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Abstract

Background: Numerous studies have documented inconsistent reporting of sexual behaviour by adolescents. The
validity and reliability of self-reported data on issues considered sensitive, incriminating or embarrassing, is prone to
social-desirability bias. Some studies have found that Audio Computer-Assisted Self Interviewing (ACASI) that removes
the personal interaction involved in face-to-face interviews, decreases item non-response and increases reporting of
sensitive behaviours, but others have found inconsistent or contradictory results. To reduce social desirability bias in
the reporting of sensitive behaviours, face-to-face interviews were combined with ACASI in a cluster randomized trial
involving adolescents in Zambia.

Methods: To explore adolescent girls'experiences and opinions of being interviewed about sexual and reproductive
health, we combined Focus Group Discussions with girl participants and individual semi-structured interviews with
teachers. This study was done after the participants had been interviewed for the 6 time since recruitment. Young,
female research assistants who had conducted interviews for the trial were also interviewed for this study.

Results: Respondents explained often feeling shy, embarrassed or uncomfortable when asked questions about sex,
pregnancy and abortion face-to-face. Questions on sexual activity elicited feelings of shame, and teachers, research
assistants and girls alike noted that direct questions about sexual activities limit what the participant girls may be will-
ing to share. Responding to more indirect questions in relation to the context of a romantic relationship was slightly
easier. Efforts by interviewers to signal that they did not judge the participants for their behavior and increased famili-
arity with the interviewer reduced discomfort over time. Although some appreciated the opportunity to respond to
questions on their own, the privacy offered by ACASI also provided an opportunity to give false answers. Answering
on tablets could be challenging, but participants were reluctant to ask for assistance for fear of being judged as not
conversant with technology.
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Conclusion: Strategies to avoid using overly direct language and descriptive words, asking questions within the
context of a romantic relationship and a focus on establishing familiarity and trust can reduce reporting bias. For the
use of ACASI, considerations must be given to the context and characteristics of the study population.

Keywords: Adolescents, Sexual and reproductive health, Zambia, Survey methods, ACASI

Plain language summary

Numerous studies have found that adolescents may not answer truthfully or consistently when questioned about
issues such as sexual activity, abortion and pregnancy. Such issues are considered sensitive, incriminating, or embar-
rassing, and answers may be influenced by a fear of being misjudged or sanctioned. In an attempt to collect more reli-
able data on sexual behaviour and childbearing, we combined face-to-face interviews with Audio Computer-Assisted
Self Interviewing (ACASI) in a research trial involving adolescents in Zambia. In this study we aimed to explore adoles-
cent girls’experiences and opinions of being interviewed about sexual and reproductive health when participating

in the trial. We combined group discussions with girl participants and individual interviews with teachers. Participants
said they felt shy, embarrassed or uncomfortable when asked questions about sex, pregnancy and abortion face-to-
face. Teachers, girls and interviewers alike noted that very direct questions limit what the participants may be willing
to share. Efforts by interviewers to signal that they did not judge the participants for their behaviour, and repeated
interviews with the same interviewer reduced discomfort over time. Some liked ACASI whereas some said it made it
easier to give false answers, and answering on electronic tablets could be challenging. To reduce embarrassment and
increase the likelihood of honest answers we recommend avoiding overly direct language and descriptive words, and
to relate questions about sexual activity to a romantic relationship. Interviewers who are able to establish familiarity

and trust can make participants more comfortable.

Introduction
Adolescent sexual and reproductive health is a global
public health concern which has received growing inter-
est and increased research attention over the last two
decades [1]. To address important issues such as early
pregnancy, child marriage, adolescent maternal mortality,
HIV and sexually transmitted infections (STIs), it is vital
to gather evidence on adolescents’ attitudes and behav-
iours towards sex and reproductive health. Commonly,
data on attitudes and behaviour is collected through self-
reporting. However, numerous studies have documented
inconsistent reporting of sexual behaviour by adolescents
[2—4]. The validity and reliability of self-reported data on
issues which are sensitive, incriminating or embarrass-
ing, is prone to social-desirability bias and recall bias [5,
6]. This is the case particularly in contexts where ado-
lescent and/or pre-marital sex is socially disapproved or
even taboo and may be sanctioned by parents, teachers
and the community because young people place great
emphasis on peer acceptance and fitting in [7]. Some
studies have documented, for example, that many young
people who tested positive for HIV or sexually transmit-
ted infections (STIs) reported never having sex, or that
students who reported sexual activity later claimed to be
virgins [8, 9].

The Audio Computer-Assisted Self Interview-
ing (ACASI) technique has gained some popularity
amongst researchers due to the privacy it affords the

respondent. When using ACASI, respondents receive
and respond to questions using a handheld computer or
tablet, which removes the personal interaction involved
in face-to-face interviews, and this has been found to
reduce socially desirable responses. Encouraging evi-
dence for increased reporting of sexual risk behaviour
using ACASI was found in USA in the 90 s and 2000s
[10-12], and studies in sub Saharan Africa suggest that
ACASI, in comparison to self-administered question-
naires on paper, increases reporting of sexual activity
[3, 6, 13]. A review from 2010 of studies conducted in
low and middle income countries concluded that there
was strong evidence that computer-assisted interviews
decreases item non-response and increases reporting
sensitive behaviours [14]. However, other studies on the
ACASI technique have found inconsistent and/or con-
tradictory results in terms of differences in reporting
between face-to-face interviews and ACASI [15, 16].

In the Research Initiative to Support the Empower-
ment of Girls (RISE) we combined face-to-face inter-
views with ACASI to reduce social desirability bias in
the reporting of sensitive behaviours. RISE was a clus-
ter randomized controlled trial that aimed to measure
the effect of economic support for adolescent girls,
sexuality education and community dialogue on child-
bearing rates amongst adolescent girls in Zambia [17].
Throughout the duration of the trial, the participants
were interviewed twice per year. When interviewers
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reported that they experienced that many of the par-
ticipants appeared to be nervous during the inter-
view and sensed that they were not being completely
truthful when responding to sensitive questions, we
combined the face-to-face interviews with an audio
computer assisted self-interview (ACASI), allowing the
participants to respond to some questions on their own
using a tablet and headphones from the fourth follow-
up interview. Preliminary analyses of the data from the
fourth follow-up interview on sexual activity, contra-
ceptive use, and pregnancy from the face-to-face and
ACASI portions revealed some inconsistencies. We
expected to find that some of those who denied being
pregnant or having sex in the face-to-face interviews
would admit having been pregnant or sexually active in
the ACASI since the latter gave them full privacy. How-
ever, we were surprised to find that some who denied
being pregnant or having sex in the ACASI, admit-
ted it in the face-to-face portion. The objective of this
study was to explore adolescent girls’ experiences and
opinions of being interviewed about their sexual and
reproductive health (SRH) and their recommendations
for how interviews should be done to make young girls
open up about their sexual experiences, marriage and
childbearing.

Methodology

Background information: the RISE trial

The participants in the RISE trial were girls who were
enrolled in grade 7 in 2016, in 157 rural basic schools
across 12 districts in Southern and Central provinces of
Zambia. The age range of the participants at enrolment
was 10-25 years old, with the mean age being 14.1 years
old. Schools were randomly allocated to one of three
groups: (1) Control Group, (2) Economic support group
with cash transfers to girls and their families and pay-
ment of school fees or (3) Combined intervention group
receiving the same economic support combined with
sexuality education and community meetings targeting
norms related to education and SRH amongst parents
and community members [17].

The RISE interviews were carried out by young, female
research assistants (RAs) between the ages of 17 and
25. They were recruited locally, and trained in appropri-
ate interview techniques, including confidentiality, sen-
sitivity and how to make respondents feel at ease and
comfortable. Given the age group (adolescents) and sen-
sitivity of the topics being covered, special emphasis was
placed on displaying empathy and neutral attitudes to the
participants. All the trainings included sessions where
the RAs practised the interviews and received individ-
ual feedback on their interviewing skills. The RAs were
also given contracts that emphasised the importance of
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professional and respectful conduct and confidentiality.
The RAs were equipped with hand-held tablets which
contained the interview questions and response options.
Furthermore, scripts for introductory or prompting pur-
poses were included in the questionnaires to ensure that
the interview was as standardized as possible. All ques-
tionnaires were translated to local languages and back
translated for verification of accuracy and pretested. Sen-
sitive questions came at the end of the interviews with
the hope that by then they would feel more comfortable
with the situation.

The girls recruited for this study had completed their
fourth follow-up interview when the RA asked them
whether they were willing to participate in a focus group.
There were no refusals. The discussions were conducted
in empty classrooms and interviews with teachers in the
teacher’s office, ensuring that others could not hear what
was being said. None of the interviewers were at any
stage involved in the delivery of the RISE intervention.
The baseline and first three follow-up interviews were
interviewer-administered (face—to-face or via phone
for those who had moved). From the fourth follow-up
round an ACASI section was added to the biannual inter-
view for those interviewed face-to-face. Before starting
the ACASI portion of the interview, each participant
was given a short orientation on how to respond to the
ACASI questionnaire on the tablet. The RA gave the par-
ticipant an opportunity to practice before moving away
to give the participant privacy. The RAs were instructed
to move a few meters away and wait in front of the par-
ticipant to prevent them from seeing the responses but
still be able to detect whether they appeared to have tech-
nical challenges responding to the ACASI so they could
offer advice.

Procedure

The data for the current study was collected in Novem-
ber and December 2018. Two researchers — one female
lead researcher from Norway and one supporting female
researcher from Zambia accompanied the RAs to the
schools where they were conducting follow-up inter-
views. A total of seven schools from the RISE project
were included in the study: three from the control group,
two from the economic support group and two from the
combined intervention group. The selection of schools
was a convenience issue since they were schools due to
have follow up interviews. Eight focus group discussions
(FGDs) (two in one of the sites) were held with RISE
participants with an average of six participants in each
group. FGDs with RISE participants were held in class-
rooms at the school after they had completed their bian-
nual follow-up interview. Discussions lasted between 45
and 60 min and were conducted in local language by the
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supporting researcher using a semi-structured discus-
sion guide. RISE participants were asked how they would
describe any aspects of the interview they found uncom-
fortable or strange to a friend. This was done to provide
the participants with an external base for their answers
which allowed them to avoid speaking directly about
their own experiences and feelings [18]. The participants
were also asked what they thought could make some par-
ticipants respond inconsistently or untruthfully to ques-
tions about sexual activity, pregnancy, and marriage. To
facilitate the discussion, the groups were presented with
a vignette about a fictional RISE participant, Mutinta,
who was described as ‘pregnant but claims never to have
had sex; and participants were asked to explain how she
may respond to a particular question and why. At the end
of the discussion, participants were asked how interviews
could be improved to ensure more honest responses,
including how to ask particularly sensitive questions,
whether they thought face-to-face interviews or ACASI
was better, their preferred interview location, and who
would be the best person to conduct face-to-face inter-
views. The FGDs were audio recorded in order to capture
properly what all the participants said.

Individual interviews were held with five RAs and six
teachers who were the designated RISE study focal point
at the school. The RAs and RISE focal point teachers
were deemed as important informants due to their close
involvement in the project. The five RAs were informally
interviewed about difficulties they faced, how they dealt
with these, and whether they believed the respondents
were responding truthfully, and if not, why not. They
were also asked if they had any specific suggestions for
how interviews could be improved. The interviews with
RAs were recorded as notes since they were done in the
car with background noise on the way to the field, and
to make the RAs as relaxed and open as possible. We
wanted to avoid that they had any feelings of being criti-
cized or that the information could be used against them.

The lead researcher interviewed six RISE focal point
teachers (of whom three were also guidance and counsel-
ling teachers) and one head teacher. The RISE teacher at
one of the schools was not available. The interviews were
conducted in English using a semi-structured interview
guide, lasted on average 30 min, and were recorded on a
digital voice recorder. The teachers were asked whether
they had heard any complaints or other feedback about
RISE interviews from the participants, and of their opin-
ion about the formulation of questions regarding SRH
and how they themselves would have asked such ques-
tions to pupils.

The number of data collection points was determined
by the number of schools that were being visited by the
RAs during the 2-week period that the researchers were
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travelling with them. When interviews were analysed, we
also found that we had reached saturation.

Analysis procedure

The FGDs were transcribed and translated in verbatim
directly to English by the supporting researcher, and the
teacher interviews conducted in English were transcribed
by the lead researcher. The recordings for two FGDs and
one teacher interview were lost due to problems with
the recording device, but detailed notes were taken for
these immediately after they were completed. At the
end of each data collection day, the two researchers dis-
cussed the FGDs and interviews that had been conducted
that day. This allowed for the identification of emerging
themes that could be explored further and for adjust-
ments of the interview and discussion guides. The tran-
scripts and field notes were entered in NVIVO 12.0 for
coding by the lead researcher.

The thematic analysis was guided by the objectives of
the study which were to gain insight into the reasons for
inconsistent interview responses and to identify ways to
increase the validity of the interview data. We applied a
mix of deductive coding based on pre-established themes
and inductive coding based on themes emerging from the
data. The first stage of analysis concentrated on identi-
fying the aspects of the interview procedure which may
cause a RISE participant to respond inconsistently or
contradictory. In the second stage of analysis, our focus
moved to the suggestions and insights given by FGD
participants, interviewers, and teachers on how to make
the interview process more conducive. The final analysis
stage focused on the experiences and opinions of FGD
participants and interviewers on using the ACASI tech-
nique in the RISE study context.

Ethics

All the RISE participants had provided consent to be part
of the RISE project wherein this substudy falls. Likewise,
the RAs were part of the RISE project and gave verbal
consent to be interviewed about their work. All teachers
were briefed in detail about the purpose of the study and
informed consent was given verbally. Ethical clearance
was obtained from the University of Zambia Biomedical
Research Ethics Committee (ref no 021- 06-15) and the
Regional Ethics Committee of Western Norway (ref no
2015/895) before the start of the trial in 2015. All the data
for this qualitative study—transcripts, field notes and
digital voice recordings—were uploaded and stored on
a secure server (owned by the University of Bergen). No
names or other information that would allow identifica-
tion of the participants were recorded.
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Results

The findings are categorized in line with the three pre-
defined themes: Barriers to truthful reporting of sexual
behaviour by adolescent girls; suggestions to address
these barriers; and observations on the ACASI method.

Barriers
Questions about sensitive topics
The respondents often explained feeling shy, embar-
rassed or uncomfortable when asked questions about sex,
pregnancy and abortion face-to-face. The interviewing
RAs confirmed that many of the girls appeared visibly
uncomfortable when they were asked these questions.
They tended to look down, hunch their shoulders and
remain silent. Responses to detailed questions about the
frequency of sexual activity, sexual partners, pregnancies
and/or contraceptive use frequently gave RAs a feeling
that the full truth was withheld. FGD participants con-
firmed the questions caused discomfort, regardless of
whether they admitted having engaged in sexual activ-
ity or not: “Even that question, ‘have you ever had sex’ is
embarrassing especially if you have done it before, it just
puts you off” (Girl, FGD). The participants expressed
that they suspected that girls who had engaged in sexual
behaviour, were particularly likely to experience feelings
of shame.

Questions about sexual behaviour were perceived to be
the most difficult to answer. Girls in a group elaborated a
bit on this:

Girl: Have you ever had sex? Have you ever given
birth? Do you have a child? Are embarrassing [ques-
tions] but the most embarrassing is the sex question,
so it is difficult to answer.

Researcher: So why do you think this particular
question is embarrassing? Because you are saying
that asking if you have a boyfriend is not difficult to
answer.

Girl: Because they will start thinking of me as a girl
who opens her legs (girls laugh) Ah! (FGD 2)

Another group gave several reasons why girls would
lie about ever having had sex: “[the girl's]self-esteem is
low”; “Some girls get offended if you ask them that how
many men have you ever slept with”; “some fear that their
parents may find out at home and tell the Rise teacher
at school”; “fear of being laughed at’, “fear she may be
reported to people”; “not just understanding the ques-
tions’, “maybe they think that when you meet them [RAs]
in the streets, you will be looking at them with an eye
that you know about them” (FGD 1).

Questions around pregnancy also made the respond-
ents uncomfortable:
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Researcher: So, are there any questions that make
you feel uncomfortable? Maybe even embarrassed?
Girl 1: (laughs) Those ones whereby she is asking you
if you have ever been pregnant, have you ever given
birth? They are embarrassing but more embarrass-
ing if you are actually pregnant.

Researcher 2: Can I ask why they are embarrassing?
Girl 2: If you have been pregnant it is embarrassing
or shameful. (FGD 2)

Questions on sexual activity elicited feelings of shame
and teachers, RAs and girls alike noted that they limit
what the participants may be willing to share: “Some peo-
ple who respond to these questions do not tell the truth.
They lie mainly because they feel guilty and ashamed and
don’t want to be discovered as a prostitute” (Girl, FGD).
The girls reported that they are continuously reminded
and ‘warned’ by parents, teachers and the community
that it is wrong and dangerous to have sex before mar-
riage. This may result in an internalization of shame, guilt
and negative feelings, which may have direct implications
for the way they respond to sex-related questions.

Teacher: because these girls they know that when
they are doing these things [sexual behaviours],
they know it’s not right and they are advised not to
be doing these things. So when they say that they do
it, they feel guilty because they are doing the wrong
thing or have been told not to be doing sex before
marriage so that they don’t contract STIs and HIV
and they don’t become pregnant. So, when they are
asked to say ‘Have you ever had sex?) they are going
to deny because they will know now they are not
trusted. (Interview with RISE teacher)

Another teacher suggested that questions about hav-
ing a child are less likely to create feelings of shame than
questions about sexual behaviour or pregnancy.

Researcher: you said with sex there was guilt and
shame, is that the same with having a child? Is there
shame?

Teacher: sometimes, for having a child they are not
shy, they are going to tell you straight away, that one
is not very difficult. The most difficult is where you
ask them, do you have a boyfriend, have you ever
had sex? Are you pregnant? They hide! But if you
ask them if they have a child, they don’t usually hide
that.

When FGD participants were asked why some
respondents would report having a child in the face-to-
face interview but respond ‘no’ to the questions referring
to sex in ACASI, they explained that it is easier to say that
they have a child because, “it’s like a lighter version” of
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saying sex. The shame, guilt and perceptions of promis-
cuity associated with ‘sex’ amongst these adolescent girls,
made them want to distance themselves from it.

Teachers and RAs would also prefer to avoid the word
‘sex’ since the word itself is source of embarrassment.
It is rarely, if ever, used in the local public sexual and
reproductive health discourse. Although the act of sex is
implicit when talking about having a child or pregnancy,
they considered that using the word itself creates a risk
that participants alter their response.

Researcher: we have some situations where a girl
will say she has a child and then if you ask her later
if she’s ever had sex, she’ll say no

Teacher: yes, she’ll say no. (laughs). Why? Because
of sex! Aha!! Because of sex.... Just that word ‘sex,
it means a man in me, just that! She will feel shy,
unless another term is used. (Interview with RISE
teacher)

Questions about miscarriages and stillbirth were per-
ceived as offensive and upsetting despite of RAs being
trained to approach such sensitive topics with care and
empathy. It appeared that this was partly worsened by the
structure of the interview which meant that a number of
these questions were repeated (they were asked face-to-
face as well as in the ACASI portions).

Girl: But others are not fine with these questions.
Some may end up slapping you over these questions
[about miscarriage/stillbirths], it may be that she
was once pregnant but had a stillborn, then you are
asking her these questions repeatedly. They may not
be in the mood or they may respond to you in a way
that is not good just to offend you. (FGD 2)

Reactions to questions relating to induced abortion
were particularly strong as there is a lot of shame associ-
ated with abortion.

Researcher: Why do you think these questions [about
abortion] are difficult to answer?

Girl: Because they feel like if they say the truth,
someone is going to tell someone and so on. Abortion
is not acceptable in society. It’s actually embarrass-
ing to be known as a person who has aborted. (FGD
4)

Feeling judged

Fears around confidentiality and anonymity of answers
were frequently cited by RAs and teachers as a reason for
participants not responding truthfully to sensitive and/or
taboo questions. In contrast, RISE participants explained
that the questions about sex and abortion made them
feel judged by the interviewer. A girl who has a child
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and is asked whether she has ever had sex, may answer
‘no’ because she is afraid of being laughed at, according
to participants in one of the groups (FGD 3). Questions
about unacceptable behaviours made respondents believe
they were suspected of engaging in that sort of behaviour,
implying that the interviewer had made a negative evalu-
ation of their character.

Girl 2: There is just one question that I was asked,
and I thought to myself ‘what has made this person
to ask me this question?’

Researcher: Which question is that?

Girl 2: The questions ‘Have you ever aborted?’ I was
disappointed because it is not allowed to abort and I
thought the person asking me was looking at me as if
we do not respect ourselves. (FGD 5)

Approaches to overcome barriers

The following section describes the various respondents’
suggestions for overcoming barriers in collecting self-
reported SRH data. Four key strategies were mentioned
by all three respondent groups.

Establish familiarity and comfort

As outlined above, the sensitive nature of several of the
questions meant that respondents required a great deal
of confidence in the interviewer if she was to answer
honestly. The girls claimed that they felt comfortable
being interviewed by the trial RAs and emphasised the
importance of ‘getting to know’ and developing a close
relationship with them. This familiarity was created in
the informal conversations prior to commencing the
interview, throughout the course of each interview, and
through repeated interviews (conducted every 6 months)
by the same person. The respondents became gradually
more comfortable with the interview process as well as
the RA.

Girl 1: At first I was uncomfortable and shy because
I was not used to being asked these questions by a
stranger, a person you don’t know completely, asking
you these questions

Researcher: What made you not be shy afterwards?
Girl 1: Because 1 became used to being asked such
questions. You can only talk about these things to
people you are close to. (FGD 3)

We were curious whether changing RAs between inter-
view rounds would increase the feeling of anonymity
amongst the RISE participants, but this did not appear
to be the case. As can be seen in the quote below, when
the RAs returned for subsequent interviews, the girls felt
they had already heard their secrets.
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Girl: The thing is that we would like to be inter-
viewed by the same person because we are now used
to her as opposed to someone we haven’t met. We
also feel like she cannot release our information to
people and we are not scared of her. (FGD 6)

RAs often used their repeated visits to reinforce the
confidentiality of the interviews. Several of them said
things like: “We’ve been coming here for a long time—have
you ever heard of anyone being ‘told on’ or information
being shared?” Familiarity with the respondent also made
it easier to judge the reliability of her answers and the
appropriate approach to assume. For example, if the par-
ticipant was pregnant in the previous interview, the RA
could be more attentive when asking questions around
childbirth or miscarriage.

Teachers and FGD participants suggested that the
school was considered the ‘safest’ location to conduct
the interviews. The presence of community members
at the clinic could create a risk of rumours and curios-
ity, according to the girls. At their homes, the presence of
parents seemed to prevent speaking about sex and repro-
ductive issues. Several of the RAs had experienced that
the girls avoided being found in their homes when they
arrived.

When RAs were able to normalize sex and pregnancy
by giving examples from their own lives, it seemed to
be an effective way of making a respondent comfortable
enough to answer questions on this topic.

Girl: Another way to make us comfortable so that we
can answer truthfully, is to tell the person who inter-
views us to open up freely. They can say that ‘Even
I have slept with a man and know everything that
happens between a man and a woman. So whatever
girls go through, I have also gone through that, so feel
comfortable! (FGD 1)

RAs occasionally referred, without negative conno-
tations, to a young family member who was pregnant,
which was meant to signal to the respondent that they
had no negative judgement towards that behaviour.

Contextualise the question

When reviewing the questionnaire items with respond-
ents, they noted that the sequencing and formulation
of the questions may impact on the respondent’s reac-
tion to the interview. The comments of the respondents
suggested that in the follow up interviews, sex-related
questions were not appropriately contextualised in the
frame of a stable and/or romantic relationship. All three
respondent groups emphasized the need to present ques-
tions around sexual activity with the assumption that it
was with a boyfriend.
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Researcher: Ok, if you want to ask a friend if she had
sex, how would you ask her?

Girl: I can ask her, ‘Do you have a boyfriend. Or are
you dating?’ Then that’s when you ask her if she had
slept with him. (FGD 6)

“In fact they should be asking these questions like
do you have a boyfriend and do you have a child
together, so as to avoid the awkwardness or just
removing the sex question.” (FGD 2)

A head teacher also suggested that the interviewed girl
should be eased into the question.

Researcher: Is there some way to make it less direct?
Head Teacher: Sometimes you start asking ‘Do you
have a boyfriend? And from there ‘From the time
that you met that boyfriend, have you done anything
with him?’ Or maybe ‘What type of stories do you
share with your boyfriend, and at what time do you
meet your boyfriend?” Such things. Maybe Do you
see your boyfriend in the presence of your mother?
Or maybe you have got some places where you meet
this boyfriend?’ Just like those minor questions before
you hit to the real point of ‘Have you ever slept with
your boyfriend?! (Interview with head teacher)

Observations on the ACASI method

When the girls shared their opinions about the ACASI
interview, the privacy that it provided was often high-
lighted as a positive feature. However, this privacy also
provided an opportunity to give false answers:

Girl 1: Ok, the tablet is fine to those who are shy to
talk face to face with the interviewer, even though
there is a chance they can lie. For instance, if she is
pregnant when answering on the tablet, she can say
‘no! But when asked during face to face, she admits it
because you have seen for yourself that she is preg-
nant. (FGD 3)

The lack of support and contact with the interviewer
was a clear drawback of ACASI.

Researcher: Which one do you prefer? The tablet or
face to face?

Girl 2: I prefer being asked live [face to face]

Girl 3: We prefer face to face because we are inter-
acting with a person who can read our expressions
and use better judgement. And also if you did not
really understand the questions, you can ask if you
are not clear. (FGD 3)

RAs and FGD participants noted that the language and
dialect of the audio recordings in ACASI could be chal-
lenging, but participants hesitated to ask for assistance
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for fear of being judged as not conversant with technol-
ogy: “Sometimes we feel shy because we feel like they will
tell someone that we don’t know how to use the tablet”
(Girl, FGD 3). Indeed, many of the informants—both
the girls and RAs—suggested more support and training
should be given to those RISE participants who struggled
with the ACASI technique.

When the FGD participants were asked why some girls
may prefer the face-to-face interview, they suggested that
with the ACASI, being presented with a written text, a
voice recording and being asked to select a response at
the same time, could be confusing.

Girl 1: Ooho! It's reading sometimes which is the
problem. Sometimes you are reading and at the
same time you are listening from the headphones,
and then you have to press at the same time. You
end up making a mistake pressing ‘Yes’ to the ques-
tion when you meant ‘No.

Girl 2: But the tablet asks which language you
understand. It’s just that others do not know or hear
the instructions where to press. So, others find it dif-
ficult to use.

Researcher: So sometimes you put an answer you
didn’t want to put?

Girl 2: Yes.

Researcher: So, what can we do to make it easier on
the tablet?

Girl 1: Maybe they should come and teach those who
find it difficult for some time, not just a short time.
(FGD 1)

Several RAs felt that some girls had rushed through
the questions in the ACASI portion and gave examples
of respondents who completed the ACASI portion of
the interview in less than five minutes when on average
it took 10 min to complete. FGD participants suspected
that some girls may have rushed through the ACASI por-
tion because they were uncomfortable with the method
and/or technology. All respondents (RAs, FDG partici-
pants and teachers) emphasised the importance of offer-
ing continuous clarification and support throughout the
interview even when not requested by the participant
herself.

Discussion

This study found that questions about sex, pregnancy and
abortion made the female adolescent trial participants
uncomfortable and elicited feelings of shame. These reac-
tions were common despite efforts to mitigate them by
the use of female research assistants of similar age who
were instructed and trained to normalize the questions
and topics. Repeated questions about private, sensi-
tive issues such as stillbirths could even elicit feelings of
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anger. The reasons given for underreporting sexual activ-
ity in this study were largely in line with findings from
previous studies; namely shyness, embarrassment, social
desirability, concerns around confidentiality and fear of
penalties and social consequences [8, 9, 19]. However,
participants reported that their discomfort was reduced
over time as they got used to the questions and the same
interviewers coming back repeatedly, which allowed
them to establish feelings of familiarity and trust. A strat-
egy used by some RAs to help build this trust and reduce
the embarrassment and shame was to normalize behav-
iour such as premarital sex, which made the participants
understand that the interviewer did not consider their
behaviour unacceptable.

Throughout the FGDs and interviews it became appar-
ent that sex-related questions which had been used in the
follow-up interviews were perceived to lack any reference
or association with love, trust, or intimate and stable
relationships. Not surprisingly therefore, all the inform-
ants advised the researchers to introduce sexual activ-
ity questions in a context which assumed that they were
performed with a boyfriend. Similar observations on the
need for such contextualising have also been made by
interviewed sex-workers in Malawi and South Africa who
described their relationship with clients in terms which
connoted premarital love and trust; not simply transac-
tional relations [20, 21].

Some participants highlighted that the use of the word
‘sex’ can affect how girls answer certain questions. This
may be explained through other studies from Zambia
which found concerns that the local terms related to sex
emerged as more insulting than the English ones (Zulu
et al. 2019). This suggests that other ways of asking sex-
related questions should be considered such as asking
about ‘boyfriend’ instead of ‘sex partner;, ‘sleeping with’
instead of ‘having sex; or ‘dating’ instead of ‘sexual rela-
tions! Although the use of local euphemisms and cul-
turally appropriate terminology may require additional
preparation and adjustment of research tools, it can
make the interview less awkward for both the researcher
and the respondent. Alternative expressions such as ‘slept
with; not only distances the respondent from the act of
sex but as found by Langhaug and colleagues (2010), it
also avoids the embarrassment of hearing sexual terms
being read out loud by the interviewer. Formatting of
questions in a vague manner, however, contrast with typi-
cal survey design guidelines that recommend clear and
unambiguous questions to avoid misunderstandings and
to increase the validity of responses [22, 23].

The RISE participants explained that the questions
about sex and abortion made them feel that they were
judged by the interviewer and suspected of engaging
in socially unacceptable behaviour. They seemed most



Isaksen et al. Reproductive Health (2022) 19:9

concerned about being associated with promiscuity and/
or prostitution. This was also seen in a study of report-
ing of sexual behaviours amongst South African women,
which found that 32% of respondents purposefully
under- or overreported certain sensitive behaviors to
avoid criticism or to seek praise [19]. As pointed out by
Poulin, the literature indicates “that when young people
misreport on their sexual behaviour, they do not do so as
much from “response error” as from active attempts to
manage their identities” [24]. A similar study of Zimba-
bwean adolescents found that young women struggled to
admit to having sex if it was phrased in a manner which
suggested that they had initiated it [25]. These concerns
seem to be grounded in a cultural script suggesting that
women should be passive recipients of sex [26], and sex-
ual activity should happen within the context of a rela-
tionship [25, 27].

The participating girls stated that the school was the
most preferred place for interviews. Having interviewers
coming home to them created a risk of embarrassing sit-
uations with family members asking why they were talk-
ing to strangers about sexuality related issues. They also
feared that being seen at the health clinic could cause
negative rumours. These findings should be seen in rela-
tion to other studies in the region who have reported that
adolescents rarely communicate with their parents about
sexuality and most often seek to hide any sexual relations
or interest in boys. Studies have also suggested that ado-
lescents may avoid health clinics out of fear that fellow
community members will suspect them of seeking con-
traception [28-30].

Discussions around the audio computer assisted
(ACASI) section of the interview seemed to confirm
previous claims around the increased privacy and ano-
nymity afforded by the technique. The use of ACASI was
welcomed by some, but the participants did not believe
that adolescent girls would necessarily be more truth-
ful when left to respond to sensitive questions on their
own. Some studies in low-income contexts have shown
higher rates of self-reported sexual activity using ACASI
[14, 31]. For example, a study of high-school students in
Malawi found that ACASI led to more reporting of highly
stigmatised behaviours related to sex, thereby revealing
a more complex picture of adolescent sexuality in com-
parison to face-to-face interviews [6]. Other studies have
not found the same benefit of the method [32, 33]. Par-
ticipants in this study explained that factors such as lan-
guage issues and unfamiliarity and discomfort with the
use of tablets may lie behind some of the inconsistencies
found with ACASI in the data from the fourth follow-up
round, and that trial participants may have avoided ask-
ing for help because they were afraid of being perceived
as ‘slow’ by the RAs. Indeed, studies suggest that the fear
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of such judgements is common. In an ACASI study with
Zimbabwean adolescents, participants admitted that
they sometimes responded even if they did not under-
stand the question, because it was embarrassing to ask
for clarification [13].These observations align with pre-
vious research in Malawi and Kenya which found that
participants in rural areas were suspicious, apprehen-
sive and at times hostile towards the highly computer-
ized ACASI method [6, 34]. As Mensch and colleagues
point out, face-to-face interviews may be more appro-
priate in certain contexts because interviewers can take
the time to ensure, encourage and assist the respond-
ent when required [6]. Demographic and social charac-
teristics can also influence whether ACASI is a suitable
method for self-reporting. For example, Zimbabwean
women with higher levels of education reported signifi-
cantly less problems using ACASI than those with only
primary school level; 10% versus 53% respectively [31].
Similarly, studies that advocate strongly for the suitabil-
ity of ACASI in low-income contexts are typically based
on findings from older adolescent samples (18 years and
older) [14, 31]. Furthermore, a study amongst 15-19 year
old Indian respondents found that females reported less
sexual activity in ACASI than face-to-face, whereas males
reported more in ACASI [33]. Similar gender-specific
response patterns have been found amongst adolescents
in Tanzania [2] and may suggest that adolescent girls
feel more comfortable in reporting SRH when they have
more interaction with the researcher than boys do.

Research on adolescent SRH may need more care-
ful consideration of the value, relevance and wording of
detailed questions about sexual behaviour. If a study does
require in-depth details about adolescents’ sexual activi-
ties, careful piloting of alternative wording and combina-
tions of data collection methods may increase the validity
of the findings. Comparative studies suggest that cul-
turally specific interactive interviews [33] and in-depth
interviews [35] yield higher reporting of sexual activities
such as homosexual acts, multiple and/or non-regular
partners and commercial sex than face to face interviews
with standardized questionnaires. Replacing self-report
questionnaires with such methodologies may have impli-
cations for the scope, sample size and measurability of
the data, however, it may yield benefits such as increased
depth and reliability of the findings.

Strengths and limitations

A strength of this study is that we triangulated the
responses from participants, teachers, and the RAs
themselves. Their observations and suggestions were
similar, thus giving credibility to the findings. Another
strength was the use of two interviewers. One was a
white, 37-year-old woman from Norway and the other
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interviewer was a Zambian 25-year-old female. The latter
spoke the local languages the girls were comfortable with
and her age was close to the participants. As for the for-
mer, her Scandinavian background with liberal and open
views about SRHR issues may have enabled her to ask
more direct questions than what a local person would feel
comfortable doing, and it is possible that the presence of
an outsider made it possible to talk about things that are
normally regarded as too private. However, direct ways of
questioning may be intimidating for participants who are
less accustomed to talking about SRH. The identification
of the researchers with the main study may have caused
concern that any negative opinions about the RISE pro-
ject would have implications for the support that it pro-
vided to the girl or the school, but explicit efforts were
made to ensure the participants that they could be honest
and that their responses would have no bearing on them
or their participation in the RISE project.

Two FGDs and interviews with RAs were not recorded,
which may have resulted in some loss of detail or nuance
although detailed notes were made as soon as this was
discovered. In addition, the transcriber was not fully con-
versant with the language used in one of the FGDs and
quotes may not have been completely accurate.

Since we reached saturation, we believe the findings are
transferable to the study population of the RISE project.
Due to the special context of the study, the generalizabil-
ity is uncertain but it is likely that the findings are rele-
vant to other studies on sexual and reproductive health
among adolescent girls in sub Saharan Africa.

Conclusion

This study found that the female adolescent trial partici-
pants felt uncomfortable and embarrassed when asked
questions about socially disapproved behaviour such
as premarital sexual activity and pregnancy, despite
repeated experiences of being asked the same ques-
tions. Strategies to avoid using overly direct language and
descriptive words, asking questions within the context
of a romantic relationship and a focus on establishing
familiarity and trust can reduce reporting bias. Consid-
ering discrepancies in the research on ACAS], it is pre-
mature to make generalised claims about its suitability
for research in low-income contexts. The findings of this
and previous studies suggest that considerations must
be given to the context and characteristics of the study
population, as well as the time and resources available to
familiarize the respondents with ACASI technology.

Abbreviations
ACASI: Audio computer assisted self-interview; FGD: Focus group discussion;
HIV: Human immunodeficiency virus; RA: Research assistant; RISE: Research

Page 10 of 11

Initiative to Support the Empowerment of Girls; SRH: Sexual and reproductive
health; STI: Sexually transmitted infection.

Acknowledgements
The authors are very grateful to all the participants in this study. The authors
thank the Research Assistants for their contribution to data collection.

Authors’ contributions

K, 1S and AM designed the study. Kl and SK collected the data. KI analyzed the
FGDs and interviews and JS, IS, JZ, AM, SK, MM and PM participated in intel-
lectual content analysis. Kl drafted and JS and IS revised the manuscript. All
authors read and approved the final manuscript.

Funding

This study was funded by the Norwegian Research Council through its Centres
of Excellence scheme to the Centre for Intervention Science in Maternal and
Child Health (CISMAC; project number 223269) and through the Global Health
and Vaccination Programme (GLOBVAC; project number 248121) and by the
University of Bergen.

Availability of data and materials
The data is available upon request.

Declarations

Ethics approval and consent to participate

Ethical clearance was obtained from the University of Zambia Biomedical
Research Ethics Committee (ref no 021-06-15) and the Regional Ethics Com-
mittee of Western Norway (ref no 2015/895). All participants gave informed
consent to participate.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interest.

Author details

ICentre for Intervention Science in Maternal and Child Health (CISMAC),

Oslo, Norway. “Centre for International Health (CIH), Department of Global
Public Health and Primary Care, University of Bergen, Bergen, Norway. *School
of Public Health, University of Zambia, Lusaka, Zambia. *School of Education,
University of Zambia, Lusaka, Zambia.

Received: 15 June 2021 Accepted: 23 December 2021
Published online: 15 January 2022

References

1. Liang M, Simelane S, Fortuny Fillo G, Chalasani S, Weny K, Salazar Canelos
P, et al. The state of adolescent sexual and reproductive health. J Adolesc
Heal [Internet]. 2019;65(6):5S3-15. https://doi.org/10.1016/jjadohealth.
2019.09.015.

2. Plummer ML, Ross DA, Wight D, Changalucha J, Mshana G, Wamoyi J,
et al."A bit more truthful”: the validity of adolescent sexual behaviour
data collected in rural northern Tanzania using five methods. Sex Transm
Infect [Internet]. 2004;80(Suppl 2):i49-56.

3. Minnis AM, Muchini A, Shiboski S, Mwale M, Morrison C, Chipato T,
et al. Audio computer-assisted self-interviewing in reproductive health
research: reliability assessment among women in Harare, Zimbabwe.
Contraception. 2007;75(1):59-65.

4. Beguy D, Kabiru CW, Nderu EN, Ngware MW. Inconsistencies in Self-
reporting of sexual activity among young people in Nairobi, Kenya. J
Adolesc Heal [Internet]. 2009;45(6):595-601. https://doi.org/10.1016/j.
jadohealth.2009.03.014.

5. Akers RL, Massey J, Clarke W, Lauer RM. Are self-reports of adolescent
deviance valid? Biochemical measures, randomized response, and the
bogus pipeline in smoking behavior. Soc Forces. 1983;62(1):234.


https://doi.org/10.1016/j.jadohealth.2019.09.015
https://doi.org/10.1016/j.jadohealth.2019.09.015
https://doi.org/10.1016/j.jadohealth.2009.03.014
https://doi.org/10.1016/j.jadohealth.2009.03.014

Isaksen et al. Reproductive Health (2022) 19:9

20.

21

22.

23.

24.

25.

26.

27.

28.

Mensch BS, Hewett PC, Gregory R, Helleringer S. Sexual behavior and STI/
HIV status among adolescents in rural Malawi: an evaluation of the effect
of interview mode on reporting. Stud Fam Plann. 2009;40(1):321-34.
Baumeister RF. The need to belong: desire for interpersonal attachments
as a fundamental human motivation. Psychol Bull. 1995;117(3):497-529.
Cowan FM, Langhaug LF, Mashungupa GP, Nyamurera T, Hargrove J,
Jaffar S, et al. School based HIV prevention in Zimbabwe: feasibility

and acceptability of evaluation trials using biological outcomes. AIDS.
2002;16(12):1673-8.

Palen LA, Smith EA, Caldwell LL, Flisher AJ, Wegner L, Vergnani T. Incon-
sistent reports of sexual intercourse among South African high school
students. J Adolesc Heal. 2008;42(3):221-7.

. Turner CF, Ku L, Rogers SM, Lindberg LD, Pleck JH, Sonenstein FL. Adoles-

cent sexual behavior, drug use, and violence: Increased reporting with
computer survey technology. Science. 1998;280(5365):867-73.

. Williams ML, Freeman RC, Bowen AM, Zhao Z, Elwood WN, Gordon C,

et al. A comparison of the reliability of self-reported drug use and sexual
behaviors using computer-assisted versus face-to-face interviewing. AIDS
Educ Prev. 2000;12(3):199-213.

. Schroder KEE, Carey MP, Vanable PA. Methodological challenges in

research on sexual risk behavior: Il. Accuracy of self-reports. Ann Behav
Med. 2003;26(2):104-23.

. Langhaug LF, Cheung YB, Pascoe SJS, Chirawu P, Woelk G, Hayes RJ,

et al. How you ask really matters: randomised comparison of four sexual
behaviour questionnaire delivery modes in Zimbabwean youth. Sex
Transm Infect. 2011;87(2):165-73.

. Langhaug LF, Sherr L, Cowan FM. How to improve the validity of sexual

behaviour reporting: systematic review of questionnaire delivery
modes in developing countries: systematic review. Trop Med Int Heal.
2010;15(3):362-81.

. Phillips AE, Gomez GB, Boily MC, Garnett GP. A systematic review and

meta-analysis of quantitative interviewing tools to investigate self-
reported HIV and STl associated behaviours in low- and middle-income
countries. Int J Epidemiol. 2010;39(6):1541-55.

. Kelly CA, Soler-Hampejsek E, Mensch BS, Hewett PC. Social desir-

ability bias in sexual behavior reporting: evidence from an interview
mode experiment in rural Malawi. Int Perspect Sex Reprod Health.
2013;39(1):14-21.

. Sandey IF, Mudenda M, Zulu J, Munsaka E, Blystad A, Makasa MC, et al.

Effectiveness of a girls’empowerment programme on early childbearing,
marriage and school dropout among adolescent girls in rural Zambia:
Study protocol for a cluster randomized trial. Trials. 2016;17(1).

. Hazel N. Elicitation techniques with young people [Internet]. 1995 [cited

2020 Apr 1]. Available from: https://sru.soc.surrey.ac.uk/SRU12.html.

. Turner AN, De Kock AE, Meehan-Ritter A, Blanchard K, Sebola MH, Hoosen

AA, et al. Many vaginal microbicide trial participants acknowledged they
had misreported sensitive sexual behavior in face-to-face interviews. J
Clin Epidemiol [Internet]. 2009;62(7):759-65. https://doi.org/10.1016/].
jclinepi.2008.07.011.

Tavory |, Poulin M. Sex work and the construction of intimacies: meanings
and work pragmatics in rural Malawi. Theory Soc. 2012;41(3):211-31.
Hunter M. The materiality of everyday sex: thinking beyond “Prostitution.
Afr Stud. 2002;61(1):99-120.

Fowler FJ. Survey research methods. Thousand Oaks: SAGE; 2014.
Kapinga OS, Hyera DF. Pupils' perceptions of sex and reproductive health
education in primary schools in Tanzania: a phenomenological study. J
Educ Pract. 2015;6(6):106-14.

Poulin M. Reporting on first sexual experience: the importance of
interviewer-respondent interaction. Demogr Res. 2010;22(11):237-88.
Mavhu W, Langhaug L, Manyonga B, Power R, Cowan F. What is “sex”
exactly? Using cognitive interviewing to improve the validity of sexual
behaviour reporting among young people in rural Zimbabwe. Cult Heal
Sex. 2008;10(6):563-72.

Baloyi EM. An African view of women as sexual objects as a concern for
gender equality: a critical study. Verbum Eccles. 2010;31(1):1-6.

Hewett PC, Mensch BS, Erulkar AS. Consistency in the reporting of sexual
behaviour by adolescent girls in Kenya: a comparison of interviewing
methods. Sex Transm Infect. 2004;80(SUPPL. 2):43-8.

Yibrehu MS, Mbwele B. Parent—adolescent communication on sexual
and reproductive health: the qualitative evidences from parents and
students of Addis Ababa, Ethiopia. Reprod Health. 2020;17(1):1-9.

Page 11 of 11

29. Kamangu AA, John MR, Nyakoki SJ. Barriers to parent-child communica-
tion on sexual and reproductive health issues in East Africa: a review of
qualitative research in four countries. J Afr Stud Dev. 2017;9(4):45-50.

30. Birhanu Z, Tushune K, Jebena MG. Sexual and reproductive health ser-
vices use, perceptions, and barriers among young people in southwest
Oromia, Ethiopia. Ethiop J Health Sci [Internet]. 2018;28(1):37.

31. Van De Wijgert J, Padian N, Shiboski S, Turner C. Is audio computer-
assisted self-interviewing a feasible method of surveying in Zimbabwe?
Int J Epidemiol. 2000;29(5):885-90.

32. Minnis AM, Steiner MJ, Gallo MF, Warner L, Hobbs MM, Van Der Straten
A, et al. Biomarker validation of reports of recent sexual activity: results
of a randomized controlled study in zimbabwe. Am J Epidemiol.
2009;170(7):918-24.

33. Jaya, Hindin MJ, Ahmed S. Differences in young people’s reports of sexual
behaviors according to interview methodology: a randomized trial in
India. Am J Public Health. 2008;98(1):169-74.

34. Mensch BS, Hewett PC, Erulkar AS. The reporting of sensitive behavior
by adolescents: a methodological experiment in Kenya. Demography.
2003;40(2):247-68.

35. Konings E, Bantebya G, Caraél M, Bagenda D. Validating population
surveys for the measurement of HIV/STD prevention indicators. AIDS.
1995;9:375-82.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://sru.soc.surrey.ac.uk/SRU12.html
https://doi.org/10.1016/j.jclinepi.2008.07.011
https://doi.org/10.1016/j.jclinepi.2008.07.011

	Interviewing adolescent girls about sexual and reproductive health: a qualitative study exploring how best to ask questions in structured follow-up interviews in a randomized controlled trial in Zambia
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Methodology
	Background information: the RISE trial
	Procedure
	Analysis procedure
	Ethics

	Results
	Barriers
	Questions about sensitive topics
	Feeling judged

	Approaches to overcome barriers
	Establish familiarity and comfort
	Contextualise the question

	Observations on the ACASI method

	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


