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Background: Violence against women (VAW) has remained an increasingly significant public 
health problem globally. This study explored childhood experiences of abuse and attitude 
towards violence against women among adults in a rural community in South-east Nigeria.
Methods: This was a cross-sectional study conducted in a rural community in Ebonyi, 
Nigeria. Data were collected from 280 respondents using interviewer-administered ques-
tionnaires. Data analysis was performed using SPSS version 25.
Results: The mean age of the male participants was 46.5±16.8, while that for the female 
participants was 43.3±16.9. Most were females (203/280, 72.5%), out of which (83/203, 
40.9%) had secondary school as the highest level of education attained. Most participants were 
females (203/280, 72.5%), married (225/280, 80.4%) with secondary school education (124/280, 
44.3%). More than one-tenth (33/280, 11.8%) had ever witnessed parental violence, while 46.4% 
had been physically abused in childhood. Forced touching and penetrative sex was experienced 
sometimes by 11.4% (32/280) and 21.8% (61/289), respectively. Overall, the majority (258/280, 
92.8%) had a disapproving attitude towards gender-based violence. Most participants disagreed 
that hitting or insulting woman was not wrong (246/280, 87.9%). The majority of the respondents 
agreed that women were inferior to men from a cultural perspective (175/280, 62.5%). Almost 
half strongly agreed (125/2280, 44.6%) and agreed (118/280, 42.1%) that a woman is a man’s 
possession. The predictors of attitude were secondary school education (AOR = 7.74, 95% CI = 
1.69–35.54) and monogamous marital setting (AOR = 2.83, 95% CI = 1.08–7.42).
Conclusion: This study showed that Nigerian adults had high levels of childhood exposures to 
family violence, physical and sexual abuse. Overall, the majority disapproved of VAW; however, 
there were gaps that endorsed patriarchal ideologies. Interventions to address VAW should include 
components targeted at children exposed to violence and de-bunking patriarchal ideologies that 
encourage VAW.
Keywords: domestic violence, gender-based violence, intimate partner violence, family 
violence, childhood, rural Nigeria

Introduction
Violence against Women (VAW) has remained an increasingly significant public health 
problem globally. It violates the rights of women and adversely affects their physical, 
mental, sexual, and reproductive health.1,2 Women who are victims of VAW are predis-
posed to low birth weight babies, sexually transmitted infections, depression, alcohol use 
disorders, injuries and death from murder.3 They also face enormous barriers in access to 
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quality health and non-health services and this is further com-
pounded by stigma, harmful cultural beliefs/practices and poor 
socioeconomic status.4 Beyond the health effects, the presence 
of VAW is inimical to the attainment of sustainable growth and 
development and further perpetuates inequity.5

The United Nations defines Violence against women as 
“any act of gender-based violence that results in, or is 
likely to result in, physical, sexual, or mental harm or 
suffering to women, including threats of such acts, coer-
cion or arbitrary deprivation of liberty, whether occurring 
in public or in private life”.5 In a lifetime, 35% of women 
are likely to face physical and/or sexual abused by an 
intimate or non-intimate partner.1,6 Using World Health 
Organization (WHO) regions, the prevalence of intimate 
partner violence is highest in the South-east Asian, Eastern 
Mediterranean and African regions.6 In Nigeria, 33% of 
women in the reproductive age group (15–49 years) have 
been victims of sexual or physical violence.7 The preva-
lence of physical violence by an intimate partner since 
they were aged 15 years has steadily increased from 28% 
in 2008 to 31% in 2018.7

Violence against women has both direct and indirect 
dire consequences for the other local vulnerable actors 
such as children.1 Children who experience abuse are 
more likely to become perpetrators and/or victims of 
(Gender-based Violence) GBV in adulthood. This is also 
applicable to those who are exposed to intimate partner 
violence between parents, caregivers and other local adult 
influencers.8–13 In the short-term, they are prone to psy-
chological trauma, low self-esteem, physical issues and 
even death.8,14,15 Thus, there has been a growing emphasis 
on understanding and preventing childhood abuse and/or 
exposure to Intimate Partner Violence (IPV). Childhood is 
also a critical period of socialization that could result in 
endorsement of gender-inequitable norms and the adoption 
of stereotypes that predispose to VAW.16

Community gender norms and attitudes towards vio-
lence against women are important in understanding the 
experience, perpetration and perpetuation of gender-based 
violence.2 Poor knowledge, low status of women patriar-
chy and harmful traditional practices influence the preva-
lence and under-reporting of VAW.17–19 Africa (Nigeria 
inclusive) largely exists as a patriarchal society with lim-
ited autonomy and access to resources by women.20–22 

Also both men and women have been shown to have 
favour VAW despite being perpetrators, victims and 
survivors.17,18,23,24 According to the 2018 Nigerian 
national demographic and health survey (NDHS), one in 

three Nigerian women in the reproductive age category 
have experienced physical violence while 9% have been 
victims of sexual violence.7 The prevalence of spousal 
violence in 2018 was higher compared to levels in the 
NDHS of 2013 and 2008.7 The Nigerian law on Violence 
Against Persons Prohibition (VAPP) passed at a national 
level in 2015 covers issues of domestic violence, various 
forms of sexual abuse and related crimes but has only been 
adopted (passed into law at sub-national level) by about 
seven States in Nigeria.25 The aim of this study was to 
explore childhood experiences of abuse and attitude 
towards violence against women among adults in a rural 
community in South-east Nigeria.

Methods
Study Area
This study was conducted in a rural community of Onicha 
Local Government Area (LGA) in Ebonyi State. Ebonyi is 
one of the five States in South east Nigeria and is majorly 
occupied by the Ibos with >70% of them residing in the 
rural areas and engaged in Agriculture. The State has 
thirteen Local Government Areas (LGAs). This study 
was conducted in Ebonyi State because it has the highest 
prevalence of physical (54.7%) and spousal violence 
(20.8%) out of the five States in South-east Nigeria7 and 
the State’s VAPP law was passed in 2018.

Study Participants
The study population were men and women aged at least 
18 years of old who were sexually active. Adults who have 
never been in an intimate relationship and those who 
declined to consent to the study were excluded from the 
study.

Study Design
A cross-sectional study design was employed.

Sample Size Determination and Sampling
Data was collected from all eligible respondents (203 
women and 77 men) who participated in a community 
sensitization exercise. The community sensitization was 
held as part of the activities for a project on prevention 
of malaria in pregnancy in the community. The community 
members were all given an open invitation to attend the 
sensitization. The information on the sensitization event 
such as the date, venue, time and purpose of the meeting 
were conveyed through town criers (multiple 
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announcements), announcements during community social 
group meetings and mobilization by the community 
leaders.

Data Collection Methods
Information for the study was collected using a pre-tested 
semi-structured interviewer-administered questionnaire 
adapted from previous demographic surveys.7,26,27

The questionnaire was divided into three sections. The 
first section of the questionnaire collected information on 
socio-demographic profile of the respondents, the second 
explored childhood experiences of family violence while 
the third section assessed attitude towards violence against 
women. Childhood experiences of abuse was assessed 
using four questions on exposure to family or domestic 
violence involving parents/caregivers (Yes/No options), 
physical abuse, forced penetrative and non-penetrative 
(touching) sexual abuse (5-point Likert-scale questions 
measured on a scale of Never, Rarely, Sometimes, Often, 
Always).

Attitude towards VAW was explored using nine ques-
tions on measured on a 5-point Likert scale of agreement. 
Six of the questions were negatively constructed and 
scored as follows: 1 point = strongly agree; 2 points = 
agree; 3 points = neutral; 4 points = disagree and 5 points 
= strongly disagree. The remaining three questions were 
scored with strongly agree having the highest score of 
five points while strongly disagree was scored as one 
point. Overall attitude was graded using the Mean 
Neutral Rating (MNR) of the Likert scale responses 
using the methods developed at McMaster University 
Canada by Johnson and Lavis.28 This was calculated per 
Likert question using the score assigned to each Likert 
response to calculate the mean of the overall responses of 
the various participants to that question. Mean attitudes 
between 3.00 and 5.00 were categorized as disapproving 
(good) while mean attitudes less than 3.00 were classified 
as approving (poor). Data were collected separately for 
each participant by five trained graduate research 
assistants.

Data Analysis
The socio-demographic characteristics of the respondents 
were the independent variables while childhood experi-
ences of abuse and attitudes towards violence against 
women.

Statistical analysis was performed using IBM-SPSS 
version 25 software.29 Descriptive statistics were 

summarized as means and standard deviations for numer-
ical variables and proportions for qualitative variables. The 
Chi-square test was used to determine the relationship 
between the independent variables and attitude towards 
VAW. The variables with p value <0.2 following bivariate 
analysis were included in the logistic regression model.

Ethics Approval and Informed Consent
This study was conducted in accordance with the 
Declaration of Helsinki and after ethical clearance was 
obtained from the research and ethics committee of 
Ebonyi State Ministry of Health. Only participants who 
participated voluntarily and provided written informed 
consent were included in the study. Confidentiality, priv-
acy and anonymity of the responses received were 
ensured. To ensure confidentiality, the questionnaire did 
not contain any self-identifying information. Data was 
stored in a password-enabled computer that was only 
accessible to the primary researcher.

Results
The mean age of the male participants was 46.5±16.8 
while that for the female participants was 43.3±16.9. 
Most were females (203/280, 72.5%), out of which (112/ 
203, 55.2%) were married in a monogamous setting and 
(83/203, 40.9%) had secondary school as the highest level 
of education attained [Table 1].

More than one-tenth (33/280, 11.8%) had ever wit-
nessed parental violence, physical, sexual or other forms 
of violence as a child. Almost half (130/280, 46.4%) had 
been physically abused in childhood at a mean age of 9.88 
±4.3 at first abuse. Forced touching and penetrative sex 
was experienced sometimes by 11.4% (32/280) and 21.8% 
(61/289), respectively [Table 2].

Most participants disagreed that hitting or insulting 
woman was not wrong (246/280, 87.9%). The majority 
of the respondents agreed that women were inferior to 
men from a cultural perspective (175/280, 62.5%). Over 
60% (172/280, 61.4%) strongly agreed that perpetrators of 
IPV should be prosecuted and brought to justice. Almost 
half strongly agreed (125/2280, 44.6%) and agreed (118/ 
280, 42.1%) that a woman is a man’s possession [Table 3].

Participants who had at least a secondary school edu-
cation were 7.74 times more likely to have a disapproving 
attitude towards GBV (AOR = 7.74, 95% CI = 1.69– 
35.54). Married participants who were in a monogamous 
setting had 2.83 times higher odds of having 
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a disapproving attitude towards GBV (AOR = 2.83, 95% 
CI = 1.08–7.42) [Table 4].

The majority (258/280, 92.8%) had a disapproving 
attitude towards gender-based violence.

Discussion
This study assessed childhood experiences of abuse and 
attitude towards violence against women among rural resi-
dents in South-east Nigeria.

This study found that 1 in 10 respondents had observed 
the physical, sexual or other forms of the abuse of a parent 
during childhood. Spousal violence has been on a steady 

Table 1 Socio-Demographic Characteristics of the Respondents

Variables Males (%) Females (%)

Mean Age (years±SD) 46.5±16.8 43.3±16.9

Median Age [IQR] 44 [34.5–57.0] 39.0 [30.0–55.0]

Age group (years)

15–25 5 (6.5) 21 (10.3)

26–35 19 (24.7) 62 (30.5)

36–45 17 (22.1) 43 (21.2)

>45 36 (46.8) 77 (37.9)

Educational level

None 7 (9.1) 52 (25.6)

Primary 27 (35.1) 65 (32.0)

Secondary 42 (54.5) 82 (40.4)

Tertiary 1 (1.3) 4 (2.0)

Partner’s education

None 10 (13.0) 46 (22.7)

Primary 27 (35.1) 69 (34.0)

Secondary 40 (51.9) 83 (40.9)

Tertiary 0 (0.0) 5 (2.5)

Relationship status

Single in committed relationship 6 (7.8) 2 (1.0)

Single in casual relationship 1 (1.3) 3 (1.5)

Married 67 (87.0) 158 (77.8)

Divorced 0 (0.0) 4 (2.0)

Widowed 3 (3.9) 36 (17.7)

Decision-maker on major life 
issues

Me alone 12 (15.6) 27 (13.3)

Joint with partner 62 (80.5) 169 (83.3)

Partner alone 3 (3.9) 7 (3.4)

Marital status and type

Currently unmarried 7 (9.1) 5 (2.5)

Monogamy 50 (64.9) 112 (55.2)

Polygamy 20 (26.0) 86 (42.4)

Duration (years) in marriage 
(n=268)

1–5 17 (22.1) 38 (19.7)

6–10 13 (16.9) 35 (17.2)

>10 40 (51.9) 125 (61.6)

Religion

Christianity 61 (79.2) 202 (99.5)

Traditional 16 (20.8) 1 (0.5)

Occupation

Farmer 34 (44.2) 104 (51.2)

Civil servant 8 (10.4) 15 (7.4)

Self-employed 13 (16.9) 18 (8.9)

Artisan 6 (7.8) 5 (2.5)

Trader 13 (16.9) 57 (28.1)

Student 0 (0.0) 3 (1.5)

Not working 1 (1.3) 1 (0.5)

Others 2 (2.6) 0 (0.0)

No of living children

None 5 (6.5) 16 (7.9)

1–3 21 (27.3) 67 (33.0)

4–6 16 (20.8) 77 (37.9)

>6 35 (45.5) 43 (21.2)

Table 2 Childhood Witnessing and Experiences of Sexual and 
Non-Sexual Abuse

Variable Frequency Percentage 
(%)

Ever witnessed parental 
physical, sexual or other forms 
of violence as a child
No 223 79.6

Yes 33 11.8
Do not know 24 8.6

If yes how many times (assuming 
a 3-month period) n=33
Rarely (once in 3 months) 12 4.3

Sometimes (monthly) 18 6.4
Often (4 times in 3 months) 2 0.7

Always (5 or more times in 3 

months)

1 0.4

Ever physically abused in 
childhood
No 150 53.6
Yes 130 46.4

Mean age of first physical abuse 
(years±SD) [n=130]

9.88±4.3

Forced non-penetrative sexual 
abuse (touching) in childhood
Never 241 86.1
Rarely 7 2.5

Sometimes 32 11.4

Often 0 0.0
Always 0 0.0

Forced penetrative sexual abuse 
in childhood
Never 209 74.6

Rarely 10 3.6

Sometimes 61 21.8
Often 0 0.0

Always 0 0.0
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rise in Nigeria with 36% of women in-union experiencing 
physical, sexual, or emotional violence in 2018.7 This is 
higher than levels recorded in 2008 and 2013 and has been 
further worsened by the COVID-19 pandemic.4 Childhood 
observation of parental abuse has been associated with 
both victimization and perpetration of VAW as well as 
violence-acceptance and negative mental health 
effects.9,30,31 This is because abuse and violence follows 
an intergenerational vicious cycle pattern due to the ratio-
nalization and violence-accepting stereotypes formed by 
exposure to family violence.32 Therefore, VAW requires an 
integrated approach aimed at preventing abuse as well as 
providing psychological and other forms of care to people 
(especially children) who have witnessed abuse.

Almost half of the respondents in this study had been 
physically abused in childhood. Spates of public vio-
lence and civil unrests have been a recurrence in the 
Nigerian context (notably the Fulani herdsmen attacks, 
and Indigenous People of Biafra (IPOB revolutions in 
Southeast Nigeria including Ebonyi State)) and this 
could lead to the normalization of physical violence as 

a way of getting things done. Exposure to family vio-
lence has been found to be remarkably high among 
Nigerians.11 Also, physical discipline is a well- 
established part of child rearing in Nigerian societies 
and may have been misconstrued as physical abuse by 
the respondents. Thus, the contextually blurred lines 
between physical discipline and abuse could have con-
tributed to the findings. In another study among univer-
sity students in Southwest Nigeria, 28.2% reported 
being physically abused before the age of 15.30 

A nationally representative data found that 31% of 
Nigerian women aged 15–49 years had ever experienced 
physical abuse since 15 years of age.7 The higher pre-
valence in our study could be because we assessed the 
prevalence in both men and women regardless of the 
age at which the experience occurred. Given the unin-
tended consequences of childhood exposure to violence 
viz tolerance towards violence and/or predisposition to 
violence in adulthood,33 non-physical options for child 
discipline or dispute resolution should be explored by 
caregivers and parents.

Table 3 Attitude Towards Intimate Partner Violence Among the Respondents

Variable Strongly 
Disagree

Disagree Undecided Agree Strongly 
Agree

A woman is supposed to only speak when authorized by a man 79 (28.2) 110 (39.3) 3 (1.1) 52 (18.6) 36 (12.9)

A man hitting or insulting a woman (or other forms of abuse) is not wrong 138 (49.3) 108 (38.6) 1 (0.4) 16 (5.7) 17 (6.1)

In the participant’s culture, a woman is inferior to a man 43 (15.4) 57 (20.4) 5 (1.8) 139 (49.6) 36 (12.9)

A man that beats his woman is man enough 124 (44.3) 126 (45.0) 1 (0.4) 12 (4.3) 17 (6.1)

A woman should not be involved in major decision-making in the relationship 108 (38.6) 126 (45.0) 1 (0.4) 23 (8.2) 22 (7.9)

Victims of IPV should be provided with special care and support 17 (6.1) 6 (2.1) 3 (1.1) 164 (58.6) 90 (32.1)

A woman is a man’s possession (especially in marriage settings 16 (5.7) 18 (6.4) 3 (1.1) 118 (42.1) 125 (44.6)

A perpetrator of IPV should be prosecuted and brought to justice 9 (3.2) 5 (1.8) 2 (0.7) 92 (32.9) 172 (61.4)

Communities should enact legislation against IPV and prosecute offenders 4 (1.4) 4 (1.4) 2 (0.7) 108 (38.6) 162 (57.9)

Table 4 Predictors of Attitude Towards Gender-Based Violence

Independent Variable Adjusted 
Odds Ratio

95% CI for AOR P value

Lower Upper

Age (years)
≤45 1.28 0.48 3.38 0.619
>45 1

Educational status
Primary and less 1
Secondary and more 7.74 1.69 35.54 0.009*

Marital setting
Monogamy 2.83 1.08 7.42 0.035*
Polygamy 1

Note: *Significantly associated.
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During childhood, 13.9% of the respondents had been 
forcefully touched sexually while one in four of them had 
experienced penetrative sexual abuse. In contrast, only 
9.6% of young adults had ever been touched in a sexual 
way in another study in Oyo, Nigeria.30 The use of an age 
cut-off of 15 years, and recall bias resulting in under- or 
over-reporting may account for the differences in preva-
lence. A similar study among American adults found that 
16.7–26.7% of adults had been sexually abused in 
childhood.9 The higher prevalence in that study could be 
due to the use of multiple questions to explore sexual 
abuse and self-administration of the questions possibly 
resulting in higher levels of disclosure. However, this 
prevalence combined experiences of penetrative and non- 
penetrative child sexual abuse and explored experiences 
below 14 years of age. The prevalence of non-consented 
sexual penetration was twice that of sexual touching. This 
could be because it may be easier for the child to flee away 
from being touched as against penetration. Also, perpetra-
tors may be more likely to gain sexual satisfaction through 
penetrative sex. They may also derive pleasure in the 
struggles of the victim (seen as a sign of sexual domina-
tion and love expression) before being overpowered.34

Overall, the majority of the respondents disapproved 
of VAW. Such favourable disposition towards VAW has 
been reported in other studies. Similar to other studies, 
participants supported the involvement of women in 
family decision-making.30 It is also worthy of note that 
participants supported the prosecution of perpetrators. 
This could signal the potentially glowing embers of 
change which need to be fanned into a raging fire of 
justice especially as VAW remains under-reported and 
prosecuted in the Nigerian context. Public punitive mea-
sures against perpetrators has been described as  weak 
and incapable of deterring intending perpetrators or 
encouraging reporting by victims.11 It is therefore impor-
tant to adopt a whole-of-system approach in curbing the 
burgeoning pandemic of VAW, especially given the 
recent exacerbations during the COVID-19 pandemic.4

Despite the disapproval of VAW, this study found it 
disturbing that most respondents did not disapprove of 
wife beating, and women’s inferiority to men. 
Additionally, most considered women to be the possession 
of men. This notion is adopted typically after the payment 
of the bride price (dowry) which culturally signifies the 
acquisition cum transfer of ownership rights from the par-
ents to the husband.11 Thus, this attitude is rooted in the 
cultural milieu fueling the patriarchal nature of African 

societies with the attendant subordination of women.35,36 

Patriarchy results in gender inequity and power imbalance 
and is especially prevalent in rural communities such as the 
study context. Additionally, studies have found that young 
Nigerians were prone to endorsing negative beliefs about 
VAW because of their exposure to gendered socio-cultural 
and religious norms.11 It is therefore exigent that commu-
nity efforts to address patriarchy, improve the autonomy 
and status of women be intensified or kick-started where 
non-existent.

Being married in a monogamous setting increased the 
odds of disapproval towards VAW. Generally, polygamy may 
be associated co-wife rivalry, unmet socio-economic needs, 
absence of shared decision-making and autonomy, all of 
which set the stage for VAW and an attitude of approval 
towards it. The converse may obtain in monogamous settings 
where there is more individualism, and less competition 
thereby resulting in an anti-VAW disposition. Respondents 
who were educated to at least the secondary school level 
demonstrated more disapproval towards VAW. Access to 
higher levels of formal education could provide the exposure 
to information required to debunk patriarchal ideologies thus 
resulting in an approving attitude towards VAW.

This is one of the few studies to contribute to the 
knowledge base on childhood exposures to abuse and 
attitudes towards violence against women. The study find-
ings could have been biased due to recall and self- 
reporting limitations; however, the respondents were 
encouraged to give sincere responses having been assured 
of confidentiality and anonymity. The authors acknowl-
edge that the limitation of not exploring participant’s 
access to the internet or other information sources on 
VAW. Also, the conduct of this study in one rural commu-
nity as well as the possible non-representativeness of the 
study participants limits the generalizability of the study 
findings.

Conclusion
This study showed that Nigerian adults had high levels 
of childhood exposures to family violence, physical and 
sexual abuse. Overall, the majority had an attitude of 
disapproval towards VAW; however, gaps existed in 
beliefs regarding possessive disposition of men over 
women, cultural inferiority of women, physical and ver-
bal violence towards women. Interventions to address 
VAW should include components targeted at children 
exposed to violence and de-bunking patriarchal ideolo-
gies that encourage VAW using platforms such as the 
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family, school, media, religious and other social group 
platforms for behavior change communication. Social 
media platforms, and phone-based applications/programs 
can also be used for behavior change communication 
particularly for the younger adults who have access to 
smart phones. Additionally, more intersectional colla-
boration between the education, health, and other sectors 
such as the entertainment industry towards combating 
VAW and the underlying determinants is highly encour-
aged. Some other solutions will include female education 
and empowerment, incentives and support for victims 
who report, unbiased prosecution and rehabilitation of 
perpetrators as well as welfare, rehabilitative and social 
assistance packages for victims and their families.
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