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Introduction

The household is an important unit of analysis in
health economics and public health research. In
developing countries in particular, household compo-
sition may be varied and complex — possibly in-
corporating a range of close family members
(including multiple partners and children from dif-
ferent partnerships), extended family members
(including uncles, aunts, grandparents and grand-
children), and non-kin individuals (such as lodgers
and servants).

Commonly, different household members have vary-
ing rights and expectations. The household head,
close relatives of the household head (such as
father, mother, brothers and sisters), and individuals
seen as making an important contribution to the
household may be most powerful and/or receive
special privileges. In patriarchal societies, low status
members may include other female household mem-
bers, their relatives, and servants. The implications of
these inequalities are increasingly being recognized —
having an influence on factors such as how food and
other resources are distributed among household
members, the degree to which different individuals
are vulnerable to various forms of morbidity, and the
extent to which they may access health services when
sick (Thomas 1991).

The genogram is a tool that can be used to visually
document household structure, and a range of infor-
mation about its members. It is primarily used in

counselling to represent the dynamics of family rela-
tionships, to explore inter-generational patterns of
behaviour, and to identify possible sources of sup-
port (Sproul and Gallagher 1982). It has also been
used by health service providers to aid diagnostic,
therapeutic and preventive care decisions (Juberg
1972; Bannerman 1986; Like et al. 1988; Lee et al.
1994; Beauchesne et al. 1997); and in research to
explore family structure and behaviour (Hirshman
1985; Schor 1987; Martinson et al. 1994; Barthwell
1995). We recently used the genogram in quantitative
and qualitative studies of family violence against
women in Zimbabwe and Latin America (Watts et
al. 1997; Shrader and Sagot 1998). We here draw
upon our experiences to discuss the lessons learned
about its use as a research tool, and to propose its
wider application.

How to construct a genograrn

The genogram is drawn in a manner similar to a
family tree. Along with general information about
different members of the family or household (such
as names, dates of birth or death), a range of symbols
is used to represent additional sociodemographic
characteristics (such as sex, marital status, and mor-
tality), to describe family or household structure over
several generations, and to record more complex
information (such as major life events, family rela-
tionships, repetitive illness and patterns of violence).
Figure 1 shows some commonly used symbols (Jolly
et al. 1980).
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Figure 1. Commonly used genogram symbols

Using the genogram to explore violence
against women in Zimbabwe and Latin
America

In both Zimbabwe and Latin America, as elsewhere,
violence against women is a pervasive health and
development problem (Heise et al. 1994; WHO/
FRH/WHD 1996). Its impact on women’s health
and development has only recently been widely
recognized, and the two studies were seeking to
develop research tools to aid in the collection and
analysis of detailed information about women’s
experiences of physical, sexual, psychological and
economic forms of abuse.

In Zimbabwe, in 1996, in collaboration with the
London School of Hygiene and Tropical Medicine,
the Musasa Project conducted a household survey on
violence against women.! The quantitative survey
sought to obtain estimates of the extent to which
women experience different forms of abuse, docu-
ment its health consequences, and identify particu-
larly vulnerable groups. Formative work conducted

prior to the survey highlighted that women may
experience violence from several family and house-
hold members, and that the extended family may
either help prevent or support violence. Conse-
quently, the importance of documenting multiple
perpetrators, and the relative positions of power of
perpetrators and victims within the household, was
recognized. Counsellors at Musasa suggested using
the genogram, and the method was adapted and
incorporated into the survey questionnaire. This
was used with 996 women.

In Latin America, in 1995, the Pan American Health
Organization initiated a three-year pilot project to
provide integrated health, education, social-welfare,
judicial and police services to women experiencing
domestic violence. In 1996, an initial multi-site qua-
litative study was conducted in ten Latin American
countries. These studies sought to assess the avail-
ability and quality of community services, and to
document women’s histories of violence and decision
processes to end violent relationships (Baires et al.
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1996; McKay et al. 1996; Santamaria and Serracin
1996). In-depth interviews were held with approxi-
mately 250 women. The genogram was used either
during or after the interview as an organizational
tool to visually depict the information obtained.

The development of the genogram as
part of an interview

In Zimbabwe, at the start of each interview, the
respondent was asked to describe who lives in her
household, and their relationship to her. This was
diagrammatically represented on a genogram
included in the questionnaire. In a later section of
the interview, the respondent was asked about her
experiences of different forms of violence. The inter-
viewer then returned to the genogram and marked
the perpetrators, and who may have also experi-
enced, witnessed or supported these different acts.
If they were mentioned, additional people outside
the household (such as neighbours) were marked on
the genogram. For example, if a woman reported
being kicked, bitten, slapped or punched by her hus-
band (Q74), the interviewer would write V74 next to
the husband on the genogram.? If he had also hit the
respondent’s son, and the incident was witnessed by a
neighbour, exp V74 would be written next to the son,
and sawV’74 written next to the neighbour. If some-
one had actively supported the abuse, help V74 would
be written next to the person concerned.

The genogram was developed in a similar manner in
the Latin American study, except that because qua-
litative data were collected, the evolution of the
genogram was less structured. During the interviews,
detailed information regarding family and household
composition was compiled. Throughout the course
of each of the interviews, interviewers probed the
details of domestic violence incidents, including the
form of violence occurring, who committed the vio-
lent acts, who witnessed the incidents, what reactions
the informant had and what services she sought.
Details of violence between the respondent’s parents
and siblings, and between the respondent’s in-laws,
were also specifically probed. Most interviews were
tape-recorded, and all were documented in field
notes. In the majority of cases, interviewers recon-
structed the genogram upon completion of the first
interview — with different actions being colour
coded. Details of the violent relationships were
cross-referenced to the interview transcripts and
field-notes.

Figure 2 shows an example from Zimbabwe. The
respondent is married, and lives with her husband
(who is the head of the household), their nine chil-
dren, and her brother-in-law. She has had two other
children who have died — a boy at 7 months, and a
girl at age 14. Her husband also has a second wife,
who does not live with them. He has been violent
towards the respondent in many ways, including
threatening her with physical violence, punching
her, and kicking her. During one of her pregnancies
he refused to buy clothes for the baby, and physically
assaulted her, including hitting her in the stomach.
He has also threatened to assault his other wife. The
threats of violence were either encouraged or sup-
ported by her father-in-law. Neighbours saw the
respondent being humiliated and threatened, but
did not witness the physical assaults.

Lessons learned

The use of the genogram in the two studies was
exploratory. In Zimbabwe and Latin America, geno-
grams were used to document complicated extended
family structures, to record complex patterns of vio-
lence with multiple perpetrators, and the ways in
which other household and family members may
either experience or support the abuse. The geno-
gram was found to be a useful way to obtain a
structured, visual representation of complex patterns
of association and interaction between individuals.

Looking at a completed genogram, it can give the
impression of being difficult to draw or read. However,
once interviewers had been trained, we found that it
was relatively quick to use, and could be completed in
a way that allowed relatively free-flowing conversa-
tion. In fact, in the Zimbabwean survey it appeared
to be easier for some interviewers to use than more
complicated skip patterns within the questionnaire.

We found the genogram to be a concise way of
summarizing much of the data collected, and in
both studies it was often used as a reference tool
when reviewing questionnaires, or during follow-up
interviews with the same respondent. In the latter
case, it allowed the interviewer to refresh her
memory regarding details of family history and vio-
lence, and allowed the respondent to verify the accu-
racy of the recorded answers. The genogram was
especially useful for respondents with limited literacy
skills, or where interviews were not conducted in the
first language of both the interviewer and the
respondent.
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Figure 2. Domestic violence genogram from Zimbabwe

Although our experience was positive, care needs to
be taken when modifying the basic genogram nota-
tion. In a small number of interviews in Zimbabwe it
was difficult to interpret from the genogram whether
different acts of violence occurred concurrently, or
over different spans of time. For example, in one
genogram a woman reported abuse by a father, hus-
band and boyfriend. It may be that the abuse by the
boyfriend and father occurred either prior to her
marriage or during her marriage. However, as the
survey only recorded whether different violent acts
occurred in the previous year or earlier, it was not
possible to make these distinctions. In contrast, the
qualitative study in Latin America captured the
timing of different events by cross-referencing the
genogram with interview transcripts. We would there-
fore recommend that the genogram is used with a
complementary method to document the timing of
different events (Friedman et al. 1988; Martinson et
al. 1994), or that it should be used to capture events
primarily relating to the existing household structure.

In Zimbabwe, the greatest difficulty encountered
when using the genogram was translating the visual
representation obtained into a format that could be
statistically analyzed. The framework developed was

time-consuming to enter, and could not fully capture
the richness of data contained within the genogram.
Nevertheless, once entered, the genogram data were
merged with the responses to the main body of the
questionnaire, enabling a wide range of analyses to
be performed. In the Latin American qualitative
study, the genogram was a valuable analytical tool
as well as data source, allowing for the summariza-
tion of and comparison among complex responses
from multiple respondents. However, special efforts
had to be made to cross-reference the genogram with
information in the transcripts and field notes. In
general, therefore, it is important that the framework
of analysis is carefully developed and tested in con-
junction with the research tools.

Future applications

There are many ways in which the genogram could be
used to better understand the dynamics that occur
within different households, and how these influence
household decision-making and patterns of beha-
viour. For example, as well as identifying who are
allied and who are in conflict (see Figure 1), additional
symbols could be developed to describe who controls
the use of different resources (such as cash or crops),
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or who is authorized to make decisions about, for
example, whether family planning is used, or whether
a sick child should be taken to a health centre. The
genograms generated by different household members
could also be compared, potentially yielding interest-
ing divergences that merit further study.

The genogram could also be used to explore how
such household power relationships influence a
range of outcomes. Specific symbols could be used
to represent, for example, the occurrence of health
outcomes such as malnutrition, diarrhoea, or injury;
or whether different services (such as family plan-
ning, primary health care services or community
development activities) are used by different house-
hold members. This could help provide insights into
the patterns of vulnerability that exist within differ-
ent types of household, and the degree to which the
internal dynamics influence who is most vulnerable
to specific illnesses, or the extent to which different
individuals may access specific services.

Although we have focused on the use of the geno-
gram to explore household dynamics, there is also
the potential for it to be used to document different
forms of relationship and interaction between and
among individuals in other hierarchical structures,
such as different government departments and min-
istries, service organizations, non-governmental
agencies, and donor organizations. The genogram
could potentially be modified for use in stakeholder
analysis, and other areas of policy research.

Conclusions

Applications of the genogram to domestic violence
research have highlighted the complexity of
household structure, and the extent to which
inequality and conflict exist within households. The
genogram could be used to further explore house-
hold dynamics, and how these influence patterns of
decision-making and vulnerability. More generally,
it may also be a useful method to describe relation-
ships between individuals in other hierarchical
organizations.

The genogram provides a structured, visual means to
concisely document complex information about a
household. Although care needs to be taken when
modifying the genogram, its more widespread use
could help improve our understanding of household
power relations, and its impact on the behaviour and
welfare of different household members.

Endnotes

I The Musasa Project is a Zimbabwean non-governmental
organization that uses a range of activities to challenge and respond
to violence against women in Zimbabwe. Musasa uses the formal
and informal media to raise public awareness about the issue;
provides counselling, legal support and refuge to women experien-
cing violence; holds training for service providers coming into
contact with women experiencing abuse; and works with concerned
members of parliament, local leaders, women’s organizations, and
church leaders, to advocate for change. It uses action-oriented
research to inform and evaluate its work.

2 V74 denotes violence of the type referred to in question 74;
exp V74 denotes also experienced violence of the type referred to in
question 74.
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