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ABSTRACT

Background Domestic violence is a global issue of public
health concern with detrimental effects on women’s
physical, mental and social well-being. There is a paucity
of community-based studies assessing the knowledge and
attitude of women towards domestic violence in Nigeria.
Objective To assess knowledge, attitudes, prevalence and
associated factors of domestic violence among women in
a community in Kaduna, Nigeria.

Design A descriptive cross-sectional study.

Setting A selected community in Kaduna South Local
Government Area in Kaduna State.

Participants In total, 170 women aged 15-49 years
participated in the study.

Primary and secondary outcome measures The
outcomes were knowledge, attitude and prevalence of
domestic violence.

Results The mean age of the respondents was 28.7+7.9
years. A total of 113 (66.5%) respondents had high level
of knowledge about domestic violence with 114 (67.1%)
having non-tolerant attitudes towards domestic violence.
The lifetime prevalence and 12-month prevalence of
domestic violence were 47.1% and 35.3%, respectively.
The results of logistic regression identified the educational
status of women as a significant predictor of knowledge of
domestic violence (adjusted OR (aOR)=0.32; 95% Cl 0.15
to 0.68), while marital status (a0R=0.21; 95% CI 0.05

t0 0.96), occupation of women (aOR=2.49; 95% CI 1.13

t0 5.49), their tolerance of wife beating (a0R=0.33; 95%
Cl 0.15 to 0.72) and their partners’ consumption habit of
alcohol/substance use (@0R=7.91; 95% Cl 3.09 to 20.27)
were identified as significant predictors of the women’s
experience of domestic violence.

Conclusion Domestic violence was relatively high among
women. Though a majority had high level of knowledge
about domestic violence, a significant third had tolerant
attitudes towards it. Appropriate health interventions

need to be implemented by governmental and relevant
stakeholders to target negative attitudes and address
associated factors of domestic violence against women.

INTRODUCTION

Domestic violence (DV) against women is
a hidden global epidemic that occurs in all
countries with detrimental effects on the

Strengths and limitations of this study

» This study provides context to knowledge attitude
and prevalence of domestic violence among women
in Kaduna State, north-western Nigeria, using the
Conflict Tactics Scale.

» The response rate was high (100%) despite the sen-
sitive nature of the issue.

» Only women were interviewed and the potential for
biased responses on their husband’s/partner’s be-
havioural characteristics cannot be discounted.

» This study was cross-sectional, so a causal relation-
ship could not be confirmed.

health and well-being of women. The phys-
ical, mental, sexual and reproductive health
of millions of women and families is adversely
affected by DV. It has dire social and economic
consequences and costs for families, commu-
nities and societies." DV has been increas-
ingly recognised as a serious public health
problem and a violation of women’s human
rights.> The right to life and the right to
bodily integrity are core fundamental rights
that are protected under the international
law. The WHO defines DV as the intentional
use of physical force or power, threatened
or actual, against oneself, another person,
against a group or a community that results
in or has a high likelihood of resulting in
injury, death, psychological harm, maldevel-
opment or deprivation.” Although both men
and women can be victims, the prevalence
and detrimental effects of DV, particularly
of sexual and physical violence, are higher
among women.’

DV occurs internationally in both devel-
oping and developed countries, irrespective
of culture, religion or socioeconomic class,
and differs in prevalence, types and extent
from one country to another. According
to the World’s Women 2020: Trends and
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Statistics report, around one-third of women worldwide
have experienced physical and/or sexual violence by
an intimate partner.’” Some 18% of women have experi-
enced such violence in the last 12 months. In extreme
cases, violence against women is lethal. Globally, an esti-
mated 137 women are killed by their intimate partner or
a family member every day. The countries of sub-Saharan
Africa (SSA) have very high levels of violence against
women and mostly where socioeconomic status is low
and education is limited.® In Nigeria, one in four women
have experienced a form of DV, common among young
women and dwellers of rural areas.” The National Demo-
graphic and Health Survey (NDHS) 2008 and 2013 data
revealed that 18% and 16% of ever-married women were
reported having experienced physical or sexual DV from
their male spouse, respectively.*” The issue of DV is more
relevant now during the COVID-19 pandemic as the lock-
downs and the social and economic impacts have more
likely increased the exposure of women to abusive part-
ners and known risk factors while limiting their access to
services.

Studies have revealed several factors that perpetuate
DV. These include cultural factors like cultural beliefs
about the superiority of men and inferiority of women,
cultural acceptance of violence as a private affair and
societal acceptability of violence as a means of resolving
discords."’ Legislation and policies that discriminate
against women also provide avenues for perpetuating act
of violence against women.'' Sadly, legal provisions in
about 155 countries have been shown to be discrimina-
tory against women.'' Some of these include laws placing
men as heads of households, legally requiring wives to
obey their husbands, legal restrictions on types of jobs
women can do and laws that deny women the same right
to access land as men.'* "

Nigeria, despite being a signatory to many international
laws protecting women from DV such as the Convention
on the Elimination of All Forms of Discrimination Against
Women, African Charter on Human and Peoples’ Rights,
among others, has failed to domesticate such legislation at
the national level, with just a few states adopting the legis-
lation with variable success in terms of implementation.”

Scholars have strongly argued that attitude changes
towards DV is an essential component for sustaining DV
interventions."* Improved knowledge can increase the
management of DV while improved attitudes can reduce
the acceptance and justification of DV.'” Public awareness
campaigns and other interventions delivered via tele-
vision, radio, newspapers and other mass media can be
effective for altering attitudes towards gender norms.'®
The most successful have been those that sought to under-
stand their target audience and engage with its members
to develop content. There is a paucity of community-
based studies assessing the knowledge and attitude of
women towards DV in Kaduna State. This study assessed
the current levels of knowledge, attitude to and preva-
lence of DV and associated factors among women in a
community in north-western Nigeria.

MATERIALS AND METHODS

This cross-sectional study was carried out in Kaduna South
Local Government Area (LGA), Kaduna State, north-
western Nigeria, from June to July 2019. It has an area
of 59 km® and an estimatedpopulation of 402 390."” The
settlement is typically urban and located within Kaduna
metropolis—the capital of the fourth largest State in the
most populous African country in the world. Women of
reproductive age group between the ages of 15 and 49
years were included in the study. The minimum sample
size was determined using a single population formula
(n=z2p(1-p)/d2), where z is the normal SD set at 1.96,
with a confidence level specified at 95% and a tolerable
margin of error (d) at 5%, considering 10% non-response
rate and prevalence of violence (p) at 11%."® The calcu-
lated sample size for this was 165 which was approximated
to 170; the women were selected through a multistage
sampling technique.

Data collection tool and procedures

A pretested, structured, interviewer-administered ques-
tionnaire adapted from the Revised Conflict Tactics Scale
(CTS-2) was used to assess DV among women in Kaduna
South LGA." The instrument has previously been vali-
dated in Nigeria and SSA”*’and was thus a good measure
of DV for this cultural context and region. The attitude
towards wife abuse was assessed using the Revised Atti-
tudes toward Wife Abuse Scale.”’ The questionnaire
had four sections: the first dealt with sociodemographic
characteristics of the study participants; the second had
questions addressing knowledge on DV; the third had
questions that assessed the participant’s attitudes towards
DV. The final part had questions to measure the partici-
pants’ experience of DV. Data were collected by trained
research assistants. The principal investigator supervised
the data collection procedures. Data collectors were
trained for 2 days on interviewing techniques, the purpose
of the study, the importance of privacy, confidentiality of
the respondents, the sensitivity of the topic and approach
to the interviewees. Information about the study was
provided to each participant and their anonymity and
the confidentiality of their responses, voluntary participa-
tion and right to withdraw at any stage was emphasised,
after which informed verbal consent was obtained. The
collected data were cross-checked on each day of data
collection for consistency and completeness.

Data analysis

Data were analysed using the Statistical Package for Social
Sciences (SPSS V.25). Descriptive statistics were used to
examine the sample characteristics and to estimate the
prevalence of DV.

DV as the outcome of interest was measured as physical
violence, sexual violence and emotional violence which
included experiences of one or several of the following
acts of abuse by a current or former partner in a woman’s
lifetime and the 1year preceding the study7:
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Physical violence: (1) pushing, shaking or throwing
something at her; (2) slapping her; (3) twisting her arm
or pulling her hair; (4) punching her with his fist or
hitting her with something harmful; (5) kicking, dragging
or beating her; (6) choking or burning her on purpose;
and (7) threatening or attacking her with a weapon (eg,
gun or knife).

Sexual violence: (1) forced sexual intercourse; (2) phys-
ically forcing her to perform any other sexual act when
undesired; and (3) forcing her with threats to perform
sexual acts when undesired.

Emotional violence: (1) humiliating her in public; (2)
threatening to hurt or harm someone close to her; and
(8) insulting or making her feel bad about herself.

The respondents’ level of knowledge on DV was
assessed using a set of five questions. A response of ‘Yes’
was graded 2, ‘No’ and ‘Don’t Know’ were graded as
0. Overall knowledge scores were calculated from the
knowledge of DV and subquestions. Overall knowledge
scores were further calculated by summing the responses.
The maximum score was 20. Knowledge score was divided
into two categories: high (=median) and low (<median).

Attitude was assessed as towards wife beating—categor-
ical ‘yes’ or ‘no’ variables were created from responses
to five scenarios”: if she goes out without telling him; if
she neglects the children; if she argues with him; if she
refuses to have sex with him; and if she burns food. An
answer of ‘yes’ to at least one scenario would mean that
the respondent justified wife beating and was coded as 1,
while an answer of ‘no’ in all scenarios meant the respon-
dent did not justify wife beating and was coded as 0. A
respondent was considered to have experienced DV if she
answered ‘yes’ to at least one act of any of the forms of
violence (physical, sexual or emotional).

Bivariate and multivariable logistic regression analyses
were performed to explore the association between inde-
pendent and dependent variables. Associated factors with
p<0.05 in the bivariate analysis were included in multi-
variate logistic regression analysis. ORs, 95% CIs and p
values were calculated for each independent variable.
For bivariate and logistic analysis, ‘don’t know’ responses
from participants were reclassified as ‘No’.

Patient and public involvement

Participants or the public were not involved in the design,
or conduct, or reporting, or dissemination plans of our
research.

RESULTS

The characteristics of the respondents are shown in
table 1. A total of 170 women responded to the survey,
giving a response rate of 100%. The responders were
mainly Hausa by ethnicity at 31.8% (54), married 64.1%
(109), in monogamous relationships 81.1% (139), had
tertiary education 50.6% (86), had between one and four
children 57.1% (97) and of an average age of 28.7+7.9
years, a majority of 41.2% (70) in the age group of 25-34

Table 1 Sociodemographic characteristics of the
respondents (n=170)

Variables Frequency Percentage
Age group (years)
15-24 59 34.7
25-34 70 41.2
35-44 31 18.2
>45 10 5.9
Tribe
Hausa 54 31.8
Igbo 23 13.5
Yoruba 25 14.7
Others 68 40.0
Religion
Islam 59 34.7
Christianity 111 65.3
Marital status
Single 48 28.2
Married 108 63.5
Divorced/widowed 14 8.2
Educational level
None 16 9.4
Primary 13 7.6
Secondary 56 32.9
Tertiary 85 50.0
Family types
Monogamous 139 81.8
Polygamous 31 18.2
Parity
None 47 27.6
1-4 97 57.1
5 and above 26 15.3
Occupation
Unemployed 82 48.2
Employed 88 51.8
Estimated income
Less than 100 000 162 95.3
>100000 8 4.7
Respondents’ financial
dependence on a partner
Yes 64 37.6
No 106 62.4
Partner consumes
alcohol/drugs
Yes 39 22.9
No 131 771

years. Fifty-two per cent of the women (88) were employed
with 95.3% (162) of them earning less than 100000 naira
per month. About 23% (39) of the respondents’ partners
consumed alcohol or other substance drugs.
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Table 2 Descriptive statistics of knowledge on domestic violence (n=170)

Components of knowledge

yes

Frequency Percentage

Have you heard of domestic violence?

Domestic violence is when a husband/partner neglects the financial need of his wife/partner.
An act of domestic violence occurs when a husband/partner slap/beats his wife/partner.

An act of domestic violence occurs when a husband/partner humiliates/insults his wife/partner.
An act of domestic violence occurs when a husband/partner has sex with his wife/partner

against her will.

150 88.2
133 78.2
152 89.4
139 81.8
130 76.5

As shown in table 2, 88.2% (150) of the respondents
had heard about DV, 78.2% (133) identified DV by finan-
cial neglect, 89.4% (152) by slapping/beating, 81.8%
(139) by insult/humiliation and 76.5% (130) by sex
against her will.

The majority of the respondents at 66.5% (113) had
high knowledge about DV while a significant 33.5% (57)
had low knowledge about DV.

The overall lifetime prevalence of DV among women
was found to be 47.1% while the overall prevalence of
DV in the last 12 months among the women was 35.3%.
The lifetime prevalence of physical abuse, emotional
abuse and sexual abuse was 28.8%, 44.1% and 22.9%,
respectively, while in the last 12 months the prevalence of
physical abuse, psychological abuse and sexual abuse was
15.3%, 32.4% and 13.5%, respectively (figure 1). About
16% (15.8%) of women had experienced all forms of
violence concurrently and 26.5% of women experienced
physical and emotional violence concurrently.

About two-thirds of the respondents (67.1%, 114)
felt there was no justified situation for a man to beat his
partner. Twenty per cent (34) of the respondents justi-
fied a man beating his partner when a woman goes out
without telling him, 22.9% (39) when she neglects her

children, 14.7% (25) when she argues with her partner,
16.5% (28) when she refuses to have sex with her partner
and 8.2% (14) when she burns food (table 3).

Bivariate analysis showed statistically significant associ-
ations between women’s knowledge of DV and their level
of education and occupation (table 4).

Significant associations were found between life-
time experience of DV and respondents’ marital status
(X2=6.46; p=0.04), educational level (x2=3.26; p=0.01),
occupation ()*=5.20; p=0.02) and respondent partners’
consumption of alcohol/substance drugs (x2=21.36;
p=0.001). Experience of DV in the past 12 months was
only associated with respondents’ partners consumption
of alcohol/substance drugs ()°=29.55; p=0.001). A signif-
icant association was found between attitude towards
wife beating and the level of education of respondents
(x*=11.96; p=0.008) (table 5).

The level of knowledge on DV was not associated with
the attitude towards DV concerning wife beating ()°=3.26;
p=0.07). The odds of having high knowledge about DV was
significantly lesser in those with lower levels of secondary
education as compared with those with tertiary education
(adjusted OR (aOR)=0.32; 95% CI 0.15 to 0.68) (table 6).

sonel |
Physica &
0 5 10 15 20 25 30 35 40 45 50
Physical Emotional Sexual Any form of DV
m Past 12 months 15.3 32.4 13.5 353
B Ever 28.8 441 22.9 47.1

Figure 1 Proportion of respondents who reported experience of any form of domestic violence (DV) and the different forms of
DV.
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Table 3 Respondents’ attitudes towards domestic violence
(n=170)

Husband/partner is justified Yes
in hitting or beating his wife/

partner Frequency Percentage
If she goes out without telling 34 20.0

him.

If she neglects children. 39 229

If she argues with him. 25 14.7

If she refuses to have sex with 28 16.5

him.

If she burns food. 14 8.2

Married women had lesser odds of experiencing DV
as compared with women who were divorced/widowed
(aOR=0.21; 95% CI 0.05 to 0.96). Those with no formal
education had greater odds of experiencing DV as
compared with those with tertiary education (aOR=4.35;
95% CI 0.93 to 20.33). Those whose partners consumed
alcohol had greater odds of experiencing DV as compared
with those whose partners did not (aOR=7.91; 95% CI
3.09 to 20.27) (table 7).

DISCUSSION

Women in this study generally had high knowledge
about DV, but about a significant third had low knowl-
edge. This was comparable to the findings of similar
studies conducted in Sokoto, north-western Nigeria.22 3
Though the majority of the women had non-tolerant atti-
tudes towards DV, about a significant third had tolerant
attitudes. The level of knowledge on DV did not trans-
late into the same level of attitude (X2=S.26; p=0.071),
contrary to previous findings of better knowledge and less
tolerant attitudes towards DV.** Furthermore, the preva-
lence of DV was high in our study population, close to
50% of women had experienced at least one type of DV in
their lifetime and 35.5% of women had experienced DV
within the past 12 months.

The knowledge and attitude to DV among women in
this study were associated with their level of education.
This is in agreement with similar studies in Africa which
found that the higher the level of education, the more
likely women had better knowledge and less tolerant atti-
tudes to DV.* % Educational empowerment interventions
have been shown to be important strategies for changing
attitude towards and prevention of DV.**** In our study,
the multivariable analysis showed the educational status
of women as the final predictor of the level of knowl-
edge of women about DV. This was similar to the findings
from similar studies that showed higher levels of educa-
tion associated with better knowledge and less accepting
attitudes towards DV,% Pand in contrast, a study in Sri
Lanka did not show an association between education
and women’s knowledge of DV.*

The lifetime prevalence of DV obtained in this study was
much higher than the estimated findings of the NDHS
2013, which showed a lifetime prevalence of about 20%."'
The lifetime prevalence of DV in this study is also higher
than the global and African regional estimates of violence
against women at 30% and 37%, respectively.” This study
reported higher lifetime prevalence than the findings of
42% in Kenya, 27% in Malawi, 32% in Rwanda and 33%
in Zimbabwe.” Studies from the Democratic Republic of
Congo and Zambia have, however, reported higher life-
time prevalence (52% and 48%, respectively) than were
found in our study. The finding from our study was also
higher than the findings from another study conducted
in the northern part of Nigeria which reported a lifetime
prevalence of 42%.** This highlights the wide variability
of the prevalence of DV against women across and within
different countries. This variability could probably be in
part due to differences in definition and measurement of
DV. With regard to the measurement of DV, some studies
had different outcome variables from spousal or partner
exposure, such as exposure to interparental violence as
the main explanatory variable,”’ some studies explored
DV using the three forms of DV (physical, sexual and
emotional) as explored in this study,” while in some
studies emotional violence was not included in the anal-
ysis.”> Though a number of studies used the CTS, these
were modified versions and not standardised across the
studies as also in our study.” ** The Nigeria study cited
above used a different scale (Composite Abuse Scale).*
Variability in prevalence of DV could also be related to
differences in scope of studies, differences and peculiar-
ities in culture and traditions across and within regions.
This highlights the importance of conducting additional
studies to provide more information relating to the
contextual variability of DV.

Nigeria is a patriarchal society and the cultural norms
that encourage DV may be one of the reasons for the
high prevalence of DV in Nigeria and other countries
with similar patriarchal cultural norms. The recent lock-
downs as a result of the COVID-19 pandemic may also be
a contributing factor to the relatively high prevalence of
DV in the study population in the last 12 months prior to
the study, considering that studies have documented an
upsurge in DV around the world during the COVID-19
pandemic lockdown.” %

Similar to the findings of a study conducted in Malaysia,
our study found emotional violence to be the most
common type of violence, followed by physical and sexual
violence.”” The combination of physical and psycholog-
ical abuse was depicted to be the most commonly occur-
ring form of violence in this study, and a similar picture
was seen in other studies as well.”*

Similar to the findings from other studies, our study
showed that violence was multiple in nature, and most
of the women were subjected to more than one type of
violence.*” *' Our study showed that 15.8% of women
had experienced all forms of violence concurrently
which was higher than the findings from studies in rural
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Level of knowledge
High

| Test statistic P value

,_
o
3

Variable

15-24 38 (64.4) 21 (35.6) 1%=5.16 0.16

35-44 16 (51.6) 15 (48.4)

Tribe

Igbo 16 (69.6) 7 (30.4)

Others 46 (67.6) 22 (32.4)

Islam 34 (57.6) 25 (42.4) ¥2=3.17 0.08

Marital status

Married 71 (65.7) 37 (34.3)

Educational level

Primary 9 (62.2) 4 (30.8)

Tertiary 67 (78.8) 18 (21.2)

Unemployed 48 (58.5) 34 (41.5) 13=4.47 0.03*

Estimated income

>100000 5 (62.5) 3 (37.5)

None 37 (78.7) 10 (21.3)

>5and above 15 (67.7) 11 (42.3)

*Statistically significant, p<0.05.

Nepal and Vietnam.* ** The possible explanation for the
higher occurrence observed in our study could be due to
increasing awareness about the DV.

Studies have shown variability of factors such as age,
educational level, socioeconomic status, employment
and marital status that influence the risk of experiencing
DV,“?"45 and these associations have not been consistent.
Mixed results have been shown with regard to the age of
women and their experience of DV. Some studies have
shown that the risk of DV declines with age*® while others

have shown variation with age“; our study did not find an
association between DV and age.

In agreement with the previous studies in Nigeria, our
study has shown that the odds of DV has increased among
women who justified wife beating.*®* Though a woman’s
non-approval of DV might not necessarily reduce her risk
of experiencing it, her status is an important factor and
has a role to play. However, some studies have found that
the protective effect of women’s status against DV is not
present in culturally conservative contexts.”’ > Studies

(=]
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Ever experienced DV

Variables No Yes | Test statistic P value

15-24 26 (44.1) 33 (55.9) 1%=3.26 0.35

35-44 19 (61.3) 12 (38.7)

Tribe

Igbo 12 (52.2) 11 (47.8)

Others 31 (45.6) 37 (54.4)

Islam 26 (44.1) 33 (55.9) 12=0.32 0.57

Marital status

Married 46 (42.6) 62 (57.4)

Educational level

Primary 6 (46.2) 7 (53.8)

Tertiary 32 (37.6) 53 (62.4)

Unemployed 46 (56.1) 36 (43.9) x?=5.20 0.02*

Estimated income

>100000 3 (37.5) 5 (62.5)

Monogamous 65 (46.8) 74 (53.2) x*=0.03 0.87

Parity

14 46 (47.4) 51 (52.6) 12=2.02 0.37

Financial dependence on a partner

No 50 (47.2) 56 (52.8)

Yes 31 (79.5) 8 (20.5) ¥?=21.36 0.001*

*Statistically significant, p<0.05.
DV, domestic violence.

~

Nmadu AG, et al. BMJ Open 2022;12:¢051626. doi:10.1136/bmjopen-2021-051626



Open access

I

Table 6 Multivariate logistic regression of predictors of knowledge of domestic violence (n=170)

Variables Categories P value aOR 95% ClI

Educational level None 0.05 0.34 0.10to 1.00
Primary 0.56 0.67 0.18t0 2.45
Secondary 0.001* 0.32 0.15 10 0.68
Tertiary 1

Occupation Unemployed 0.25 0.67 0.33t0 1.34
Employed 1

*Statistically significant, p<0.05.
aOR, adjusted OR.

have shown that men’s justification of wife beating
increased a woman’s probability of experiencing intimate
partner violence (IPV) even more. It has been reported
that men’s views of DV are stronger predictors of DV
than women’s views, as women’s perception may be more
descriptive or injunctive rather than what they think.”
This is an area that requires further research in the
African context as there are limited studies in this area.

However, while other studies from Nigeria and SSA7P258
have reported higher rates of DV among women with
lower levels of education, our study, in comparison to a
study in India,” did not find any significant association
between educational level and DV in the logistic regres-
sion, suggesting that other factors contributed to the
higher rates of DV among the women in our study popu-
lation. Four variables were identified by logistic regres-
sion with higher odds of experiencing DV in our study
population—being  unmarried (divorced/widowed),
unemployed, justifying wife beating and having partners
who consumed alcohol/had substance use habits. This
finding is consistent with other studies.” **

The finding from our study is consistent with prior
research and suggests marital status might be a significant
predictor of DV, and being married might be ‘protec-
tive’ against DV.** ° °° Considering the fact that this is
cross-sectional data and causal relationships cannot be
determined or totally excluded either, for this study we
apply the term protective in a loose manner not to indi-
cate causality, but the possible direction of association.
The results of a study conducted in China indicated that
marital status predicted all forms of IPV and divorced
women experienced more violence compared with
married women.” Similarly, a study in the USA reported
unmarried women at higher risks of DV and within the
unmarried status categories, and separated women at
highest risks of both DV and acquaintance victimisation
experiences as compared with never-married or divorced
women.” It has been hypothesised that unmarried women
are more likely to participate in daily routines unaccom-
panied by other household members and perceived by
motivated offenders to be more suitable targets without
adequate guardianship.”’

Table 7 Multivariate logistic regression for predictors of lifetime experience of domestic violence (n=170)

Variables Categories P value aOR 95% CI

Marital status Single 0.09 0.23 0.04 to 1.22
Married 0.04* 0.21 0.05 to 0.96
Divorced/widowed 1

Educational level None 0.06 4.35 0.93 t0 20.33
Primary 0.86 0.87 0.20 to 3.83
Secondary 0.66 1.21 0.53102.78
Tertiary 1

Occupation Unemployed 0.02¢ 2.49 1.131t05.49
Employed 1

Partner consumes alcohol/drugs Yes 0.001* 7.91 3.09 to 20.27
No 1

Justify wife beating No 0.005* 0.33 0.151t0 0.72
Yes 1

*Statistically significant, p<0.05.
aOR, adjusted OR.
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Similar to the findings in our study, women’s employ-
ment appears to be associated with lower violence in some
settings’ 2> ** but higher in others,* *® with the suggestion
that formal employment may be more protective than
informal employment.”® Other studies reported no asso-
ciation between women’s employment or income and
DV.* The links between a woman’s employment status
and risk of DV are complex and require further research
to determine the contextual variations.

Alcohol and drug abuse has been widely documented
in literature as playing facilitatory roles in either precipi-
tating or exacerbating violence against women.”®™ Mech-
anisms have been thought to include and not limited to
the disruption of the thinking process, manifestations
of power, control and hostile personality.”® Our findings
suggest that drugs and alcohol abuse should be taken into
account when designing interventions for addressing IPV
and family problems.

The findings of this study have potentially important impli-
cations for the development of effective strategies targeted
at reducing the incidence of DV in the study population.
Successfully addressing the complex issue of DV requires
multipronged approaches that target factors that cut across
individual, interpersonal, community and societal levels.
Further studies are required to explore in depth the suggested
factors that have been highlighted in this study as predictors
of DV. There is a need to focus on empowering women and
upgrading their socioeconomic status. Efforts should also be
made to reach out to men to discourage excessive alcohol
intake and associated substance abuse. Awareness-raising
activities are still required to address the knowledge gaps
and negative attitudes still prevalent among some women in
the study population. Further studies are needed to explore
how women cope with DV and whether their health needs
are met; this was beyond the scope of this study. Additional
studies are also required on global and regional scales to
assess the impact of the COVID-19 pandemic on the land-
scape of DV among women.

Strengths and limitations

This is the first community-based study to collect information
on the knowledge, attitude and prevalence of lifetime and
pastyear DV among women in Kaduna State as documented
in the literature under the lens of the CTS. The response rate
was high (100%) despite the sensitive nature of the issue.
The limitations of the study include a small sample size and
exploration of a single LGA in the State which could limit
the generalisation of results. However, the high prevalence
elicited in this LGA, which is one of the largest in the State,
contrasts with national values’ and underscores the impor-
tance of conducting further larger scale community-based
studies. The fact that only women were interviewed and the
potential for biased responses on their husband’s/partner’s
behavioural characteristics cannot be discounted. Moreover,
there is the possibility of underreporting of the true extent of
the problem due to the sensitivity of the violence issue. Also,
not all possible confounders were fully explored from other
studies such as partner’s sociodemographic characteristics,

history of DV in partners, among others. Finally, being a
cross-sectional study, the analysis only provides evidence of
the statistical associations between the variables, but the
temporality of associations and causal directions cannot be
established.

CONCLUSION

Our study found generally high level of knowledge about
DV and a non-tolerant attitude towards it. There were high
lifetime and past-year prevalence of DV among the women.
The study provided information that DV could be related
to marital status, respondent’s employment status, partners’
alcohol consumption/drug use habit and justification to
wife beating. The study suggests the need for policies and
programmes to empower women and improve employment
opportunities. The inclusion of husbands/partners in DV
prevention strategies is important to address issues related
to alcohol and drug abuse that perpetuate violence against
women. There is also a need to mount the interventions to
cater for the high proportion of women who are exposed
to DV in the community. Further longitudinal research is
needed to better understand the complex range of factors
related to DV among women.
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