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HOUSEHOLD SURVEY INTERVIEW GUIDE – SAFETY PERCEPTIONS & BARRIERS TO ACCESS
Source: UNHCR GBV Safety Audit Guide, UNICEF Rapid Assessment Tools, CARE

This tool is part of CARE’s Do No Harm in Practice Toolkit, specifically the Assessment section.

WHAT IS IT?
This tool provides a list of questions that can be asked as part of a household survey to gather information on people’s perceptions of safety and barriers to access (to humanitarian goods, services and/or programs) in a particular area (i.e.: a camp, settlement, area of town, village, etc.)

GOOD PRACTICE FOR USING THIS TOOL
· Ensure you have read and understood the Tipsheet for non-GBV specialists on asking questions about safety. 
· Ensure you are familiar with social and gender norms in the context before conducting household surveys related to perceptions of safety. 
· VAWG often takes place in the household, and male heads of household might refuse to answer questions about safety or be upset that they are even being asked, which could lead to dangerous situations. Equally, a female in the household who is experiencing violence may be in the vicinity of her abuser when answering questions, which can put her at increased risk of heightened violence.
· If either or both of the above are likely scenarios in your context, please consult a VAWG, GBV and/or gender and protection specialist in your country or regional office, or at global level (contact information is on the landing page for this toolkit) before embarking on this survey. 
· Select and adapt the questions to your context. It is unlikely that ALL questions noted below will be relevant for your context or that the examples given will suit your context exactly. Pick, choose and adapt as needed. 
· Some of the questions included below may be too sensitive to ask in certain contexts. De-select or adapt as needed.

SURVEY INTRODUCTION FOR PARTICIPANTS (to be shared by enumerator with survey respondent)

“Hello, and thank you for taking part in this survey. 
 
CARE is doing this survey to better understand how people in the community experience our services. We want to know what is working well and what is not. Your feedback helps us find and fix any barriers that make it hard for people to access services-- 
for example, problems with safety, distance, costs, or how people are treated. 
 
The information you share will help us improve our services and make them safer, easier to access, and more welcoming for everyone, especially women, girls, people with disabilities, and others who may face extra challenges. 
 
Important things to know: 
· This survey is private. Your name will not be shared with anyone. 
· Your answers will NOT affect your ability to continue receiving services.
· Whether you choose to answer or not, you can still access services. 
· You do not have to answer any questions you do not want to. 
· The survey will take about 30 minutes. 
· There are no right or wrong answers. We just want your honest opinion. 
 
If you have any questions, you can ask me. 
 
Thank you for your time and for helping us make our programs safer and better for everyone.”

Note to enumerator re: personal data: The fields immediately below pertain to personal data that may help you understand how personal factors influence an individual’s perceptions of safety. Use these fields only if appropriate and within the scope of the assessment and if it is safe to do so in your context. Names should never be recorded.

1.	Year of birth or age (may be estimated): 
[Dropdown – age range]
2.	Sex: 
Female
Male
Other
Prefer not to answer
3.	Do you identify with any of the following (please select as applicable) (*only include this response option where it is safe to ask specifically about SOGIESC characteristics): 
Lesbian
Gay
Bisexual
Transgender
Intersex
Queer/Non-binary
Gender non-conforming
Not listed above
No
Prefer not to answer
4.	Education level (years of education completed)
5.	Civil status: 
Single
Common Law Marriage
Engaged
Married
Separated
Divorced
Widowed
Unknown
6.	Do you have any chronic illnesses or disability? 
Yes
No
Unknown/unsure
Prefer not to answer
If YES, specify
7.	Are you the head of the household? 
Yes
No
Unknown/unsure
8.	Do you have children? 
Yes
No
Unknown/unsure
9.	Do you care for any children? 
Yes
No
Unknown/unsure
10.	How long have you lived in this area (city, settlement, camp, etc.)? 
#years/#months
Not applicable (e.g., in transit)

Perceptions of Safety
Explanation to be shared with by enumerator with the survey respondent: “For the questions below, we would like to ask you about your perception of safety in public/shared spaces in this [area/city] and on access to services and resources. Please base your reply on your experience in the past [X] months, in this specific area.” 

Note to enumerator: As outlined in Indicator 3, CARE defines safety as: physical, psychological, social, and emotional well-being and protection from threats, harm, coercion, and forms of psychological/emotional and/or physical violence (including VAWG) and the presence of conditions supportive of well-being (including privacy & dignity). It can further be broken down according to the AAAQ framework categories (safety in accessing goods/services; safety using or receiving goods/services; safe environment for programming/service delivery, safety in terms of cultural appropriateness and acceptance, etc.) However, women and girls understand and conceptualize their own safety best, and this survey aims to understand their own perceptions of safety, however they choose to define it. Therefore, the survey respondent may choose to define safety differently.

11.	How often do you worry about your safety when you go out in public spaces?
Never
Rarely
Sometimes
All the time
Only at certain times of the day or in certain places (please specify)
Don’t know
No reply
12.	In general, which of these factors affect your safety, in your view? (Select all that apply)
Gender
Religion
Race/ethnicity
Being a refugee/asylum-seeker/IDP/returnee/migrant
Sexual identity/orientation
Other (specify)
None
Don’t know
No reply
13.	In general, which of the following personal safety risks concern you most? (Select only one)
Sexual harassment (verbal hassling/comments, staring/leering)
Stalking
Sexual assault or rape
Other (specify)
None, I have no concerns about my safety
Don’t know
No reply
14.	Which precautions do you take to avoid acts of sexual harassment or violence in public places? (Select all that apply)
Avoid going out at night
Avoid going to certain places
Opt for different routes
Carry an item for protection (e.g., xxx)
Avoid going out alone
Other (please specify)
No, I don’t take any precautions
Don’t know
No reply

Safety in employment and livelihoods
15.	Do you feel that there are safe employment opportunities available to you? 
Yes
No 
Not applicable (I am not looking for employment opportunities)
Don’t know
No reply
16.	Are you currently working (earning wages)? 
Yes
No [Skip to Q19]
Unknown/unsure
17.	Do you feel safe at work? 
Yes
No
Don’t know
No reply
18.	Do you feel safe getting to and from work?
Yes
No
Don’t know
No reply
19.	Have you [ever] turned down employment opportunities due to concerns for your safety in the workplace [in the past x months]?
Yes
No
Don’t know
No reply
20.	Do you feel issues of sexual harassment or exploitation while at work is a concern for people like you? Define if needed: Sexual harassment is any unwelcome conduct of a sexual nature that is offending or humiliating. Sexual exploitation is an abuse of power to obtain any favor (including sexual favors) in exchange for help.
Yes
No
Don’t know
No reply
21.	Do you feel issues of sexual harassment or exploitation while at work is a concern for other people in this area? Define if needed: Sexual harassment is any unwelcome conduct of a sexual nature that is offending or humiliating. Sexual exploitation is an abuse of power to obtain any favor (including sexual favors) in exchange for help.
Yes
No [skip to Q23]
Don’t know [skip to Q23]
No reply
22.	If you answered yes to Q21, for which group(s) is sexual harassment or exploitation while at work a concern? (select all that apply)
		Women
		Men
		Adolescent girls
		Adolescent boys
		Women/girls with disabilities
Men/boys with disabilities
Women/girls from ethnic and/or religious minority groups
Men/boys from ethnic and/or religious minority groups
LGBTIQ+ individuals* (*only include this response option where it is safe to ask specifically about SOGIESC characteristics)
Other (please specify)
None of the above
No reply
23.	Do you know where someone could go for help if they faced sexual harassment or exploitation in their workplace?
Yes
No
Don’t know
No reply

Safety in Transportation
24.	In general, do you feel safe when using public transport (buses, trains, etc.) alone? 
Yes [skip to Q26]
No [skip to Q26]
Not applicable (I don’t use public transport) 
Don’t know
No reply
25.	If you do not use public transport, what is the main reason? (select no more than 2)
		I do not feel safe
		I cannot afford it
		It is too far away/does not go where I need
		I have other alternatives (i.e.: have access to personal car)
26.	In general, do you feel safe waiting at bus stops/terminals alone?
Yes
No
Not applicable (I don’t use the bus)
Don’t know
No reply
27.	Do you use public transport alone after dark/at night?
Yes [skip to Q29]
No
Not applicable (I don’t use public transport)
Don’t know
No reply
28.	[If answered no to Q27]: What is your main reason for not using public transport alone after dark/at night? (select no more than 2)
I do not travel after dark
I have other alternatives (i.e.: have access to personal car)
I do not feel safe
No public transport available during this time (after dark/at night) or public transport during this time does not go where I need
Other (please specify)
Don’t know
No reply
29.	[If answered yes to Q27]: Do you feel safe when using public transport alone after dark/at night? (select only one)
		Yes, always
		Yes, most of the time
		I sometimes feel unsafe
		I usually feel unsafe
		I always feel unsafe
		Don’t know
		No reply

Public areas – can be adapted for areas around reception centers/shelters, markets, etc.
30.	Do you feel safe walking alone in this area in daytime? 
Yes, always
		Yes, most of the time
		I sometimes feel unsafe
		I usually feel unsafe
		I always feel unsafe
		Don’t know
		No reply
31. 	Do you feel safe walking alone in this area at night/after dark?
Yes, always
		Yes, most of the time
		I sometimes feel unsafe
		I usually feel unsafe
		I always feel unsafe
		Don’t know
		No reply
32.	What personal safety risks concern you most when you are in this area in daytime? 
(record short answer)
33.	What personal safety risks concern you most when you are in this area at night/after dark? 
(record short answer)
34.	Do you feel safe traveling to/from this area?
Yes, always
		Yes, most of the time
		I sometimes feel unsafe
		I usually feel unsafe
		I always feel unsafe
		Don’t know
		No reply
35.	Do you feel the area is well maintained?
		Yes, always
		Yes, most of the time
		Rarely
		Never
		Don’t know
		No reply
36.	Do you feel safe using public amenities in this area? (bathrooms, etc.)
Yes, always
		Yes, most of the time
		I sometimes feel unsafe
		I usually feel unsafe
		I always feel unsafe
		Don’t know
		No reply
37.	Would you feel safe expressing your gender identity* openly in this area? (*use this Q only where safe to ask specifically about SOGIESC characteristics)
		Yes
		Yes, sometimes
		No/never
		Don’t know/unsure
		Prefer not to answer
		No reply
38.	Do you feel safer when you see police or other law enforcement authorities in the area?
		Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
39.	Would you feel safe approaching a police officer or other law enforcement officer to help you in an emergency in this area?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
40.	Do you feel confident in the police’s ability (or the ability of other law enforcement officers) to respond to you in an emergency in this area?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
41.	Which of the following factors contribute to you feeling unsafe in this area? (select as applicable)
None/Not applicable (I do not feel unsafe)
Poor lighting
Too many people (crowding)
Too few people (the area feels isolated or secluded)
Abandoned or disused buildings
Construction sites or materials (e.g., scaffolding)
Presence of alcohol and/or drugs
Presence of armed forces/armed groups/militia/gangs
Too few police or other law enforcement
Too many police or other law enforcement
Lack of traffic signals
Unpaved roads
Abandoned or disused buildings
Construction sites or materials (e.g., scaffolding)
Graffiti
I do not speak/read/understand the primary language
Most people here do not look like me
There are no/insufficient accommodations for my needs
Other (please specify)
Don’t know
No reply
42.	Which of the following precautions do you take out of concern for your safety when in this area?
Avoid certain parts of the area or streets
Avoid being alone/travel with a friend or relative
Avoid this area at night
Avoid crowded areas
Avoid secluded areas
Avoid wearing certain clothes
Carry items to protect myself
No, I don’t take any precautions
Other (please specify)
Don’t know
No reply

Safety in community/residential areas
Note to enumerator: This section addresses safety concerns in neighborhood/area of residence if that area is different than the area in which the interview is taking place. Add this section if relevant or applicable.

Explanation to be shared with by enumerator with the survey respondent:  
“For the questions below, I would like to ask you questions regarding your perception of safety in the area/neighborhood where you live. I will not ask you about your household or home situation, but resources are available if you need to discuss any specific issues after the questionnaire.”

Thinking now to your area of residence (neighborhood):
43.	What is the name of the area/neighborhood where you live? [dropdown menu relevant to location]
44.	Do you feel safe to walk alone around your neighborhood in daytime? 
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
45.	Do you feel safe to walk alone around your neighborhood at night/after dark?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
46.	Do you feel you belong in your community/ neighborhood in daytime? 
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
47. 	Do you feel you belong in your community/ neighborhood at night/after dark?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
50.	Do you feel you can safely leave your home to go out alone in daytime? 
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
51.	Do you feel you can safely leave your home to go out alone at night/after dark?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
52.	Do you feel that you have access to safe and inclusive spaces near where you live (e.g., religious centers, community centers, parks, etc.)?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
53.	Do you feel you have access to peer/community support groups?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply

Barriers to accessing humanitarian assistance
Thinking now to how, when and where you access resources/services
54.	Do you know where to access [specify a basic resource or service e.g., water, food, NFI, health]?
		Yes
		No
		Don’t know
		Prefer not to answer
		No reply
55.	Do you feel you can safely access [specify a basic resource or service e.g., water, food, NFI, health]?
Yes
		No
		Don’t know
		Prefer not to answer
		No reply
56.	Do you feel you can access [specify a basic resource or service e.g., water, food, NFI, health] without facing any stigma and/or discrimination?
Yes
		No
		Don’t know
		Prefer not to answer
		No reply

Note to enumerator: Repeat Qs 54-56 for each service being offered in the respondent’s area or for the service(s) that your specific sector is offering. You can also use the sector-specific AAAQ framework if more details on access to resources/services are needed.
· AAAQ for Child Protection
· AAAQ for Education
· AAAQ for Food Security
· AAAQ for Health
· AAAQ for Nutrition
· AAAQ for Protection
· AAAQ for Shelter and Site Design
· AAAQ for WASH

68.	Do you know where to access a safe space for people of your gender and age? [A safe space is an environment where you can feel physically and emotionally safe].
Yes
		No
		Don’t know
		Prefer not to answer
Not applicable, there are no safe spaces available for people of my gender or age
		No reply
59.	[For women and girls] Do you know where to access menstrual hygiene material?
Yes
		No
		Don’t know
		Prefer not to answer
		No reply
60.	[For women and girls] Would you feel safe getting menstrual hygiene material?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
61.	[For women and girls] Do you feel you can access menstrual hygiene material without facing any stigma and/or discrimination?
Yes, always
		Yes, sometimes
		No
Don’t know/unsure
		Prefer not to answer
		No reply
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