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ABSTRACT
Introduction  Sexual and gender-based violence (SGBV) 
is a major public health concern in Jordan, especially 
among youth. Social acceptance of SGBV is alarmingly 
high, including among youth. Refugee populations may be 
at particular risk given limited social support and access 
to health services combined with increased social and 
economic pressure and vulnerability. Further research 
is needed to understand how norms are embodied and 
reproduced at individual, interpersonal and community 
levels through relationships between partners, families, 
peers and community leaders. This study seeks to 
provide data on attitudes and norms in communities and 
across youth social networks in order to support gender 
transformative approaches that seek to change harmful 
social norms that perpetuate acceptance of SGBV.
Methods and analysis  This study will collect egocentric 
data from 960 youth in Jordan (480 men and 480 women) 
aged between 18 years and 24 years. Individuals will 
be asked about their perceptions of norms relating to 
SGBV in their community as well as their perceptions 
of the attitudes held by up to 15 individuals within their 
social network. Data will also be collected on the social, 
economic and demographic variables, refugee status, 
experience of depression and anxiety, and social support. 
We will use multilevel analysis to examine individual 
and group-level associations. We will also assess other 
network attributes, such as homophily, the role of social 
engagement, social learning and social support in the 
transmission of norms and attitudes.
Ethics and dissemination  Ethical approval was obtained 
from the Institutional Review Boards of the Harvard T.H. 
Chan School of Public Health and the University of Jordan. 
Rigorous ethical protections will be followed with regard to 
confidentiality and respondent safety. We intend to publish 
peer-reviewed papers of our findings in addition to a 
variety of tools and resources targeting diverse audiences, 
including policy and technical briefs.

INTRODUCTION
Reducing the prevalence of sexual and 
gender-based violence (SGBV) in Jordan is 
an important public health priority.1 SGBV 
is considered a human rights violation 
that is usually directed against individuals 

because of their gender. Both women and 
men experience SGBV; however, according 
to existing figures, the majority of victims 
are women and girls. Results from the 2017 
Jordan Population and Family Health Survey 
(JPFHS) indicate that 26% of women have 
experienced some form of physical, sexual or 
emotional violence since the age of 15 years.2 
Physical, emotional, psychological and verbal 
abuse, controlling behaviour, and intimi-
dation are commonly perpetrated against 
women by their fathers, family members, 
intimate partners and other male commu-
nity members. Furthermore, controlling 
behaviour displayed by husbands is relatively 
common, with 66% of ever-married women 
reporting that their husbands become angry 
if they speak with other men, and 32% insist 
on knowing their whereabouts at all times.2 
Youth are often particularly vulnerable to 
SGBV because of gender discrimination, rigid 
social expectations, increasing economic 
hardship and poverty and a lack of protective 
institutions. Recent changes in community 
dynamics resulting from refugee flows have 
also caused youth to become increasingly 

Strengths and limitations of this study

►► Study follows an egocentric social network ap-
proach designed to collect information on attitudes 
related to sexual and gender-based violence (SGBV) 
across diverse networks.

►► Study collects data on injunctive norms related to 
SGBV andincludes a large sample of male and fe-
male refugee youth from a diverse and disadvan-
taged urban community.

►► Participants, especially unmarried women, may be 
hesitant to disclose sensitive information about ro-
mantic relationships given the conservative setting.

►► Data will be collected from one geographic area, 
thus limiting generalisability of results.
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vulnerable to SGBV.3 4 While the prevalence of SGBV in 
Jordan has declined overall in recent years, in some disad-
vantaged communities, there are fears that sexual assault, 
rape, child marriage and honour killing are becoming 
increasingly common. According to the Jordanian 
government’s 2014 submission to the UN Committee on 
the Rights of the Child, 50 cases of honour killing were 
reported between 2000 and 2010, and of those cases, 12% 
of victims were under 18 years and 56% were between 18 
years and 28 years.5

Jordan hosts a large number of refugees from across 
the Middle East. The majority of refugees in Jordan 
live in host communities rather than in refugee camps. 
The influx of Syrian refugees over the last decade has 
placed considerable strain on many communities. Of 
the 1.2 million Syrian refugees living in Jordan,6 only 
16% reside in official camps.7–9 Additionally, two million 
Palestinian and 500 000 Iraqi refugees live in Jordan; the 
majority of whom live in Amman.10 11 Prevalence estimates 
of SGBV among refugee populations in Jordan remain 
limited—especially for the majority of refugees who live 
outside of camps; however, a qualitative study found that 
in camps, women aged 12–18 years are thought to be the 
most common targets of domestic and sexual violence, 
and many youth have reported an increase in SGBV since 
coming to Jordan.12 Among Palestinian refugees under 20 
years of age, one study found that among female respon-
dents, 83% have experienced controlling behaviour, 
while 63% and 40% reported economic and emotional 
violence, respectively.13

The prevalence of child marriage in Jordan is a conten-
tious issue; however, data indicate that it is increasing—
especially among Syrians. In 2013, 13% of all marriages 
registered in Jordan included a woman under the age of 
18 years, with 12% among Jordanians, 18% among Pales-
tinians, 25% among Syrians and 4% among Iraqis.14–17 
Data from 2016, however, indicate that 34% of all Syrian 
marriages in Jordan involved a minor.14 18 Research in 
Syrian refugee camps found that girls report that the most 
common age for girls to marry is 15 years, with a range 
from 13 years to 20 years.19 Across Jordan, the 2012 JPFHS 
suggests that poorer and less educated women were more 
likely to marry before the age of 18 years than richer and 
better educated women.20

In Jordan, patterns of abuse are first established, 
normalised and entrenched within the home.21 The 2017 
JPFHS reports that among women reporting having expe-
rienced violence since the age of 15 years, 13.9% said that 
it was perpetrated by their brother, 11.9% said that it was 
perpetrated by their father and 9.1 said that it was perpe-
trated by their mother, while 81% of children experience 
physical violence at home between the ages of 2 years and 
14 years.2 Jordanian and Syrian women have described 
how the cycle of abuse begins during childhood by seeing 
violence committed against their mothers, but also by 
their fathers teaching sons to commit violence against 
women and female family members, such as through the 
use of violence to force women into early marriages.17 22

As youth begin to develop their own social networks, 
childhood beliefs are reaffirmed and challenged by new 
social interactions. In Jordan, the widespread accep-
tance of SGBV appears to reinforce such attitudes in 
the younger generations. More younger women appear 
to tolerate SGBV than older women. The 2017 JPFHS 
reports that 63% of women aged 15–19 years agree that a 
man is justified in hitting his wife for at least one reason, 
while between 45% and 47% of older women agree; on 
average, Syrian women (63%) are more likely to agree 
with at least one reason for wife beating than Jordanians 
(45%).2 Among men, on average, 69% of men agree that 
hitting their wife is justifiable for at least one reason.2 
Some research works among Syrian men in Jordanian 
camps indicate that a majority of men believe that wife 
beating is acceptable.16 A study of 856 adolescents aged 
14–16 years from across Jordan found that 40% of boys 
and 20% of girls believe that killing a daughter, sister or 
wife for dishonouring the family is justifiable.23 Perceived 
community norms can also be powerful in influencing 
beliefs and behaviours. One study found that many indi-
viduals feel forced into marrying their daughters early 
due to social pressure,14 while others report that child 
marriage preserves a family’s honour in the eyes of the 
community.14 24 Young Syrian women also report that girls 
who marry early obtain more respect from the commu-
nity regardless of their age.25

Social norms are often defined in terms of descrip-
tive norms and injunctive norms. Descriptive norms are 
how individuals perceive others in their social group to 
behave, while injunctive norms are an individual’s percep-
tions of what others in their social group view as appro-
priate or expected behaviour.26 Individuals may engage in 
a specific behaviour because they believe that most other 
people in their social group also engage in that specific 
behaviour, or they may behave in a certain way because 
they believe that others expect a certain behaviour from 
them. Previous research has found that in the case of 
SGBV norms may be distinct from individual beliefs or 
attitudes.27 The relationship between individual beliefs, 
norms and behavioural outcomes is complex; individ-
uals may feel pressure to conform to their perceptions of 
social expectations or what they believe to be a common 
behaviour, even if they personally disagree.28 Further-
more, individual’s perceptions of injunctive or descriptive 
norms may not in fact represent the dominant behaviours 
or beliefs among individuals within their social groups.

Understanding attitudes and norms related to SGBV 
is particularly important for intervention design both 
in terms of prevention and support for survivors. Inter-
ventions designed to change norms focus on the inter-
connections between individuals within social groups to 
target norms directly or indirectly by shifting attitudes, 
beliefs or behaviours to shift norms.28 Previous interven-
tions based on network theory have sought to shift norms 
related to SGBV in order to develop a critical mass of indi-
viduals within a community to challenge the underlying 
drivers of SGBV.29 Such interventions may promote both 
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prevention and support for survivors, in that the reactions 
of people within survivor’s social networks may not only 
serve to reinforce attitudes that shape norms, but also may 
directly influence a woman’s safety and well-being if such 
people reject the norms that sustain SGBV as a common 
practice.12 30 31 Often women and girls are most likely to 
disclose abuse to family members, neighbours and peers 
before disclosing such information to service providers or 
other authority figures. In Jordan, the majority of women 
never seek help or tell anyone about abuse; however, 
among women who do seek help, many report going to 
members of their own family or their husband’s family 
for help, while very few women reported going to formal 
institutions, such as medical personnel or police.2

The research questions and approach described in 
this proposal contribute to an important new direc-
tion in research on SGBV prevention and respond 
directly to calls in the literature to examine SGBV as a 
social construct embedded within a broader ecological 
system, rather than an individual-level phenomenon.30 
Social network research has proliferated over the last 
two decades across a wide variety of health domains 
(including infectious disease, cancer, maternal health, 
sexual behaviour and mental health, among others)32; 
however, few studies have focused on the role of social 
networks in influencing attitudes or behaviours related 
to gender equity or SGBV. A network study conducted 
in Honduras found that attitudes accepting of intimate 
partner violence (IPV) were clustered among social 
contacts, while as a norm, acceptance of IPV was more 
likely to be accepted by individuals who had fewer social 
ties within the community.33 Given the limited under-
standing to date of how network relationships contribute 
to attitudes in relation to SGBV, this study and its results 
could have a significant impact on how SGBV is studied, 
understood and intervened on in future research and 
programmes. Further research is needed to understand 
how norms are embodied and reproduced at individual, 
interpersonal and community levels through relation-
ships between families, peers, partners and communi-
ties.30 34 The findings of our research will contribute to 
gender transformative approaches that seek to promote 
change across the social ecology.

Our study aims to understand how attitudes and 
behaviours related to SGBV and gender inequity are 
developed and transmitted across youth social networks 
in Jordan at different levels of the social ecological model. 
Our ultimate goal is to recommend evidence-based 
network approaches to create transformative change at 
the community level.

The specific objectives for this research study are as 
follows:
1.	 Examine the prevalence of SGBV in the study popula-

tion as it relates to key social, demographic and health-
related variables.

2.	 Describe how attributes of youth social networks are 
associated with normative beliefs related to SGBV 
through hypothesised mechanisms of influence.

3.	 Explore how different social contexts may be associ-
ated with attitudes and normative beliefs related to 
SGBV.

METHODS AND ANALYSIS
Study design
This study will follow a cross-sectional, egocentric social 
network design in which individuals provide information 
on themselves and others within their social networks 
(referred to as alters).35 Egocentric studies are widely 
used in social network research to examine attitudes, rela-
tionships and mechanisms through which networks influ-
ence individual attitudes and behaviours.36 37 Following 
this type of study design, individuals will be asked about 
their own personal beliefs and attitudes and percep-
tions of their community, while being asked about their 
perceptions of their alters; thus their alters will never be 
contacted or participate in any study activities.

Study setting
The study will be conducted in East Amman, which has 
become more conservative, disadvantaged and ethni-
cally diverse as a result of the refugee crisis. Thirty per 
cent of Jordan’s Syrian refugees live in East Amman9 as 
well as large numbers of Palestinians, Iraqi, Yemeni and 
Sudanese refugees.10 East Amman is an ideal site for the 
research because of its high population density, large 
youth population and ethnic diversity.

Study population and recruitment
The study population will include men and women aged 
between 18 years and 24 years.38 Eligibility criteria are 
based on willingness to participate and age only (respon-
dent must consent and be aged between 18 years and 24 
years). A convenience sample of 960 participants (480 
men and 480 women) will be recruited via four commu-
nity centres located in East Amman.

The community centres where the study will take 
place house a wide variety of activities on issues relevant 
to community development, including economic liveli-
hoods programmes, civil society programmes, commu-
nity leadership activities, etc. Several of the programmes 
offered at the centre specifically target youth. The centres 
serve as a community hub and resource centre and are 
widely accessed by all demographic groups represented 
in the community; programmes do not generally target 
individuals of a specific national origin.

Given the diversity present within the study setting, we 
expect our sampling approach to yield a diverse sample 
of participants from a variety of backgrounds, including 
refugees and members of the host community; however, 
as conducting comparisons by national origin or refugee 
status is not a specific aim of the study, we do not specify 
recruitment parameters based on national origin.

Study staff will be present at the community centres 
during the times of day when they are most frequented 
by youth. Study staff will approach potential participants 
with a standard screening questionnaire. If a participant 
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meets the eligibility criteria, s/he will be invited to partic-
ipate in the study using a standard study script. Men and 
women will be recruited from separate sites as a protec-
tion measure to safeguard confidentiality by reducing the 
risk that we recruit men and women who are married or 
in a romantic relationship or those who are members of 
the same family from the same site.

Sample size
Standard population sampling methods are recom-
mended for social network studies.9 We estimated the 
sample size required separately for men and women using 
the formula for a single proportion (n=z2×p(1−p)/r2), 
where z is 1.96, p is the proportion of the population who 
reject SGBV, estimated at 50%, as the real value in the 
population is unknown, and r is the margin of error equal 
to 5%, which resulted in an estimated sample required of 
384 participants. To account for non-response and missing 
data, we added an additional 25% to the sample, resulting 
in a sample required of 480 participants in each group. 
The proposed study population is robust compared with 
similar network studies that focus on attitudes within 
communities.37 Furthermore, we will ask each participant 
to name up to 18 alters and collect data on each of those 
alters; however, the number of alters named by a given 
participant will vary based on their own social network. 
Past research suggests that collecting data on between 15 
alters and 20 alters is sufficient for producing reliable and 
valid measures within an egocentric network.39–41

Primary outcomes
Our definition of SGBV is ‘any act of gender-based violence 
that results in, or is likely to result in, physical, sexual, or 
psychological harm or suffering’.42 We operationalise this 
definition to include forms of violence that are of specific 
importance to the study setting, including rape; sexual 
harassment; emotional, psychological or physical abuse; 
controlling behaviours; differential access to resources; 
child marriage (marriage under the age of 18 years); 
and honour killing.43 Specific outcomes of interest corre-
spond to our study objectives and include (1) whether a 
respondent has experienced IPV, (2) perpetration of IPV 
and (3) endorsement of norms related to SGBV. For each 
of our outcome measures, we will rely on careful adap-
tations of existing instruments that have been validated 
either in Jordan or elsewhere in the region or with similar 
populations.

To measure psychological, physical and sexual violence 
and controlling behaviour from an intimate partner, we 
will use a version of the WHO’s Domestic Violence Module 
that has previously been adapted, translated, tested and 
validated in Jordan.1 As in previous studies, this module 
will be self-administered with a data collector present in 
the room.1 Items included in the questionnaire refer to 
specific representations of violence that are locally rele-
vant that fall into each of the defined categories and are 
detailed elsewhere.1 For each item in the questionnaire, 
women will be asked if they have experienced within the 

last year or prior to the last year as well as a question about 
the general frequency.

To measure men’s perpetration of violence, we have 
incorporated questions from the UN Multi-country 
Cross-sectional Study on Men and Violence in Asia and 
the Pacific, coordinated and funded by Partners for 
Prevention, which is a UN Development Programme, 
UN Population Fund, UN Women and UN Volunteers 
regional joint programme for prevention of gender-
based violence in Asia and the Pacific.44 Questions 
focus on the same domains of violence included in the 
women’s questionnaire (physhological, physical and 
sexual violence and controlling behaviour) and also ask 
about the frequency.

While no single, gold standard tool exists to measure 
attitudes and norms related to SGBV, we have adapted 
several previously validated tools from the published 
literature. We will seek to measure attitudes and norms 
related to SGBV from multiple dimensions, including (1) 
the respondent’s attitudes, (2) injunctive norms and (2) 
and the perceived attitudes of alters.

To collect data on both individual’s own attitudes 
and norms within their community, we draw on several 
existing tools. We adapted the Social Norms and Beliefs 
about GBV Scale, which was previously tested and vali-
dated in Somalia and Sudan, to the Jordanian context to 
collect data on an individual’s perceptions of common 
behaviours and social expectations related to different 
domains of SGBV.45 While the tool was developed in a 
different context, it was developed using data from two 
diverse populations, and is thought to be generalisable 
to other low-resource and fragile settings.45 To ensure 
adequate content validity and local relevance of the 
items included in the tool, we conducted an extensive 
review of existing academic literature and program-
matic reports from Jordan to identify other normative 
measures and consulted with local and international 
experts. Based on these inputs, we added specific 
questions derived from existing tools important to the 
Jordanian context on honour killing, child marriage, 
bullying and harassment.23 46 The items included in our 
tool focus on injunctive norms given the availability 
of existing instruments, as developing a new measure 
focused on descriptive norms was beyond the scope of 
this study. To measure the strength of injunctive norms, 
we ask the participant to indicate whether they think 
that all, most, half, few or none of the people in their 
community would agree with each statement, and then 
we ask them to rate their own personal beliefs related 
to each statement on a scale of 1 (strongly disagree) to 
4 (strongly agree). While items relate to different types 
of SGBV, the Scale is meant to capture the construct 
in aggregate using culturally relevant examples, rather 
than to be disaggregated by norms measuring specific 
types of violence. Specific items from the scale are 
included in online supplemental file 1. We will examine 
the psychometric properties of the adapted scale, 
including construct validity through factor analysis 
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and internal consistency reliability by calculating Cron-
bach’s alpha on the final sample prior to performing 
our analysis.

Measurement of social networks
To collect data on respondents’ social networks, we use 
multiple name generators which consist of questions 
designed to collect data on individual’s social ties.47 
Alters will be identified through a series of prompts that 
ask the respondent to consider different types of social 
relationships, including close personal relationships and 
acquaintances from community groups, school or work.48 
As we hypothesise that social support (defined as instru-
mental, emotional, material and informational resource 
exchanges) is important to the formation of attitudes 
related to SGBV, we selected the name generators based 
on these underlying social processes.39 48 For example, 
participants are asked who they discuss important matters 
with, who they enjoy socialising with, who they go to for 
advice and who they would borrow a basic household 
item from. Furthermore, the name generators were 
designed to elicit both deep personal contacts as well as 
transitory, but influential, encounters in one’s neighbour-
hood or in community or religious groups.39 Relationship 
questions will focus on the type of relationship (father, 
sibling, close friend, etc), closeness and duration of the 
relationship, frequency of contact, and other relationship 
attributes, which may influence the importance. Basic 
demographic questions about alters’ will be asked, as well 
a subset of the norms questions included in study to focus 
on specific items, as asking all of the questions related to 
the full attitude scale would not be practical and would 
be overly burdensome to participants. Last, participants 
will be asked to characterise the relationship between 
their alters, thus enabling us to examine relationships 
between individuals, without linking directly back to the 
respondent.

Other covariates
We will also collect data on other social and demographic 
variables, including wealth (through an asset-based 
index), marital and health status, and refugee status. Vari-
ables on social support and capital will be collected by 
asking about perceptions of community trust and sense 
of belonging from the Short Social Capital Assessment 
Tool49 50 and the widely used Multidimensional Perceived 
Social Support Scale, which has previously been translated 
and used with adolescent Arabic-speaking immigrants in 
the USA and a community sample in Lebanon.51–53 Given 
the important link between SGBV and mental health, 
depression and anxiety will be assessed using the Patient 
Health Questionnaire-4 (PHQ-4), which is a widely used, 
brief screening tool.54 Attitudes and norms related to 
gender equity will be collected using questions adapted 
from a scale tested and validated in Egypt55 and items 
from the Gender-Equitable Men Scale that has been vali-
dated in several countries globally.56

Study procedures
All tools were developed in English. Two bilingual individ-
uals translated the study tools into Arabic from English. 
All tools were then back translated to English. Further-
more, two additional individuals, not involved in transla-
tion, carefully reviewed the English and Arabic versions of 
the tools prior to finalisation. Data collection is expected 
to begin in January 2021 and be completed by June 2021, 
though uncertainties related to the ongoing COVID-19 
pandemic may result in a longer study time frame. Data 
analysis is expected to take place between June 2021 and 
November 2021.

All tools will be pretested prior to commencement of 
data collection. Cognitive interviewing will be conducted 
with five individuals to ensure comprehension. Pilot 
testing will be carried out with 20 individuals to look for 
lack of understanding, implementation challenges and 
patterns in missing responses. We expect that the survey 
will take between 1 hour and 1.5 hours to complete and 
we will verify the accuracy of that timing estimate during 
pretesting.

Data will be collected through individual surveys admin-
istered by trained, local data collectors. Data collectors 
were trained during a 3-day training, with 1 day dedicated 
to each of the following: (1) ethics and study overview, 
(2) orientation to the tool and tablets and (3) interactive 
practice and feedback. Data collectors will be of the same 
sex and approximate age as study participants and will be 
recruited from among the staff at the community centres.

Either immediately following recruitment or another 
prearranged convenient time, participants will be inter-
viewed in private rooms at the community centre. 
Informed consent will be administered immediately prior 
to conducting the interview. Transportation reimburse-
ment will be provided as is standard in conducting similar 
researches in those institutions.

Tablets will be used to record responses and to facilitate 
data entry and management. The portion of the survey 
collecting demographic, social, attitudinal and normative 
data will be administered verbally by the data collector. 
Questions on mental health status and experience with 
SGBV will be self-administered on the tablet by the respon-
dent so as to further safeguard against any breaches in 
confidentiality and make respondents more comfortable 
disclosing sensitive information. The data collector will 
be available throughout should the participant have any 
clarifying questions, experience any distress or want to 
terminate the interview.

Analysis
Both graphical and statistical approaches will be used 
to analyse the data generated. All data analysis will be 
completed using the statistical program R.57

For objective 1, we will examine the distribution of 
SGBV across various social and demographic covari-
ates using descriptive statistics. Furthermore, we will 
explore how prevalence and perpetration of SGBV varies 
according to structural attributes of the network, and key 
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outcomes of interest. As data are hierarchical and violate 
standard statistical assumptions, multilevel regression 
analysis will be used to examine associations between vari-
ables of interest and key outcomes in relation to network 
attributes.

For objective 2, we will examine how the hypothe-
sised mechanisms that generate and transmit attitudes 
operate within the network. In particular, we will examine 
network attributes, such as homophily, clustering, density 
and proximity. Threshold models will be used to examine 
critical mass, that is, whether individuals engage in a 
behaviour based on the proportion of alters who espouse 
the given behaviour.58 Data collected on alters will enable 
us to operationalise hypothesised mechanisms in our 
analysis, such as examining social learning by examining 
the closeness of an individual’s relationship with their 
alter,59 social engagement through an individual’s group 
participation59 and social support by analysing the flow of 
resources between individuals within a network.

For objective 3, we will examine the relative importance 
of difference social contexts on SGBV and gender-related 
attitudes. Multilevel regression models will be used to 
decompose the variance structure at different levels of 
the ecological model (families, schools, peer groups, 
etc) with regard to outcomes of interest. Individual and 
group-level variables will be considered, and cross-level 
interactions will be examined to explore how individual 
characteristics interact with different layers of social 
context in relation to SGBV and gender.

Public and patient involvement
No patients were involved in this study. The research and 
outcome measures were developed through formative 
research with youth living in Jordan on concerns related 
to their reproductive health. We will disseminate aggre-
gate results from our study to local stakeholders where 
the research took place to better inform local program-
ming for SGBV prevention and response.

Ethics and dissemination
Ethical considerations
We will undertake extensive measures to ensure that our 
study meets the highest ethical standards for research with 
human subjects, as well as specific requirements necessary 
to ensure the safety of study staff and respondents given 
the sensitivity of the topic. We will follow internationally 
recognised ethical standards for conducting research on 
SGBV, as well as research within refugee settings.60 61 Our 
study’s focus on social networks in the domain of SGBV 
introduces some unique ethical challenges that we will 
fully address during the development of the research 
protocol. However, there are several specific ethical 
considerations worth highlighting.

Ethical approval has been obtained through Institu-
tional Review Boards of the Harvard T.H. Chan School 
of Public Health and the University of Jordan. Data 
collectors undergo rigorous ethical training prior to 
conducting research. We will ensure that individuals 

choose to participate in the study on a voluntary basis, 
with no undue coercion. All participants will provide 
informed consent before participating in the study.

Additionally, while youth (typically defined between 
the ages of 15 years and 24 years)38 62 are of specific 
interest in this study, we have made the deliberate deci-
sion to only include youth who have reached the age of 
majority (18 years and above). We made the decision to 
only include participants aged 18 and above for several 
reasons; first, we wanted ensure that respondents are able 
to give full informed consent, and second, we wanted to 
ensure confidentiality and reduce risk to participants by 
avoiding the need for parental permission as we will ask 
about family violence.

In social network research, there are additional ethical 
considerations related to the rights of alters named by 
the respondent. Even though we will ask respondents’ 
personal information about the alters (eg, if the alter was 
married before reaching the age of majority), our study 
will meet the conditions of the Common Rule waiver of 
consent as no personally identifiable information will be 
collected about the alters and there will be no adverse 
effects on the alters’ rights and welfare resulting from the 
study.36 Respondents will be asked to keep their participa-
tion in the study confidential. All data will be anonymised 
at the time of entry. No names or other personally iden-
tifiable information will be collected. During the name 
generation process, exact names will not be requested. 
Rather, participants will be asked to refer to alters by first 
names, initials or in any way they wish; once the interview 
is complete and uploaded, an algorithm will be applied to 
generate anonymous codes for each alter and the name 
given by the respondent will be deleted.

We will undertake several steps to ensure the safety of 
the respondents and the research team. Respondents 
will not be recruited from their home and we will not 
advertise the purpose of the study to avoid any backlash 
related to participation. All interviews will be conducted 
at community centres to ensure the safety of both the 
respondent and the data collectors. There are private 
spaces within these centres where respondents will not be 
seen or heard. A wide variety of individuals come to the 
community centres where the research will be conducted, 
so one’s presence at the centre will not be associated 
with this specific study. While data collection will occur 
indoors, efforts to reduce the risk of COVID-19 will be 
implemented in accordance with local and international 
guidelines and recommendations. Both respondents and 
data collectors will be given appropriate personal protec-
tive equipment, including hand sanitizers and masks to 
protect against COVID-19, and only the data collector 
and respondent will be present in the room at the time of 
the survey, while maintaining a safe distance.

We will work with local health centres and women’s 
organisations focused on SGBV in advance of data collec-
tion activities to establish a relationship so that we may 
seamlessly provide referrals should participants want addi-
tional information or request help. At the culmination of 
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each interview, all participants will be given a card with 
information about local public health services.

Respondents will be asked about whether they have 
experienced violence, which may be distressing. Data 
collectors will be trained in appropriate body language 
and respectful interactions so as to be sensitive to the 
needs of the respondent. Furthermore, data collectors 
will be trained on identifying if/when respondents appear 
to be in distress and an action plan will be developed to 
ensure safety of all participants.

Dissemination
The findings of this study will be used to improve SGBV 
prevention efforts in Jordan, within the Middle East, and 
globally by providing innovative data, analysis, recommen-
dations and materials that are directly relevant to policy-
makers, programme managers and other stakeholders. 
Through our research activities, we will focus directly 
on generating and documenting specific lessons learnt, 
as well as research and programmatic recommendations 
that are directly translatable to policy and practice. While 
our ultimate objective is to contribute to a reduction in 
SGBV in Jordan, our hope is that our research will inform 
youth-oriented SGBV programmes across the region and 
the globe.

In addition to peer-reviewed publications highlighting 
our findings, we intend to (1) generate a variety of tools 
and resources targeting different stakeholders and 
audiences, such as policy and technical briefs, (2) hold 
targeted one-on-one dissemination meetings with local 
organisations, donors and policy-makers and (3) use web-
based platforms to engage an international audience in 
trainings and discussion of the research methodology 
and results.
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