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ABSTRACT

KEYWORDS

Couple relationship functioning impacts individual health and well-being, including HIV risk, but
scant research has focused on emic understandings of relationship quality in African
populations. We explored relationship quality and satisfaction in Eswatini (formerly
Swaziland) using data from 148 in-depth interviews (117 life-course interviews with 28 adults
and 31 interviews with 29 marriage counselors and their clients) and 4 focus group
discussions. Love, respect, honesty, trust, communication, sexual satisfaction, and sexual
faithfulness emerged as the most salient characteristics of good relationships, with both men
and women emphasising love and respect as being most important. Participants desired
relationships characterised by such qualities but reported relationship threats in the areas of
trust, honesty, and sexual faithfulness. The dimensions of relationship quality identiﬁed by
this study are consistent with research from other contexts, suggesting cross-cultural
similarities in conceptions of a good relationship. Some relationship constructs, particularly
respect, may be more salient in a Swazi context.

Multiple sexual partnerships;
concurrency; sexual
satisfaction; love; respect;
couple communication

Introduction
A wealth of data from Western contexts demonstrates
the linkages between intimate sexual partnerships and
personal well-being, although far less is found in the literature regarding couple relationships in other cultural
settings (Mastekaasa, 1994). Marital quality has consistently been shown to inﬂuence individual health and
well-being (Proulx, Helms, & Buehler, 2007) and marital
satisfaction has been associated with happiness in life
(Carr, Freedman, Cornman, & Schwarz, 2014).1 Marriage
may provide ‘protection’ when individuals encounter
stressful life events and health problems, and married
individuals may be more likely to practice healthy behaviours (Ren, 1997). In contrast, marriages characterised
by conﬂict and low satisfaction are correlated with
poor health (Ren, 1997; Whitson & El-Sheikh, 2003).
Most couple relationship research in the United States
and other Western contexts has been conducted with
married couples, and the generalisability of this research

to unmarried couples or non-Western contexts warrants
further study. For example, research has been inconclusive regarding whether the health beneﬁts of marriage
extend to cohabiting couples (Brown, Bulanda, & Lee,
2005; Drefahl, 2012; Koskinen, Joutsenniemi, Martelin,
& Martikainen, 2007; Marcussen, 2005; Perelli-Harris &
Styrc, 2018; Ren, 1997; Wiik, Keizer, & Lappegård, 2012).
To date, most research of couples in Africa has
focused on violence and power, with less attention to
more positive aspects of couple relationships such as
love and intimacy (Ruark, Stern, Dlamini-Simelane, &
Kakuze, 2017). Gender-based violence and other forms
of gendered power inequity are well recognised as
having serious detrimental eﬀects on multiple aspects
of women’s health (Blanc, 2001; Hatcher et al., 2012;
Siedner et al., 2012), including risk of HIV (Dunkle et al.,
2004; Jewkes, Dunkle, Nduna, & Shai, 2010). Conversely,
shared power between partners has been linked to
higher relationship quality (Conroy, McGrath, et al., 2016).
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Although there is a lack of consensus among researchers regarding deﬁnitions of relationship satisfaction and relationship quality, relationship satisfaction is
generally understood as a one-dimensional construct referring to a general feeling of happiness in a relationship, whereas relationship quality encompasses a number of diﬀerent dimensions (Lawrence, Brock, Barry, Langer, & Bunde, 2008). Relationship satisfaction is an inherently subjective construct,
and some researchers have argued that relationship quality should be assessed according to more objective deﬁnitions of a ‘good relationship’ and that
satisfaction should not be used as a proxy for quality (Knapp & Lott, 2010). Relationship satisfaction and quality are not necessarily correlated, as an individual may feel high satisfaction with a low-quality relationship, or vice-versa, depending in part on his or her expectations for the relationship. Thus we
choose to distinguish between relationship satisfaction and quality in this article, and give greater emphasis to relationship quality as a more multi-dimensional and less subjective construct with which to examine couple relationships.
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Researchers have also explored relationship quality
among African couples in the context of HIV prevention
(Belus, Kline, Carney, Myers, & Wechsberg, 2018),
uptake and experience of HIV testing and counselling
(Conroy, 2014, 2015; Darbes et al., 2014; Maman,
Mbwambo, Hogan, Kilonzo, & Sweat, 2001; Tabana
et al., 2013), and adherence to HIV treatment (Conroy,
McKenna, & Ruark, 2019; Conroy et al., 2017). A qualitative study with young South African couples found that
relationships characterised by mistrust, poor communication, and violence placed them at greater risk of HIV
infection (Parker, Pettifor, Maman, Sibeko, & MacPhail,
2014), and young South African men who reported
having positive dating relationships were more likely
to report condom use (Gevers, Jewkes, & Mathews,
2013). In Uganda, an innovative qualitative case–
control study found that compared to HIV-negative
individuals, HIV-positive individuals had poorerquality relationships characterised by deﬁcient communication and greater suspicion and mistrust, including not being sure if one’s partner had other sexual
partners (Higgins et al., 2014).
In addition, epidemiological data provide clear evidence that risk of HIV is closely related to the type of
sexual partnership (Bongaarts, 2007). Although previous
research had found that marriage was associated with
higher HIV prevalence for young women in African contexts with high rates of early marriage (Clark, 2004),
more recent evidence from southern Africa (where marriage occurs later and is less normative) has found marriage to be protective. Swazi women who are married
and living with their spouses have one-third the HIV incidence of unmarried women (Justman et al., 2017). In
neighbouring South Africa, women and men who are
married and living with their spouses have one-tenth
the HIV incidence of unmarried, cohabiting women
and men (Shisana et al., 2016).
The current study is part of a larger project addressing how dynamics of sexual partnerships impact HIV
risk among Swazi adults (Ruark et al., 2014, 2016). Previous research found a high level of risky sexual behaviours, particularly concurrent sexual partnerships,
and that women and men sought multiple partners in
part because they were sexually and emotionally dissatisﬁed in their relationships (Ruark et al., 2014).
Although participants reported desiring high-quality
and satisfying relationships, most felt their relationships
fell far short of these ideals, and problems in their
primary relationships led to behaviours which placed
them at high risk of HIV infection (Ruark et al., 2016).
Given these realities and the observed linkages
between relationship quality and HIV risk, the primary
goal of the current study is to more fully describe how
young Swazi adults answer the question, What is a
good relationship? We qualitatively investigate the
2
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characteristics of a good relationship (relationship
quality) and to what degree participants felt these
characteristics were or were not present in their own
intimate sexual partnerships (relationship satisfaction).
We posit that understanding how Swazis conceptualise
their own relationships is critical to deciphering the linkages between relationship dynamics and health outcomes, particularly HIV risk. A secondary goal of the
study was to explore the potential of a culturallygrounded response to support couples in building healthier relationships.

Methods
Study setting
The current study was carried out in Eswatini (formerly
Swaziland), a small country in southern Africa with an
estimated population of 1.4 million people. Nearly
one in three adults in Eswatini is HIV-infected, with
HIV prevalence of 39% among women and 24%
among men (Bicego et al., 2013), and annual HIV
incidence of 3.1% among women and 1.7% among
men (Justman et al., 2017). HIV is primarily spread
through heterosexual sex (National Emergency
Response Council on HIV and AIDS (NERCHA), 2009).
In a recent seroincidence survey, having a partner of
unknown sero-status was signiﬁcantly associated with
higher HIV incidence for women and men, and for
women, being unmarried or being married but living
apart from one’s spouse were also associated with
greater HIV incidence (Justman et al., 2017).
Rates of marriage in Eswatini have declined in recent
decades (Ndlangamandla, 2007) and according to the
most recent Demographic and Health Survey less
than half of adults were married or cohabiting
(Central Statistics Oﬃce (CSO) & Macro International
Inc., 2008). Among women aged 20–49 years, 42%
were married and 12% were living with a partner,
and among men aged 20–49 years, 34% were
married and 9% were living with a partner.2 Polygamy
was relatively rare, with only 4% of urban men and 7%
of rural men reporting having more than one wife
(Central Statistics Oﬃce (CSO) & Macro International
Inc., 2008). The great majority of the population of
Eswatini is ethnic Swazi, as were all participants in
this research. Nearly 9 in 10 Swazis identify with
various Christian sects, and approximately three-quarters of Swazis live in rural areas (Central Statistics
Oﬃce (CSO) & Macro International Inc., 2008).

Data collection
We collected data in three phases, with three diﬀerent
groups of participants: life-course interviews with Swazi

Calculations made using data from the 2006/2007 Swaziland Demographic and Health Survey, available at www.measuredhs.com.
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women and men in their 20s and 30s, focus group discussions (FGDs) with Swazi women and men in their
20s and 30s, and in-depth interviews with marriage
counselors and their clients (counselees) who were
over the age of 20 (but with no upper age limit). The
life-course interviews aimed to capture data on
sexual partnerships as well as investigate transitions
and trajectories of these partnerships, using a lifecourse approach. A life-course approach analyses the
events of a person’s life, as well as the socially-constructed roles he or she enacts, over time (Giele &
Elder, 1998). Such an approach allows for examination
of how sociocultural and structural factors shape the
individual, as well as how past experiences shape
present experiences. The FGDs gave participants an
opportunity to engage with each other on topics
such as social norms and gender roles in sexual
relationships. Marriage counselors served as key informants regarding couple relationships in Eswatini, and
interviews with counselees allowed us to investigate
relationship challenges in more depth and explore
the potential for marriage counselling to strengthen
couple relationships in the Swazi context. Data collection took place between July 2013 and August 2014.

In-depth interviews and focus group discussions
We conducted 117 repeated, in-depth, life-course interviews: 59 interviews with 14 women and 59 interviews
with 14 men. Given the goal of sampling participants
who were characteristic of young Swazi adults, we
recruited participants in shopping centres or outdoor
spaces in central Mbabane, the capital of Eswatini,
using central intercept sampling (Butler, 2008). Eligibility criteria were being ages 20–39 and ever having
had sex. We focused the study on young adults in
their 20s and 30s as this is the cohort at highest risk
of HIV infection. We recruited participants in two
rounds, reviewing participant data between rounds in
terms of participants’ age, socioeconomic status, education level, and marital status. In the second round
of recruitment, we purposively sampled participants
to achieve maximum variation, speciﬁcally recruiting
participants who were in their 30s and married.
Each participant was interviewed at least three times
(maximum ﬁve times) over a period of 1–13 months
(average 9 months) using a life-course approach,
which focused on life experiences from childhood to
the present. Interviews were conducted by samegender Swazi researchers who had been trained in
qualitative research methodologies, in siSwati or in a
mixture of English and siSwati, and took place at the
participant’s home or in a private oﬃce. Each participant was interviewed until all topics in the interview
guide had been explored and saturation had been
reached, for a total of two to four hours of interviews
per participant. Interviews were semi-structured and

iterative, allowing for exploration of themes in subsequent interviews based on emerging ﬁndings or
insights from earlier interviews. Our data collection
process was also iterative, allowing us to reﬁne the
interview guide over the course of data collection.
In addition, 19 women participated in two FGDs
(n1 = 13, n2 = 6), and 13 men participated in two FGDs
(n1 = 7, n2 = 6). We recruited participants ages 20–39
in shopping centres or outdoor spaces in central
Mbabane using central intercept sampling (Butler,
2008) and invited them to participate in an FGD on
that day or the subsequent day. FGDs were held in a
private oﬃce. Same-gender Swazi researchers (AKA
and TD) conducted the FGDs in siSwati. Each FGD
lasted between an hour and a half and two hours.
Interviews and FGDs were carried out using semistructured interview guides including the following
questions: What things make a good relationship? How
should a man treat a woman? How should a woman
treat a man? What things make you [or a man or
woman] want to stay with a partner? For life-course
interviews, discussions of relationship satisfaction and
quality were situated within a discussion of sexual partnerships over participants’ lifetimes. Participants were
asked to describe each sexual partnership in as much
detail as possible, including how the partnership had
started and ended and their motivations and expectations for that partnership. These life-course data
have been further described elsewhere (Ruark et al.,
2014, 2016).

Ranking of relationship characteristics
Using data from the ﬁrst two FGDs (one with men, one
with women), we generated a list of 15 relationship
characteristics for use in a ranking exercise. Lifecourse interview participants ranked these relationship
characteristics (from 1 to 15) by their importance to an
intimate sexual relationship. We generated for each
characteristic a measure of salience equal to that
item’s average rank across participants, using ANTHROPAC 4.98 (Analytic Technologies, Lexington, Kentucky,
USA).

Interviews with marriage counselors and
counselees
In addition, we conducted 19 in-depth interviews with
17 marriage counselors (8 women and 9 men, including
2 married couples), and 12 interviews with 12 married
counselees (6 women and 6 men, including 4 married
couples). We recruited counselors and counselees
through referrals from counselor training programmes,
and sampled with the goal of achieving diversity in
terms of age, gender, and occupation. All counselors
were lay (non-professional) counselors who provided
counselling for little or no compensation to couples
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in their churches or social networks who requested
counselling before marriage or at other times. All counselors were Christians and had been trained through
church-aﬃliated programmes, and 7 of the 17 counselors were pastors.
Interviews were carried out in siSwati by Swazi
researchers (21 interviews), or in English by the ﬁrst
author (10 interviews), according to the language preference of the participant. Couples were interviewed
separately. Interviews were held in private locations
using a semi-structured interview guide, and lasted
from half an hour to two hours. Counselors were
asked to describe their training and work, including
speciﬁc examples of couples they had counselled.
Counselees were asked to describe their experiences
being counselled, including what relationship challenges had caused them to seek counselling and perceived beneﬁts of counselling.

Analysis
All interviews and FGDs were audio recorded, transcribed verbatim, and translated from siSwati into
English, if necessary. Interviewers wrote memos
describing their observations immediately after each
interview and promptly transcribed and translated
the interview. The ﬁrst author reviewed and gave
detailed feedback to each interview, including guidance on what topics to explore in the next interview,
which ensured data quality and promoted ongoing,
collaborative analysis amongst the study team. In
addition, the study team (including Swazi researchers)
held frequent meetings to identify themes and
discuss interpretation of data. We also attempted to
increase the credibility and trustworthiness (Lincoln &
Guba, 1985) of the research through member checking
with research participants and discussion of ﬁndings
Table 1. Average rank of relationship characteristics among
life-course interview participants.

love
respect
honesty
trust
good
communication
shared spiritual life
conﬂict resolution
saying ‘I love you’
sexual satisfaction
sexual faithfulness
spending time
together
ﬁnancial support
physical attraction
practical service
physical aﬀection

Avg.
rank
(N =
28)

Women
(N =
14)

Men
(N =
14)

Married
(N = 6)

Unmarried
(N = 22)

2.9
4.0
4.1
5.1
6.1

4.0
3.9
4.4
6.0
6.9

1.7
4.0
3.8
4.2
5.4

5.0
4.5
5.2
5.3
7.0

2.3
3.8
3.8
5.1
5.9

8.1
8.4
8.9
9.0
9.1
9.3

6.3
8.4
8.3
10.1
9.7
8.4

10.0
8.3
9.6
7.9
8.4
10.2

5.7
6.0
8.8
9.2
8.7
11.0

8.8
9.0
9.0
8.9
9.2
8.8

9.3
11.3
12.0
12.5

8.2
12.2
11.3
11.9

10.4
10.3
12.7
13.1

9.8
12.0
11.3
10.5

9.2
11.1
12.2
13.1

Note: Items are ranked on a scale of 1 (most important) to 15 (least
important).
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with other Swazis knowledgeable about these topics,
triangulation between data sources (such as in-depth
interviews and FGDs), and close attention to negative
cases and how participants chose to represent themselves in the research.
Given the lack of previous research and theory
regarding relationship quality and satisfaction among
Swazis or similar populations, we used conventional
content analysis as described by Hsieh and Shannon
(2005) and approached the data with as few presuppositions and assumptions as possible. The ﬁrst author
coded data, including transcripts and memos, with
open and axial codes (Creswell, 2013) derived from
the data themselves, and using NVivo 10 (QSR International, Doncaster, Victoria, Australia). Characteristics
of good relationships (named with commonly used
siSwati terms), as well as statements about relationship
satisfaction, were treated as core concepts during open
coding, and constant comparisons were made
between how diﬀerent participants discussed these
concepts. Axial coding was used to investigate questions of how participants understood, experienced,
and described relationship satisfaction; how these
understandings were socially constructed; the characteristics of good relationships; and diﬀerences
between subpopulations, particularly men and
women. Content analysis (Brenner, 1985) was utilised
to assess how often participants in the life-course interviews mentioned various relationship characteristics.

Ethics
The study was approved by the Institutional Review
Board of The Miriam Hospital (Providence, Rhode
Island) and the Scientiﬁc and Ethics Committee of the
Ministry of Health in Eswatini. All participants provided
written informed consent, with the exception of FGD
participants, who provided verbal consent. In addition,
all participants were oﬀered cell phone vouchers worth
20 Swazi Emalangeni (approximately 2 USD) for participation in each interview or FGD.

Findings
Participants in this study were diverse in terms of education level, profession, and rural or urban residence.
Only 6 of 28 life-course interview participants were
married at the start of research, while 6 were cohabiting with a partner, 15 were in a relationship but not
cohabiting, and 1 was not in a relationship. Of 32
FGD participants, 7 were married. Participants in the
life-course interviews will be described throughout
this article as either married, cohabiting, single, or partnered (in a relationship but not cohabiting). All of the
marriage counselors had been married, but 4 were
widowed or separated at the time of research, and
they had a mean age of 55. Counselees were primarily
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in their 30s, with a mean age of 39, and all were
married. As most quotes in this article are from lifecourse interview participants, type of interview is indicated only for quotes from FGD participants, counselors, and counselees.
In the ranking exercise, life-course interview participants ranked love as the most important relationship
characteristic. Men ranked love higher (average rank
1.7) than did women (average rank 4.0) (Table 1).
Love, respect, honesty, trust, and communication
were the top-ranked relationship characteristics for
both men and women, and for both married and
unmarried individuals. Most other characteristics were
ranked similarly among all sub-groups.
When asked to describe what makes a good
relationship, participants in the life-course interviews
most often mentioned the characteristics of love,
respect, honesty, trust, communication, sexual satisfaction, and sexual faithfulness. Five of these characteristics were also ranked as most important in the
ranking exercise. The remaining two characteristics,
sexual faithfulness and satisfaction, received signiﬁcant
attention across all forms of data collection. Table 2
shows how many times participants in the life-course
interviews mentioned these seven characteristics as
being important or present in their relationships.
Love and respect were most frequently mentioned. In
response to the question, What makes a good relationship?, love was most frequently mentioned. Respect
was most frequently mentioned in response to questions about how women and men should treat each
other within relationships.
When asked how a woman should treat a man, most
female participants in the life-course interviews (11 of
14) ﬁrst discussed respect, submission, or doing what
a male partner wanted (using phrases such as, ‘she
has to do everything she is told to do by him’).
Women also were most likely to mention respect ﬁrst
when asked how a man should treat a woman. In contrast, a third (5 of 14) of male participants in the lifecourse interviews ﬁrst mentioned love when asked
how a woman should treat a man, and a majority of
men ﬁrst mentioned love when asked how men
should treat women. In sum, women emphasised
respect and men emphasised love when discussing
how men and women should treat each other.

Table 2. Frequency of mention of relationship characteristics
during life-course interviews.

love
respect
sexual faithfulness
good communication
honesty
trust
sexual satisfaction

Women
(N = 14)

Men
(N = 14)

102
94
46
48
30
27
20

90
74
65
45
32
31
15

Love
Love (lutsandvo) was the most discussed characteristic
of intimate relationships in the life-course interviews,
and was also frequently discussed in the FGDs and
interviews with counselors and counselees. Participants
described love as foundational and essential to a
relationship, as something they needed, and as the
origin of several other relationship characteristics
including honesty, trust, respect, sexual ﬁdelity, and
good communication. A man in his 20s (partnered)
remarked, ‘ﬁrst is love, then love will bear all other
fruits … faithfulness, caring for your loved one, trust,
and most importantly respect.’
In contrast, the accounts of some women in longterm relationships were notable for not discussing
love between themselves and their partners, and for
occasional cynicism regarding love. One woman (30s,
married) reﬂected,
I used to have it [love] and now I do not know how to
explain it because I don’t have it … Is there such a
thing as love? You know you will think that people
they love each other … but then the next thing you
will see the husband with another lady.

Women who did not feel they had experienced love in
their relationships were clear about their desire for it, as
the woman in her 20s and not in a serious relationship
who said, ‘I wish to get a person who will love me … He
must show that he truly loves me, because there are
many ways to show a lady that you truly love her
besides having sex with her.’ Women also felt that
not every man who professed love could be trusted,
and one woman (cohabiting, 20s) expressed a
common sentiment when she said, ‘[Love] is a word
most males use to get in bed with you, and I’m
talking from my experience.’
Women and men repeatedly stated that love should
be shown through actions. Women emphasised in the
life-course interviews and FGDs that men should show
love through gifts, ﬁnancial support, providing for children, sexual ﬁdelity, verbal aﬃrmation of their love, and
not keeping secrets. One woman (20s, married) related,
‘I can say that [my husband] loves me and I can see
that … because he provides me with everything I
need.’ Men emphasised the importance of women
showing love through caring for them in practical
ways such as cooking and cleaning.
Men and women agreed that being honest and not
having additional sexual partners was a sign of love, as
was taking steps towards marriage such as formal introductions to the partner’s family. One woman in her 30s
reported that her boyfriend had stopped having other
sexual partners, concluding, ‘Now I know that [he] loves
me.’ A married man in his 30s remarked:
If I say a man should love his wife I mean that a man
should show his wife that he loves her … women are
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quick to see that they are still loved … I can say [love] is
the most important characteristic out of all the others. I
love my wife very much. That is why I have to be
honest [and] I have to be faithful.

Respect
Love and respect (inhlonipho) were often mentioned in
tandem, and a number of counselees and participants
in the life-course interviews described having relationships of mutual love and respect. Some participants
asserted that respect was the most important aspect
of a relationship, such as the man (20s, partnered)
who said, ‘Respect is our Swazi way of life … respect
is the key to every relationship.’ Participants valued
the way that their partners showed them respect by
including them in decision making, learning about
and honouring their desires and preferences, and
caring for their needs. A cohabiting man in his 30s
remarked, ‘I respect [my partner] in every way …
Now that we are old, we are able to communicate
everything with respect. When she has a problem she
comes to me and we discuss everything as a family.’
Women and men discussed respect in strongly gendered ways. Respect was often deﬁned (by both
genders) as women submitting to men’s wishes, sometimes using phrases such as that the man is the
woman’s ‘earthly king.’ Women were held to more
restrictive standards than men on matters ranging
from household labour to sexual conduct, and this
double standard was defended by men and at times
women on the grounds that women needed to show
respect. Respect was sometimes invoked to justify a
code of silence around male inﬁdelity and other
relationship problems. Men seemed to have a very
low tolerance for disrespectful behaviour, whereas it
was evident that some women tolerated what they
considered to be a serious lack of respect in their
relationships. One man (30s, cohabiting) commented:
I think that there is no man that can want to stay with a
partner that does not respect him. Men who are not
happy in their marriages or relationships are the ones
that are not respected by their women.

Some men and women also argued for the importance
of men showing women respect by not engaging in
behaviours such as staying out late at night drinking
alcohol and having other sexual partners. In one FGD,
a man in his 30s expressed, ‘There is need for respecting each other but that respect should not be onesided, meaning that you as a husband should not
expect your wife to respect you, yet you do not
respect her as your wife.’ Another man agreed, ‘It is
important that we respect our wives because if we
do they will give us the love back.’
Like love, respect was also strongly linked to the
concept of sexual faithfulness, with a several
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participants stating that being faithful was proof of
respect or that respect was lacking when someone
was unfaithful in a relationship. One man (20s, partnered) explained: ‘Everything you do in a relationship
should show that you respect each other. If you
decide to cheat, it means you do not respect your
partner.’ In fact, this man was one of several who had
multiple sexual partners while verbally aﬃrming the
importance of faithfulness.

Honesty and trust
Participants described highly valuing honesty (kwetsembeka) and trust (kwetsembana), although many
also admitted that their relationships were characterised by a high degree of secrecy and distrust.
Whereas participants typically expressed conﬁdence
in the fact that their partners loved them, they were
often less sure if their partners were being completely
honest or trustworthy. One man (20s, partnered)
stated, ‘Some people out there say it is simple to love
but diﬃcult to trust a person.’ Trust and honesty
were described somewhat interchangeably as sharing
money, not keeping secrets, and not having secret
sexual partners. Honesty was called the same as
being faithful, and a means of ‘protecting your family’
from the threat of HIV. Trust was variously seen as
being crucial to love (‘love without trust is incomplete’)
and as being an impossible expectation (‘a human
being cannot be trusted’).
Letting one’s partner know one’s whereabouts was
discussed as a particularly important form of trust. Participants in this study often lived apart from their sexual
partners, which created opportunities for secret sexual
partnerships. One female FGD participant described the
lack of trust in her relationship by saying, ‘Even now
we still don’t trust each other. He doesn’t know that
I’m in Mbabane and I don’t know where he is.’ In contrast,
sharing information and giving one’s partner free access
to one’s home signiﬁed that one had nothing to hide.
I gave him my love and respect and I am honest with
him and he knows that. I told him that he can come
at any time at my place and I make sure that I tell
him my whereabouts when I need to go somewhere.
(woman, 30s, partnered)

Participants also repeatedly mentioned that giving
one’s partner access to one’s cell phone was a sign of
trust, as the woman (30s, partnered) who said this
about her partner:
He has changed, because he can’t allow me to answer
his phone knowing very well that he is hiding or doing
something he doesn’t want me to know about. So I
think that this [giving access to his phone] is his way
of trying to show me that he is now faithful.

In life-course interviews, women often reported loving
partners they admitted they did not trust completely,
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whereas men were more likely to say that if a relationship did not have honesty and trust, it could not last.
One woman (20s, partnered) claimed that her partner
‘told [her] all of his secrets,’ then later in the same interview stated that she would ‘give him 95% for the trust
and the 5% I just don’t trust him.’ She discovered weeks
later that he had a ‘secret lover.’ Some female participants in the life-course interviews described a kind of
reciprocal distrust in which they decided that their
partner’s lack of honesty justiﬁed their own lack of
honesty, or that a partner’s sexual inﬁdelity was
grounds for their decision to engage in a concurrent
sexual partnership. One woman with concurrent
sexual partners (20s, partnered) admitted in a lifecourse interview:
Sometimes I’m not honest because I also don’t know
what [my partner] is busy with. It’s diﬃcult to trust
because a person can change. It takes some time to
deeply trust a person. Every person has secrets. I can
come and say, ‘This person is like this,’ yet I do not
know. But it is important to trust each other and be
honest.

In contrast, some participants expressed that they had
mutual trust in their relationships, as the woman in an
FGD who described a relationship by saying, ‘I trusted
him and he trusted me and even before the trust he
was my friend.’ Counselees were particularly likely to
describe having relationships of mutual trust, perhaps
due to the fact that getting married and seeking marriage counselling were steps that required and likely
increased trust.

Communication
Participants in the life-course interviews discussed the
many functions that communication served in their
relationships, including informing each other of personal likes and dislikes (enabling them to respect
each others’ preferences), sharing opinions, making
sexual desires known, resolving conﬂicts and apologising after wrongdoing, communicating love and
appreciation, and making decisions and plans together.
Several women mentioned communication as being
the most important part of a relationship. Women
were particularly likely to mention the importance of
having their partners listen to them and provide
advice and emotional support during diﬃcult times,
although several men said that their wives or girlfriends
were trusted partners in making decisions or solving
life problems. One man (30s, cohabiting) voiced his satisfaction by saying, ‘I have a partner who I share my
problems with, she gives me good advice, and there
is a person that tells me “I love you” every day.’
Men and women were both concerned with women
communicating respectfully, and several men and
women said that if women communicated disrespectfully, such as by shouting, this might cause a man to

leave the relationship or be unfaithful. A woman
explained in an FGD that ‘too much talking drives a
man away’ while a man (30s, cohabiting) stated that ‘if
[a woman] shouts the relationship will never last
because the man will not tolerate such behaviour.’
One woman recounted in an FGD the importance of
women communicating respectfully when their partners
were angry or cross, rather than starting an argument or
jumping to conclusions such as that the partner was
having an aﬀair. Another woman in the FGD agreed
that it was a woman’s job to relieve her partner’s
stress, and rather than waiting for him to relate to her
lovingly after a hard day she should tell him, ‘I love
you, my love for you is as big as a bus!’ Men in one
FGD also discussed the importance of talking to their
partners gently during a conﬂict, and not shouting.
Some participants did not report experiencing
conﬂict in their relationships, and others seemed to
be concerned with avoiding or minimising conﬂict,
using statements such as ‘where there is good communication there will be no conﬂict.’ However, other
participants reported serious communication diﬃculties, and several women reported patterns of physical
abuse and violence during conﬂicts, suggesting that
very little positive communication was occurring
during conﬂict. Some participants stated that the
main challenge they faced in their relationships was
lack of communication. One woman (30s, partnered)
was particularly insistent about the value of communication. She blamed her partner’s past inﬁdelities on a
lack of good communication in their relationship,
which changed after her sister intervened to encourage
them to communicate more openly.
He left me for another person because we didn’t communicate … We had problems but we never talked
about it, even if he did something bad … Now I see
the diﬀerence, he is no longer the same as before …
The best thing in our relationship is that now we are
able to communicate … and he says, ‘I almost lost
something precious, a good wife.’

Problems with communication undergirded many
other relationship difﬁculties, including lack of sexual
satisfaction, lack of ﬁnancial support, and inﬁdelity. A
cohabiting man (30s) expressed, ‘Sexual satisfaction is
important because if you do not satisfy your partner,
what do you expect her to do? It is important that
you talk about such issues with your partner.’ Some
women also discussed the importance of communication about sex. One woman (30s, married) said that
if a woman was sexually unsatisﬁed she should tell
her partner to ‘do it again,’ while a female counselee
(30s) stated that a woman should not wait for her
husband to ask her to have sex, but should ‘be free
and tell him that [she] wants to make love.’
Numerous participants discussed the stress and distrust that arose when a couple did not share information about ﬁnances, with a woman often assuming
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when money was tight that her partner was actually
supporting a secret lover. Open communication,
including disclosing incomes and budgeting together,
eased these tensions and caused women to be understanding during ﬁnancial hardship as they no longer
feared that household resources were being diverted
to an ulterior use. Many participants expressed a
desire for help in learning how to better communicate,
and several participants reported having sought advice
from family members, counselors, or friends. One
woman (30s) who had received marriage counselling
spoke of the way that counselling had helped her
learn to communicate, saying, ‘I am reserved. But the
counselor helped me realise that there was nothing
like that in marriage. We have to communicate, in
every way.’

Sexual faithfulness and sexual satisfaction
Sexual faithfulness (kwetsembeka kutelicansi) and
sexual satisfaction (kwenetiseka ngelicansi) were mentioned prominently in all interviews and FGDs. The
characteristics of love, respect, honesty, trust, and communication were all frequently discussed in relationship to sexual faithfulness. In fact, the siSwati phrase
for sexual faithfulness contains the word ‘honesty.’
The issue of sexual satisfaction was in turn seen as
being indivisible from that of faithfulness, with lack of
sexual satisfaction being invoked as the main cause
of sexual inﬁdelity (often referred to as ‘cheating’) for
both genders in all the FGDs and by most of the interview participants. A female participant (30s, single)
said, ‘You have to satisfy each other sexually so that
your love can ﬂourish and that there will be no cheating.’ A male participant (20s, partnered) stated, ‘There is
no relationship that can survive without having sex and
satisfying each other in bed.’
The great majority of participants in all phases of this
study, male and female, expressed a desire for partners
who were sexually faithful, and many also acknowledged the importance of being faithful if one wanted
to avoid sexually transmitted infections such as HIV. A
majority of participants in the life-course interviews
had both engaged in sexual inﬁdelity and had a
partner be unfaithful, and these inﬁdelities were the
source of considerable emotional pain, particularly for
those who had been cheated on. Male participants in
the life-course interviews and FGDs repeatedly emphasised the importance of women being sexually appealing and faithful. Several men also mentioned that they
realised they might lose partners they loved if they
were not faithful, or if their partner discovered their
inﬁdelity,
Both men’s and women’s FGDs were notable for
their sexually explicit conversation, and sexual satisfaction was one of the major topics – if not the major topic
– of conversation. In one FGD, women discussed sexual
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satisfaction at length and enumerated the things they
could do to be sexually appealing and available to
their partners. They universally agreed with the
woman who said, ‘[Your partner] will leave you and
look for someone with experience. That’s why I say in
the bedroom do whatever he wants you to do for his
satisfaction.’ Participants in this FGD also expressed
doubt that any men were sexually faithful, with one
participant saying that 95% of men were ‘rotten’ and
another adding that ‘there are no more real husbands.’
In the other women’s FGD, a woman remarked,
What I have noted is that the secret lovers take our husbands because they are clean and they look after
themselves. So I have to do all that is in my power
and ﬁght for him that so he stays and will not be
tempted and end up having extramarital aﬀairs.

In one men’s FGD, men were similarly concerned about
women’s lack of sexual ﬁdelity, discussing their fears
that their partners would acquire other sexual partners
if they did not sexually satisfy them and saying that
‘women out there are hunting for men.’ Another man
added that other men (graphically referred to as
lamangce, birds of prey) might steal away their partners
‘because they will do all the things that you were not
able to do for her.’ Men in the other FGD debated
whether faithfulness was possible. One man claimed
it was ‘impossible’ for a man to not have multiple
sexual partners, even if married. Two other men
argued that faithfulness was achievable because ‘one
mistake can be your death,’ and the head of a household should not bring disease into his family (both
references to HIV).
Marriage counselors repeatedly emphasised the
importance of sexual satisfaction to a successful marriage relationship, and were concerned that the
couples they counselled be sexually faithful. One counselor described his own sexually satisfying marriage of
decades, colourfully stating, ‘I never forget to remind
[counselees] that as long as they are together they
must not sit still like furniture, but they must remember
what is to be done in the bedroom.’

Relationship satisfaction
With the exception of three women, all participants in
the life-course interviews reported that they were generally satisﬁed and happy in their relationships. Yet
some participants who reported that they were
satisﬁed in the relationship, particularly women, also
reported serious relationship issues or that the relationship diﬀered signiﬁcantly from their ideal relationship.
Relationship problems included partners not helping
with housework or abusing alcohol, lack of progress
towards marriage, household poverty, suspected or
known inﬁdelity, lack of sexual satisfaction and physical
or sexual violence.
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The life-course interviews yielded particularly rich
data on relationship satisfaction over time. In many
cases, a participant’s stated level of relationship satisfaction was belied by events which transpired over the
course of the research, such as inﬁdelity or the ending
of a relationship. As an example, two women (both partnered, one in 20s, one in 30s) chose to separate from
their partners not long after they reported that they
were ‘99% satisﬁed’ in their relationships. One of these
women (20s) paradoxically stated in the same interview
that her partner’s drinking was ‘not a serious problem,’
and that if he didn’t stop drinking she would end the
relationship, a threat which she carried out.
In contrast, during life-course interviews, three
women expressed very low satisfaction with relationships that had been characterised by physical violence
and abuse and lack of emotional and ﬁnancial support.
One woman (30s, partnered) said she felt she had ‘lost
her dignity’ through her on-again, oﬀ-again relationship of some years, which had involved multiple inﬁdelities and serious physical violence. She stated that love,
trust, and ‘believing in each other’ were essential to a
good relationship, but when asked by the interviewer
if she had these things in her relationship, she replied,
It’s not there. Even if [my partner] is just going to the
toilet I won’t believe that he actually went there. I no
longer trust him and that aﬀects our love as now I
don’t believe in our love and I have the fear that at
any time things will be over and for real … I’m hurt
and I just want to start a new life, just stay away from
him.

Male participants in the life-course interviews universally reported that they were happy in their relationships, although 6 of 14 men also cheated on their
partners during the research period. Two of these
men who had themselves been unfaithful (both partnered, 20s) reported great unhappiness when their girlfriends cheated or broke off the relationship during the
research.
FGD participants expressed that they thought most
people in Eswatini were not very satisﬁed with their
relationships, due especially to men’s inﬁdelity. One
man commented,
People’s salaries, about 25% of them are spent on
people who we’re in love with outside our [primary]
relationships. That means our wives are not satisﬁed
when it comes to money, or even sexually.

In another FGD, a man was asked if people were satisﬁed in their relationships and replied,
Not really! Some people will confess that they are
satisﬁed yet they are not. Some people will have everything in a relationship but you ﬁnd that they are busy
running after girls and if you ask that person what is he
doing, he cannot answer you.

With a few exceptions, men and women who were
married or in more long-standing and committed

relationships expressed greater relationship satisfaction. Men and women who had received marriage
counselling (accounting for the majority of married
women and men in this study) reported being particularly satisﬁed in their marriages, and said they felt counselling had had a positive impact on the quality of their
relationships or even saved their relationships when
they were faced with challenges. Many counselees
also reported being asked for relationship advice by
friends or neighbours, suggesting that others recognised their relationships as worthy of emulation. Counselors provided many examples of couples they felt
they had helped to have stronger relationships, deal
with serious relationship issues (such as violence,
abuse, inﬁdelity, and HIV infection), and avoid separation or divorce. One female counselee (30s) reported,
I wanted to have a healthy and happy marriage, but at
the beginning of our marriage we had a lot of problems and I didn’t think that I would ever enjoy
being married. But now things have changed. We are
at peace, we love each other, and there is trust.

All participants in the life-course interviews were asked
at the conclusion of the study whether they would be
interested in meeting with a trained counselor, and
were given information on counselling services if
they desired it. FGD participants were also given this
information. Among life-course interview participants,
11 of 14 women and 7 of 14 men reported that they
were interested in seeking counselling immediately
or in the future, and one man and one woman did
seek counselling during the study period. Participants
expressed a particular desire to learn to communicate
better, such as the woman (20s, partnered) who said,
I would like to know how can we work on communicating better and resolving our problems without ﬁghting
… We have to be faithful and learn to communicate as
most relationships have this problem and then people
they start having these extra relationships because
they are having problems with their partners which
they can’t work out.

Although the study was not intended to have a therapeutic effect, some participants in the life-course interviews and FGDs felt that they had been helped by
having the opportunity to ‘cough out some issues,’
‘pour out [their] hearts,’ and ‘share some secrets.’ Six
participants in the life-course interviews (all women)
expressed a desire for another such opportunity to sit
and discuss their relationships. One woman (30s, partnered) said that participating in the study ‘helped me a
lot and I wish you could arrange more workshops, even
if you don’t offer us anything but just to sit and talk
about how we can stay faithful and honest in our
relationships.’ Several male and female FGD participants asked when another such discussion would be
held, as they had found it helpful and wanted to participate again. One participant in the life-course interviews
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(20s) credited her participation in the study with
helping her and her partner to decide to end their
relationships with outside partners and commit to
each other, with her partner beginning traditional marriage proceedings during the course of the study.

Discussion
This qualitative study revealed seven characteristics of
good relationships to be most salient among Swazi
adults: love, respect, trust, honesty, good communication, sexual satisfaction, and sexual faithfulness. To
our knowledge, this study is the ﬁrst to describe dimensions of relationship satisfaction and relationship
quality among Swazis, and among the ﬁrst in subSaharan Africa. Comparison of our ﬁndings to research
from the United States and Europe reveals signiﬁcant
similarities, which suggests that many aspects of
couple relationships may be comparable across cultures. The seven key relationship characteristics identiﬁed by this study correspond quite closely to ﬁve
dimensions of relationship quality which emerged
from a review of the close relationships literature (Lawrence et al., 2008), as shown in Table 3. While we ﬁnd
these similarities striking, we also recognise the need
for further research regarding how the meaning of
these constructs might diﬀer between cultures. We
also note that participants in this study often struggled
to deﬁne constructs such as love or trust, and that
boundaries between constructs were often indistinct.
This suggests that there are intersections between
relationship constructs which might further complicate
eﬀorts to deﬁne and measure them in diﬀerent cultural
contexts.
Love and respect were the two most prominent
dimensions of couple relationships in this study.
Amato (2007) writes that despite love being the
primary reason that men and women enter relationships and marry, there is a lack of serious research
about the subject. With some notable exceptions
(Cole & Thomas, 2009; Hunter, 2010; Lesch & Adams,
2016; Mojola, 2014; Parikh, 2016; Smith, 2001;
Sølbeck, 2010), this deﬁcit of research is even greater
with respect to Africa (Ruark et al., 2017). Whereas
Table 3. Comparison of dimensions of relationship quality.
Characteristics of a good
relationship
(present study)
(1) trust and honesty
(2) love
(understood in terms of ﬁnancial,
practical, and emotional support)
(3) sexual faithfulness and sexual
satisfaction
(4) respect
(5) communication

Dimensions of relationship quality
(Lawrence et al., 2008)
(1) trust, closeness, and emotional
intimacy
(2) inter-partner support
(understood as emotional or
tangible support when a partner
has a problem or is ‘down’)
(3) quality of the sexual relationship
(4) respect, power, and control
(5) communication and conﬂict
management
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historians have argued that romantic love has long
been part of African cultures, romantic love as a basis
for marriage or other long-term relationships is a
more modern phenomenon (Vaughan, 2010). Based
on rich ethnography conducted in Kwa-Zulu
Natal, South Africa (a region geographically and culturally contiguous to Eswatini), Hunter (2010) describes a
modern amalgamation of provider love and romantic
love. Provider love encompasses exchange of money
and other such practical expressions, whereas romantic
love is characterised by expressions of passion and
companionate partnerships.
Some HIV prevention research has given attention
to the importance of love. A study of Ugandan
couples’ adherence to HIV pre-exposure prophylaxis
(PrEP) found that when faced with HIV sero-discordance, many couples were strongly motivated to continue the relationship because they loved each other
(Ware et al., 2012). In a study of relationship expectations and HIV risk among young women in innercity Johannesburg, South Africa, young women
expressed that romantic relationships should be
based on love, respect, mutual support, and mutual
sexual ﬁdelity, although their relationships were often
characterised by harsher realities such as violence
and inﬁdelity (Pettifor, MacPhail, Anderson, & Maman,
2012).
Respect emerged as a major theme of our study, but
has not been a major focus of couples research globally
(S. S. Hendrick & Hendrick, 2006). According to analysis
by Lawrence and colleagues (2008), psychologists have
primarily associated respect in couple relationships
with the constructs of power and control. Research
has demonstrated that power imbalances in intimate
relationships are associated with lower relationship satisfaction (Bentley, Galliher, & Ferguson, 2007; Whisman
& Jacobson, 1990) and greater likelihood of relationship
dissolution (DeMaris, 2007). Swazi men and women did
describe elements of power and control, yet also frequently discussed respect not in terms of control but
in terms of deference and honour. Dew and Wilcox
(2013) may come closer to a Swazi understanding of
respect when they recognise displays of respect as an
element of generosity, along with ‘small acts of kindness,’ displays of aﬀection, and forgiveness.
Hunter deﬁnes respect (hlonipha) in KwaZulu-Natal,
South Africa as an ‘embodied sense of acts of deference,’ including those that traditionally positioned
wives as subservient to husbands (2010, p. 10). In this
study, the emphasis that women gave to receiving
respect from men (an emphasis that was not present
when men discussed how they should treat women)
may be an indication of women experiencing a
deﬁcit of respect from partners, and their dissatisfaction with this reality. Hunter (2010) also describes
how men have traditionally earned respect through
marriage and providing materially for one or more
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wives. Thus respect becomes entwined with
‘expressions of love enacted through cooperation and
mutual assistance,’ which Hunter terms provider love
(2010, p. 16). More research is needed to explore the
ways that couples may deﬁne and value respect in
various cultures, and the impact on relationship
quality and satisfaction.
Whereas the interview guides used in this study did
not introduce HIV as a topic of discussion, the frequency with which participants mentioned HIV indicated that the epidemic provided an ever-present
backdrop to their sexual partnerships. Participants’
concerns about honesty and trust in their relationships
were closed linked to concerns regarding whether a
partner might be bringing HIV into the relationship.
Similarly, a recent study found that some South
African women and men reported loving their partners
but not completely trusting them, and did not consider
lack of trust as a reason to end a relationship (Parker
et al., 2014). Very little research has explored the
degree to which subjective perceptions of trust in a
relationship are correlated to HIV risk in a relationship,
although a qualitative study in Uganda found that HIV
infection was correlated with men’s and women’s perceptions of trust and sexual faithfulness within their
relationships (Higgins et al., 2014). Participants in this
study who reported low levels of trust and honesty
also demonstrated anxiety about the future of their
relationships, as well as a reluctance to emotionally
engage in the relationship.
The importance that Swazi women and men
ascribed to communication is consistent with the
view of U.S. experts that good communication is a
vital relationship skill (Hawkins, Carroll, Doherty, & Willoughby, 2004). In African contexts, lack of communication has been found to impede couples’ ability to
deal with an HIV diagnosis (Medley, Kennedy,
Lunyolo, & Sweat, 2009) whereas when couples build
their communication skills they are more equipped to
resolve relationship challenges, including those
related to HIV (Conroy, McGrath, et al., 2016). A
recent intervention aimed at reducing HIV risk among
South African couples through strengthening communication and other relationship skills succeeded in
increasing gender equity and decreasing IPV (Minnis
et al., 2015). Participants in this research expressed
that communication was the aspect of couple relationships for which they most desired support and education, and counselors also emphasised building
communication skills.
A large literature on sexual satisfaction among U.S.
populations shows an unequivocal link between
sexual satisfaction and overall relationship satisfaction
(Byers, 2005; Schenk, Pfrang, & Rausche, 1983; Schwartz
& Young, 2009), and additionally between sexual satisfaction and overall physical and mental well-being
(R. M. Anderson, 2013). Participants in our study

insisted that lack of sexual satisfaction was a major
reason people engaged in multiple and concurrent
sexual partnerships. These ﬁndings are consistent
with research from Kenya (Kwena, Mwanzo, Bukusi,
Achiro, & Shisanya, 2014), Malawi (Tawﬁk & Watkins,
2007), Tanzania (Cox et al., 2014), and Zimbabwe
(Mugweni, Pearson, & Omar, 2015) which has found
that women and men who engage in multiple and concurrent sexual partnerships, thus placing themselves at
greater risk of HIV, often are motivated by a lack of
relationship satisfaction and particularly sexual satisfaction in their primary relationships. Despite this
research, we observe that HIV prevention interventions
often fail to recognise lack of sexual satisfaction as a
component of HIV risk. While male and female participants in this study repeatedly expressed the desire for
partners who were sexually faithful, participants in the
life-course interviews ranked sexual faithfulness relatively low in the ranking exercise (11th of 15 items
among women, 8th of 15 items among men). This
may reﬂect their realisation and resignation that their
relationships often did not involve sexual exclusivity.
Women in our study generally reported lower
relationship satisfaction than men. Men may have
simply been less willing to talk about problems and
lack of satisfaction in their relationships. Based on our
data and knowledge of Swazi culture, we theorise
that women in Eswatini do feel signiﬁcantly less satisfaction in their relationships, due both to unequal
power dynamics and because they have less ability or
inclination to leave unsatisfactory relationships, compared to men. If such a relationship satisfaction gap
does exist, this would contrast with developed
countries, where women and men have been found
to have comparable levels of marital satisfaction
(Jackson, Miller, Oka, & Henry, 2014). Such a cross-cultural diﬀerence might signify that Swazi women experience greater gender inequities and power imbalances
within relationships than do women in other contexts.
Women’s lack of power in intimate sexual partnerships
is a health issue, and has been linked to lower relationship quality in South Africa (Conroy, McGrath, et al.,
2016) and increased risk of sexual violence in Uganda
(Conroy, Tsai, et al., 2016) and South Africa (Minnis
et al., 2015).
This study revealed multiple instances in which participants in the life-course interviews seemed to be
unable to recognise or admit aspects of a partner or
partnership which to the study team seemed troubling
or negative. In some cases, participants depicted their
relationships as being held together with strong
bonds of love, respect, and trust, only to report a few
months later that a partner had deceived or abused
them, engaged in a concurrent sexual partnership, or
that the relationship had otherwise come under
strain or dissolved. The Swazi saying ‘kugigwa lutsandvo’ (literally ‘bound by love’), much like the
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English phrase ‘love is blind,’ is used to describe a situation in which a person in love loses the ability to accurately discern reality. Far from being a phenomenon
unique to this research context, this tendency may be
seen as a form of sentiment override (Hawkins,
Carrère, & Gottman, 2002). In our study, women
‘blinded by love’ seemed particularly apt to, as Amato
describes, ‘attribute their spouses’ bad behaviour to
external and uncontrollable causes rather than to
internal and controllable causes’ (Amato, 2007,
p. 307). Being ‘blinded’ or ‘bound’ by love may be
one factor which leads women to ignore risks to their
health and well-being and remain in poor quality or
abusive relationships.
Whereas some participants in the life-course interviews (particularly women) seem to have been
‘blinded by love’, others may have presented idealised
accounts of their relationship for reasons of social desirability. For example, some men expressed ideals of
honesty and sexual faithfulness which they admitted
they did not attain in their relationships. A similar disjuncture between personal relationship ideals and
actual experience has been noted among young Malawians, where this ‘distance’ was linked to poorer
relationship outcomes in terms of emotional support,
communication, relationship stability, and perceived
risk of HIV infection (Frye & Trinitapoli, 2015). Another
possible explanation for discrepant accounts of
relationship quality and satisfaction is that in a
context of low relational expectations, individuals are
relatively satisﬁed with poor-quality relationships.
Low correlation between relationship quality and
relationship satisfaction has been noted by other
researchers (Lawrence et al., 2011).
We also note discrepancies between data sources.
The predominantly negative views expressed by FGD
participants about the state of relationships in Eswatini
diverged strikingly from the more positive accounts
given by individual participants during in-depth interviews. One explanation is that interview participants
may have been more likely to be aﬀected not only by
sentiment override but also by social desirability bias,
both of which would have caused them to present an
idealised version of their relationships. In contrast, the
prevailing negative tone of FGDs may have caused participants in the FGDs to dwell on negative aspects of
their own relationships rather than more positive
aspects. Both possibilities speak to the fact that participants do not present their stories in a vacuum, but
rather co-construct a version of reality through interaction with other participants in the research process.

Limitations and directions for future research
This study draws on multiple sources of data, including
lengthy, in-depth life-course interviews with participants with whom the interviewers built trust and
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rapport over time. The ability to triangulate between
diﬀerent sources of data was a strength of this study,
and allows us to examine various and sometimes contradictory claims regarding relationships in Eswatini
and produce a more nuanced depiction than could
be obtained from one data source alone. Nevertheless,
various biases are likely present, including social desirability and recall bias, as participants may have chosen
to both remember and represent their personal histories in overly sanguine terms. Men, who reported
greater relationship satisfaction, may have been particularly likely to conceal relationship diﬃculties or
areas of relationship dissatisfaction. Counselees (male
and female) were generally more willing to talk about
diﬃculties in their relationships, perhaps because the
interviewer already knew they had sought counselling,
and because their counselling encounters had given
them experience in talking about their relationships.
The stories and opinions represented here are unique
to individuals and cannot be assumed to be representative of Swazis as a whole, and this is likely particularly
true of counselors and counselees, who were highly
unusual in their cultural context (by virtue of either
oﬀering or seeking marriage counselling). These
caveats aside, the similarities in experiences and
beliefs among participants suggested many shared cultural norms and values regarding relationship quality
and satisfaction.
This study was designed to provide thick description
of sexual relationships in Eswatini and contribute to
development of theory about dimensions of relationship quality and satisfaction among Swazis. We
believe that these ﬁndings may also have relevance
for other African populations. Indeed, comparison of
our ﬁndings to previous research on couple relationships in Africa reveals many common threads,
suggesting that Swazi couples may have many similar
relationship dynamics to couples elsewhere on the
continent. Our survey of the global literature suggested
that people all over the world may deﬁne a ‘good
relationship’ in quite similar ways, yet also highlighted
distinctives, such as that respect may be a particularly
salient aspect of relationships in Eswatini.
We suggest several avenues of further research. First,
these ﬁndings might be used to develop or adapt psychosocial measures of relationship quality and satisfaction for use in Eswatini and similar sociocultural
contexts. Such measurement could reveal much about
relationship quality and satisfaction in Eswatini (including diﬀerences by gender and marital status) and contribute to the study of cross-cultural similarity and
diﬀerence, including cross-cultural studies within
Africa. Furthermore, the validation of these measures
could pave the way for studies of how relationship
quality and satisfaction are linked to mental and physical
health, including HIV risk, in Eswatini and elsewhere in
Africa. Finally, we hope that a deeper understanding of
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couple functioning in an African population will contribute to interventions which seek to strengthen couple
relationships in Africa, recognising that models of marriage and relationship education from high-resource
Western contexts may need signiﬁcant modiﬁcation to
be eﬀective in other regions of the world.

Conclusion
This research ﬁnds signiﬁcant common ground
between Swazis’ understandings of a good relationship
and the characteristics of relationship quality identiﬁed
by research elsewhere in the world, suggesting that
expectations for what constitutes a good relationship
may be comparable across cultures and similarly
rooted in the construct of love. A second key ﬁnding
of this research is that Swazis reported a signiﬁcant disjuncture between their relationship ideals and relational realities, particularly in the areas of trust,
honesty, and sexual faithfulness. Although relationship
quality and relationship satisfaction have been rarely
explored in Eswatini or other parts of Africa, research
from other cultures suggests that these aspects of
human experience are critically related to individual
mental, emotional, and physical health. The interconnections between the functioning of intimate sexual
relationships and overall health may be particularly
consequential in Eswatini, where women and men
are at high risk of HIV infection. Further research is
needed to establish how couple relationships may be
strengthened in Eswatini through culturally-grounded,
sustainable approaches.
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