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Introduction

Marriage and family are indisputably important structures for human
beings in most societies in the world. The family is a small social unit
and a fundamental institution of human society that is formed from
marriage. Both marriage and family quality affect health.

Marriage and health are directly related (Robles et al., 2014). Marital
functioning is consequential for health (Kiecolt-Glaser & Newton,
2001). Marriage is associated with physical health, psychological well-
being, and low mortality (Ross et al., 1990). If marriage seems to be an
advantage to married people in terms of mental health (Fincham, 2003;
Symoens et al., 2014), marriage should therefore be lived without high
or destructive marital conflict. There is the suggestion that destructive
marital conflict is a significant risk factor for psychological and physical
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health, and that poor marital quality might lead to overall deteriora-
tion in physical health (Choi & Marks, 2008; Segrin & Flora, 2017).
Marital conflict has implications for mental, physical, and family health
(Fincham, 2003). Marital conflict has been linked to the onset of depres-
sive symptoms, eating disorders, male alcoholism, episodic drinking,
binge drinking, and out-of-home drinking (Fincham, 2003).

Marriage protects well-being by providing companionship, emotional
support, and economic security. There is a well-established positive
association between marriage quality, and physical and psychological
well-being (Shapiro & Keyes, 2008). The quality of marital interaction is
related to the health of marital partners (Sbarra, 2009; Schmoldt et al.,
1989). Marital well-being is an important factor in considering overall
quality of life (Larson & Carroll, 2014). The marital relationship is an
important factor to married people’s mental health. Being happy married
is associated with better mental and physical health (Carr & Springer,
2010; Umberson et al., 2013). Marriage may give psychological bene-
fits such as providing enhanced feelings of meaning and purpose, and
improving the sense of self (Bierman et al., 2006; Marks, 1996; Reneflot
& Mamelund, 2012). Marriage enhances perceptions of well-being for
both men and women (Mookherjee, 1997). The quality of marital inter-
action is related to the health and well-being of spouses (Schmoldt et al.,
1989).
Family well-being provides a foundation for positive parenting and

child well-being (Newland, 2015). Family relationships play a central
role in shaping an individual’s well-being (Merz et al., 2009). The quality
of family relationships, including social support, can influence well-being
through psychosocial, behavioral, and physiological pathways (Thomas
et al., 2017).

Contextual Background to Marriage
and Family Institutions in Rwanda

In the ancient Rwandan society, the family used to play a central role
in the Rwandan people’s lives (MIGEPROF, 2005). Social relationships
were based much more on the nuclear and extended family, as well as on
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the neighborhood, than on interpersonal relationships; but those social
links in Rwanda have suffered from the tragedies of the last years (MIGE-
PROF, 2005). Today’s Rwandan society is going through an emergence
of nuclear families characterized by individualism, resulting in the disap-
pearance of community life (MIGEPROF, 2005). In addition, Rwanda
is facing the problem of destructive marital conflict (MIGEPROF, 2011;
Mukashema & Sapsford, 2013).
The importance of destructive marital conflict in post-genocide

Rwanda is such that professionals are being consulted by spouses experi-
encing that problem (Mukashema & Sapsford, 2013). From the MIGE-
PROF report (2011), 121 women were murdered by their husbands
and ninety-one men were murdered by their wives; twenty-nine women
committed suicide because of violence perpetrated against them by their
husbands, and forty-nine men committed suicide due to violence they
were experiencing from their wives. It is stated that psychological, social,
and medical professionals see marital conflict in Rwanda as a growing
social and health problem in the post-genocide period (Mukashema &
Sapsford, 2013).
Marital conflict, family conflict, and domestic violence have recently

gained interest as a new area of scientific research in Rwanda. The interest
of research in the area of marital conflict, family conflict, and domestic
violence has been influenced by the increase of conflict among spouses,
and among parents and children (MIGEPROF, 2011; Mukashema &
Sapsford, 2013; Ndushabandi et al., 2016).
The problem of marital conflict has been insufficiently explored in

Rwanda (Mukashema & Sapsford, 2013) and only a few researches were
conducted in the pre-genocide period in Rwanda. It is noted that most
of the few existing number of publications about Rwanda were produced
after the genocide against the Tutsis in 1994. That genocide had several
consequences including psychosocial consequences and marital conflict
in Rwanda can be seen as a legacy of that genocide (Sarabwe et al., 2018).

Among the suggested ways to understand the increase in marital
conflict and intimate partner violence in Rwanda are that, it can partially
and on the one hand be seen as being among the consequences of the
genocide (Rutayisire & Richters, 2014; Sarabwe et al., 2018; Umubyeyi
et al., 2014). On the other hand, it can be due to a misinterpretation
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of gender-related laws by spouses (Ndushabandi et al., 2016), and it can
be attributed to the misunderstanding of gender roles and human rights
(Mukashema & Sapsford, 2013). Ndushabandi et al. (2016) suggest that
legal provisions pertaining to gender equality should avoid contradictions
between Rwandan traditional gender practices and Rwanda’s cultural
values. Also, traditional institutions should not be left out while dealing
with family/marital conflict (Ndushabandi et al., 2016). However, it is
hard to get a scientific reference on what Rwandan traditional gender
practices looked like, or which of Rwanda’s cultural and traditional
institutions should not be left out while dealing with family/marital
conflict.
While concepts such as marital conflict (Mukashema & Sapsford,

2013) and marital discord (Burnet, 2011) are quite newly used in
Rwanda (Mukashema, 2014), it is observed that pre-genocide scientific
literatures on psychosocial marital and family life in the community
members within pre-genocide Rwandan society are rare, if not totally
lacking. Research, on the other hand, has slowly started to show the link
between the genocide of 1994 in Rwanda and the observed domestic
violence in post-genocide Rwanda.

In a research, La Mattina (2017) has examined the long-term impact
of civil conflict on domestic violence and intra-household bargaining in
Rwanda, and found that women who got married after the 1994 geno-
cide significantly experienced increased domestic violence in comparison
to those who got married before. Gutierrez and Gallegos (2016) have
studied the effect of women’s exposure to civil conflict violent events
during childhood and early teenage years on the probability that they
will experience domestic violence in their marriages as adults. They have
found evidence that a potential mechanism through which exposure to
the conflict affects domestic violence in the long term is normalization of
the use of violence. Rieder and Elbert (2013) have established prevalence
rates and predictors of family violence in post-conflict Rwanda. Results
from these authors’ research indicated that cumulative stress such as
exposure to organized violence and family violence in Rwandan descen-
dants poses a risk factor for the development of depressive and anxious
symptoms.
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We think that in order to be able to fully draw significant conclu-
sions about the variation in domestic violence and to attribute it to
conflict and to the post-conflict period, it would be important to have
evidence on what the situation of domestic and family violence previ-
ously was like. Yet, researches have suggested that the degree of the
observed domestic violence in post-genocide Rwanda is linked to the
genocide that happened in Rwanda (e.g., Rutayisire & Richters, 2014;
Sarabwe et al., 2018; Umubyeyi et al., 2014), or confirm the effect of
the genocide on domestic violence (La Mattina, 2017), or attribute the
increase of domestic violence to the misunderstanding of gender roles
and human rights (Mukashema & Sapsford, 2013), but in our view,
some questions need to be answered. They include the following, among
others.
The first important research-based evidence needed should be to make

sure that all other variables which could play a role in the observed
marriage and family instability in post-conflict Rwanda are isolated.
Multiple variables such as broader social and contextual determinants
of violence including social norms (Linos et al., 2013), honor and shame
(Couture-Carron, 2020), religious beliefs (Jankowski et al., 2018) etc.,
may be linked to the observed extended situation of domestic violence
in post-genocide Rwanda.
The second important need is for evidence-based academic informa-

tion on how marriage and families were doing in terms of functioning
and well-being of the members in the pre-genocide Rwanda period. If
researchers say that domestic violence has increased in the post-genocide
Rwandan period (La Mattina, 2017; MIGEPROF, 2011; Mukashema
& Sapsford, 2013; Ndushabandi et al., 2016), and is seen as part of
the consequences of the genocide (Rutayisire & Richters, 2014; Sarabwe
et al., 2018; Umubyeyi et al., 2014), this would require that the pre-
genocide period in terms of marital and family life as well as the
well-being of the family members be made known so as to make an
academic basis of comparison to the pre- or post-genocide periods. This
research would respond to the challenge of this second academic need
stated above. It does not intend to establish a comparison between
marital and family life in the pre- or post-genocide periods, but instead
aims to describe what psychosocial well-being and mental health was
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like for members in marriage and the family in pre-genocide Rwandan
society.

A research project was designed and data were collected from
Rwandan elders with perceptions to share on marital and family life in
pre-genocide Rwandan society. These Rwandan elders’ perceptions on
marital and family life in pre-genocide Rwandan society are possibly
formed through: (1) personally lived experiences in their own house-
holds, (2) observed in their family of origin, (3) or/and or listened to
via oral transmission from the surrounding community members. The
research team members had ultimately meant to explore, produce, and
make available a scientific reference that would describe an overview
of psychosocial life, marital and family well-being, marital conflict, and
marital conflict prevention and management in the community members
within pre-genocide Rwandan society.
The current chapter describes methodological design for a research

that intended to achieve the following specific objectives: (1) to iden-
tify the characteristics of marital life of the community members within
ancient Rwandan society; (2) to demonstrate the conditions of happiness
in the family; (3) to evaluate the conditions of the marriage functioning
and lasting in the community members within ancient Rwandan society;
(4) to outline the factors of marriage destruction; and (5) to describe the
ways which were used to prevent and to deal with destructive marital
conflict, intimate partner violence, and domestic violence.

Method

Research Design Overview

Research Design

The present methodological design is for both exploratory and descrip-
tive research. It is designed to conduct research in the area of
marital processes, characteristics, functioning, psychosocial well-being in
marriage and family of the community members within Rwandan society
in the pre-genocide period, for which previous scientific references are
rare.
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Rationale for the Design and Approaches Selected

Qualitative methods standing alone (Levitt et al., 2018) were suitable
because they produce rich, detailed, and heavily contextualized descrip-
tions from each source (Levitt et al., 2018). The description of the
methodology is detailed as to meet the recommended reporting standards
for qualitative research available (see, e.g., Levitt et al., 2018; O’Brien
et al., 2014).

Qualitative research approaches allow researcher–participant direct
interactions during the qualitative data collection. Direct interactions
permit access to subjective and detailed data collection from the
participants as one among other advantages of qualitative research
approaches as suggested by Rahman (2017). Qualitative methods often
lead to extraordinarily rich data and exceed quantitative approaches for
achieving some research goals (Ganong & Coleman, 2014).
The focus group discussion was chosen among other approaches for

qualitative data collection strategies because interaction between partic-
ipants in the research using focus group discussions brings out more
information than it would if it was done through individual interviews.
Compared to individual interviews and surveys, focus group discussion
offers an opportunity to explore issues where there is little prior research
on the topic (Nyumba et al., 2018). Focus group discussion builds on
group dynamics to freely explore the issues in context, in depth, and
in detail, without imposing a conceptual framework compared with a
structured individual interview (Morgan, 1997; Nyumba et al., 2018).
Building on the above reasons among so many others, the focus group
discussions were suitable for the current research. Among the five types
of focus group discussion (Nyumba et al., 2018), the single focus group
which is the interactive discussion of a topic by a collection of all
participants and a team of facilitators as one group in one place was
used.

Even if the focus group discussion was chosen for its suitability for
this research, the research team members were aware of the challenges
faced by the approach in data collection. These challenges, among others,
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included the concern on how the expectations and assumptions of qual-
itative researchers might influence the research process (Levitt et al.,
2018). This awareness led the research team members to continually
make self-reflection during the research process.

Study Participants

Researchers’ Profile

The principal investigator of the current research holds a doctoral
degree in psychology. She is in charge of various courses of psychology
related to mental health in the department of social sciences. She is
an active academic and has conducted and published several research
peer-reviewed articles and book chapters using both quantitative and
qualitative approaches. Two research team members are social scientists
as well. One of them holds a doctoral degree in peace and develop-
ment studies. He has jointly conducted several researches using both
qualitative and quantitative research approaches and served as a note-
taker and moderator during focus group discussions. The other research
team member holds a master’s degree in social work and human rights.
He was also a note-taker and focus group discussions moderator in
exploratory research projects. The fourth member is an academic staff
member specialized in both the English and Kinyarwanda languages. He
belongs to the center of language enhancement of the university that the
three other research team members also belong to. This team member
also holds a master’s degree in development studies. He contributed in
tackling the linguistic issues in this research while also bringing in some
input as a researcher.

Summary of Participants

A total of forty-five (45 = 100%) elders, Rwandan nationals who
had and showed willingness and capacity to provide relevant informa-
tion on marital life in the community within ancient Rwandan society
participated in this research. Twenty-two (22 = 49%) were males and
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twenty-three (23 = 51%) were females. Participants in one of the focus
group discussions were from the “Guardian of memory” known as Inteko
Izirikana (IN) in Kinyarwanda. This focus group was composed of
two males and three females aged between 71 and 78. The “Guardian
of memory” is an association of retired elderly people in Rwanda. Its
members come together and educate Rwanda’s youth about the country’s
cultural values and norms. The Association is located in Gasabo district
of Kigali city. Participants in the second focus group discussion were
from Rwanda Elders Advisory Forum (RE). This group comprised five
males and two females aged between 59 and 76. The Rwanda Elders
Advisory Forum consists of the elderly that are seen as patriotic Rwandan
nationals in various domains, including academia, retired civil servants,
military and business persons. The forum acts as a “think-tank for
national development.” The forum is located in Nyarugenge district of
Kigali city. All the participants in the two focus group discussions in
Kigali city were holders of university degrees (Table 2.1).
The third and fourth focus group discussions, of which one has seven

males aged between 58 and 79 and another one that brought together
eleven females aged between 60 and 78, were from Nyanza district (Ny),
a semi-urban area in the southern province of Rwanda. Participants in
these two focus group discussions were of zero years up to six years post-
primary education. The fifth and the sixth group discussions, of which
one was made of eight males aged between 61 and 98, and the other one
with seven females aged between 60 and 90, were conducted in Karongi
District (Ka), a rural area in the western province of Rwanda. In this area,
the members of the two focus group discussions were of zero up to six
years of primary education. The letters put in brackets next to the focus
group discussions’ full names are different acronyms given to each of the
focus group discussions and serve as identifying elements to differentiate
them. These acronyms have been used to refer to the concerned focus
group discussions in the rest of the text instead of using the full names.

As regards participants’ gender homogeneity and heterogeneity, some
authors such as Krueger (1994) suggest that generating useful data can be
achieved more readily within a homogenous group. Other authors such
as Freitas et al. (1998) suggest that mixed gender groups tend to improve
the quality of discussions and its outcomes. To satisfy both suggestions
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Table 2.1 Summary of participants
FGD
characteristics
including name,
code put in
parenthesis, and
members by
number and by
gender

Number of
participants

Age
range

Level of
education Location

“Guardian of
memory”
known as
Inteko Izirikana
(IN), mixed: 2
males and 3
females

5 71–78 University
degrees

Urban area

Rwanda Elders
Advisory Forum
(RE); Mixed: 5
males and 2
females

7 59–76 University
degrees

Urban area

Nyanza (Ny), 7
males

7 58–79 0–6 Years
post-primary
education

Semi-urban
area

Nyanza (Ny), 11
females

11 60–78 0–6 Years
post-primary
education

Semi-urban
area

Karongi (Ka), 8
males

8 6–98 0–6 Years of
primary
education.

Rural area

Karongi (Ka), 7
females

7 60–90 0–6 Years of
primary
education

Rural area

Overall
characteristics:
(22 = 49%)
males and (23
= 51%) females

45 58–98 0 Years of
school
education to
university

Urban,
semi-urban
and rural
area

about gender aspect for the quality of the data in the present research, out
of six focus group discussions, two (one in Karongi and one in Nyanza)
were composed of males, two (one in Karongi and one in Nyanza) were
made up by females, and the two focus group discussions held in Kigali
comprised mixed males and females (Kigali city).
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Researcher–Participant Relationship

Both the research team members and the participants in the discussions
share the same nationality and the same culture, and more importantly
the same language, i.e., Kinyarwanda. This was helpful and allowed for
good communication free of misinterpretation of ideas shared in the
discussion. This could have had some influence on the research in one
way or another, but the team members did their best to only stick to
their respective roles during the data collection process.

Participants’ Recruitment

Recruitment Process

The recommended number of participants in focus group discussions
can be six to eight (Krueger & Casey, 2000), four to fifteen participants
(Fern, 1982), or ten (Krueger, 1994). The initial plan for the number
of participants to take part in each focus group in the current research
was to have between six and ten people. However, without the guarantee
that all the recruited people would attend the discussion (Levitt et al.,
2018), an over-recruitment (Rabiee, 2004) of twelve members was done
for each of six planned focus group discussions. Eventually, the smallest
focus group had five members present in the discussion while the largest
comprised eleven members, which is within the acceptable limits.

Researchers seem to be almost silent on the maximum recommended
number of focus group discussions. Glaser and Strauss (1967) suggest
that researchers should sample until the point saturation of each category
is reached, i.e., when subsequent groups produce only repetitious infor-
mation. For good results, just a few focus groups are sufficient, as data
become saturated and little new information emerges after the first few
groups (Carlsen & Glenton, 2011; Morgan, 1996). Most studies use four
to six groups because they then reach saturation (Carlsen & Glenton,
2011). For Burrows and Kendall (1997) three or four focus group discus-
sions would be sufficient. Guest et al. (2016) state that almost all themes
in a data set can be discoverable within two to three focus groups. In the
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current research, six focus group discussions were conducted and this
number was in the range of the number recommended (e.g., Burrows &
Kendall, 1997; Carlsen & Glenton, 2011; Glaser & Strauss, 1967; Guest
et al., 2016; Morgan, 1996).

Participants’ Selection

Purposive sampling was used since focus group discussion relies on the
ability and capacity of participants to provide relevant and deep infor-
mation (Morgan, 1988). In Kigali city, the recruitment of participants
was facilitated by the leaders of the two organizations, i.e., Guardian
of memory and Rwanda Elders Advisory Forum that the participants
came from. In the southern and western provinces, the recruitment of
participants was facilitated by the local leaders at the district, sector,
and cell levels. These leaders were initially contacted by telephone and
a letter was later on sent to them by email. The content in the email
was almost similar to what had been discussed over the telephone. The
aim of the email was to officially confirm the number and the character-
istics of participants needed for each specified group; and the date and
time when the focus group discussions were to be conducted. The local
authorities helped in inviting the participants and setting the convenient
venue where the focus group discussions were to be held.
The field data preparation and collection was conducted between

October and December 2018. No payment was made to participants
as compensation for their participation in the focus group discussions.
Each participant in focus group discussions held in Karongi and Nyanza
districts, however, was reimbursed with the transportation fee they had
spent to move from the living place to the administrative place where
the focus group discussion was conducted and to go back home. The fee
reimbursement could not influence the data because it was provided at
the end of the discussion and the participants were not informed about
this before.
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Data Collection Strategies

Data Collection Procedures

Prior to effective implementation of the research project, the following
sequence was observed: (1) the research proposal was submitted to the
university of Rwanda for approval and funding; (2) the university direc-
torate of research submitted the research proposal to reviewers who
scrutinized it to ensure that scientific and ethical aspects were taken into
account prior to approval; (3) the research proposal was presented by
the research team in a school seminar to faculty members from various
social science schools; (4) a one-day workshop training was organized:
the principal investigator facilitated the workshop that served to refresh
the research team members on the skills, scientific and ethical behaviors
needed for the focus group discussion process. The focus group discus-
sion guide was pretested too; (5) from the university of Rwanda, mission
orders were issued to the research team members so that they could travel
to the field for data collection.

For each focus group discussion, the research team members and the
invited participants would gather in a specific convenient room for a
group discussion at each place as detailed under the point: “participants’
numbers and socio-demographic/cultural information.” The moderator
would first welcome all of them. She would all the time work with two
research team members, one to serve as the note-taker and the other
one to conduct audio recording and collect informed consent forms and
transport reimbursement payment form once filled in. The moderator
would introduce herself, and so would the two research team members.
In turn, each participant was to introduce him/herself as well. Thereafter,
the principal investigator would hand a copy of the informed consent
form to each participant. This informed consent form contained the
following information: words of greeting; introduction of the research
team and the institution they were coming from; required age of the
participant and the aim and specific objectives of the research; motiva-
tion of the research and request of contribution from the participant;
rights the participant had to freely participate in the research and to stop
contributing at any time during the process; assurance that no name or
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voice of the participant will appear in the report; telephone number and
email of the principal investigator; date; space for signature by a partic-
ipant (in case of consent to participate). Under the signature on the
consent form, the participants were requested to freely provide informa-
tion on their geographical location and socio-demographic information
and they were assured that everything would be kept confidential.

For practical purposes in the context of this specific research, the
moderator, with all due respect and ethical consideration, had to seek
permission from the participants so that she could first of all read the
informed consent form to all of them. That was done and proved to be
important for two reasons: (1) the ones who had zero years of educa-
tion and thus who were not able to read by themselves could understand
the content and rationale behind informed consent, (2) all the partici-
pants could get the same meaning of the informed consent and some of
them would get the opportunity to ask questions for further clarification
on the content. After that, the moderator would ask each participant,
one by one, to freely choose to be part of the group or not, and would
explain that any choice they would make ought not to have any negative
consequence.
The above protocol was applied in all the six focus groups. All the

participants in the groups agreed to participate and a signed informed
consent was obtained from all of them. Following the consent to freely
participate in the study, the request would also be made by the moderator
to audio record the focus group discussions. During the whole research,
all the participants in all groups gave their consent for the focus group
discussions to be audio recorded. Prior to the discussion proper, the
moderator would state the ground rules to be observed for the good and
ethical progression of the discussion.

During the focus group discussions, the facilitator would first of all
state each theme, one at a time, in Kinyarwanda, the Rwanda national
language. A focus group discussion guide based on the research specific
objectives was developed. The statement was formed in an open-ended
way. The formulation was for instance: “we would like you to tell us
what could be observed as the characteristics of relationship between
spouses in the community members within ancient Rwandan society”;
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one sub-question under this statement was for instance: “what character-
ized the relationship between spouses in the community members within
ancient Rwandan society? We would like you to talk about the strate-
gies which were used to deal with marital conflict in the community
members within ancient Rwandan society”; one sub-question for this
was for instance: “how was marital conflict dealt with in the community
members within ancient Rwandan society? We would like you to tell us
about what could be the causes of marriage destruction in community
members within ancient Rwandan society”; one sub-question under this
statement was for instance: “what were the types of marital conflict that
existed in the community members within ancient Rwandan society?
What were the causes of marriage destruction, if there was any? What
types of marital conflict and domestic violence existed in the community
members within ancient Rwandan society?” and so on.

All the stated themes were formulated in relation to the specific objec-
tives of the research. As the discussion was going on, the moderator
would restate and reformulate the theme for the participants. In order to
deepen ideas, probing open-ended questions such as “can you talk about
that more? [following what was said or was given as an added thought
by a participant] Can you explain in detail what you mean?” etc.„ were
asked by the facilitator as the discussion was going on. The next theme
was stated after there were no new ideas coming from the participants.
Non-verbal communication and body language expressed by participants
were observed and noted as well.

A challenge for the qualitative data collected was the difficulty for the
researchers to find out how the Elders participants’ perceptions about
marriage and family in ancient Rwandan society were formed. Three
ways of the formation process of reported perceptions of the partici-
pants are possible. The Elders’ reported perceptions may have been: (1)
a self-reporting on their own lived marital and family experience in their
own households; or (2) the experiences from what they have observed in
the marital and family life of their parents; or (3) the information they
have heard about the marital and family life in ancient Rwandan society.
Thus, in Chapters 3–7 the presentation and discussion of the data will be
made independently of how the participants’ perceptions were formed.
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The time spent in each of the six groups was between 60 and
120 minutes as recommended for example by Nyumba et al. (2018).
Through debriefing sessions at the end of each focus group discussion,
the research team members would indentify some codes for emerging
findings from the discussions (McMahon & Winch, 2018). The iden-
tified codes were considered during the intensive coding process of the
data analysis.

Data Transformation

A one-day training workshop on data transformation was organized.
A group of fourth-year students in social work was recruited to get
hands-on training in qualitative data transcription. They were specifically
trained about the ethical context of the current data. The audio recorded
material was transcribed from voices to soft documents in Kinyarwanda.
This was done immediately after the data collection. The transcribed
data were then translated from Kinyarwanda into English. Notes that
had been taken and non-verbal behaviors that had been observed during
the discussions were also organized by the researchers and safely kept to
support subsequent data analysis and reporting.

Analysis

Considered as a foundational method for qualitative analysis, thematic
analysis was applied to identify, analyze, and interpret patterns of
meaning within the current qualitative data as suggested by Braun and
Clarke (2006). The first step of the analysis was the familiarization with
the data by the research team members by reading through the tran-
scribed text, relistening to the voices recorded and writing up initial ideas
to be used in the reporting together with the notes taken during the field
data collection and debriefing sessions.
The second step was concerned with assigning preliminary codes to

the content of each unit of analysis. The unit of analysis was each entire
transcript. NVivo software was used to store, organize, and manage the
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data. Numerous category codes were generated too. A list of quotes was
established and the ones used in the report were chosen from there. The
third step was all about comparing and compiling codes generated for
different transcripts into themes. During the fourth stage, themes were
reviewed to complete the analysis and finally, the fifth step was devoted
to defining and naming the themes.

Conclusion

This chapter presents the qualitative research approaches used to conduct
a research project on the psychosocial well-being and mental health
of the members in marriage and family relationships in Rwanda’s pre-
and post-genocide periods. The overall research significance and impli-
cations of the research findings are presented in separate chapters, i.e.,
in Chapters 3–7. Chapter 3 presents an overview of the characteristics
of marital life in community members within ancient Rwandan society;
Chapter 4 is about the conditions of healthy marriage and marital happi-
ness; Chapter 5 shows patience and commitment as keys to functional
marital life in the ancient Rwandan society; Chapter 6 describes the
Elders’ views on socio-cultural causes of marriage destruction in the
ancient Rwandan society; and finally Chapter 7 is about preventing and
dealing with destructive marital conflict in community members within
ancient Rwandan society. Each chapter shows the implication of the data
presented therein.
The findings from this research are based on perceptions of the partic-

ipants and therefore may be difficult to generalize. Further extended
research and probably with a different approach will be needed. It might
be a study comparing marital and family life, as well as the well-being
of the spouses and the family members, in the pre- and post-genocide
periods in Rwanda.
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