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Abstract

Background: Intimate partner violence (IPV) against women has been recognised as a public health problem with
far-reaching consequences for the physical, reproductive, and mental health of women. The ecological framework
portrays intimate partner violence as a multifaceted phenomenon, demonstrating the interplay of factors at different
levels: individual, community, and the larger society. The present study examined the effect of individual- and
community-level factors on IPV in Nigeria, with a focus on women’s status and community-level norms among men.

Methods: A cross-sectional study based on the latest Nigerian Demographic Health Survey (2013) was conducted
involving 20,802 ever-partnered women aged 15–49 years. Several multilevel logistic regression models were
calibrated to assess the association of individual- and community-level factors with IPV. Both measures of association
(fixed effect) and measures of variations (random effect) were reported.

Results: Almost one in four women in Nigeria reported having ever experienced intimate partner violence. Having
adjusted for other relevant covariates, higher women's status reduced the odds of IPV (OR = 0.47; 95% CI = 0.
32–0.71). However, community norms among men that justified IPV against women modified the observed
protective effect of higher women's status against IPV and reversed the odds (OR = 1.89; 95% CI = 1.26–2.83).

Conclusions: Besides women’s status, community norms towards IPV are an important factor for the occurrence of IPV.
Thus, addressing intimate partner violence against women calls for community-wide approaches aimed at changing
norms among men alongside improving women’s status.
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Background
Intimate partner violence (IPV) is a global concern with
a significant public health impact [1, 2]. The World
Health Organization (WHO) defines IPV as any behavior
within an intimate relationship by an intimate partner
that causes physical, psychological, or sexual harm to
those in the relationship. It is one of the most common
types of violence experienced by women [1, 3]. Most re-
ported cases of IPV are perpetrated by men towards
women [1]; although men can be victims of IPV, this
paper focuses on women. Violence against women is

associated with immediate and long-term adverse health
outcomes for women and children, both directly and in-
directly [2]. In a WHO multi-country study, women who
had experienced IPV reported poorer health, more emo-
tional distress, and more suicidal thoughts and attempts
than those who had not experienced IPV [4]. Two in
three victims of intimate partner/family-related homicide
are women [2, 5]. IPV limits a woman’s decision-making
power regarding her reproductive health, putting her at
risk for sexually transmitted infections (STIs) and un-
wanted pregnancies. Partner violence during pregnancy
can be associated with poor attendance to antenatal and
postnatal care, increasing the risk of having low birth-weight* Correspondence: faithlinkserve@gmail.com
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infants or preterm births and intensive care admission
of the newborn [1, 5].
Globally, over a third (35%) of women have experi-

enced physical and/or sexual violence by an intimate
partner or sexual violence by a non-partner at some
point in their lives [2, 6]. A WHO report on global and
regional estimates of violence against women found that
the global lifetime prevalence of IPV among ever-part-
nered women was 30%, and for Africa 37% [2]. Reports
from the Nigerian national population commission esti-
mated women’s lifetime exposure to IPV from their
current husband or partner at 19% for emotional IPV,
14% for physical IPV, and 5% for sexual IPV [6]. Previ-
ous studies from Nigeria have shown the prevalence of
IPV to range from 31 to 61% for psychological/emo-
tional violence, 20 to 31% for sexual violence, and 7 to
31% for physical violence [7]. Furthermore, studies con-
ducted in different regions in Nigeria have reported
prevalence of IPV ranging from 42% in the North [8],
29% in the South West [9], 78.8% South East [10], to
41% in the South South [11].
Researchers have proposed different theories and

frameworks to explain and understand violence against
women. These are important, as they can guide the de-
sign of effective prevention and intervention strategies.
Scholars argue that violence against women is an expres-
sion of patriarchal domination of women by men, rooted
in gender and power inequality [12]. In some societies,
men are the breadwinners, while women are expected to
be homemakers, to care for the children, and to be
economically dependent on the men. When changes
occur in the traditional gender order and roles, vio-
lence can result, particularly in patriarchal societies
[13–15]. For example, if a wife disobeys or challenges
her husband or does not play her gendered role, the
husband may resort to violence to discipline her. He
does this to put her in her place and to maintain his
power and control [13, 15].
The ecological framework [16] portrays partner vio-

lence as a multifaceted phenomenon with embedded
levels of causality and demonstrates the interplay of fac-
tors at different levels: individual, community, and the
larger society. This framework illustrates that a single
factor is neither sufficient nor necessary for partner vio-
lence to occur [13, 16]. Inspired by this framework, the
present study examined the effect of individual- and
community-level factors on IPV in Nigeria, with a focus
on women’s status and community norms.
Women’s status is a complex phenomenon and it var-

ies between societies and social locations such as house-
hold, neighborhood, community and the larger society.
Factors that may enhance women’s status in one context
may be detrimental in another [17, 18]. Some terms and
concepts that have been used in the literature to assess

women’s status include female autonomy, women em-
powerment, access to and control of resources, women’s
situation relative to men, agency (control over their lives,
environment), women’s human rights and gender equal-
ity [17–22]. There is no standard definition or measure
of women’s status, however, common latent terms that
can be implied from the discourse of women’s status are
option, power, choice, control [17, 18]. The United
Nations Commission on the Status of Women defines
‘women's status’ as the legal, economic, political, and so-
cial conditions of women and their relationship to soci-
ety [23]; while empowerment is a related term focusing
on women’s degree of control over their own lives and
environments and over the lives of those in their care,
such as their children [21]. Gender inequality in varying
degrees and in different spheres of life feeds directly into
the status accorded to women in the society. Thus,
empowering women can foster gender equality, ultim-
ately improving their status [21, 24]. Women’s status has
evolved to include specific rights of women since the
adoption of the United Nations Convention on Elimin-
ation of all Forms of Violence Against Women (CEDAW)
[23, 25]. The terms, concepts and definitions of women’s
status in the literature imply the various dimensions of
women’s status, composed of several different and often
interdependent variables [20, 23].
A study using the 2007 Bangladesh Demographic

Health Survey found that an autonomy index (11 items
related to decision-making, attitudes about partner vio-
lence, and freedom of movement) was associated with
reduced risk of IPV [26]. In another study, the effect of
women's status on violence was found to be context-spe-
cific. Indices of women’s autonomy/mobility, decision-
making power, and control of resources were positively
associated with past-year physical violence in a culturally
conservative area of Bangladesh [27]. Women’s higher au-
tonomy was a stronger protective factor against the
risk of domestic violence in the southern state of
Tamil Nadu than in the culturally conservative north-
ern state of Uttar Pradesh [28].
Furthermore, studies have identified other factors that

are protective against or put women at risk of IPV. Some
of these factors include age, employment, educational
attainment, witnessing mother being beaten during
childhood, family type, duration of union, participa-
tion in household decision-making, partner’s alcohol
use, partner’s employment status relative to woman,
educational level differences between partner and woman,
attitudes towards wife-beating among men and women,
male right to discipline or control female behavior, among
others [4, 29–32].
Over and above individual-level factors, contextual fac-

tors such as gender-related sociocultural norms at the
community level may play a significant role in influencing
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the risk of IPV [16, 33, 34]. These norms are shared ex-
pectations of how men and women should behave, and
they are highly influential in shaping individual behaviour
[35, 36]. Deviations from these expected behaviours can
attract shaming, sanctions, or disapproval by others
[5, 35]. Examples are norms that men have the right
to correct or discipline their wives and control their
behavior [21, 37, 38]. This is seen in data from many
countries, also showing both men and women justifying
wife-beating under certain circumstances [4, 39–41].
Although justification of wife-beating is highly predictive
of IPV, men’s attitude may be a stronger predictor than
women’s attitude [5, 42]. Regressive community norms
about women’s status and roles may not only influence
the likelihood of IPV but may also reverse or mute the re-
lationship between women's status and IPV [43]. In
Nigeria, permissive social norms (husband’s right to beat
his wife) at the state level appeared to significantly in-
crease the odds of spousal violence [44]. Recently, another
study in Nigeria showed that women’s engagement in cash
work was positively associated with physical and sexual
IPV victimisation. Residing in localities with greater male
approval of wife-beating increased the positive association
between engagement in cash work and IPV [30]. In one
Indian study, the protective effect of higher education
against IPV was muted in communities that approved of
IPV [34].
This study goes beyond examining individual-level fac-

tors as separate indicators, to create a women’s status
index based on the indicators. Also, we analyse IPV as
consisting of physical, sexual, and emotional violence, as
the different forms frequently overlap in occurrence
[45]. The objectives were to 1) report the prevalence of
different forms of IPV in Nigeria; 2) determine the asso-
ciation between women's status and IPV, controlling for
other individual characteristics; 3) explore the differ-
ences in IPV across communities; 4) assess the contribu-
tion of individual- and community-level characteristics
to community-level differences; and 5) examine the
moderating influence of community social norms on the
association between women’s status and IPV.

Methods
Study design and data collection
This was a cross-sectional study that used data from
the population-based 2013 Nigerian Demographic and
Heath Survey (DHS). The DHS collected data from
February – June 2013, via a stratified three-stage clus-
ter sample design using a sampling frame containing
the list of enumeration areas prepared for the 2006
Population Census of the Federal Republic of Nigeria
[6]. Contiguous enumeration areas were joined to make a
DHS cluster (primary sampling unit [PSU] representing

one community each). The sampling yielded 904 PSU and
40,320 households from rural and urban areas [6].
However, we used only 896 PSUs in our analysis, as

these were the ones covered for the IPV data. Each PSU
had approximately 42 observations. A minimum of 30
observations per group, and 30 groups at the second
level of the analysis is recommended [46, 47]. For cross
level interactions, a minimum of 20 observations per
group and a minimum of 50 groups is recommended
[48], while 200 groups with minimum 20 observation
per group is recommended if the slope variance is es-
timated [49]. Increasing the number of PSUs will
yield more precise estimates of community effects
than increasing the number of people within the
PSUs [47].
Trained DHS field interviewers speaking the same lan-

guage as respondents collected data using questionnaires
by face-to-face interviews. Women aged 15–49 years in
each household were eligible for interview. Also, a sub-
sample of one eligible woman per household was
randomly selected to be asked additional questions re-
garding domestic violence. Where there was more than
one eligible woman in a household, the DHS used the
Kish grid to select one woman [6]. Furthermore, in every
second household, all men aged 15–49 years who were
either permanent residents of the households or visi-
tors present in the households on the night before
the survey were eligible to be interviewed. Men were
interviewed using a questionnaire that was similar to,
but shorter than the women’s questionnaire. Details
of the survey design and sampling procedure are dis-
cussed elsewhere [6].
Of the 39,948 women who participated in the survey,

27,749 (69.4%) were randomly selected to be interviewed
for the domestic violence module. Given that the present
study focused on IPV, 6745 (24.3%) women were ex-
cluded, as they had never been in a relationship. Thus,
data for this study were based on 21,004 ever-partnered
women. IPV was assessed in the DHS based on a modi-
fied, shortened, and previously validated version of the
Conflict Tactics Scale (CTS) [50]. In total, 202 (0.96%)
women were excluded due to missing data of one or
more variables, bringing the final number to 20,802
women in 896 PSU. A total of 17,359 men were inter-
viewed, however only data from 17,194 men were ana-
lysed in this study due to missing data of 165 (0.95%).

Study setting
The presence of 374 ethnic groups in Nigeria’s 36 states
mean that cultural practices and gender norms differ
[51, 52]. The Tiv-speaking people of North Central
Nigeria believe wife-beating is a sign of affection and
love [53]. Among the Igbos in South Eastern Nigeria so-
cietal privileges such as traditional titles, lands, wealth
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and decision-making are male-centered, and exclude
women [51, 52]. Marriage customs in the largely patri-
archal society of Nigeria involves payment of bride price.
This practice often gives men an excuse to lay claims to
ownership of their wives [7, 52].
In 1984, Nigeria became a signatory to the CEDAW,

and ratified it in 1985 [6], but this has done little to pro-
tect women from discrimination and violence due to the
long and laborious process of enforcing it [54–56]. The
Nigerian criminal code makes provision for punishing
unlawful and indecent assault on women, girls and men;
three years imprisonment for assault on men, while as-
sault on women and girls is punishable with two years
imprisonment [57]. There seems to be a contradiction,
however, as the Penal code, which governs the states in
Northern Nigeria, allows husbands to “correct their
wives using physical punishment, so long as the woman
is not seriously harmed”. Furthermore, cases of domestic
violence in Nigeria are hardly ever brought to trial as
law enforcement agents consider domestic violence to
be family affairs which should be resolved within the
family. Particularly in rural areas, police do not respond
if they consider the cases to be within cultural norms
[58]. It is challenging to harmonize legislation and eradi-
cate discriminatory measures due to the concurrent im-
plementation of civil, customary and religious laws
which sometimes contradict each other [59].

Operationalisation of variables
Outcome variable
IPV as the outcome of interest was measured as physical
violence, sexual violence, and emotional violence. Ques-
tions included experiences of one or several of the follow-
ing acts of abuse by a current or former partner:

Physical violence: i) pushing, shaking, or throwing
something at her; ii) slapping her; iii) twisting her
arm or pulling her hair; iv) punching her with his
fist or hitting her with something harmful; v) kicking,
dragging, or beating her; vi) choking or burning her on
purpose; and vii) threatening or attacking her with a
weapon (e.g., gun or knife).
Sexual violence: viii) forced sexual intercourse; ix)
physically forcing her to perform any other sexual
act when undesired; and x) forcing her with threats
to perform sexual acts when undesired.
Emotional violence: xi) humiliating her in public; xii)
threatening to hurt or harm someone close to her; and
xiii) insulting or making her feel bad about herself.

Physical violence had a Cronbach’s alpha of 0.82; sexual
violence by items viii–x, α = 0.84; emotional violence by
items, α = 0.74; and any physical, sexual, or emotional vio-
lence, α = 0.87, indicating overall good test performance of

the interview questions. A respondent was considered
to have experienced IPV if she answered yes to at
least one act of any of the forms of violence (physical,
sexual, or emotional).

Exposure variables

Individual-level factors Women's status –Women's
status/empowerment encompasses several dimensions of
a woman’s life – socio-cultural, economic, familial/inter-
personal, political, legal -, at various levels – individual,
family/household, community and the larger society.
Practically, it is not so easy to separate these dimensions,
as they may overlap considerably [18, 20]; thus, for the
present study variables were selected that function as
proxies for different dimensions [18, 20, 21]. Eleven sin-
gle items were used to create a women's status index via
principal component factor analysis. The Kaiser–Meyer–
Olkin Measure of Sampling Adequacy (KMO) was 0.81,
indicating that the variables used in creating the index
were adequate for principal component analysis.
Employment status and earnings: Respondents were

asked whether they were working, to which they responded
‘yes’ or ‘no’. Those who answered ‘yes’ were further asked
what kind of earnings they got from their jobs; responses
were ‘no earnings’, ‘cash earnings’, and ‘earnings in kind’.
Control of income: Respondents were asked who de-

cided on how their earnings were used. Responses were
categorised as ‘no earnings’, ‘has no control over her
earnings’, and ‘decides solely or jointly with her partner’.
Education was categorised as illiterate, primary, sec-

ondary, or higher. Media exposure: An ordinal variable
created from responses to three individual questions
about how often a respondent read newspapers, listened
to radio, or watched television. Responses were cate-
gorised as ‘no exposure’, ‘less than weekly exposure’, or
‘weekly exposure or more’.
Age at first marriage/cohabitation defined as median

age in years when women aged 15–49 first married or
lived with consensual partner [21]. This variable was
categorised into four age groups: ‘less than 18’, ‘18–24’,
‘25–31’, and ‘more than 31’.
Participation in household decision-making measures

women’s participation in the following items: who de-
cides on the woman’s healthcare, who decides on large
household purchases, and who decides on visits to relatives.
For each item, a woman participates in decision-making
when she alone or jointly with someone makes the deci-
sion. Responses are categorized as “no participation”
or “participation”. These items reflect the degree of
decision-making that a woman can exercise in areas
that affect her own life and environment [21].
Eleven items were analysed for the index, from which

11 factors were generated; each factor, corresponding to
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one item. The Kaiser criterion, a rule of thumb, was
used to determine the number of factors to be retained.
Based on this criterion, factors with eigenvalues greater
than 1 were retained, leading to three factors being
retained [60]. These three factors explained about 72%
of the total variability in the original 11 items. Some
scholars have argued that the Kaiser criterion could lead
to overestimation in the number of factors extracted
[61], thus, the scree plot (see Additional file 1) was also
used in conjunction with the Kaiser criterion to de-
termine the number of factors to retain. The ideal
pattern of the scree plot is a steep curve followed by
a bend (elbow), which then begins to flatten out. The
number of factors to be retained is the data points
above the bend [60].
Furthermore, we examined the loadings of the three

factors retained, on each of the original 11 items used in
the analysis (see Additional file 2). The factor loading for
a variable is a measure of how much the variable con-
tributes to the factor; thus, high factor loading scores in-
dicate that the dimensions of the factors are better
accounted for by the variables [60]. A general rule is that
for larger sample size, smaller loadings are allowed for a
factor to be considered significant [62]. For a sample size
of at least 300, a rotated factor loading of 0.32 is needed
for the factor to be considered statistically meaningful
[60, 61]. Items 1–3 load highest on factor 1. These items
representing employment, income and control of income,
correspond to the economic dimension of women’s status.
Items 4–8 loads highest on factor 2, and represent expos-
ure to newspaper, radio and television, education level and
age at first cohabitation/marriage. These correspond to
the social dimension of women’s status. Factor 3 has the
highest correlation with items 9–11, which represent par-
ticipation in household decision-making and correspond
to the familial dimension. The uniqueness is the pro-
portion of variation in an item not explained by a
factor. Values more than 0.6 are usually considered
high, which means that variable is not well explained
by the factors [60].
The analysis predicted an index score for each woman,

which was categorized into tertiles – low, middle and
high status.

Covariates Socio-demographic characteristics: i) age
(four categories, 15 to 49 years), ii) place of residence
(urban or rural), and iii) household wealth (categorised
by the DHS into quintiles). Details of the wealth quin-
tiles creation can be found elsewhere [63].
Attitude towards wife-beating – a categorical ‘yes’ or

‘no’ variable was created from responses to five scenar-
ios: 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 the food. An answer of ‘yes’

to at least one scenario meant the respondent justified
wife-beating and was coded as 1, while an answer of no
in all scenarios meant the respondent did not justify
wife-beating and was coded as 0. Cronbach’s alpha of re-
liability calculated in this study for the items was 0.89.
The above-mentioned five scenarios were chosen based
on prevailing socio-cultural gender norms relations
(6,40). Patriarchal societies are characterised by power
relations and men’s authority over women. In these soci-
eties, women are expected to care for children, prepare
food properly, keep the house clean, attend to husband’s
sexual need, obtain husband’s permission before going
out, be submissive to husband. Transgression of these
expectations could be a trigger for wife-beating in a bid
to discipline the woman [14, 15, 52].
Partner’s controlling behaviour – a binary ‘yes’ or ‘no’

variable – was derived from responses to five items: jeal-
ous if she talks with other men; accuses her of unfaithful-
ness; does not permit her to meet her friends; tries to
limit her contact with family; and insists on knowing
where she is always. Women who responded ‘yes’ to one
or more questions were categorised as having a partner/
husband with control issues. Women who responded
‘no’ to all the questions were categorised as not having a
partner with control issues. This was based on only
women’s responses. Cronbach’s alpha for this item was
0.90. The DHS included these series of questions to as-
sess the degree of control exercised by a husband/part-
ner over the respondent. An important early warning
sign of violence in a relationship is control and close
monitoring of women by their husbands/partners [6].

Contextual factors i) Community norms about wife-beat-
ing was created by aggregating responses from men in
each community. Men were asked if wife-beating was
justified in the following scenarios: if she goes out with-
out telling him; if she neglects the children; if she argues
with him; if she refuses to have sex with him; and if she
burns the food. Communities were categorised as ‘does
not justify wife-beating’ if the proportion of men was 0%
and ‘justifies wife-beating’ if the proportion of men that
justified wife-beating was above 0%. ii) Control over
female behaviour was created by aggregating women’s
responses about their partner’s controlling behaviour in
each community. Communities were grouped into ter-
tiles of low, moderate, and high levels of control over
female behaviour.

Statistical analyses Descriptive analysis was conducted
to present the proportion of women who experienced
any IPV for each category in the explanatory variables.
To compensate for non-response rates and women’s un-
equal selection probability, sampling weights (DHS domes-
tic violence weights) were introduced in the descriptive
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statistics, and the results of the descriptive analysis were
presented as numbers and weighted percentages. Bivariate
analysis was performed via simple logistic regression to as-
sess the association between individual women characteris-
tics and IPV. The significance level was set at p-value =
0.05. Due to the hierarchical structure of the data, where in-
dividuals are nested within PSU (communities), a multiple
multilevel logistic model [64, 65] with two levels (individual
and community) was fitted to assess the effects of measured
individual- and community-level (fixed effect) characteris-
tics on women’s experience of IPV, and to estimate the ex-
tent of variations across communities (random effects).
Six models were fitted: A null model with no explana-

tory variables was used to show variation across commu-
nities and to justify the use of multilevel analyses. Model
2 contained only individual variables, showing random
intercepts and fixed slopes. This model studied the asso-
ciation between women's status and IPV, adjusting for
other potential confounders in the association and
showed how much of the variation in IPV across com-
munities was explained by individual-level factors.
Model 3 was like model 2, but also contained commu-
nity variables to show measures of association and to
quantify how much community-level factors explained
the IPV over and above individual-level factors. Model 4
was a random intercept random slope model, with indi-
vidual variables only. We assumed that the effect of
women status on IPV might be different from one com-
munity to another. In that case, the slope of the associ-
ation between women’s status and IPV would vary from
one community to another and community disparities
become a function of individual women's status. Model
5 was like model 4 but included community-level vari-
ables. Each community had its own coefficient for the
association between individual women’s status and IPV
exposure. The random slope analyses provided informa-
tion about whether the association between women sta-
tus and IPV differed across communities to ultimately
justify the examination of cross-level interaction. Model
6 was a full model that included a term for interaction
between individual women’s status and men’s justifica-
tion of IPV at the community level. We tested for only
one cross level interaction.

Fixed effects (measures of association) The results
were expressed as odds ratios (OR) with 95% confidence
intervals (CI). Statistical significance was determined at
p-value < 0.05.

Random effects (measures of variation) We calculated
the second-level variance (variation between communi-
ties) regarding the prevalence of IPV (i.e., the intercepts
in the multilevel logistic regression) and the second-level
variance regarding the association between women status

and experience of IPV (i.e., the slope variance in the multi-
level regression). The slope variance tells us how each
community’s coefficient for the association between
women's status and IPV deviates from the population
average. We also calculated the covariance between inter-
cept and slope residuals. The covariance gives information
about whether the association between individual women
status and IPV depends on the community norms regard-
ing IPV in the different communities (i.e., cross-level
interaction). We also applied the intra-class correlation
(ICC) and median odds ratio (MOR) to test the hypothe-
sised phenomenon that individuals living in the same
community shared a similar probability of experiencing
IPV, after adjusting for the individual characteristics stud-
ied. The ICC gives us the proportion of the total variation
at the community level, while the MOR expresses the
community variance in the OR scale. If the MOR is equal
to 1 (no community-level variation), there is no difference
between the communities regarding IPV. The higher
the MOR, the more important the contextual effects
for understanding the individual probability of experi-
encing IPV.
The model fit was analysed using deviance information

criterion (DIC) as a measure of how well our different
models fitted the data. A lower value in DIC indicates a
better fit of the model [66]. Parameters in the model
were estimated using the mean–variance adaptive
Gauss–Hermite. The Stata Version 14.1 (Stata Corp. Inc.,
TX, USA) software package was used for the analyses.

Ethical consideration The survey procedure and instru-
ments used in the DHS had already received ethical ap-
proval from the National Health Research Ethics
Committee of the Federal Ministry of Health of Nigeria
and the Ethics Committee of the Opinion Research
Corporation Macro International, Inc. (ORC Macro Inc.,
Calverton, MD, USA). In line with WHO recommenda-
tion, only one woman per household was interviewed so
that no one else in the household knew which issues
were discussed. Interviewers reiterated informed consent
immediately prior to administering domestic violence
questions. Care was taken by interviewers to ensure
privacy; where this was not possible, the interview was
not conducted, or it was terminated if privacy was brea-
ched [6]. Permission to use the DHS data in the present
study was obtained from ORC Macro Inc. The dataset
does not contain any individual identifiers that would
make it possible to track any participant.

Results
Characteristics of the study population
Table 1 shows characteristics of the study sample by ex-
perience of IPV, with bivariate association between the
lifetime experience of IPV and individual-level exposure
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variables. The average age of women in the sample was
31 years. Thirty-four percent of women were of middle
status, and 63% lived in rural areas. Twenty-two percent

of the sample lived in the poorest households. Eighty-
seven percent of the sample lived in communities where
men justified wife-beating. Experience of IPV was lowest

Table 1 Characteristics of the study sample and bivariate analysis by experience of any intimate partner violence

Never experienced IPV Experienced IPV Total

N (%) N (%) N (%)

Women's status p < 0.001

Low 5168 (32.7) 1764 (33.5) 6932 (32.8)

Middle 5138 (33.8) 1815 (35.2) 6953 (34.1)

High 5296 (33.6) 1621 (31.3) 6917 (33.0)

Age groups p < 0.001

15–24 4046 (25.1) 1071 (19.9) 5117 (23.9)

25–34 6229 (37.7) 2253 (40.4) 8482 (38.3)

35–44 3870 (26.3) 1446 (29.9) 5316 (27.2)

45–49 1591 (10.9) 454 (9.7) 2045 (10.6)

Residence p < 0.001

Urban 5547 (35.3) 1976 (41.1) 7523 (36.7)

Rural 10,055 (64.7) 3224 (58.9) 13,279 (63.3)

Wealth level p < 0.001

Poorest 3455 (25.3) 764 (14.1) 4219 (22.7)

Poorer 3283 (21.3) 1108 (21.5) 4391 (21.4)

Middle 2819 (16.9) 1157 (21.4) 3976 (18.0)

Richer 2948 (17.5) 1144 (21.0) 4092 (18.3)

Richest 3097 (19.0) 1027 (22.1) 4124 (19.7)

Region p < 0.001

North Central 2384 (12.6) 943 (17.9) 3327 (13.8)

North East 2396 (14.8) 1427 (21.9) 3823 (16.5)

North West 5506 (42.5) 514 (17.2) 6020 (36.5)

South East 1296 (7.3) 589 (11.8) 1885 (8.4)

South South 1743 (8.3) 958 (14.5) 2701 (9.8)

South West 2411 (14.6) 793 (16.8) 3204 (15.1)

Partner’s controlling behaviour p < 0.001

No controlling behaviour 6584 (41.6) 832 (17.2) 7416 (35.9)

Has controlling behaviour 9018 (58.4) 4368 (82.8) 13,386 (64.1)

Woman’s attitude to wife-beating p < 0.001

Does not justify wife-beating 10,030 (65.8) 2725 (53.4) 12,755 (62.8)

Justifies wife-beating 5572 (34.2) 2475 (46.6) 8047 (37.2)

Community level male justification of wife-beating p < 0.001

No justification 2023 (14.2) 378 (6.7) 2401 (12.5)

Justification 13,579 (85.8) 4822 (93.3) 18,401 (87.6)

Community level control of female behaviour p < 0.001

Low 5681 (35.3) 998 (19.6) 6679 (31.6)

Moderate 4804 (29.4) 1861 (39.1) 6665 (31.7)

High 5117 (35.3) 2341 (41.4) 7458 (36.8)

TOTAL 15,602 (76.4) 5200 (23.6) 20,802 (100)

Significance level- α < 0.05; Percentages (%) are weighted. N = 20,802
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among the oldest age group, but highest among
women aged 25–34 years. Also, the frequency of IPV
was higher among women living in rural areas, those
belonging to the middle wealth quintile. There was
regional variation in the frequency of IPV; the pro-
portion of women that reported experience of IPV
was highest in the North East (21.9%) and lowest in
the South East (11.8%).
The frequency of IPV increased in younger women

aged 15–24, peaked at 40.4% among women aged 25–
34 years and declined to 9.7% among women aged 45–
49 years. Sixty-four percent of women in the sample had
a partner who exhibited controlling behaviour, and 62%
did not justify wife-beating. Women whose partners ex-
hibited controlling behavior were more likely to have ex-
perienced IPV. However, women who did not justify
wife-beating (53%) reported experience of IPV more
frequently than those who justified (47%) wife-beating.
Results from Table 1 also show that women who re-
ported experience of IPV differed statistically signifi-
cantly from women who reported no experience of IPV,
in women status and other characteristics examined.
Baseline characteristics of the men interviewed are
shown in Additional file 3.

Prevalence of IPV among women
Figure 1 shows the proportion of women who reported
any IPV and the different forms of IPV. Almost one in
four women reported experience of any IPV ever
(23.6%), while one in five (20%) reported experience of
any IPV in the 12 months preceding the survey. Of the
three forms of violence, emotional violence had the
highest frequency (18% ever and 16% in the 12 months
preceding the survey).

Experience of different forms of IPV, singly or in combination
Women reported experiencing the different forms of
IPV either singly or in combination. Figure 2 below
shows the overlap between the different forms of vio-
lence among women who reported experience of one or
more forms of IPV. The figures represent the proportion
of abused women (n = 5224) who reported experience of
a specific form or combinations of different forms of
violence. For example, about 10% of women who had
experienced any IPV reported experience of all three
form of IPV. Thirty-seven percent of women who
had experienced IPV reported experience of emo-
tional violence alone.

Multilevel analyses
The results of multilevel logistic regression analysis are
shown for experience of any IPV in Table 2. The data
were examined to see if the decision to assess random
effects at the community levels was justified based on
the results of the random intercept-only model (null
model). The null model showed a community level vari-
ance of 2.04 with a standard error (SE) of 0.13, which
was significant, as the variance is greater than two times
the SE. The caterpillar plot (see Additional file 4) shows
the estimated residuals for all 896 communities in the
sample. For a substantial number of communities, the
95% CI does not overlap the horizontal line at zero, indi-
cating that IPV in these communities is significantly
above average (above the zero line) or below average
(below the zero line).

Fixed effects – Specific individual observational effects
A single-level multivariate logistic regression (see
Additional file 5) showed a significant negative associ-
ation between higher women’s status and IPV, but the

Fig. 1 Proportion of respondents who reported experience of any Intimate Partner Violence (IPV) and the different forms of IPV
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association was not significant for women of middle
status. Across the multilevel models fitted, the higher
a woman’s status, the lower her probability of experi-
encing IPV (Table 2). In model 6, women with high
status had a 53% less chance (OR = 0.47; CI = 0.32–
0.71) of experiencing IPV compared to women of low
status. Although women of middle status also had a
lower probability of experiencing IPV compared to
women with the lowest status, the association was
not significant. Age showed positive significant associ-
ation with experience of IPV through all the models,
peaking at 35–44 years, and declining in older years
(45–49 years). The odds of IPV were higher for all
wealth quintiles, but not uniformly. Partner’s controlling
behaviour (OR = 3.87; CI = 3.46–4.32) and women’s atti-
tude to IPV (OR = 1.31; CI = 1.19–1.44) also showed posi-
tive significant association with IPV. Women residing in
rural areas had lower odds of experiencing IPV compared
to their counterparts in urban areas. However, this associ-
ation was not significant. Polygamous union, partner’s al-
cohol use, and witnessing mother being beaten during
childhood all increased the odds of IPV. Partner’s educa-
tion level and income difference between the woman and
her partner and education difference showed positive
association with IPV, except where both partners were
not educated, which showed significant negative asso-
ciation with IPV.
Residing in a community where men justified wife-

beating was positively associated with experience of IPV
(OR = 1.66; CI = 1.17–2.35). Also, residing in a commu-
nity where the level of control over women’s behaviour
was high, increased a woman’s chance of experiencing
IPV by 81%.

A significant cross-level interaction can be seen in
model 6 between men’s justification of IPV in the com-
munity and individual women’s status for women of high
status (OR = 1.89; CI = 1.26–2.83), so the odds of IPV
occurrence among women with high status was greater
in communities where men justified IPV (Table 2).
Figure 3 above illustrates the cross-level interaction.

Random effects
Across the models, the inter-community variance of IPV
decreased from 2.04 in model 1 to 1.14 in model 6 upon
inclusion of additional explanatory variables through the
models. The variance of 1.14 in model 6 indicates that
there is still some residual variance between commu-
nities in experience of IPV after adjustment for indi-
vidual and community characteristics. Inclusion of
men’s justification of IPV and control over women’s
behaviour in model 3 explained 7.6% of the commu-
nity differences in IPV.
The ICC and MOR through the models were quite

high, ranging from 38.3 to 25.7% and 3.88 to 2.76%, re-
spectively. This indicated that the community is a rele-
vant context for understanding a woman’s propensity of
experiencing IPV. In the null model, the ICC indicated
that 38.3% of the total variation in prevalence of IPV is
attributable to between-community differences.
For multilevel logistic regression, within community

variance is fixed, thus, the variance displayed in the re-
gression results in Table 2, was between-community
variance. The overall variance between communities as
derived from the null model was 2.04, that is an ICC of
38.3%. This means that the between community variance
contributed 38.2% to the overall variance of IPV in
the population. With addition of variables at the indi-
vidual and community levels in the model, the pro-
portion of variance explained by the variables changed
(see Additional file 6).

Discussion
This study analysed the 2013 Nigerian DHS to examine
the association between women’s status and IPV in the
face of prevailing community social norms in Nigeria.
Our study revealed that about one fourth of Nigerian
women reported having ever experienced IPV. Within a
multilevel framework informed by the ecological model
[16], we found that IPV was influenced not only by indi-
vidual characteristics such as women’s status, but also by
contextual factors such as men’s attitude towards IPV at
the community level, having adjusted for other covari-
ates. In addition, the cross-level interaction between
women’s status and men’s justification of IPV showed
that the protective effect of high women’s status
could be reversed if men accept violence against
women in the community.

Fig. 2 Overlap between the forms of intimate partner violence among
women who reported experience of IPV
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A study using the 2008 Nigerian DHS found that
among ever-married women, 18.7% reported exposure to
sexual or physical violence [44], while in our study 5224
(23.5%) ever-partnered women aged 15–49 reported ex-
periencing at least one form of IPV (physical, sexual,
emotional) at some point in their life. This prevalence
was lower than the global lifetime prevalence of 30%
from the WHO global and regional estimates of violence
against women. Studies have reported lifetime IPV
prevalence rates of 52.8% in Congo, 42% in Kenya, 27%
in Malawi, 32% in Rwanda, 48% in Zambia, and 33% in
Zimbabwe [5]. These estimates vary considerably, prob-
ably in part due to differences in definition and measure-
ment of IPV. However, estimates also demonstrate the
high prevalence of IPV as a public health concern.
We also found that experience of IPV varied across

the regions of the country; this concurs with findings
from other studies which have shown similar variations
[8–11]. This variation may be due to differences and pe-
culiarities in culture and traditions across regions, even
though patriarchy is the norm countrywide. In our
study, the proportions differed from previous reports;
this may be due to the operationalization of the IPV
variable; some studies studied only physical or only sex-
ual violence and not all three forms of IPV as we did in
our study.
Higher women’s status was negatively associated with

IPV, although the association was not conclusive for
women of middle status. Similarly, studies have found
reduced risk of IPV in relation to higher women’s status
[26–28]. Women with higher status may be able to de-
cide when and whom to marry, and thus they will be less
likely to enter an abusive relationship in the first place.

It is likely that they would not justify wife-beating, and
thus they are more likely to enter a relationship with a
partner who holds similar views and not experience IPV.
However, due to the cross-sectional nature of the study,
we cannot be certain that women’s higher status pre-
ceded occurrence of IPV, or vice-versa. Thus, this will
only hold true for women who acquired higher status
before the occurrence of IPV.
The index we created included areas such as household

decision-making, access to and control over economic
resources, which also have been used in other studies
[26–28]. However, indices created in other studies did not
include education, literacy, media exposure or age at first
cohabitation/marriage. Also, in our study, women’s status
was protective at the highest level, but its effect was mod-
erated by men’s acceptance of IPV at the community level.
Similarly, in other studies, the impact of the indices on
IPV was found to vary across cultures [27, 28].
Our results also showed that the prevalence of IPV

was higher among women who did not justify wife-beat-
ing. This finding appears quite counterintuitive; perhaps
these women are more at risk of IPV as they may act out
their perceptions, thus attracting discipline from their
partner who may consider them insubordinate [13,
15]. However, further analysis showed men’s justification
of wife-beating increased a woman’s probability of experi-
encing IPV even more. Studies have shown that men’s
views of IPV are stronger predictors of IPV than women’s
views, as women’s perception may be more descriptive or
injunctive rather than what they really think [5, 42]. Over-
all, a woman’s non-approval of IPV may not be enough to
reduce her risk of experiencing it, as her status is also
important.

Fig. 3 Fixed effect cross level interaction between men’s justification of IPV in the community and individual women’s status
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The present study revealed an increase, a peak and
then a decline in the odds of exposure to IPV as age in-
creased. Younger women are more likely to have been in
union for fewer years. Thus, the younger women may be
more submissive and more accepting of her partner’s be-
haviour as she tries to win over her in-laws, establish her
place in the family and try to make the union work. Even
when she is experiencing IPV, she may not want to leave
as she may be considered a failure, who was not able to
keep her home. On the other hand, older women are
more likely to have been in union for longer, may have
become experienced in married life and know how to navi-
gate situations with their partners to avoid conflict. Also,
they may have acquired status by working, earning an in-
come, and contributing to the family income and have
some say in decision-making in the home. Studies have
shown mixed results with regards to age and IPV. Some
studies have shown that the risk of IPV declines with age
[31], while others have shown variation with age [4, 67].
At the community level, men’s attitude towards IPV

and control over women’s behaviour significantly in-
creased the probability of IPV. Men’s justification of
wife-beating in one or more situations has been found
to strongly predict IPV, even more than women’s justifi-
cation of IPV [5, 33, 42]. Previous studies in Nigeria
have also shown that justification of wife-beating by both
women and men increased the probability of IPV
[30, 39, 44]. Also, men’s control over female behav-
ior have been shown to increase the likelihood of
IPV [16, 29, 44]. However, in our study, men’s ac-
ceptance of wife-beating at the community level also
reversed the protective effect of higher status on the
likelihood of IPV. This interaction, although small,
underscores the importance of contextual factors in
IPV occurrence. Even if a woman had high status,
community norms among men tend to override the
effect of her individual status. Men would readily go
with the norm that expects them to be in control of
their home affairs and discipline their partners when
the need arises, since prevailing norms influence behavior
and non-compliance with such norms can attract conse-
quences [5, 16, 36]. Therefore, if individual women’s status
was to be improved, a woman cannot realise the full bene-
fits if there is no change in men’s attitudes towards intim-
ate partner violence, particularly at the community level.
A study showed that the protective effect of education
against IPV was muted by community norms that ap-
proved of IPV [34]. Some studies have found that the pro-
tective effect of women’s status against IPV is absent in
culturally conservative contexts [27, 28].

Strengths and limitations
This study utilised nationally representative data with a
large sample size, which strengthens the external validity

and generalizability of the study. The use of a two-level
analysis – individual-level and aggregated responses at the
‘community’ level - allowed for simultaneous examination
of individual and contextual factors. Also, this study went
beyond examining single factors related to women’s status,
to construct a multi-dimensional women’s status index
that was a used as the primary exposure variable. Further-
more, it contributes to efforts in exploring the interaction
between socio-cultural IPV norms and individual-level
characteristics in studies about IPV in Nigeria.
This study had some limitations that need to be

considered when interpreting the results. The cross-sec-
tional design of this study precludes us from drawing
causal inference from the results obtained. Also, we can-
not tease out the time-order of attitude towards wife
beating from IPV experience. However, our aim was not
to study the mechanism and causality. The method ap-
plied in this study can be used to disentangle contextual
effects from individual effects, but since we estimated
community-level factors based on individual responses,
associations with IPV may be partly or wholly due to in-
dividual characteristics. Aggregating individual level re-
sponses to community level might lead to the ecological
fallacy, when inference made about the association of in-
dividual level variables is based on the observed associ-
ation of parallel group level variables [68]. However,
collecting such information (i.e. community IPV norms
among men) from the entire population is practically
impossible, thus, aggregating individual responses is not
only acceptable, but also the only way to address the im-
portance of these issues. Similarly, other studies have ag-
gregated individual responses to create community level
variables [30, 34].
Only eight PSUs were not included in the analysis and

this will probably not lead to selection bias. However, we
do recognise that selection bias could arise if included
PSUs are not representative of the population, and the
association of the community level variable with the out-
come in the selected communities is different from the
association in the total population of PSUs [68].
The DHS survey teams were trained to ensure privacy

and safety, and the interview instrument used was de-
signed to enhance disclosure [6]. However, there is the
possibility that the prevalence of IPV against women was
underestimated in this population due to underreporting.
This is a problem in many studies; it is not possible to
control for such limitations. Further qualitative studies
may help to better understand the extent of the problem.
Finally, the women status index created has fewer dimen-
sions than what is found in the literature [18, 20, 23]. We
focused on these dimensions based on the available data;
further studies are needed to broaden our understanding
of women’s status. Further research should take these lim-
itations into consideration.
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Conclusions
This study explored the negative influence of community
IPV norms among men on the association between
women’s status and IPV. Our findings underscore the
importance of community socio-cultural norms and call
for adoption of community-wide approaches aimed at
changing norms alongside improvement of women's sta-
tus. In designing prevention strategies, planners should
keep in mind the complex dynamics between socio-cul-
tural norms and individual factors. However, it is im-
portant to monitor and evaluate such prevention
strategies adequately to provide evidence of the effective-
ness of such programs.

Additional files

Additional file 1: Figure S1. Scree plot of factors derived from the
principal component factor analysis. (DOCX 16 kb)

Additional file 2: Table S1. Factor loadings of retained factors on the
items analysed and proportions of variability not explained. (DOCX 14 kb)

Additional file 3: Table S2. Baseline characteristics of the men
interviewed. (DOCX 20 kb)

Additional file 4: Figure S2. Caterpillar plot of residuals for null model,
ranking communities by women’s reported experience of IPV. (DOCX 22 kb)

Additional file 5: Table S3. Single level logistic regression of the association
between IPV, women’s status and covariates among ever-partnered
women in Nigeria (DOCX 18 kb)

Additional file 6: Figure S3. Contribution of individual- and community-
level to the intra-class correlation (ICC). (DOCX 27 kb)

Abbreviations
CEDAW: Commission for the Elimination of Discrimination against women;
CI: Confidence Interval; CTS: Conflict Tactics Scale; DHS: Demographic and
Health Survey; DIC: Deviance Information Criteria; ICC: Intraclass Correlation;
IPV: Intimate Partner Violence; KMO: Kaiser Meyer Olkin; L1: Level 1; L2: Level 2;
LR: Likelihood Ratio; MOR: Median Odds Ratio; OR: Odds Ratio; PCV: Proportional
Change in Variation; PSU: Primary Sampling Unit; SE: Standard Error; STIs: Sexually
Transmitted Infections; WHO: World Health Organization

Acknowledgements
We acknowledge the Epidemiology and Global Health Unit for assisting with
the cost of publication.

Funding
This study is based on the master’s thesis of the corresponding author. No
funding was obtained.

Availability of data and materials
The data that support the findings of this study are available from The
Demographic and Health Surveys (DHS) Program, but restrictions apply
to the availability of these data, which were used under license for the
current study, and so are not publicly available. Data are however available
from the authors upon reasonable request and with permission of The
Demographic and Health Surveys (DHS) Program. Also, for data access,
questions or comments about accessing The DHS Program data, can be
sent to archive@dhsprogram.com.

Authors’ contributions
Conceptualization and study design: FOB, BS, MV. Data analysis: FOB and MV.
Writing, original draft: FOB and BS. Writing, final draft: FOB, BS and MV.
All authors read and approved the final manuscript.

Ethics approval and consent to participate
The survey procedure and instruments used in the Demographic and Health
Survey had already received ethical approval from the National Health Research
Ethics Committee of the Federal Ministry of Health of Nigeria and the Ethics
Committee of the Opinion Research Corporation Macro international, Inc. (ORC
Macro Inc., Calverton, MD; USA). Permission to use the DHS data in the present
study was obtained from The Demographic and Health Surveys (DHS) Program.
The dataset does not contain any individual identifiers that would make
it possible to track any participant.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

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

Received: 22 March 2018 Accepted: 30 July 2018

References
1. World Health Organization. World report on violence and health [Internet].

Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R, editors. Geneva: World
Health Organization; 2002 [cited 18 Feb 2018]. Available from: http://apps.who.
int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf?sequence=1

2. World Health Organization. Global and regional estimates of violence against
women Prevalence and health effects of intimate partner violence and non-
partner sexual violence [Internet]. World Health Organization. Italy: World
Health Organization; 2013 [cited 18 Feb 2018]. Available from: http://www.
who.int/reproductivehealth/publications/violence/9789241564625/en/

3. United Nations. The World’s Women 2015: Trends and Statistics [Internet].
New York: United Nations, Department of Economic and Social Affairs,
Statistics Division; 2015 [cited 19 Feb 2018]. p. 232. Available from: https://
www.un.org/development/desa/publications/the-worlds-women-2015.html

4. García-Moreno C, Jansen H, Ellsberg M, Heise L, Watts C. WHO multi-country
study on women’s health and domestic violence against women: initial
results on prevalence, health outcomes and women’s responses [Internet].
Geneva: WHO Press, World Health Organization; 2005 [cited 21 Feb 2017]. p.
206. Available from: http://whqlibdoc.who.int/publications/2005/92415935
8X_eng.pdf

5. Hindin MJ, Kishor S, Ansara DL. Intimate partner violence among couples in
10 DHS countries: Predictors and health outcomes [Internet]. Vol. No. 18,
DHS Analytical Studies. Calverton, Maryland: Macro International Inc.; 2008
[cited 18 Feb 2018]. p. 78. Available from: https://dhsprogram.com/publications/
publication-AS18-Analytical-Studies.cfm

6. National Population- NPC/Nigeria and ICF International. Nigeria Demographic
and Health Survey 2013 - Final Report [Internet]. Abuja, Nigeria and Rockville,
Maryland, USA: NPC/Nigeria and ICF International; 2014 [cited 8 Mar 2017]. 538
p. Available from: https://dhsprogram.com/publications/publication-fr293-dhs-
final-reports.cfm

7. Mapayi B, Makanjuola ROA, Mosaku SK, Adewuya OA, Afolabi O, Aloba OO,
et al. Impact of intimate partner violence on anxiety and depression amongst
women in Ile-Ife, Nigeria. Arch Womens Ment Health [Internet]. 2013 [cited 18
Feb 2018];16(1):11–18. Available from: https://www.researchgate.net/
publication/230768882_Impact_of_intimate_partner_violence_on_anxiety_
and_depression_amongst_women_in_Ile-Ife_Nigeria.

8. Tanimu TS, Yohanna S, Omeiza SY. The pattern and correlates of intimate
partner violence among women in Kano, Nigeria. African J Prim Heal Care
Fam Med [Internet]. 2016 [cited 5 May 2018];8(1):6. Available from: https://
phcfm.org/index.php/phcfm/article/view/1209

9. Okenwa LE, Lawoko S, Jansson B. Exposure to Intimate Partner Violence
Amongst Women of Reproductive Age in Lagos, Nigeria: Prevalence and
Predictors. J Fam Violence [Internet]. 2009 [cited 5 May 2018];24(7):517–530.
Available from: http://link.springer.com/10.1007/s10896-009-9250-7

10. Okemgbo CN, Omideyi AK, Odimegwu CO. Prevalence, Patterns and Correlates
of Domestic Violence in Selected Igbo Communities of Imo State, Nigeria. Afr J
Reprod Health [Internet]. 2002 [cited 5 May 2018];6(2):101–114. Available from:
https://www.jstor.org/stable/3583136?origin=crossref

Benebo et al. BMC Women's Health  (2018) 18:136 Page 15 of 17

https://doi.org/10.1186/s12905-018-0628-7
https://doi.org/10.1186/s12905-018-0628-7
https://doi.org/10.1186/s12905-018-0628-7
https://doi.org/10.1186/s12905-018-0628-7
https://doi.org/10.1186/s12905-018-0628-7
https://doi.org/10.1186/s12905-018-0628-7
http://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf?sequence=1
http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/
http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/
https://www.un.org/development/desa/publications/the-worlds-women-2015.html
https://www.un.org/development/desa/publications/the-worlds-women-2015.html
http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf
http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf
https://dhsprogram.com/publications/publication-AS18-Analytical-Studies.cfm
https://dhsprogram.com/publications/publication-AS18-Analytical-Studies.cfm
https://dhsprogram.com/publications/publication-fr293-dhs-final-reports.cfm
https://dhsprogram.com/publications/publication-fr293-dhs-final-reports.cfm
https://www.researchgate.net/publication/230768882_Impact_of_intimate_partner_violence_on_anxiety_and_depression_amongst_women_in_Ile-Ife_Nigeria
https://www.researchgate.net/publication/230768882_Impact_of_intimate_partner_violence_on_anxiety_and_depression_amongst_women_in_Ile-Ife_Nigeria
https://www.researchgate.net/publication/230768882_Impact_of_intimate_partner_violence_on_anxiety_and_depression_amongst_women_in_Ile-Ife_Nigeria
https://phcfm.org/index.php/phcfm/article/view/1209
https://phcfm.org/index.php/phcfm/article/view/1209
http://link.springer.com/10.1007/s10896-009-9250-7
https://www.jstor.org/stable/3583136?origin=crossref


11. Dienye P, Gbeneol P, Itimi K. Intimate partner violence and associated coping
strategies among women in a primary care clinic in Port Harcourt, Nigeria. J
Fam Med Prim Care [Internet]. 2014 [cited 5 May 2018];3(3):193–198. Available
from: http://www.ncbi.nlm.nih.gov/pubmed/25374852.

12. Lawson J. Sociological Theories of Intimate Partner Violence. J Hum Behav
Soc Environ [Internet]. 2012 [cited 18 Feb 2018];22(5):572–590. Available
from: http://www.tandfonline.com/doi/abs/10.1080/10911359.2011.598748

13. Heise L, Ellsberg M, Gottemoeller M. Ending violence against women [Internet].
Population Reports, Series L, Issues in World Health. Baltimore, United States:
Population Information Program, Johns Hopkins University; 1999. p. 1–43.
Available from: https://www.k4health.org/toolkits/info-publications/ending-
violence-against-women. Accessed 18 Feb 2018.

14. Anderson KL, Umberson D. Gendering Violence: Masculinity and Power in
Men’s Accounts of Domestic Violence. Gend Soc [Internet]. 2001 [cited 18
Feb 2018];15(3):358–380. Available from: https://www.jstor.org/stable/
3081889

15. Macmillan R, Gartner R. When She Brings Home the Bacon: Labor-Force
Participation and the Risk of Spousal Violence against Women. J Marriage
Fam [Internet]. 1999 [cited Feb 18 2018];61(4):947. Available from: https://
www.researchgate.net/publication/272588937_When_She_Brings_Home_
the_Bacon_Labor-Force_Participation_and_the_Risk_of_Spousal_Violence_
against_Women

16. Heise L. What Works to Prevent Partner Violence: An Evidence Overview.
Working Paper. [Internet]. STRIVE Research Consortium. London, UK; 2011.
126 p. Available from: http://www.oecd.org/derec/49872444.pdf. Accessed
18 Feb 2018.

17. Mason KO. The status of women: Conceptual and methodological issues in
demographic studies. Sociol Forum [Internet]. 1986 [cited 5 May 2018];1(2):
284–300. Available from: https://deepblue.lib.umich.edu/handle/2027.42/45651.

18. Malhotra A, Schuler SR, Boender C. Measuring Women’s Empowerment as a
Variable in International Development [Internet]. Paper Prepared for the
World Bank Workshop on Poverty and Gender: New Perspectives. World
Bank; 2002. 58 p. Available from: https://siteresources.worldbank.org/INTGE
NDER/Resources/MalhotraSchulerBoender.pdf. Accessed 18 Feb 2018.

19. Dyson T, Moore M. On Kinship Structure, Female Autonomy, and Demographic
Behavior in India. Popul Dev Rev [Internet]. 1983 [cited 22 May 2018];9(1):35.
Available from: https://www.jstor.org/stable/1972894?origin=crossref

20. Selvaratnam S. Population and status of women. Asia-Pacific Popul J [Internet].
1988 [cited 16 Apr 2018];3(2):3–28. Available from: https://www.unescap.org/
sites/default/files/APPJ-Vol-3-No-2.pdf.

21. Measure Evaluation. USAID. Women and girls’ status and empowerment.
[Internet]. Family planning and reproductive health indicators database.
2017 [cited Mar 1 2017]. Available from: https://www.measureevaluation.
org/prh/rh_indicators/gender/wgse

22. Ahoojapatel Krishna. NGO Committee on the Status of Women, Geneva»
Envisioning the Status of Women in 2020 [Internet]. 2011 [cited 24 Apr
2018]. Available from: http://www.ngocsw-geneva.ch/introduction/envisio
ning-the-status-of-women-in-2020/

23. UN Women. Commission on the status of women. [Internet]. 2017 [cited 11
Nov 2017]. Available from: http://www.unwomen.org/en/csw

24. United Nations Population Fund. Issue 7: Women Empowerment | UNFPA -
United Nations Population Fund [Internet]. 1994 [cited 22 May 2018].
Available from: https://www.unfpa.org/resources/issue-7-women-empo
werment

25. United Nations General Assembly. OHCHR | Convention on the Elimination
of All Forms of Discrimination against Women [Internet]. vol. 1249. 1979
[cited 20 May 2018]. p. 13–22. Available from: http://www.ohchr.org/EN/
ProfessionalInterest/Pages/CEDAW.aspx

26. Rahman M, Nakamura K, Seino K, Kizuki M. Does gender inequity increase
the risk of intimate partner violence among women? Evidence from a
national Bangladeshi sample.[Erratum appears in PLoS One. 2014;9(2):
e91448]. PLoS One. 2013;8(12):e82423.

27. Koenig MA, Ahmed S, Hossain MB, Khorshed Alam Mozumder AB. Women’s
status and domestic violence in rural Bangladesh: individual- and community-
level effects. Demography [Internet]. 2003 [cited 18 Feb 2017];40(2):269–288.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/12846132.

28. Jejeebhoy SJ. Wife-Beating in Rural India: A Husband’s Right? Evidence from
Survey Data. Econ Polit Wkly [Internet]. 1998 [cited 11 May 2017];33(15):855–862.
Available from: https://www.jstor.org/stable/4406642

29. Antai D. Controlling behavior, power relations within intimate relationships
and intimate partner physical and sexual violence against women in

Nigeria. BMC Public Health [Internet]. 2011 [cited 14 Mar 2017];11(1):
511. Available from: http://bmcpublichealth.biomedcentral.com/articles/
10.1186/1471-2458-11-511

30. Gage AJ, Thomas NJ. Women’s Work, Gender Roles, and Intimate Partner
Violence in Nigeria. Arch Sex Behav [Internet]. 2017 [cited 29 Oct 2017];
46(7):1923–1938. Available from: http://www.ncbi.nlm.nih.gov/pubmed/
28695296.

31. Kishor S, Johnson K. Profiling domestic violence: a multi-country study.
[Internet]. Vol. xviii. Calverton Maryland: ORC Macro MEASURE DHS+ 2004
Jun.; 2004 [cited 8 Mar 2017]. p. 118. Available from: https://dhsprogram.
com/publications/publication-od31-other-documents.cfm

32. Oyediran KA, Feyisetan B. Prevalence of contextual determinants of intimate
partner violence in Nigeria. African Popul Stud [Internet]. 2017 [cited 29 Oct
2017];31(1). Available from: http://aps.journals.ac.za/pub/article/view/1003/755

33. Heise L. Determinants of partner violence in low and middle-income
countries : exploring variation in individual and population-level risk -
LSHTM Research Online | London School of Hygiene and Tropical
Medicine [Internet]. [Ann Arbor, United States]: Proquest Dissertations
Publishing; 2012 [cited 19 Feb 2018]. Available from: http://researchonline.
lshtm.ac.uk/682451/

34. Boyle MH, Georgiades K, Cullen J, Racine Y. Community influences on intimate
partner violence in India: Women’s education, attitudes towards mistreatment
and standards of living. Soc Sci Med [Internet]. 2009 [cited 19 Feb 2018];69(5):
691–697. Available from: https://www.sciencedirect.com/science/article/pii/
S0277953609004122

35. Paluck EL, Ball L, Poynton C, Sieloff S. Social norms marketing aimed at
gender based violence: a literature review [Internet]. New York: International
Rescue Committee (IRC); 2010 [cited 20 Feb 2018]. p. 57. Available from:
https://www.eldis.org/document/A62687

36. World Health Organization & WHO Collaborating Centre for Violence Prevention.
Violence prevention: the evidence [Internet]. World Health Organization. Geneva:
World Health Organization; 2010 [cited 18 Feb 2018]. p. 127. Available from:
http://www.who.int/violence_injury_prevention/violence/the-evidence/en/

37. Adegoke TG, Oladeji D. Community norms and cultural attitudes and beliefs
factors influencing violence against women of reproductive age in Nigeria.
Eur J Sci Res [Internet]. 2008 [cited 19 Feb 2018];20(2):265–273. Available
from: http://www.medwelljournals.com/abstract/?doi=pjssci.2007.490.495

38. Go VF, Johnson SC, Bentley ME, Sivaram S, AK S, DD C, et al. Crossing the
threshold: engendered definitions of socially acceptable domestic violence
in Chennai. India Cult Heal Sex. 2003;5(5):393–408.

39. Uthman OA, Lawoko S, Moradi T. Factors associated with attitudes towards
intimate partner violence against women: a comparative analysis of 17 sub-
Saharan countries. BMC Int Health Hum Rights [Internet]. 2009 [cited 22 Mar
2017];9(1):14. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2718859/.

40. Rani M, Bonu S, Diop-Sidibe N. An empirical investigation of attitudes
towards wife-beating among men and women in seven sub-Saharan
African countries. Afr J Reprod Health [Internet]. 2004 [cited 22 Mar
2017];8(3):116–136. Available from: http://www.ncbi.nlm.nih.gov/pubmed/
17348330.

41. Oyediran KA, Isiugo-Abanihe U. Perceptions of Nigerian women on domestic
violence: evidence from 2003 Nigeria Demographic and Health Survey. Afr J
Reprod Health [Internet]. 2005 [cited 25 May 2018];9(2):38–53. Available from:
https://www.researchgate.net/publication/7290713_Perceptions_of_Nigerian_
Women_on_Domestic_Violence_Evidence_from_2003_Nigeria_
Demographic_and_Health_Survey.

42. Schuler SR, Islam F. Women’s acceptance of intimate partner violence within
marriage in rural Bangladesh. Stud Fam Plann [Internet]. 2008 [cited 25 Jan
2018];39(1):49–58. Available from: https://onlinelibrary.wiley.com/doi/epdf/10.
1111/j.1728-4465.2008.00150.x.

43. Sugarman DB, Frankel SL. Patriarchal ideology and wife-assault: A meta-analytic
review. J Fam Violence [Internet]. 1996 [cited 19 Feb 2018];11(1):13–40.
Available from: https://www.researchgate.net/publication/225781158_
Patriarchal_ideology_and_wife-assault_A_meta-analytic_review

44. Linos N, Slopen N, Subramanian S V., Berkman L, Kawachi I. Influence of
Community Social Norms on Spousal Violence: A Population-Based Multilevel
Study of Nigerian Women. Am J Public Health [Internet]. 2013 [cited 19 Feb
2018];103(1):148–155. Available from: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC3518349/.

45. Ellsberg M, Heise L. Researching Violence Against Women: APractical Guide
for Researchers and Activists. Washington DC, United States: World Health

Benebo et al. BMC Women's Health  (2018) 18:136 Page 16 of 17

http://www.ncbi.nlm.nih.gov/pubmed/25374852
http://www.tandfonline.com/doi/abs/10.1080/10911359.2011.598748
https://www.k4health.org/toolkits/info-publications/ending-violence-against-women
https://www.k4health.org/toolkits/info-publications/ending-violence-against-women
https://www.jstor.org/stable/3081889
https://www.jstor.org/stable/3081889
https://www.researchgate.net/publication/272588937_When_She_Brings_Home_the_Bacon_Labor-Force_Participation_and_the_Risk_of_Spousal_Violence_against_Women
https://www.researchgate.net/publication/272588937_When_She_Brings_Home_the_Bacon_Labor-Force_Participation_and_the_Risk_of_Spousal_Violence_against_Women
https://www.researchgate.net/publication/272588937_When_She_Brings_Home_the_Bacon_Labor-Force_Participation_and_the_Risk_of_Spousal_Violence_against_Women
https://www.researchgate.net/publication/272588937_When_She_Brings_Home_the_Bacon_Labor-Force_Participation_and_the_Risk_of_Spousal_Violence_against_Women
http://www.oecd.org/derec/49872444.pdf
https://deepblue.lib.umich.edu/handle/2027.42/45651
https://siteresources.worldbank.org/INTGENDER/Resources/MalhotraSchulerBoender.pdf
https://siteresources.worldbank.org/INTGENDER/Resources/MalhotraSchulerBoender.pdf
https://www.jstor.org/stable/1972894?origin=crossref
https://www.unescap.org/sites/default/files/APPJ-Vol-3-No-2.pdf
https://www.unescap.org/sites/default/files/APPJ-Vol-3-No-2.pdf
https://www.measureevaluation.org/prh/rh_indicators/gender/wgse
https://www.measureevaluation.org/prh/rh_indicators/gender/wgse
http://www.ngocsw-geneva.ch/introduction/envisioning-the-status-of-women-in-2020/
http://www.ngocsw-geneva.ch/introduction/envisioning-the-status-of-women-in-2020/
http://www.unwomen.org/en/csw
https://www.unfpa.org/resources/issue-7-women-empowerment
https://www.unfpa.org/resources/issue-7-women-empowerment
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
http://www.ncbi.nlm.nih.gov/pubmed/12846132
https://www.jstor.org/stable/4406642
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-511
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-511
http://www.ncbi.nlm.nih.gov/pubmed/28695296
http://www.ncbi.nlm.nih.gov/pubmed/28695296
https://dhsprogram.com/publications/publication-od31-other-documents.cfm
https://dhsprogram.com/publications/publication-od31-other-documents.cfm
http://aps.journals.ac.za/pub/article/view/1003/755
http://researchonline.lshtm.ac.uk/682451/
http://researchonline.lshtm.ac.uk/682451/
https://www.sciencedirect.com/science/article/pii/S0277953609004122
https://www.sciencedirect.com/science/article/pii/S0277953609004122
https://www.eldis.org/document/A62687
http://www.who.int/violence_injury_prevention/violence/the-evidence/en
http://www.medwelljournals.com/abstract/?doi=pjssci.2007.490.495
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2718859/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2718859/
http://www.ncbi.nlm.nih.gov/pubmed/17348330
http://www.ncbi.nlm.nih.gov/pubmed/17348330
https://www.researchgate.net/publication/7290713_Perceptions_of_Nigerian_Women_on_Domestic_Violence_Evidence_from_2003_Nigeria_Demographic_and_Health_Survey
https://www.researchgate.net/publication/7290713_Perceptions_of_Nigerian_Women_on_Domestic_Violence_Evidence_from_2003_Nigeria_Demographic_and_Health_Survey
https://www.researchgate.net/publication/7290713_Perceptions_of_Nigerian_Women_on_Domestic_Violence_Evidence_from_2003_Nigeria_Demographic_and_Health_Survey
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1728-4465.2008.00150.x
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1728-4465.2008.00150.x
https://www.researchgate.net/publication/225781158_Patriarchal_ideology_and_wife-assault_A_meta-analytic_review
https://www.researchgate.net/publication/225781158_Patriarchal_ideology_and_wife-assault_A_meta-analytic_review
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3518349/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3518349/


Organization, PATH [Internet]. 2005 [cited 4 Mar 2017]. 257 p. Available
from: https://www.path.org/resources/researching-violence-against-women-
a-practical-guide-for-researchers-and-activists/.

46. Maas CJM, Hox JJ. Sufficient Sample Sizes for Multilevel Modeling. Methodology
[Internet]. 2005 [cited 11 May 2018];1(3):86–92. Available from: https://www.
researchgate.net/publication/27706315_Sufficient_Sample_Sizes_for_Multilevel_
Modeling

47. Laszkiewicz E. Sample size and structure for multilevel modelling: Monte
Carlo investigation for the balanced design. Quant methods Econ [Internet].
2013 [cited 11 May 2018];14(2):19–28. Available from: http://cejsh.icm.edu.pl/
cejsh/element/bwmeta1.element.desklight-074b8201-58dd-44fa-935b-
f2d37c80472c

48. Hox J. Multilevel Modeling: When and Why. In: Balderjahn I., Mathar R. SM
(eds), editor. Classification, Data Analysis, and Data Highways Studies in
Classification, Data Analysis, and Knowledge Organization [Internet].
Berlin, Heidelberg: Springer, Berlin, Heidelberg; 1998 [cited 22 May
2018]. p. 147–154. Available from: http://www.springerlink.com/index/10.
1007/978-3-642-72087-1_17

49. Clarke P, Wheaton B. Addressing Data Sparseness in Contextual Population
Research. Sociol Methods Res [Internet]. 2007 [cited 22 May 2018];35(3):311–
351. Available from: http://journals.sagepub.com/doi/10.1177/00491241062
92362

50. Straus MA, Douglas EM. A short form of the Revised Conflict Tactics Scales,
and typologies for severity and mutuality. Violence Vict [Internet]. 2004
[cited 19 Feb 2018];19(5):507–520. Available from: http://www.ncbi.nlm.nih.
gov/pubmed/15844722.

51. Nwabunike C, Tenkorang EY. Domestic and Marital Violence Among Three
Ethnic Groups in Nigeria. J Interpers Violence [Internet]. 2017 [cited 13 Mar
2017];32(18):2751–2776. Available from: http://journals.sagepub.com/doi/10.
1177/0886260515596147

52. Bakara M, Asuquo M, Agomoh A. Domestic Violence and Nigeria Women -
A Review of the Present State. Niger J Psychiatry [Internet]. 2010 [cited 11
May 2018];8(2):5–14. Available from: https://www.researchgate.net/
publication/259487750_Domestic_Violence_and_Nigeria_Women_-A_
Review_of_the_Present_State

53. Odimegwu CO. Couple formation and domestic violence among the Tiv of
Benue state, Nigeria. In: international colloquium gender, population and
develop-ment in Africa. Abidjan: UAPS, INED, ENSEA, IFORD; 2001.

54. United Nations Entity for Gender equality and the Empowerment of Women.
Convention on the Elimination of All Forms of Discrimination Against Women:
States parties [Internet]. [cited 12 Apr 2017]. Available from: http://www.un.org/
womenwatch/daw/cedaw/text/econvention.htm.

55. Bazza HI. Domestic Violence and Women’s Rights in Nigeria. Soc Without
Borders [Internet]. 2009 [cited 12 Apr 2017];4:175–192. Available from:
https://societieswithoutborders.files.wordpress.com/2010/01/bazza.pdf

56. Olayanju L, Naguib RNG, Nguyen QT, Bali RK, Vung ND. Combating intimate
partner violence in Africa: Opportunities and challenges in five African
countries. Aggress Violent Behav [Internet]. 2013 [cited 12 Apr 2017];18(1):
101–112. Available from: https://www.sciencedirect.com/science/article/pii/
S1359178912001176

57. Federal Republic of Nigeria. Constitution of the Federal Republic of Nigeria
1999 [Internet]. Federal Republic of Nigeria; 1999 [cited 12 Apr 2017]. p. 169.
Available from: http://www.nigeria-law.org/ConstitutionOfTheFederalRepublic
OfNigeria.htm

58. Bureau of Democracy Human Rights and Labor. 2009 Country Reports on
Human Rights Practices [Internet]. 2010 [cited 26 May 2017]. Available from:
https://www.state.gov/j/drl/rls/hrrpt/2009/af/135970.htm

59. Organisation for Economic Cooperation and Development 2014. Social Institutions
and Gender Index, Nigeria: 2014 | Gender Hub [Internet]. 2014 [cited 26 May 2017].
Available from: https://www.genderindex.org/country/nigeria/

60. Yong G, Pearce S. A beginner’s guide to factor analysis: focusing on
exploratory factor analysis. Tutor Quant Methods Psychol [Internet].
2013 [cited 17 Apr 2018];9(2):79–94. Available from: http://www.tqmp.
org/RegularArticles/vol09-2/p079/p079.pdf

61. Costello AB, Osborne JW. Best practices in exploratory factor analysis: Four
recommendations for getting the most from your analysis. Pract Assessment,
Res Eval [Internet]. 2005 [cited 17 Apr 2018];10(7):173-178. Available from:
http://pareonline.net/pdf/v10n7.pdf

62. Stevens JP. Applied multivariate statistics for the social sciences [Internet].
5th ed. Routledge; 2009 [cited 17 Apr 2018]. 651 p. Available from: https://

books.google.com.ng/books/about/Applied_Multivariate_Statistics_for_the.
html?id=QMGjsqLQlmUC&redir_esc=y

63. Rutstein SO, Staveteig S. Making the Demographic and Health Surveys Wealth
Index comparable [Internet]. DHS Methodological Reports. Rockville, Maryland:
ICF International; 2014 [cited 26 May 2017]. Available from: https://dhsprogram.
com/publications/publication-mr9-methodological-reports.cfm

64. Merlo J, Yang M, Chaix B, Lynch J, Råstam L. A brief conceptual tutorial on
multilevel analysis in social epidemiology: investigating contextual phenomena
in different groups of people. J Epidemiol Community Health [Internet]. 2005
[cited 19 Feb 2018];59(9):729–736. Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC1733145/.

65. Larsen K, Merlo J. Appropriate Assessment of Neighborhood Effects on
Individual Health: Integrating Random and Fixed Effects in Multilevel
Logistic Regression. Am J Epidemiol [Internet]. 2005 [cited 19 Feb 2018];161(1):
81–88. Available from: http://www.ncbi.nlm.nih.gov/pubmed/15615918.

66. Berg A, Meyer R, Yu J. Deviance Information Criterion for Comparing
Stochastic Volatility Models. J Bus Econ Stat [Internet]. 2004 [cited 20
Feb 2018];22(1):107–120. Available from: http://www.tandfonline.com/
doi/abs/10.1198/073500103288619430

67. Garcia-Moreno C, Jansen HA, Ellsberg M, Heise L, Watts CH. Prevalence of
intimate partner violence: findings from the WHO multi-country study on
women’s health and domestic violence [Internet]. Vol. 368, Lancet. Geneva:
WHO Press, World Health Organization; 2006. p. 1260–9. Available from:
http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf

68. Blakely TA, Woodward AJ. Ecological effects in multi-level studies. J Epidemiol
Community Health [Internet]. 2000 [cited 11 May 2018];54(5):367–374.
Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1731678/.

Benebo et al. BMC Women's Health  (2018) 18:136 Page 17 of 17

https://www.path.org/resources/researching-violence-against-women-a-practical-guide-for-researchers-and-activists/
https://www.path.org/resources/researching-violence-against-women-a-practical-guide-for-researchers-and-activists/
https://www.researchgate.net/publication/27706315_Sufficient_Sample_Sizes_for_Multilevel_Modeling
https://www.researchgate.net/publication/27706315_Sufficient_Sample_Sizes_for_Multilevel_Modeling
https://www.researchgate.net/publication/27706315_Sufficient_Sample_Sizes_for_Multilevel_Modeling
http://cejsh.icm.edu.pl/cejsh/element/bwmeta1.element.desklight-074b8201-58dd-44fa-935b-f2d37c80472c
http://cejsh.icm.edu.pl/cejsh/element/bwmeta1.element.desklight-074b8201-58dd-44fa-935b-f2d37c80472c
http://cejsh.icm.edu.pl/cejsh/element/bwmeta1.element.desklight-074b8201-58dd-44fa-935b-f2d37c80472c
http://www.springerlink.com/index/10.1007/978-3-642-72087-1_17
http://www.springerlink.com/index/10.1007/978-3-642-72087-1_17
http://journals.sagepub.com/doi/10.1177/0049124106292362
http://journals.sagepub.com/doi/10.1177/0049124106292362
http://www.ncbi.nlm.nih.gov/pubmed/15844722
http://www.ncbi.nlm.nih.gov/pubmed/15844722
http://journals.sagepub.com/doi/10.1177/0886260515596147
http://journals.sagepub.com/doi/10.1177/0886260515596147
https://www.researchgate.net/publication/259487750_Domestic_Violence_and_Nigeria_Women_-A_Review_of_the_Present_State
https://www.researchgate.net/publication/259487750_Domestic_Violence_and_Nigeria_Women_-A_Review_of_the_Present_State
https://www.researchgate.net/publication/259487750_Domestic_Violence_and_Nigeria_Women_-A_Review_of_the_Present_State
http://www.un.org/womenwatch/daw/cedaw/text/econvention.htm
http://www.un.org/womenwatch/daw/cedaw/text/econvention.htm
https://societieswithoutborders.files.wordpress.com/2010/01/bazza.pdf
https://www.sciencedirect.com/science/article/pii/S1359178912001176
https://www.sciencedirect.com/science/article/pii/S1359178912001176
http://www.nigeria-law.org/ConstitutionOfTheFederalRepublicOfNigeria.htm
http://www.nigeria-law.org/ConstitutionOfTheFederalRepublicOfNigeria.htm
https://www.state.gov/j/drl/rls/hrrpt/2009/af/135970.htm
https://www.genderindex.org/country/nigeria/
http://www.tqmp.org/RegularArticles/vol09-2/p079/p079.pdf
http://www.tqmp.org/RegularArticles/vol09-2/p079/p079.pdf
http://pareonline.net/pdf/v10n7.pdf
https://books.google.com.ng/books/about/Applied_Multivariate_Statistics_for_the.html?id=QMGjsqLQlmUC&redir_esc=y
https://books.google.com.ng/books/about/Applied_Multivariate_Statistics_for_the.html?id=QMGjsqLQlmUC&redir_esc=y
https://books.google.com.ng/books/about/Applied_Multivariate_Statistics_for_the.html?id=QMGjsqLQlmUC&redir_esc=y
https://dhsprogram.com/publications/publication-mr9-methodological-reports.cfm
https://dhsprogram.com/publications/publication-mr9-methodological-reports.cfm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1733145/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1733145/
http://www.ncbi.nlm.nih.gov/pubmed/15615918
http://www.tandfonline.com/doi/abs/10.1198/073500103288619430
http://www.tandfonline.com/doi/abs/10.1198/073500103288619430
http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1731678/

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Study design and data collection
	Study setting
	Operationalisation of variables
	Outcome variable
	Exposure variables


	Results
	Characteristics of the study population
	Prevalence of IPV among women
	Experience of different forms of IPV, singly or in combination

	Multilevel analyses
	Fixed effects – Specific individual observational effects
	Random effects

	Discussion
	Strengths and limitations

	Conclusions
	Additional files
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	References

