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WORKING DEFINITION  

Intimate partner: this is defined as "a person with whom one has a close personal relationship 

that may be characterised by the partners' emotional connectedness, regular contact, ongoing 

physical contact and sexual behaviour, identity as a couple, and familiarity and knowledge 

about each other's lives." This relationship need not involve all of these dimensions. Intimate 

partner relationships include current or former; spouses, boyfriends/girlfriends, dating partners, 

ongoing sexual partners. The intimate partners may be cohabiting or not (1). 

Intimate Partner Violence: is defined in this study as any conduct that could inflict harm 

physically, psychologically or sexually to individuals involved in an intimate relationship. This 

behaviour includes slapping, kicking, beating, forced sexual intercourse, insults, constant 

humiliation, intimidation and controlling behaviours (2).  

Disclosure of violence: is defined in the study as a victim's decision to report their experience 

of violence to a third-party including family, neighbour, friend, community/religious leader, 

police, doctor, lawyer, or social worker to prevent future occurrence (3,4).  

The words "reporting" and "help-seeking" have been used in past studies to refer to a woman's 

decision to report their experience of violence, particularly to formal sources (5–9). In this 

study, if a woman talked to someone about her experience of IPV or sought help regardless of 

whether it was to a formal or an informal source, it was considered disclosure. 

Migration communities: These are communities densely populated with migrants and 

migration activities. These communities serve as transport routes through which people engage 

in economic activities (10). 
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ABSTRACT  

Background: Intimate Partner Violence (IPV) is a prevalent problem with devastating health 

consequences for women worldwide, yet many still fail to disclose their experience. Few 

studies address disclosure of experience of IPV among women in high migration communities. 

Thus, this study examines the prevalence of, and factors associated with disclosure of 

experience of intimate partner violence among women aged 15-49 years in high migration 

communities in six southern African countries. 

Methods: The study used data from the Sexual and Reproductive Health Rights-HIV Knows 

No Border Project's baseline survey. The baseline survey was conducted between May 2018 to 

June 2019. Data analysis was conducted using statistical software for data management and 

analysis (STATA) version 15. The prevalence of IPV and the disclosure of experience of IPV 

along with the factors associated with disclosure of experience of IPV were determined using 

descriptive statistics, univariable and multivariable logistic regression analysis at a 5% level of 

significance. A total of 1644 women were sampled for the analysis on the prevalence of 

experience of IPV while 514 women were used for the analysis on the prevalence of disclosure 

of experience of IPV.   

Results: Approximately one-third (514; 31%) of the women had experienced IPV in the past 

12 months preceding the survey. Less than half (42%) of the women who were abused by their 

intimate partner disclosed their experience. Most women sought help from informal sources, 

especially their own families (52%). The odds of disclosure of experience of IPV were 

significantly higher among women that; experienced severe forms of violence (Adjusted Odds 

Ratio (AOR)) =2.46, 95% CI: 1.47; 4.13); sustained injuries due to IPV (AOR=2.92, 95% CI: 

1.74; 4.88); witnessed inter-parental violence (AOR=0.57, 95% CI: 0.35; 0.92); had a partner 

with controlling behaviour(s) (AOR=3.05, 95% CI: 1.10, 8.48) and being in an older age group 

(AOR=1.8, 95% CI: 1.01, 3.23).  

Conclusion: Despite the high prevalence of IPV, majority of the women were silent about their 

experience of abuse. The factors associated with disclosure of experience of IPV were the age 

of the women, the severity of violence, history of inter-parental violence, controlling behaviour 

of their partner and having sustained injury as a result of IPV. Thus, strategies must be put in 

place to encourage disclosure, particularly to formal sources and to eliminate violence against 

women in society in all its forms. Future research should explore why women are not disclosing 

their experiences of IPV, specifically in high migration communities. 

Keywords: Intimate Partner Violence, Disclosure, Migration, Southern Africa  
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CHAPTER 1 

1. Introduction 

This introductory chapter begins with a brief background of intimate partner violence and the 

findings from past studies. In this chapter, the gaps and the significance of the study are 

explained. Finally, the overall aim and the specific objectives which the study was intended to 

achieve are highlighted.  

1.1 Background of the Study  

Violence against women (VAW) is a severe human rights violation and public health problem 

that has gained global recognition (11).  The World Health Organization (2012) defines intimate 

partner violence (IPV) as any conduct that could physically, psychologically or sexually harm 

individuals involved in an intimate relationship. This behaviour includes slapping, kicking, 

beating, forced sexual intercourse, insults, constant humiliation, intimidation and controlling 

behaviours (2). Intimate partner violence has been documented over time as the most pervasive 

type of violence against women compared to others, including rape, forced abortion, forced 

marriage, female genital mutilation, dowry-related violence and forced prostitution (2,12,13). 

IPV affects women regardless of their cultural background, social status, or religious beliefs 

(11). 

Globally the prevalence of IPV is estimated to be 35% with Africa's rate being higher at about 

37% (12,14).  In Southern Africa, IPV is widely documented as a violation of human rights and 

a significant health and development problem (15–19). The lifetime prevalence rates of IPV in 

some southern African countries according to United Nations (UN) Women Global Database 

on Violence against women reports are; 46% in Zambia, 38% in Malawi and Zimbabwe, 35% 

in Angola, 27% in Namibia, 22% in Mozambique and 21% in South Africa (20). IPV has also 

been explored among migrants and migrant communities in past studies, and it is a common 

problem (21–24). For instance, a study among women in migrant communities in Nigeria 

showed that 87% of the women had experienced IPV in their lifetime while 20% in the 

preceding 12 months (24). These prevalence rates are found to be higher than in non-migrant 

communities (19,25–27). Despite these figures, disclosure of experience of IPV is noted to be 

low globally, and these statistics are likely to be an underestimation of the true IPV burden 

among women (5).  

Intimate partner violence has been linked to several adverse health outcomes that impact the 

victims, their families, communities, and the world, both socially and economically (28–31). 
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Increased health risk behaviours like substance abuse, smoking and alcohol use have also been 

reported among women exposed to IPV (32). In a study in Tanzania, there was a strong 

association between HIV infection among women and their experience of IPV (31). 

Furthermore, in South Africa, child behavioural problems have been linked with their 

caregiver's experience of IPV (33). Women who have experienced IPV are also more likely to 

suffer a number of the following: physical injuries, depression, anxiety, suicidality, and 

negative perinatal health outcomes (14,34). In some cases, IPV extends beyond poor health 

outcomes and results in the victim's death (34). About thirty-eight percent (38%) of homicide 

victims worldwide were reported killed by their intimate partner (14).  

As a result of the vast range of adverse health impacts resulting from IPV, there are global 

commitments and funds from various organisations for programs and interventions to curb the 

problem. For example, the World Bank supports development projects targeted at solving 

violence against women with over $250 million (35). Goal 5 and 16 of the sustainable 

development goals (SDGs) are focused on preventing VAW and girls by 2030. Through these 

two goals and four targets (5.2, 5.3, 16.1 and 16.2) prevention of IPV and other forms of VAW 

and girls have become pivotal and have enabled government commitment to achieving these 

goals at various levels of society (36). Furthermore, IPV has become an essential area to 

research over the years. This is evidenced in the growing volume of studies in the area 

(4,9,12,19,37–40).   

IPV remains a hidden problem because many victims are not willing to disclose violence for 

several reasons. The common barriers to disclosing experience of IPV are stigma (11), culture 

of gender disparity and acceptance of gender violence (41), belief that IPV is normal or not 

serious enough to report (11), and the fear of retribution (24). Women who are migrants are 

according to reports more vulnerable to IPV and are unlikely to disclose their experience 

because of the absence of legal immigration status, language barrier, lack of economic 

independence and lack of information about available resources in their host country (22,38,42).  

Disclosing experience of IPV is beneficial to the victims, as it will help to stop further 

occurrence of violence, and it is crucial for organising interventions to support women who 

were exposed to IPV. It can also contribute to the formulation and implementation of policies 

addressing IPV issues (4,5). If women are willing to disclose IPV experience and use the 

services available, the screening for and management of IPV will be achievable (43).  
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1.2 Problem Statement  

Intimate partner violence is a prevalent problem in southern Africa (16,18,32,44–47). The 

Demographic and Health Survey (DHS) reports the prevalence of IPV as 40% among women 

in Mozambique (2011), 34% in Angola (2015-16), 33% in Malawi (2015-16), 32% in Zambia 

(2018), 30% in Zimbabwe (2015), 28% in Namibia (2013) and 16% of women in South Africa 

(2016) in the last 12 months preceding the survey (48–55). However, these rates could even be 

higher as these reports only focused on spousal violence. The data collection method employed 

(self-reporting) could have also underestimated the prevalence rates. Despite the ample 

evidence of the high prevalence of IPV and its negative consequences, disclosure of experience 

of IPV is still low and capturing of its prevalence is not widespread (3–5). Across Zambia 

(52%), Malawi (49%), Mozambique (48%), Zimbabwe (42%), South Africa (35%) and 

Namibia (15%) which had DHS reports on disclosure of experience of IPV in southern Africa, 

about 15% to 52% of the women neither told anyone about their experience nor sought help to 

stop the violence (48–52,54,55).  

Further, in a multi-country study, the global rate of disclosure of experience of IPV was 

estimated as 40% across the 24 countries investigated, which included Zambia (52%), Malawi 

(45%) and Zimbabwe (42%) (5). The number of women disclosing their experience of IPV to 

formal sources is even lower (17). A WHO's multi-country study on IPV reported that 55% to 

95% of women exposed to IPV had never disclosed their experience to a formal institution (34). 

This is even worse among migrant women because of a lack of legal status and language barrier 

that forces them to live in isolation (21,22,56,57). 

There has been a significant amount of research on IPV in Africa and the southern African 

countries (11,19,40,41,43,45,47,58,59). However, there are limited studies on the disclosure of 

women's experience of IPV, particularly in high migration communities. Most of the current 

literature is focused on the non-migrant populations (3,4,43,60). Migrants are a vulnerable 

group in many health and social issues, including IPV (57). These challenges make it harder 

for them to handle their experiences of abuse (61). More evidence is required to provide insights 

into the disclosure of experience of IPV among women from high migration communities.  

Failure to disclose experience of IPV causes women to remain in abusive relationships and 

suffer a host of consequences associated with it. Women that experience IPV are at a higher 

risk of adverse physical, mental and reproductive health outcomes (28,29,34). It also has 

adverse health and behavioural consequences for their children. Furthermore, IPV victims and 
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their respective governments incur enormous costs through annual expenditures  allocated to 

address the challenges resulting from IPV (30,33).  

The lack of disclosure of IPV by the victims and the limited capturing of its prevalence make 

the efforts made by countries and organisations to prevent and control IPV futile and limits the 

progress that could be made (17). There is a need to document the prevalence of the disclosure 

of experience of IPV and factors associated with it among women, particularly in Southern 

Africa where the prevalence of IPV is high and in migration communities where it is even 

higher majorly because of their lack of legal status.  

1.3 Research Question, Aim, and Objectives 

1.3.1 Research question 

What is the prevalence of, and what factors are associated with disclosure of experience of 

intimate partner violence among women aged 15-49 years in high migration communities in 

six southern African countries? 

1.3.2 Aim 

The study aims to determine the prevalence of, and factors associated with disclosure of 

experience of intimate partner violence among women aged 15-49 years in high migration 

communities in six southern African countries. 

1.3.3 Objectives  

1) To determine the prevalence of IPV among women aged 15-49 years in high migration 

communities in six southern African countries. 

2) To determine the prevalence of disclosure of experience of IPV among women aged 15-49 

years that experienced IPV in high migration communities in six southern African countries. 

3) To determine factors associated with disclosure among women aged 15-49 years that 

experienced IPV in high migration communities in six southern African countries. 

1.4 Justification 

Several interventions exist to combat IPV from the global and down to the local communities 

(35,36). In the African context, policies and programs are in place to end all forms of gender-

based violence (GBV), protect the victims and help them reintegrate back into society (46,62–

68). For instance, part of these interventions is a project by the African Union Development 
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Agency (AUDA) in collaboration with the South African Medical Research Council (SAMRC). 

This project aims to reduce GBV in a peri-urban setting in South Africa perpetrated against 

young women aged 16-24 through community participation (66). The Southern African 

Development Community (SADC) has also developed a Regional Strategy and Framework of 

Action for Addressing GBV from 2018 to 2030. This strategy aims to provide a harmonised 

and holistic approach to effectively prevent and respond effectively to GBV in all member states 

(67). There are other efforts by various governments and local organisations to support the 

response to GBV issues in society (46,62,63,65,68). Despite the continuous effort to deal with 

IPV and other forms of GBV, this epidemic remains a big problem in our society.  

In addition, existing literature has contributed to the limited knowledge on the disclosure of 

experience of IPV in developing countries, particularly in Africa very few studies have explored 

the disclosure of experience of IPV among specific subgroups. This study seeks to provide more 

insights into the experience of IPV among women in high migrant communities, which is 

usually a minority group that is often neglected. Findings from this study will contribute to the 

existing literature on the prevalence and factors associated with their disclosure of experience 

IPV among women in high migration communities.  

Although policies that address IPV and VAW exist, this study will provide more evidence for 

policymakers and legislators to establish and enforce a course of action. This study's findings 

will help develop tailored interventions that encourage disclosure of experience of IPV among 

women from high migration communities. It will contribute to the conversations on IPV and 

raise more awareness about the problem. 

1.5 Literature Review  

1.5.1. Prevalence of intimate partner violence   

Several studies provide evidence of a high prevalence of IPV across the globe and in Africa 

(4,12,19,39,40,43,69,70). The prevalence of IPV differs in frequency and forms across 

countries (34). According to a WHO's global and regional estimates of IPV prevalence in 2013, 

30% of women worldwide had experienced IPV in their lifetime. Reports show that the African, 

Eastern Mediterranean and South-East Asia regions have the highest prevalence rates of about 

37% for ever-partnered women (14). This figure is similar to the results of studies in Ethiopia 

(30%), Turkey (30%), South Africa (31%) and Ivory Coast (32%) that employed the same type 

of data source, i.e. self-reported data (25,26,44,71). There has been reports of higher rates by 
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studies in countries like in Pakistan (51%) (72), Bolivia (47%) (73), Portugal (43%) (74) and 

Angola (41%) (19) with similar data sources (self-reported data).  

Evidence reveals that IPV is a prevalent problem in Africa (24–26,75,76). A systematic review 

of 58 cross-sectional studies in sub-Saharan Africa (SSA) in 2020 revealed that 44% of women 

had experienced IPV in their lifetime, while approximately 35% of the women had been 

exposed to IPV in the past year. The authors highlighted these figures could even be higher in 

reality due to under-reporting (77). Other studies have observed lower prevalence rates for IPV 

like the 2016 DHS reports for South Africa (SADHS) (26%) and a study in Malawi (22%) 

(18,55). However, a study in Lesotho (62%) reported higher rates of IPV (46). There is ample 

evidence that IPV exists in all societies, although the prevalence rates vary across studies and 

regions. 

Women experience different forms of IPV, some of which include physical violence, 

psychological violence, emotional violence, verbal abuse, sexual violence, and economic abuse 

(2). Literature has shown a difference in prevalence rates for the various forms of IPV explored. 

For example, a study using DHS data showed that physical violence (32.3%) followed by 

emotional violence (27%) were the most experienced forms of IPV in Angola (19). A similar 

study which used DHS data from ten developing countries reported higher rates of physical 

violence (71%) compared to sexual violence (26%) (78). Contrary to these findings, several 

other authors have found psychological/emotional IPV to be the most common form of IPV 

experienced (11,24,39,46,59,73,77,79–81). These inconsistencies can be attributed to IPV 

forms the authors explored and differences in operational definitions in each study. DHS studies 

only focus on sexual, physical and emotional violence. Whereas, in some other studies that also 

used self-reported data, up to four types of IPV were explored (26,61,82). For instance, a study 

in Ghana explored the experience of sexual, emotional, physical and economic IPV among the 

study participants (82). 

IPV is a developing area of research; hence many countries still lack prevalence data. As a 

result, it is difficult to review the trend of IPV over the years. However, reports from nationally 

representative data have shown that there has been a changing trend in the prevalence rates of 

IPV in Africa over time (48). In some countries such as Zambia, Uganda, Democratic Republic 

of Congo and Tanzania, there has been a decline in IPV prevalence. For instance, in Zambia, 

there was a 15% decrease in the prevalence rate of IPV between 2007 to 2014 and a further 2% 

decrease by 2018 (48). Whereas, for countries like Malawi, there has been a slight increase over 

time (from 20% in 2010 to 24% in 2015) (48). A study in Zimbabwe observed an inconsistent 

trend in IPV prevalence for over ten years (75). The percentage of women that experienced IPV 

declined from 45% in 2005 to 41% in 2010 and then increased to 43% in 2015 (75). The 
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decrease in number of cases may be attributed to efforts by the government and other 

organisations in these countries to address this problem (36). On the other hand, the rise in cases 

may be due to increased IPV awareness in recent times compared to the past decades. This 

awareness has resulted in an increased reporting of IPV cases (83).   

Several factors that impact IPV prevalence have been documented in past studies 

(25,26,47,80,84). Marital status is a consistent factor found to influence the experience of IPV 

(24,26). A study in Ethiopia reported that divorced women had higher odds of IPV than married 

women (26). The authors suggested these women may be divorced because of  their experience 

of IPV. Another study in southwest Nigeria found that a higher proportion (30%) of unmarried 

women or women cohabiting with their partner were at an increased risk of experiencing IPV 

(24). There have also been reports of higher prevalence rates of IPV among younger women 

compared to older women (24,27,85). One study suggested that the decline in the odds of 

exposure to IPV observed as age increased could be because older women may have been in 

the relationship for a longer time. Hence, they understand their partner better and can handle 

issues within the relationship (27). Contrarily, a study observed an increase in IPV prevalence 

as the partner's age increased (71). This finding could also be because of less or more stigma 

associated with reporting IPV in certain age groups. 

The status of a woman which include: level of education, employment status, participation in 

household decision making, control of income and age at first marriage has been found to 

influence her experience of IPV  (27). Studies have found that the higher the level of education 

attained, the less likely a woman will be exposed to IPV (25,71,86,87). The findings from a 

cluster randomised control trial in Ghana observed a 49% reduction in the odds of current IPV 

exposure among participants having at least senior secondary school education compared to 

those without no formal education (82). Thus, having attained higher levels of education is seen 

to be protective against IPV. Likewise, women who have higher education levels are more 

likely to be employable and, have a higher socio-economic status level (71). A study in the 

United States found that women who earned lower incomes had a higher likelihood of 

experiencing sexual abuse than their counterparts who earned higher incomes (88). These 

findings may suggest that economic power can influence the likelihood of her being exposed 

to IPV. 

Migration has been found to increase the likelihood of women's exposure to IPV. In a study 

among migrants, most of the women had experienced IPV (61). Likewise, in Turkey, the 

prevalence of IPV was higher among women who were migrants than the locals (71). Some 

qualitative studies have also found that immigrant women's partners have become increasingly 
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abusive after migration because they depend on them (38,56). Further, another study reported 

that the abusive partners of migrant women took advantage of their immigration status to keep 

them in a subordinate position (23). 

Studies have found that a woman's exposure to IPV differs with her place of residence 

(17,26,27). For example, a study in the south-eastern part of Nigeria reported that women from 

rural dwellings (97%) had a higher prevalence of IPV compared to women from urban 

dwellings (81%) (79). Consistent results were observed in a similar study in Ethiopia, where 

31% of women in the rural areas had been abused by their intimate partner and 28% of women 

in urban areas (26). Contrarily, in Ivory Coast, more women from urban areas (34%) 

experienced IPV compared to those from rural areas (29%) (25). Nevertheless, a cross-sectional 

survey found a minor difference in the prevalence of IPV across the rural (18%), urban (17%) 

and capital areas (16%) (45). The difference in prevalence rates could be due to the level of 

acceptance and justification of wife-beating in these areas (11,17,27,78). A study observed that 

the percentage of women who believed IPV is pardonable was higher among rural dwellers 

compared to urban dwellers. The authors suggested that this finding could be attributed to the 

fact that urban women are more likely to be educationally and financially empowered than 

women from rural areas (79). 

Having a history of violence in childhood or witnessing mother being abused by her partner 

was associated with women's experience of IPV in past studies (80,82,85,89). For example, a 

study reported that women who witnessed inter-parental violence in childhood were twice as 

likely to experience IPV (25). Studies also show higher rates (39%) of IPV among women with 

partners whose mothers were abused by their partners compared to women that had partners 

whose mothers were not abused (12%) (89).  

Women have also been reported to experience IPV during pregnancy (11,44,59,72,74). A 

systematic review that explored the prevalence and risk factors of IPV highlighted IPV as very 

high in pregnancy (85). However, a study in Kenya observed a significant decrease (57% to 

37%) in IPV prevalence during pregnancy. The study suggested that the pregnancy period 

provides some form of protection against IPV as it is a delicate time of a woman's life (80). 

Also, women who were HIV positive were found to be at a higher risk of IPV (85). In South 

Africa, women who knew their HIV status were three times more likely to experience IPV (44). 

On the contrary, other studies have found no significant relationship between HIV and the risk 

of experiencing IPV (59,80).  
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1.5.2 Prevalence of disclosure of experience of intimate partner 

violence  

Failure to disclose experience of IPV is a major barrier to fully understanding the extent to 

which this problem exists in our society (5,34). In an effort to end the experience of violence, 

some women choose to disclose their IPV experiences (39). Literature suggests that the act 

disclosing experience of violence is the first step to help-seeking from either formal or informal 

sources (90). Help-seeking to informal sources entails disclosing/ talking to family, friends, 

neighbours, in-laws about the problem. Formal sources include the police, medical care, 

lawyers, religious/community leaders, social services like counsellors (91). Most studies report 

that a larger proportion of the women who are victims of IPV remain silent about it 

(3,4,6,61,92). For instance, in a WHO multi-country study, 21% to 66% of abused women 

across the study sites reported they had never disclosed their experience of IPV to anyone (34). 

The interviewers in the study were the first people most of the women disclosed their experience 

of IPV to (34). Similarly, the findings of a study in Turkey highlighted that almost half of the 

women in the study had never disclosed their experience of IPV, indicating that the interview 

was also the first time they had told anyone (90).  

Studies in India and Pakistan reported the prevalence of disclosure of experience of IPV as 24% 

and 35% respectively (92,93). Furthermore, in Australia, about half of migrant women who 

specified that they needed help, did not speak to anyone about their experience of IPV (61). A 

study in Dhaka that explored disclosure of experience of IPV and help-seeking behaviour 

observed that out of the 60% of the married women who were physically abused by their 

partner, only 21% disclosed their experience (4). Likewise, in Mexico, more than half of the 

abused women failed to disclose their experience (39). In a multi-country study that reviewed 

the reporting of IPV experience in developing countries, the global rate of reporting was 40%. 

For the southern African countries included in the study, the figures ranged between 41% to 

52% (5). In another African context study, 60% of the women who were abused did not disclose 

their experience (94). These literatures reveal that a significant percentage of abused women in 

the world still do not disclose their experience of IPV (5).  

Most women disclosing their IPV experience have been found to use informal sources of 

support, including their family, friends, and neighbours rather than formal sources like the 

police (3,70,90,94,95). A study across 24 countries found that more women reported their 

experience of IPV to informal sources (37%) than formal sources (7.1%) (5). Similar to these 

findings, a study done in SSA countries found that women were more likely to disclose their 

experience of IPV to informal sources than formal institutions (17). Contrarily, a study in 
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Mexico reported that 65% of the women who experienced IPV sought help from other sources 

rather than their families. These women further disclosed that family is not always the best 

place to run to because of certain family norms which condone violence to keep the family 

together (39).   

Past literature has explored several reasons women do not disclose their experience of IPV, 

some of which include; embarrassment/shame (4–6,17,42,56,61,84,90,96), fear of 

threat/escalation of abuse (6,9,90,92,97), belief that violence is normal and not a serious 

problem (5,6,90,96), acceptance of violence (4,96), cultural beliefs (22,42,56,92,93), language 

barrier (39,42), fear of jeopardizing family name and the fear of being blamed (4,17,22,92). 

Also, women failed to disclose their experience of IPV because they feared the threat of losing 

their children (9,22,61,92,96) or getting divorced (92) and some did not know where to seek 

help (70,90,96,97). IPV is a widespread problem in Africa. The true burden remains unknown 

because most women do not disclose their experience of IPV for several reasons, as discussed 

in the next section.  

1.5.3 Factors associated with disclosure of experience of IPV  

The disclosure of experience of IPV is influenced by individual, interpersonal and socio-

cultural factors (98).  Studies have shown these factors have been found to work together to 

either inhibit or facilitate a woman's decision to disclose her experience of violence (9). This 

section focuses on literature that has investigated the sociodemographic characteristics of a 

woman and partner characteristics that influence a woman's decision to disclose her IPV 

experience. 

1.5.3.1 Age 

Past quantitative studies have investigated the effect of age on a woman's decision to disclose 

her experience of IPV. However, these findings are inconsistent, some studies show that 

younger women were more likely to disclose their experience of IPV than older women (39,90). 

In line with these findings results from a national survey investigating the factors related to 

disclosure of experience of IPV in Pakistan (92). Contrarily, other studies have suggested that 

as a woman's age increases, she has higher odds of disclosing IPV and seeking help (37,70). 

Nevertheless, other studies have found no effect of age on a woman's decision to disclose her 

experience of IPV (43). A study in Canada revealed that the discrepancies in studies might be 

as a result of the type of help sought. For example, being older was strongly associated with the 

increased use of formal supports and less use of informal supports (95). Although the younger 



11 | P a g e  
 

populations highly dominate migrant communities, some studies have observed that both older 

and younger women are less likely to disclose their experience of IPV (37,39,70,90,99). Among 

older women, since they have been in the union for longer, they feel they can handle issues 

within their relationship, including violence. On the other hand, younger women may not 

disclose their experience of IPV because they are trying to establish their place in the family 

and ensure their union works out, hence they chose to accept their partner's behaviour (27). 

1.5.3.2 Educational Level  

Previous studies in Bangladesh, Turkey, and India have found a positive correlation between 

the women's level of education and the disclosure of IPV experience (4,6,90,93). The authors 

reported that as a woman's level of education increases, the likelihood of disclosing her 

experience of IPV also increases. However, this is contrary to the findings from studies in 

Canada, Australia and Sweden, where having higher education was associated with a lower 

likelihood of disclosure (7,95,100). Some studies have also reported differences in help sought 

by educational cadres. The findings of these studies show that having attained a higher level of 

education was associated with disclosure to formal sources, while they linked a lower level of 

education with disclosure to informal sources (5,43,95). Ultimately, literature shows that 

education plays a vital role in a woman's decision to disclose her IPV experience (101). 

Education is one factor that empowers women and causes them to make better decisions (17). 

1.5.3.3 Religion 

Studies have shown religion to influence a woman's decision to disclose her experience of IPV 

in several studies (43,93,102). A study in Nigeria found that Muslim or Catholic women were 

less willing to disclose their experience of IPV when compared to women from other 

denominations (43). Another study in India reported that Christians and women from other 

minority religions sought more help than those who practised Hinduism (93). Results from a 

systematic review highlighted that although going for religious programs could serve as a 

source of support to these abused women, it was associated with a decreased use of formal 

support services (9). Also, religious leaders are seen to have a different perspective on IPV. 

Some view it as trial a believer should conquer, thereby not encouraging victims to report to 

formal sources but to endure (9). 

1.5.3.4 Migration status 

The processes involved with migration expose women to several health risks, including intimate 

partner violence (57). The lack of legal status and language barrier forces most migrant women 
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to live in isolation, and this serves as a source of power and control for their perpetrators 

(21,22,42,56,57). Qualitative studies that have focused on the IPV among immigrant women 

identified several barriers to disclosure by the victims, which include: the desire to keep their 

marital status intact to avoid the shame of a failed marriage; fear of the repercussions of 

reporting; lack of financial security; lack of knowledge and access to available services; and 

the fear of losing the support of their host communities (21,22,56). Several studies also show 

that migrants are vulnerable to IPV, particularly those who lack legal immigration status and as 

a result, remain silent about their experience of IPV (21,22,103). For instance, a qualitative 

study among Latino immigrant women reported fear of deportation as their primary reason for 

not disclosing their experience of IPV (42). Besides, women who migrate with spousal visa 

depend financially on their spouse because it restricts them from getting employed with such 

status. Hence, these women are more or less left with the option of keeping silent about their 

experience of IPV (61). 

1.5.3.5 Socio-economic status 

A woman's socio-economic status has been observed to be one of the most consistent factors 

associated with disclosure of experience of IPV in previous studies (90,95,97,104). Findings 

from past studies reveal that women who are paid higher incomes and are financially stable 

were more likely to disclose experience of IPV compared to women who are paid lower 

incomes or have no source of income (90,95,97,104). A study among women experiencing 

spousal violence in India revealed that disclosure of experience of IPV was more likely among 

the women in the higher wealth quantiles than the poorest women (93). Contrary to this finding, 

some studies report that having lower incomes was significantly associated with disclosure of 

experience of IPV (70,100,101). Also, a woman's income level was found to influence whom 

she reports her experience of IPV to. Abused women with higher incomes use legal services: 

their poorer counterparts are likely to call the police and shelters because they are more 

affordable (9). A study has found women who have autonomy in decisions regarding household 

matters to be more willing to speak out when exposed to IPV than those who have no say in 

decision making (43). 

1.5.3.6 Employment status 

Employment that provides a source of income and economic independence has been found to 

predict if a woman will disclose her experience of IPV. In Tanzania, the likelihood of disclosure 

of experience of IPV was lower among women who were unemployed compared to those who 

were employed (3). These unemployed women were seen to depend on their partner for some 
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financial support; hence, to not jeopardise this benefit, they do not seek help when abused. 

Similarly, other past studies have found a woman's employment status to be associated with 

disclosure of experience of IPV (90,94). Further, a study in SSA found that women who were 

currently working had higher odds of disclosure than women who were not working (17). It 

highlighted financial dependency as one of the primary reasons African immigrant women 

failed to report their experience of IPV or leave their abusive relationship (22). Therefore, these 

findings suggest that for a woman to break free from her abusive relationship, financial/ 

economic autonomy is crucial. 

1.5.3.7 Marital Status  

Frais and Agoff (39) report that a woman's marital status is likely to affect how she handles 

IPV. Overall, the authors found married women had a lower likelihood of help-seeking: when 

they choose to seek help, they were more likely to disclose to their families (39). A study found 

that the formerly married women in 15 out of the 24 countries studied had higher odds of 

disclosing their experience of IPV to formal sources than married women (5). Some other 

studies also highlight that married and cohabiting women were less likely to seek help than 

divorced or separated women (39,96). Studies also suggested that the social value given to 

marriage and the emotional investment that comes with the relationship was the reason married 

women were less likely to disclose their IPV experience (70). Regarding the type of help sought, 

disclosing experience of IPVto formal sources, was found more among married women (100). 

1.5.3.8 Characteristics of violence 

The characteristics of violence, which include the type, severity and frequency of violence, have 

been found to affect a woman's decision to disclose her experience of IPV (70,90). Literature 

reveals that the likelihood of women disclosing of experience of IPV differs by the form of IPV 

experienced. For instance, studies have observed that women who suffer from physical violence 

have a higher chance of disclosing their experience compared to those who experience sexual 

or emotional violence (8,39,84,96). On the other hand, some studies have found a significant 

association between the experience of emotional/psychological violence and disclosure of 

experience of IPV: women who were emotionally or psychologically abused by their intimate 

partner were more likely to disclose their experience (17,61). Other studies showed that women 

who were only abused sexually by their partners were less likely to tell anyone about their 

experience (17,37,39,93,96). One study suggested that certain societal norms regarding sexual 

violence prevent these women from seeking help, especially that of the culture of silence (17). 
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Furthermore, in some other studies, the likelihood of help-seeking was higher among women 

who had experienced multiple types of IPV (60,93). 

A dose-response relationship has been observed between the severity of violence and the 

likelihood of disclosing experience of IPV (4,6,8,70,96); studies show that as the severity of 

violence increased, women were more likely to disclose their experience of IPV (4,6,8,70,96). 

For instance, a study in Turkey revealed that 62% of women exposed to severe forms of physical 

IPV disclosed their experience compared with 44% who suffered moderate forms of violence 

(90). Having sustained a physical injury due to IPV has been found to increase the likelihood 

of disclosure (93). Also, the odds of disclosing experience of IPV was higher as the frequency 

of exposure to physical violence increased (4,8). 

1.5.3.9 Partner's characteristics  

Some characteristics of the partner, such as his controlling behaviour, have according to studies, 

influenced a woman's decision to disclose her experience of violence. Past studies have found 

that women with partners who have controlling behaviour had higher odds of disclosure and 

help-seeking (4,17). One of the studies suggested that they may associate these behaviours with 

disclosure because it causes the women to be unable to tolerate the violence (4). A study in 

Ethiopia found that the partner's educational attainment was associated with disclosure of 

experience of IPV. The odds of disclosing experience of IPV was higher among women whose 

partners had lower levels of education compared to those whose partners had attained higher 

levels of education (60). The study suggested that this could be the women's effort to preserve 

the dignity of the partner as an educated man in the society. However, there is a paucity of 

literature on the effect of the different partner's characteristics on a woman's decision to disclose 

her experience of intimate partner violence.  

1.5.3.10 Inter-parental violence 

Having a history of violence between parents can also predict if an abused woman will disclose 

her experience of IPV (93,94). A study in India found that women who had fathers that were 

violent towards their mothers were less likely to seek help among those that experienced 

emotional and physical violence IPV (93). Contrarily, in Nigeria, women who witnessed 

violence perpetrated by their father against mother were more likely to seek help (94). Literature 

examining the influence of inter-parental violence on a women's decision to disclose experience 

of IPV is sparse. However, based on the evidence available, a bidirectional relationship seems 

to exist.  
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1.6. Conceptual Framework 

The conceptual framework used in this study is self-developed, and the concepts of two 

frameworks guided it; Liang et al.'s (98) theoretical framework for understanding the processes 

of help-seeking among survivors of IPV and Fidan's (17) conceptual model to explain women's 

help-seeking behaviour in SSA countries. Liang et al.'s (98) theory of help-seeking highlights 

three major processes women exposed to IPV go through before they can get help. These 

processes include the identification and definition of the problem; followed by the resolution to 

search for help and deciding from whom to seek help. Individual, interpersonal, and socio-

cultural factors affect all these processes. Fidan's conceptual model highlights the role of 

resources, gender roles and types of violence experienced as determinant factors to women's 

help-seeking.  

Possible moderators between these characteristics and the disclosure of experience of IPV are 

migration laws and government policies, policies on IPV and GBV, social groups, culture, 

availability of shelter homes and other formal institutions that handle IPV issues. For example, 

for the characteristic migration status, if the existing laws and policies on IPV in a country are 

favourable to the migrants to access  services in the community, they are more likely to disclose 

their experience of IPV. On the other hand, if the laws are unfavorable to migrants, especially 

those that are illegal in the country, they will be less likely to disclose their experience of IPV 

to anyone, especially to formal sources. A woman’s educational level, marital status or religion 

can expose her to certain groups in the community that do not condone any sort of VAW. 

Belonging to groups in the community particularly could also give women the extra push to 

disclose their experience of IPV because of the type of support they provide. Women that have 

cultures that are strongly against IPV and castigates anyone found guilty of such acts can 

moderate the effect of various characteristics women that influence their disclosure of 

experience of IPV. Having shelter homes and other formal institution available and visible to 

the community can also be a moderating factor between the various characteristics and the 

disclosure of experience of IPV.These moderating factors as well as interactions in this study 

are not considered . 

The framework is displayed in Figure 1.1. This framework shows how women's decision to 

disclose their experience of IPV is influenced by their individual-level factors and other factors 

as detailed in the literature reviewed. The individual-level factors include age, educational level, 

employment status socio-economic status as well as migration status. Interpersonal-level 

factors include marital status, partner's age, partner's education, partner's controlling behaviour 

and the history of inter-parental violence. Sociocultural-level factor includes the religion of the 



16 | P a g e  
 

women. Finally, the characteristics of violence include the type of violence, the severity of 

violence and injury from IPV.  

 

 

Figure 1.1: Conceptual framework showing factors associated with women disclosing 

their experience of IPV. 
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CHAPTER 2 

2. Methodology 

This chapter gives information about the study design employed in this study, a brief on the 

primary study, how the primary data was collected, the study population, how the data was 

obtained and managed, and the statistical analysis conducted to address the study objectives. 

The chapter concludes with the ethical considerations of the study. 

2.1 Study design 

This study was a cross-sectional study using data from the Sexual and Reproductive Health 

and Rights-HIV (SRHR-HIV) Knows No Borders project. The data was from a baseline 

cross-sectional survey conducted from 30th May 2018 to 4th June 2019.  

2.2 Study site 

2.2.1 Description of the primary study 

The baseline survey was conducted by the Sexual and Reproductive Health and Rights-HIV 

(SRHR-HIV) Knows No Borders project in 10 high migrant communities in six southern 

African countries. The study sites were Hhohho (The Kingdom of Eswatini), Maputsoe 

(Lesotho), Mwanza and Mchinji (Malawi), Chifunde and Ressano Garcia (Mozambique), 

Ekurhuleni and Nkomazi (South Africa), Chipata and Katete (Zambia).   

The project is a collaboration of the International Organization for Migration (IOM), Save the 

Children Netherlands (SCNL) and the University of the Witwatersrand's School of Public 

Health consortium. The project aims to improve the sexual and reproductive health and HIV 

(SRH-HIV) related outcomes among migrants including migrant adolescents & young people 

(AYP), sex workers (SW) as well as non-migrant adolescents & young people, sex workers 

and others living in high migration communities. 

A multi-stage sampling technique was used in this survey to select participants from each site. 

The sample size for each sub-stratum was calculated using the proportional to the size of the 

settled population to the mobile population sampling technique. Therefore, there was variation 

in the size of each sub-stratum by country and site within the same country, 3057 people across 

all the countries were sampled.  



18 | P a g e  
 

Data collection was done using semi-structured questionnaires adapted from the DHS model 

questionnaires to generate information on project indicators. The questionnaire covered socio-

demographic characteristics; migration history and future migration intention; food security; 

marital history; sexual history; contraception use history; pregnancy and reproduction; fertility 

preferences, HIV/AIDS and STIs; intimate partner violence, gender roles, tobacco, alcohol and 

substance use; use of referral services and satisfaction with services. The same information was 

collected from the male participants except for pregnancy & reproduction and intimate partner 

violence. 

This study was restricted to only the women who participated in the survey.  

2.3 Study Population 

For this study's first objective, the study population was all women aged 15-49 years that 

responded to the questions on intimate partner violence. The introductory question was, "First, 

I am going to ask you questions about some situations which happen to some people. Tell me 

if these apply to your relationship with your intimate partner?" A string of questions followed 

this. 

For the second and third objectives on disclosure of experience of IPV, the study population 

was limited to women aged 15-49 who had experienced IPV.  

2.4 Sample Size  

A total of 2072 women aged 15-49 years were enrolled in the baseline survey. Based on the 

objectives of the study, women were excluded for the following reasons:  

For the first objective, 1644 women were included in the analysis for the prevalence of IPV, 

while 428 women were excluded because they did not respond to the questions on IPV. For the 

second and third objectives out of 1644 who were eligible for inclusion, 1199 women were 

excluded because they did not experience IPV or had missing responses on the disclosure of 

IPV experience. A total of 445 were included in the analysis for the factors associated with the 

disclosure of experience of IPV. 

The flowchart in Figure 2.1 shows the number of women used at each stage of analysis.  
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Figure 2.1: Flowchart showing the number of women used at each level of analysis   
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2.5 Data collection 

The data for the study was obtained from the SRHR-HIV Knows No Border project 

consortium. In the baseline survey, a team of trained and experienced research assistants 

collected the data and were supervised by public health experts, child/psychosocial counsellors, 

biostatisticians and social scientists with vast experience in implementing social programs and 

research with vulnerable populations (105). 

2.6 Description of variables  

2.6.1 Outcome variables 

2.6.1.1 Outcome 1: Experience of IPV  

This is a dichotomous variable derived from several questions on physical violence and sexual 

violence in the last 12 months preceding the baseline survey. A single "Yes" response to any 

of the questions on each form of violence sufficed to denote IPV experience. The category 

"No" was coded as "0" and "Yes" coded as "1". See row 1 of Table 2.1 for details on how the 

variable was derived and operationalised in this study. 

2.6.1.2 Outcome 2: Disclosure of experience of IPV  

This is a dichotomous variable defined as told anyone about any of the abuse or sought help 

for violence experienced in the last 12 months preceding the baseline survey. Tthe variable was 

categorised as "Yes" to having disclosed experience of IPV and "No" to never disclosed 

experience IPV. The category "No" was coded as "0" and "Yes" coded as "1'.   

Refer to row 2 of Table 2.1 for more details on how this variable was defined and how it was 

operationalised in this study. This study used a broad definition of disclosure to anyone rather 

than distinguishing between disclosure to either informal or formal sources as a result of a 

small sample size. 

2.6.2. Explanatory variables 

The explanatory variables explored in this study were respondents' age, level of education, 

socio-economic status, employment status, country, migration status, religion, inter-parental 

violence, partner's age, partner's level of education, partner's controlling behaviour, type of 

violence, the severity of violence, injury. See rows 3-18 of Table 2.1 on how these variables 

were operationalised in this study.  
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Table 2.1: Description of Variables  

S/N Variable Name Definition Application 

Outcome Variables 

1.  Experience of 

IPV  

 

 

Defined as the experience of either physical or 

sexual violence in the last 12 months 

Step 1: Create a dichotomous variable for physical violence coded as 0= no and 1= yes. This, we derived 

by combining variables that asked the following questions: 

"Did your partner do any of the following to you in the last 12 months": 

(1) push you or throw something at you  

(2) slap you 

(3) twist your arm or pull your hair 

(4) punch you with his fist or something that could hurt you 

(5) kick, beat or drag or beat you up 

(6) try to choke or burn you on purpose 

(7) attack you with a knife, gun or other weapons 

 

If a woman is affirmative to any of the following questions, then she was considered to have experienced 

intimate partner physical violence coded as 1= Yes and if otherwise coded as 0=No.  

 

Step 2: Create a dichotomous variable for sexual violence coded as 0= No and 1= Yes. This variable by 

combining variables that asked the following questions: "Did your partner do any of the following to 

you in the last 12 months": 

(1) physically force you to have sexual intercourse when you did not want to 

(2) physically force you to perform any other sexual acts you did not want to 

(3) force you with threats or in any other way to perform sexual intercourse or perform other non-

consensual sexual act(s)   

If a woman is affirmative to any of the following questions, then she was considered to have experienced 

intimate partner sexual violence coded as 1= Yes and if otherwise coded as 0=No.  

 

Step 3: Create a dichotomous variable for the experience of IPV where a single "yes" answer to either 

physical or sexual violence sufficed to denote violence. It was coded as 0= No and 1= Yes. 

 

A reference level for this variable was chosen to selected to be "No" =0 for the logistic regression 

analysis. 
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Table 2.1 Continued 

S/N Variable Name Definition Application 

2.  Disclosure of 

experience of 

IPV 

 

 

Defined as told anyone about any of the abuse or 

sought help in the last 12 months 
This is a dichotomous variable categorised as "Yes" to have ever told anyone about abuse or 

seek help and "No" to never told anyone about abuse or sought help among those who 

experienced either physical or sexual violence. It was coded as 1=Yes and 0=No.  
 

The category "No" was chosen as the reference level for the logistic regression analysis, as this is a 

binary variable. 

Explanatory Variables 

3.  Respondent's 

Age 

Defined as age at last birthday This is a continuous variable measured in years . It was categorised as: 

1= <25 years 

2= 25-34 years 

3= ≥ 35 years 

This was further recoded for the multivariable analysis due to low frequencies in their original 

categories as: 

1= < 30years 

2= ≥ 30 years 

 

The category with the lowest level was used as the reference level i.e. <25 years and <30 respectively 

during logistic regression analysis as this variable is ordinal. 

4.  Marital Status  This is a categorical variable defined as "are you 

currently married or living with a partner as if 

married?" The categories for this variable are: 

a) Never Married 

b) Married 

c) Living with a partner 

d) Widowed  

e) Divorced  

f) Separated 

In this study, this variable was categorised as and coded as: 

1= Never married  

2= Currently married or living together with partner; was combined into one category 

3= Formerly married; a combination of the divorced, widowed or separated as a category  

 

The category "Never married" was the reference level for logistic regression analysis. 

5 Employed in the 

last 12 months 

This is a binary variable defined as if the 

respondent had done any work in the last 12 

months preceding the survey other than 

housework  

This variable was coded as: 

0= No  

1= Yes 

The category "No" as the reference level for the logistic regression analysis, as this is a binary variable. 
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Table 2.1 Continued  

S/N Variable Name Definition Application 

6 Respondent's 

Level of 

Education 

This is a categorical, ordinal variable defined as what 

is/was the highest level of school the respondent 

attended. The categories are: None, Primary, 

Secondary and Higher.  

 

 

This variable was coded in this study:  

0= None  

1= Primary 

2= Secondary 

3= Tertiary  

This was further recoded for the multivariable analysis due to low frequencies in their original 

categories as: 

1= Below secondary 

2= Secondary and above 

 

The categories with the lowest level were the reference level, i.e. None and Below secondary 

respectively, during logistic regression analysis as this variable is ordinal. 

7 Country This is a categorical variable used to identify the 

country where the respondents live. The categories 

are Malawi, Mozambique, Lesotho, South Africa, 

Swaziland and Zambia.  

It was coded in alphabetical order in this study as: 

1= Lesotho 

2= Malawi 

3= Mozambique 

4= South Africa 

5= The Kingdom of Eswatini 

6= Zambia 

The category "The Kingdom Eswatini" was the reference because it reported the highest 

prevalence of IPV. 

8 Socio-economic 

Status 

This is a categorical, ordinal variable that we 

constructed using indicator variables which include 

ownership of household assets and utility services, 

e.g. television, radio, refrigerator, electricity, internet, 

type of toilet facility, car, truck, bicycle, etc. These 

indicators were used to create a wealth index by 

assigning weighting values to each category of the 

indicator variable. This variable was further classified 

into three equal tertiles. The categories are: low, 

middle and high. 

This variable was coded as:  

1= Low 

2= Middle 

3= High 

 

The category with the lowest level was the reference level, i.e. low during logistic regression 

analysis, as this variable is ordinal. 
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Table 2.1 Continued 

S/N Variable Name Definition Application 

9 Religion This is a categorical variable defined as 

"what is your religion?" 

The categories are: Catholic, Protestant, 

Orthodox, Other Christian, Muslim, 

Traditionalist, and Other religion 

For this study, this variable was recategorised and coded as: 

1= Christians which comprises Catholic, Protestant, Orthodox, and other Christians 

2= Others which included Muslims, Traditionalists, and other religions  

 

The category "Others" which included Muslims, Traditionalists, and other religions were the reference level 

because it had a lower prevalence and frequency. 

10 Migration Status  This is a categorical variable that was 

generated using other variables to 

determine if the respondents were non-

migrants, internal migrants, or international 

migrants. 

This is a categorical variable that was constructed using the following steps: 

Step1: To identify non-migrants, the following variables were used:  

a) "What is your country of origin?" 

b) "Country where the study was conducted" and  

c) "If a citizen of this country, what is your province of origin." 

If a woman reported that her country of origin was the same as the country and province where the study 

was conducted, she was coded as 1 to represent non-migrants. 

Step 2: To identify internal migrants; women who reported that their country of origin was the same as the 

country where the study was conducted and that they were from another province were coded as 2 to 

represent internal migrants 

Step 3: To identify international migrants; women whose country of origin was other than the country 

where the study was conducted were regarded as international migrants and coded as 3. 

 

In summary, the variable Migration status was represented and coded: 

1= Non-migrants 

2= Internal migrants  

3= International migrants  

 

The category "Non-migrants" was used as the reference level because this study aimed to determine if being 

a migrant affects the women's decision to report IPV experience. 

11 Witnessed Inter-

parental violence 

This is a categorical variable defined as 

having witnessed either their mother being 

abused by their father or their father being 

abused by their mother. 

This is a binary variable derived from two variables: 

1) "As far as you know did your father ever beat your mother and 

2) "As far as you know, did your mother ever beat your father?"  

An affirmative answer to either of the questions above was considered as "Yes" to this variable and 

if otherwise as "No". It was coded as 0=No and 1=Yes. 
The category "No" was chosen as the reference level for the logistic regression analysis, as this is a binary 

variable. 
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Table 2.1 Continued 

12 Partner's Age  Defined as "how old was your partner on 

his last birthday?" 

This is a continuous variable measured in years and categorised as: 

1= < 25 years 

2= 25-34 years 

3= ≥ 35 years 

 

This was further recoded for the multivariable analysis due to low frequencies in their original categories as: 

1= < 30years 

2= ≥ 30 years 

 

The categories with the lowest level were used as the reference level, i.e. <25 years and <30 respectively 

during logistic regression analysis, as this variable is ordinal. 

13 Partner's level of 

Education  

This is a categorical variable defined as the 

highest level of the school attended by the 

partner. The categories are none, primary, 

secondary and higher. 

This variable was coded as follows: 

0= None  

1= Primary 

2= Secondary 

3= Tertiary 

 

This was further recoded for the multivariable analysis due to low frequencies in their original categories as: 

1= Below secondary 

2= Secondary and above 

 

The lowest level in the category remains the reference level, i.e. None and Below secondary, respectively, 

during logistic regression analysis as this variable is ordinal. 

14  Partner's 

Controlling 

Behaviour 

It was defined as "if current partner had 

control issues". 

This is a dichotomous variable derived from the following for control questions: 

1) He jealous or angry if you talk/talked to other partners?  

2) He accuses/accused you of being unfaithful? 

3) He does/ did not permit you to meet with your friends? 

4) He insists/insisted on knowing where you are/were at all times? 

 

Women who responded "Yes "to any or several of the above questions were considered to have a 

controlling partner and was coded as 1=Yes. Women who responded no to all the questions were considered 

not to have a controlling partner coded as 0=No. 

The category "No" was chosen as the reference level for the logistic regression analysis, as this is a binary 

variable 



26 | P a g e  
 

Table 2.1 Continued 

15 Severity of 

Violence  

Defined as "the probability of the act of 

violence which the women had been 

subjected to cause physical injury". 

This is a dichotomous variable derived from questions on physical violence categorised as 'moderate' and 

"severe' using the WHO criteria (11).  

 

This variable was coded : 

1= Moderate violence, which includes if the women said yes to either being slapped or 

pushed/shook/having something thrown at her or arm was twisted/hair pulled in the past 12months by her 

partner  

2= Severe violence which includes if the women said yes to either being punched with his fist or something 

that could hurt her, kicked/dragged/beaten up, threatened or attacked with a knife/gun/other weapons in the 

past 12months by her partner. 

 

The lowest level in the category was used as the reference level ie Moderate violence 

16  Injuries Defined as "if cuts, bruises, or aches, eye 

injuries, sprains, dislocations occurred as a 

result of violence by the partner". 

This is a binary variable coded as: 

0= No 

1= Yes  

The category "No" was chosen as the reference level for the logistic regression analysis, as this is a binary 

variable 

17 Type of Violence  This is a categorical variable that was derived through the following steps: 

Step 1: Create a dichotomous variable for physical violence coded as 0= No and 1= Yes. This was derived 

by combining variables that asked the following questions: 

"Did your partner do any of the following to you in the last 12 months": 

(1) push you or throw something at you  

(2) slap you, twist your arm or pull your hair 

(3) punch you with his fist or something that could hurt you 

(4) kick, beat or drag or beat you up 

(5) try to choke or burn you on purpose 

(6) attack you with a knife, gun or other weapons 

If a woman is affirmative to any following questions, then she was considered to have experienced intimate 

partner physical violence coded as 1= Yes and if otherwise coded as 0=No. 

 

Step 2: Create a dichotomous variable for sexual violence coded as 0= no and 1= yes. This variable was 

derived by combining variables that asked the following questions: "Did your partner do any of the 

following to you in the last 12 months": 
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(1) physically force you to have sexual intercourse when you did not want to 

(2) physically force you to perform any other sexual acts you did not want to 

(3) force you with threats or in any other way to perform sexual intercourse or perform other non-consensual 

sexual act(s)  

If a woman was affirmative to any following questions, then she was considered to have experienced intimate 

partner sexual violence coded as 1= Yes and if otherwise coded as 0=No.  

 

Step 3: Create a dichotomous variable for the experience of physical and sexual violence coded as 0=no and 

1=yes. This variable was derived by combining the variable physical and sexual violence created above 

where "Yes" was used to represent the experience of both physical and sexual violence and "No" for 

otherwise.  

Step 4: Create a categorical variable for the type of violence by combining the experience of physical 

violence, experience of sexual violence and the experience of both physical and sexual violence. It was 

coded as: 

1= Physical violence  

2= Sexual Violence 

3=Physical and sexual violence  

18 Source of help Defined as from whom / where was help 

sought?  

The options were: 

a) Own family 

b) Partner's family 

c) Neighbour 

d) Religious/ community leader 

e) Doctor/ Medical personnel 

f) Friend 

g) Police  

h) Lawyer 

i) Social worker 

j) Others 

Respondents could choose over one source 

of help; hence the options were not 

considered as mutually exclusive..  

Each option of who or where help was sought was generated as an independent binary variable that was 

coded as:   

0= No 

1= Yes  

 

For example, respondents who sought help from police were coded as 1=Yes while those who did not seek 

help from the police were coded as 0=No 
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2.7 Data Management 

Dataset was analysed using Stata 15. Before statistical analysis was done duplicates were 

checked for; one duplicate was found and dropped from the dataset.  Variables were examined 

for inconsistent values that were corrected according to the survey questionnaire or regarded 

as missing. For instance, partner's age which was initially a string variable had some 

observations where the age numbers were accompanied by characters which were removed. It 

also had ‘don’t know’ as part of its observations which was set as missing. Variables that had 

no response as one of the categories were set as missing. Missing observations were reported 

in the descriptive analysis, after which they were excluded from further analysis; they ranged 

between 0.1-6.4% for most of the variables. Regarding variables that had up to 30% of its 

observations missing, t e cate ory ‘missin ’ were included as part of the categories. Here, 

socio-economic and partners’ a e  aria les  ad ‘missin ’ as one its categories. The variables 

migration status, inter-parental  iolence, type of  iolence, se erity of  iolence, partner’s 

controlling behaviour and IPV were generated while existing variables were renamed and 

recoded to suit the study objectives as detailed in Table 2.1.  

2.8. Statistical Analysis  

2.8.1. Descriptive analysis  

Descriptive statistics were carried out on all variables using frequency distribution tables. 

Continuous  aria les w ic  include t e women’s a e and partner’s a e were summarized as 

means and standard deviations. At the same time, frequency and percentages were used to 

describe the distribution of the categorical variables.  

2.8.2 Objective 1: Prevalence of Intimate Partner Violence  

Cross-tabulation of the experience of IPV was done by the various explanatory variables. The 

prevalence of IPV was reported with percentages, frequency tables and p- alues of  earson’s 

chi-squared test to determine if there was a significant difference in the prevalence of IPV 

across various categories of the explanatory variables explored. Also, bar graphs were used to 

show the prevalence of IPV by country and migration status.  
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2.8.3 Objective 2: Prevalence of Disclosure of Experience of Intimate 

Partner Violence  

 Cross-tabulation of the disclosure of experience of IPV by the various explanatory variables 

was done. It was reported with percentages, frequency tables and p- alues of  earson’s c i-

squared test to determine if the prevalence of disclosure of experience of IPV significantly 

differed across the various categories of the explanatory variables. Further, bar graphs were 

used to describe the prevalence of disclosure of experience of IPV by country and source of 

help.  

2.8.4 Objective 3: Factors associated with Disclosure of Experience of 

Intimate Partner Violence  

Multivariable binary logistic regression was fitted to determine the factors associated with 

disclosure of experience of IPV among women. The variables representing the age of the 

respondent, age of partner, educational level of the respondents and partner were recoded into 

two categories because of the low frequencies in their original categories. 

Firstly, a univariable logistic regression analysis was done regressing each predictor variable 

on the outcome variable, which is the disclosure of experience of IPV. This allowed for the 

investigation of the effect of each explanatory variable on the outcome variable, i.e., disclosure 

of experience of IPV. The odds ratio (OR), 95% confidence interval and p-value at a 5% level 

of significance were obtained. The p-value reported represents the si nificance le el for “Yes” 

to having disclosed experience of IPV, which was coded as “1” during analysis. 

The logistic regression equation below was used: 

log {
𝜋

1 − 𝜋
} = 𝛽0 + 𝛽1𝑋1 + 𝛽2𝑋2+. . . 𝛽𝑚𝑋𝑚  

  ere π in t e equation a o e represents t e pro a ility of an e ent  appenin  i.e. the 

probability that women disclosed their experience of IPV, 𝛽𝑖 are the regression coefficients 

associated with the reference group of each explanatory variable and 𝑋𝑖  represents the 

explanatory variables. 

Following the univariable analysis, all the variables were fitted in a multivariable model. This 

allowed for the investigation of the effect of eac  explanatory  aria le on women’s decision 

to disclose their experience of IPV adjusting for all other variables.  
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Associations between the predictors and the outcome variable were assessed using adjusted 

odds ratios (AOR), 95% confidence intervals and a p-value at a 5% level of significance. The 

AOR was used since the multivariable model controlled for other predictor variables in the 

model. Hence t e interpretation of ad usted odds ratios ended wit  t e clause “w ile ad ustin / 

controlling for other varia les in t e model”.  

2.9 Ethical Considerations 

The University of the Witwatersrand Human Research Ethics Committee (Medical) granted 

ethics clearance, Johannesburg, South Africa (Clearance certificate number: M200135). 

Permission to use anonymised baseline data was obtained from the SRHR-HIV project (SRHR-

HIV Knows No Borders) consortium (Ref no: ZAF/CPMF/CV0012/2019). See copies of ethics 

certificate and letter of permission to use data in Appendix C and Appendix D, respectively. 

Access to the data was restricted to the principal investigator and the supervisor to ensure that 

the study participants' confidentiality is protected.
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CHAPTER 3 

3. Results  

This chapter shows the results of the data analysis that was performed using the analysis 

techniques indicated in chapter 2.  The descriptive statistics of the sample were summarized 

using frequency tables and graphs: these results are displayed in tables based on the objectives 

of the study in chronological order. This chapter concludes with a table displaying odds ratios 

and 95% confidence intervals from the univariable and multivariable binary logistic regression 

analysis, which investigates the factors associated with disclosure of experience of intimate 

partner violence.  

3.1 Sample Characteristics 

In this study, 1644 women 15-49 years who responded to questions on intimate partner violence 

were used for analysis across the six southern African countries. Table 3.1 shows the 

characteristics of women by their experience of IPV. Of the 1644 respondents, over two-thirds 

(1130; 68.7%) did not experience IPV. Of the 514 respondents who experienced IPV; 46.1% 

experienced physical violence, and 6.6% experienced sexual violence, while 47.3% 

experienced physical and sexual violence.  

Overall, the sample has a fairly young age distribution. A little more than half (54.7%) of the 

respondents were less than 25 years, and this age group had the highest percentage of women 

who experienced IPV. Of the women who experienced IPV, 55.1% were less than 25 years, 

28.4% were between 25 and 34 years, while 16.5% were 35 years and older. 

Majority (67.8%) of the women in the sample were non-migrants. Among those who 

experienced IPV, 69.5% were non-migrants, 17.9% were internal migrants, and 12.5% were 

international migrants. Forty-five percent of the women were never married, 38.2% were 

married or currently living with a partner, and 15.5% were formerly married. Of the women 

who experienced IPV, the highest percentage (43.0%) was among women who were never 

married. 

Only 8.3% of the women were uneducated. Of those who experienced IPV, 9.3% had no 

education, 37.2% had primary education, 44% had secondary education, while 9.5% had 

attained tertiary education. Majority of women were Christians (90.7%), and they also made 
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up the highest percentage (91.1%) of women who experienced IPV. Regarding employment 

status, over 50 percent were employed. Of the women exposed to IPV, 48.8% were 

unemployed while 51.2% were employed. 

Most of the women had partners who had attained secondary education. They constituted the 

highest percentage (34.1%) of women who experienced IPV. Sixty-three percent of the entire 

sample of women had a partner with controlling behaviour. It made up the highest percentage 

(87.2%) of women who experienced IPV. Less than one-third of the women had witnessed 

inter-parental violence. 

Table 3.1: Characteristics of women in high migration communities in six southern 

African countries by the experience of intimate partner violence  

Variable  Category  Intimate Partner Violence 

No Yes Total 

n=1130 (%) n=514 (%) n=1644 (%) 

Type of violence  Physical violence only 0 (0.00) 237 (46.11) 237 (46.11) 

Sexual Violence only 0 (0.00) 34 (6.61) 34 (6.61) 

Physical & Sexual violence 0 (0.00) 243 (47.28) 243 (47.28) 

Migration status  Non-migrants 758 (67.07) 357 (69.46) 1115 (67.82) 

Internal Migrant 245 (21.68) 92 (17.89) 337 (20.50) 

International Migrant 123 (10.89) 64 (12.45) 187 (11.38) 

Missing  4 (0.35) 1 (0.19) 5 (0.30) 

R         ’  

age in years 

< 25 617 (54.60) 283 (55.06) 900 (54.74) 

25-34  299 (29.46) 146 (28.40) 445 (27.07) 

 ≥ 35 214 (18.94) 85 (16.54) 299 (18.19) 

Marital status Never married 532 (47.08) 221 (43.00) 753 (45.80) 

Married/ living together with a partner 430 (38.05) 198 (38.52) 628 (38.20) 

Formerly married  167 (14.78) 95 (18.48) 262 (15.94) 

Missing 1 (0.09) 0 (0.00) 1 (0.06) 

R         ’  

level of 

education  

None 88 (7.79) 48 (9.34) 136 (8.27) 

Primary 331 (29.29) 191 (37.16) 522 (31.75) 

Secondary 551 (48.76) 226 (43.97) 777 (47.27) 

Tertiary 154 (13.63) 49 (9.53) 203 (12.35) 

Missing 6 (0.53) 0 (0.00) 6 (0.36) 

Religion  Christians 1023 (90.53) 468 (91.05) 1491 (90.69) 

Others 107 (9.47) 46 (8.95) 153 (9.31) 

Country  Lesotho 188 (16.64) 24 (4.67) 212 (12.90) 

Malawi 249 (22.04) 168 (32.68) 417 (25.36) 

Mozambique 234 (20.71) 55 (10.70) 289 (17.58) 

South Africa 194 (17.17) 42 (8.17) 236 (14.36) 

The Kingdom of Eswatini 69 (6.11) 103 (20.04) 172 (10.46) 

Zambia 196 (17.35) 122 (23.74) 318 (19.34) 
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Table 3.1 Continued 

Variable  Category  Intimate Partner Violence 

No Yes Total 

n=1130 (%) n=514 (%) n=1644 (%) 

Employed in the 

last 12 months 

No 558 (49.38) 251 (48.83) 809 (49.21) 

Yes 572 (50.62) 263 (51.17) 835 (50.79) 

Socio-economic 

status 

Low 250 (22.12) 113 (21.98) 363 (22.08) 

Middle 239 (21.15) 115 (22.37) 354 (21.53) 

High 241 (21.33) 65 (12.65) 306 (18.62) 

Missing 400 (35.40) 221 (43.00) 621 (37.77) 

       ’        

of education  

None 232 (20.53) 147 (28.60) 379 (23.05) 

Primary 179 (15.84) 101 (19.65) 280 (17.03) 

Secondary 458 (40.53) 175 (34.05) 633 (38.50) 

Tertiary 223 (19.74) 79 (15.17) 301 (18.31) 

Missing  38 (3.36) 13 (2.53) 51 (3.10) 

       ’   g     

years 

  

  

< 25 272 (24.07) 104 (20.23) 376 (22.87) 

25-34  303 (26.81) 165 (32.10) 468 (28.47) 

≥ 35 214 (18.94) 100 (19.46) 314 (19.10) 

Missing 341 (30.18) 145 (28.21) 486 (29.56) 

Partner has 

controlling 

behaviour  

No 510 (45.13) 55 (10.70) 565 (34.37) 

Yes 590 (52.22) 448 (87.16) 1038 (63.14) 

Missing 30 (2.65) 11 (2.14) 41 (2.49) 

Inter-parental 

violence  

No 789 (69.82) 292 (56.81) 1081 (65.75) 

Yes 263 (23.28) 195 (37.94) 458 (27.86) 

Missing 78 (6.90) 27 (5.25) 105 (6.39) 

3.2. Prevalence of Intimate Partner Violence  

Table 3.2 shows the percentage of partnered women who reported having experienced physical 

or sexual violence in the past 12 months stratified by various characteristics. Approximately 

32% of the study participants had experienced IPV. There was a significant difference in the 

proportion of women who experienced IPV by respondent’s le el of education, country, 

socioeconomic status, partner’s le el of education, if t eir partner  ad controllin  behaviour 

and if they had witnessed inter-parental violence. Across the six countries, the highest 

prevalence of IPV was observed in The Kingdom of Eswatini (59.9%) followed by Malawi 

(40.3%) while the lowest prevalence (11.32%) was observed in Lesotho as presented in Figure 

3.2. IPV was least prevalent among women who had attained tertiary education (24.1%). Less 

than one-third (21.2%) of the women with high socioeconomic status were victims of IPV, 

while 32.5% and 31.1% of the women in middle and lower categories experienced IPV, 

respectively. Women who had partners that never attended school were noted to have a higher 

prevalence of IPV (38.8%) than women whose partner had tertiary education (25.9%).  
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A higher proportion of women who had a partner with controlling behaviour experienced IPV 

compared to those who did not have a partner with controlling behaviour (42.2% vs 9.7%). 

Regarding the history of violence, a significantly higher proportion of IPV was observed 

among women who witnessed inter-parental violence (42.6%) compared with those who did 

not witness inter-parental violence (27.0%).  

Table 3.2: Prevalence of intimate partner violence among women in high migration 

communities and various characteristics 

Variable  Category  Intimate Partner Violence  P-value 

No Yes 

n (%) 

1130 (68.7) 

n (%) 

514 (31.3) 

Migration Status  Non-migrant 758 (67.98) 357 (32.02) 0.172 

Internal Migrant   245 (72.70) 92 (27.30) 

International Migrant 123 (65.78) 64 (34.22) 

R         ’   g     y     < 25 617 (68.56) 283 (31.44) 0.443 

25-34  299 (67.19) 146 (32.81) 

≥ 35 214 (71.57) 85 (28.43) 

Marital status Never married 532 (70.65) 221 (29.35) 0.114 

Married/ living together with 

a partner 

430 (68.47) 198 (31.53) 

Formerly married  167 (63.74) 95 (36.26) 

R         ’           

education  

None 88 (64.71) 48 (35.29) 0.002** 

Primary 331 (63.41) 191 (36.59) 

Secondary  551 (70.91) 226 (29.09) 

Tertiary 154 (75.86) 49 (24.14) 

Religion  Christians 1023 (68.61) 468 (31.39) 0.737 

Others 107 (69.93) 46 (30.07) 

Country  Lesotho 188 (88.68) 24 (11.32) <0.001*** 

Malawi 249 (59.71) 168 (40.29) 

Mozambique  234 (80.97) 55 (19.03) 

South Africa  194 (82.20) 42 (17.80) 

The Kingdom of Eswatini 69 (40.12) 103 (59.88) 

Zambia 196 (61.64) 122 (39.36) 

Employed in the last 12 

months 

No  558 (68.97) 251 (31.03) 0.837 

Yes 572 (68.50) 263 (31.50) 

Socio-economic status Low  250 (68.87) 113 (31.13) <0.001*** 

Middle  239 (67.51) 115 (32.49) 

High  241 (78.76) 65 (21.24) 

Missing 400 (64.41) 221 (35.59) 
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Table 3.2 Continued 

Variable  Category  Intimate Partner Violence  P-value 

No Yes 

n (%) 

1130 (68.7) 

n (%) 

514 (31.3) 

Part   ’           

education  

None 232 (61.21) 147 (38.79) <0.001*** 

Primary   179 (63.93) 101 (36.07) 

Secondary  458 (72.35) 175 (27.65) 

Tertiary  223 (74.09) 78 (25.91) 

       ’   g     y      < 25 272 (72.34) 104 (27.66) 0.100 

25-34  303 (64.74) 165 (35.26) 

≥ 35 214 (68.15) 100 (31.85) 

Missing  341 (70.16) 145 (29.84) 

Partner has controlling 

behaviour  

No 510 (90.27) 55 (9.73) <0.001*** 

Yes 590 (56.84) 448 (43.16) 

Inter-parental violence  No 789 (72.99) 292 (27.01) <0.001*** 

Yes  263 (57.42) 195 (42.58) 

*p = <.05, **p = <.01, ***p = <.001 

 

 

Figure 3.1: The prevalence of IPV among women in high migration communities across 

countries, by migration status 
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3.3. Prevalence of Disclosure of Experience of Intimate Partner Violence  

Table 3.3 shows the distribution of women who had experienced IPV by disclosure status. Of 

the 186 respondents who disclosed their experience of IPV, 46.7% experienced physical 

violence, 4.8% experienced sexual violence, and 48.4% experienced physical and sexual 

violence. Majority (90.3%) of the respondents were Christians, and they also made up the 

highest percentage (91.9%) of women that disclosed their experience of IPV. 

Forty-five percent of the women who disclosed their experience of IPV were less than 25 years, 

31.7% were between 25 and 34 years, while 23.1% were 35 years and older. Majority (59.7%) 

of the women that disclosed their experience of IPV were employed. Regarding marital status, 

41.8% of women were never married, 38.7% were married or living with a partner while 19.6% 

were formerly married. Among those who disclosed their experience of IPV the highest 

percentage (44.1%) of the women were married or living with their partner.  

Majority (70.3%) of the women in the sample were non-migrants. Among those who disclosed 

their experience of IPV, 73.7% were non-migrants, 16.7% were internal migrants, and 9.7% 

were international migrants. Approximately 10% of the total sample of women were 

uneducated. Of those that disclosed their experience of IPV, 7.5% had no education, 41.9% 

had attained primary education, 44.1% had attained secondary education while 6.5% of the 

women had attained tertiary education.  

Over 50 percent were currently employed. Of the women who disclosed their experience of 

IPV, 40.3% were unemployed while 59.7% of the women were currently employed. Most of 

the women had partners who had attained secondary education. They constituted the highest 

percentage (37.6%) of women disclosed their experience of IPV. Eighty-eight percent of the 

entire sample of women who had a partner with controlling behaviour made up the highest 

percentage (95.2%) of women who experienced IPV. A little above one-third of the women in 

the sample witnessed inter-parental violence. 
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Table 3.3: Distribution of women in high migration communities that experienced IPV 

by disclosure status by various characteristics 

Variable  Category  Disclosed experience of IPV  

No Yes Total 

n=259 (%) n=186 (%) n=445 (%) 

Physical violence only 122 (47.10) 87 (46.77) 209 (46.97) 

Sexual Violence only 22 (8.50) 9 (4.84) 31 (6.96) 

Physical & Sexual violence 115 (44.40) 90 (48.39) 205 (46.07) 

Migration status  Non-migrants 176 (67.95) 137 (73.66) 313 (70.34) 

Internal Migrant 44 (16.99) 31 (16.66) 75 (16.85) 

International Migrant 38 (14.67) 18 (9.68) 56 (12.59) 

Missing  1 (0.39) 0 (0.0) 1 (0.22) 

R         ’   g  

in years 

< 25 163 (62.93) 84 (45.16) 247 (55.51) 

25-34  65 (25.10) 59 (31.72) 124 (27.86) 

≥ 35 31 (11.97) 43 (23.12) 74 (16.63) 

Marital status Never married 128 (49.42) 58 (31.18) 186 (41.80) 

Married/ living together with a partner 90 (34.75) 82 (44.09) 172 (38.65) 

Formerly married  41 (15.83) 46 (24.73 87 (19.55) 

R         ’        

of education 

None  29 (11.20) 14 (7.53) 43 (9.66) 

Primary 92 (35.52) 78 (41.93) 170 (38.20) 

Secondary 110 (42.47) 82 (44.09) 192 (43.15) 

Tertiary 28 (10.81) 12 (6.45) 40 (8.99) 

Religion Christians 231 (89.19) 171 (91.94) 402 (90.34) 

Others 28 (10.81) 15 (8.06) 15 (8.06) 

Country  Lesotho 10 (3.86) 11 (5.91) 21 (4.72) 

Malawi 70 (27.03) 71 (38.18) 141 (31.68) 

Mozambique 41 (15.83) 12 (6.45) 53 (11.91) 

South Africa 23 (8.88) 12 (6.45 35 (7.87) 

The Kingdom of Eswatini 53 (20.46) 29 (15.59) 82 (18.43) 

Zambia 62 (23.94) 51 (27.42) 113 (25.39) 

Employed in the 

last 12 months 

No 133 (51.35) 75 (40.32) 208 (46.74) 

Yes 126 (48.65) 111 (59.68) 237 (53.26) 

Socio-economic 

Status 

Low 58 (22.39) 40 (21.51) 98 (22.02) 

Middle 56 (21.62) 45 (24.19) 101 (22.70) 

High 24 (13.13) 16 (8.60) 50 (11.24) 

Missing 111 (42.86) 85 (45.70) 196 (44.0) 

       ’           

education  

None 88 (33.98) 37 (19.89) 125 (28.09) 

Primary 38 (14.67) 50 (26.88) 88 (19.78) 

Secondary 84 (32.43) 70 (37.64) 154 (34.60) 

Tertiary 42 (16.22) 25 (13.44) 67 (15.06) 

Missing  7 (2.70) 4 (2.15) 11 (2.47) 

       ’   g     

years 

  

  

< 25 55 (21.24) 36 (19.35) 91 (20.45) 

25-34  82 (31.66) 61 (32.80) 143 (32.13) 

≥ 35  36 (13.90) 47 (25.27) 83 (18.66) 

Missing 86 (33.20) 42 (22.58) 128 (28.76) 
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Table 3.3 Continued 

Variable  Category  Disclosed experience of IPV 

No Yes Total 

n=259 (%) n=186 (%) n=445 (%) 

Partner has 

controlling 

behaviour  

No 36 (13.90) 9 (4.84) 45 (10.11) 

Yes 213 (82.24) 177 (95.16) 390 (87.64) 

Missing 10 (3.86) 0 (0.00) 10 (2.25) 

Inter-parental 

violence  

No 133 (51.35) 111 (59.68) 244 (54.83) 

Yes 107 (41.31) 70 (37.63) 177 (39.78) 

Missing 19 (7.34) 5 (2.69) 24 (5.39) 

Severity of 

violence  

Moderate 122 (47.10) 41 (22.04) 163 (36.63) 

Severe 115 (44.41) 136 (73.12) 251 (56.40) 

Missing 22 (8.49) 9 (4.84) 31 (6.97) 

Injury No 182 (70.27) 78 (41.94) 260 (58.43) 

Yes 58 (22.39) 104 (55.91) 162 (36.40) 

Missing 19 (7.34) 4 (2.15) 23 (5.17) 

Table 3.4 shows the percentage of partnered women who disclosed their experience of intimate 

partner violence stratified by various characteristics. Out of the 514 women who experienced 

IPV, 69 (13.4%) women had missing responses on disclosure of IPV. Hence, only 445 women 

were used for analysis in this stage; 41.8% of women who were abused disclosed their 

experience of IPV. There was a significant difference in the prevalence of disclosure of 

experience      y respondent’s a e, marital status, country, employment status, partner’s le el 

of education, partner’s a e, controlling behaviour by the partner, severity of violence and 

whether injuries were sustained as a result of violence.  

The prevalence of disclosure of IPV experience was higher among women who were 35 years 

and above (58.1%), formerly married (52.9%), employed in the last 12 months (46.8%) or had 

partners with controlling behaviours (45.4%). A higher proportion of women who disclosed 

their IPV experience had partners with controlling behaviours (45.5%) and partners who had 

attained primary education (56.8%). There was a significant difference in the prevalence of 

disclosure by country; higher figures were observed in Lesotho and Malawi (52.4% and 50.4% 

respectively) while the lowest was in Mozambique (22.6%). Women who experienced severe 

physical violence (54.2%) were more likely to disclose IPV than those who experienced 

moderate violence (25.2%). The prevalence of disclosure was higher among women with 

partners aged 35 years and above. A higher proportion of women who sustained physical 

injuries resulting from IPV disclosed their experience of IPV compared to those who did not 

have injuries resulting from IPV (64.2% and 30.0% respectively).  
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Table 3.5 shows the distribution of the sources of help sought by the partnered women who 

disclosed their experience of IPV. Among the 186 women who disclosed IPV, most sought 

help from informal sources such as their own family (51.6%) and friends (25.8%). On the other 

hand, very few women sought help from formal sources like religious/ community leaders 

(3.2%) and lawyers (1.1%).  

Table 3.4: Prevalence of disclosure of experience of intimate partner violence among 

women in high migration communities by various characteristics 

Variable  Category  Disclosed experience of IPV  P-value 

No Yes 

n (%) 

259 (58.2) 

n (%) 

186 (41.8) 

Type of Violence  Physical violence only 122 (58.4) 87 (41.6) 0.293 

Sexual violence only 22 (71.0) 9 (29.0) 

Physical & sexual violence  115 (56.1) 90 (43.9) 

Migration status  Non-migrant 176 (56.2) 137 (43.8) 0.266 

Internal Migrant   44 (58.7) 31 (41.3) 

International Migrant 38 (67.9) 18 (32.1) 

R         ’   g     y     < 25 163 (66.0) 84 (34.01) <0.001*** 

25-34  65 (52.4) 59 (47.6) 

≥ 35  31 (41.9) 43 (58.1) 

Marital status Never married 128 (68.8) 58 (31.2) <0.001*** 

Married/ living together with 

a partner 

90 (52.3) 82 (47.7) 

Formerly married  41 (47.1) 46 (52.9) 

R         ’           

education  

None 29 (67.4) 14 (32.6) 0.170 

Primary 92 (54.1) 78 (45.9) 

Secondary  110 (57.3) 82 (42.7) 

Tertiary 28 (70.0) 12 (30.0) 

Religion  Christians 231 (57.46) 171 (42.54) 0.333 

Others 28 (65.12) 15 (34.88) 

Country  Lesotho 10 (47.6) 11 (52.4) 0.007** 

Malawi 70 (49.7) 71 (50.4) 

Mozambique  41 (77.4) 12 (22.6) 

South Africa  23 (65.7) 12 (34.3) 

The Kingdom of Eswatini 53 (64.6) 29 (35.4) 

Zambia 62 (54.9) 51 (45.1) 

Employed in the last 12 

months 

No  133 (63.9) 75 (36.1) 0.021* 

Yes 126 (53.2) 111 (46.8) 
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Variable  Category  Disclosed experience of IPV  P-value 

No Yes 

n (%) 

259 (58.2) 

n (%) 

186 (41.8) 

Socio-economic status Low  58 (59.2) 40 (40.8) 0.471 

Middle  56 (55.4) 45 (44.6) 

High  34 (68.0) 16 (32.0) 

Missing 111 (56.6) 85 (43.4) 

       ’  level of 

education  

None 88 (70.4) 37 (29.6) 0.001** 

Primary   38 (43.2) 50 (56.8) 

Secondary  84 (54.6) 70 (45.4) 

Higher  42 (62.7) 25 (37.3) 

       ’   g     y      < 25 55 (60.4) 36 (39.6) 0.007** 

25-34  82 (57.3) 61 (42.7) 

≥ 35 36 (43.4) 47 (56.6) 

Missing 86 (67.2) 42 (32.8 

Partner has controlling 

behaviour  

No 36 (80.0) 9 (20.0) 0.001** 

Yes 213 (54.6) 177 (45.4) 

Intra-parental violence  No 133 (54.5) 111 (45.5) 0.224 

Yes  107 (60.4) 70 (39.6) 

Severity of violence Moderate 122 (74.8) 41 (25.2) <0.001*** 

Severe  115 (45.8) 136 (54.2) 

Injury No 182 (70.0) 78 (30.0) <0.001*** 

Yes 58 (35.8) 104 (64.2) 

*p = <.05, **p = <.01, ***p = <.001 

 

 

Figure 3.2: The prevalence of disclosure of experience of IPV among women in high 

migration communities, by country 
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Table 3.5: Sources of help sought among women from high migration communities who 

disclosed experience of IPV (n=186) 

 

 

 

 

Sources of help Category N (%) 

Informal Sources 

Own family No 90 (48.4) 

Yes 96 (51.6) 

 artner’s family No  138 (74.2) 

Yes 48 (25.8) 

Neighbour  No 157 (84.4) 

Yes 29 (15.6) 

Friends No 131 (70.4) 

Yes 55 (29.6) 

Formal Sources 

Police No 154 (82.8) 

Yes 32 (17.2) 

Social worker No 186 (98.4) 

Yes 3 (1.6) 

Lawyer No 184 (98.9) 

Yes 2 (1.1) 

Doctor/ Medical personnel  No 180 (96.8) 

Yes 6 (3.2) 

Religious/ community leader No 181 (97.3) 

Yes 5 (2.7) 

Others No 184 (98.9) 

Yes 2 (1.1) 

*Others include marriage counsellor and victims support unit. 

*Options shown are not mutually exclusive. Women were allowed to choose more than one 

source of help to disclose their experience of IPV. 
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Figure 3.3: Sources of help sought among women who disclosed their experience of IPV 

in high migration communities (n=186)  

3.4. Factors associated with Disclosure of Intimate Partner Violence  

Table 3.6 shows the results of the factors associated with women’s disclosure of experience of 

IPV among women from high migration communities. 

In the univariable binary logistic regression analysis, the respondent’s a e, marital status, 

employment status, partner’s controllin  behaviours, the severity of violence and having had 

an injury resulting from IPV were found to be associated with disclosure of experience of IPV. 

The odds of disclosing experience of IPV among women aged 30 years and above are 1.63 

times more likely than among women aged below 30 years (OR=1.63, 95% CI: 1.08, 2.47). 

The odds of disclosing experience of IPV among women who were formerly married are 1.47 

times more likely than among women who were never married (OR=2.47, 95% CI: 1.47, 4.18). 

The odds of disclosing experience of IPV among married/ women living together with a partner 

are 2.01 times more likely than among women who were never married (OR=2.01, 95% 

CI:1.31, 3.09).  

The odds of disclosing experience of IPV among women who had partners with controlling 

behaviour are 3.32 times more likely than among women who did not have partners with 
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controlling behaviour (OR=3.32, 95% CI:1.56, 7.09). The odds of disclosing experience of IPV 

among women who were currently employed are 1.56 times more likely than among women 

who were not currently employed (OR=1.56, 95% CI: 1.07, 2.29). The odds of disclosing 

experience of IPV among women who had sustained an injury as a result of IPVare 4.18 times 

more likely than among women who did not sustain an injury as a result of IPV (OR=4.18, 

95% CI: 2.76, 6.35). The odds of disclosing experience of IPV among women that experienced 

severe violence are 3.52 times more likely than among women that experienced moderate 

forms of violence (OR=3.52, 95% CI: 2.28, 5.42).   e factors mi ration status, respondent’s 

level of education, country, religion, and socio-economic status and history of inter-parental 

violence were not associated with disclosure of experience of IPV.  

In the multivariable analysis, after adjusting for all other variables in the model, the factors 

associated with disclosing experience of     were t e respondent’s a e,  istory of inter-

parental  iolence, partner’s controllin  behaviour, and injury as a result of IPV as presented in 

Table 3.6. The odds of disclosing experience of IPV among women who experienced severe 

violence are 2.46 times more likely than among women who experienced moderate violence 

(AOR=2.46, 95% CI: 1.47, 4.13) while adjusting for other variables. The odds of disclosing 

experience of IPV among women who had a partner with controlling behaviour are 3.05 times 

more likely than among women who did not have a partner with controlling behaviour 

(AOR=3.05, 95% CI: 1.10, 8.48) while adjusting for other variables. Furthermore, the odds of 

disclosing experience of IPV among women who sustained injuries resulting from IPV are 2.9 

times more likely than among women who did not sustain any injuries from IPV while 

controlling for other variables (AOR=2.92, 95% CI: 1.74, 4.88).  

Compared with the univariable regression analysis results, history of inter-parental violence 

was negatively associated with disclosure of IPV experience after adjusting for all other 

variables. The odds of disclosing experience of IPV among women who witnessed inter-

parental violence are 0.57 times less likely than among women who did not witness inter-

parental violence while controlling for other variables (AOR=0.57, 95% CI: 0.35, 0.92). The 

odds of disclosing experience of IPV among women aged 30 years and above are 1.8 times 

more likely than among women who were less than 30 years while adjusting for other variables 

(AOR=1.8, 95% CI: 1.01, 3.23). 
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The factors that were not associated with disclosure of experience of IPV include migration 

status, marital status, respondent’s le el of education, country, reli ion, employment status and 

socioeconomic status.  

Table 3.6: Factors associated with disclosure of experience of IPV among women from 

high migration communities 

Variables  Univariable binary logistic 

regression 

Multivariable binary logistic 

regression 

Crude OR (95% CI) Adjusted OR (95% CI) 

Migration status 

Non-migrant (ref) 1.00 1.00 

Internal Migrant   0.91 (0.54-1.51) 0.67 (0.33-1.37) 

International Migrant 0.61 (0.33-1.11) 0.71 (0.31-1.62) 

R         ’  age (Years) 

< 30 (ref) 1.00  1.00 

≥ 30  1.63 (1.08-2.47) * 1.81 (1.01-3.23) * 

Marital Status 

Never married (ref) 1.00 1.00 

Married/ living together with a 

partner 

2.01 (1.31-3.09) ** 1.28 (0.72-2.28) 

Formerly married  2.47 (1.47-4.18) ** 1.26 (0.63-2.55) 

R         ’                     

Below secondary (ref) 1.00 1.00 

Secondary and above 0.90 (0.61-1.31) 1.31 (0.78-2.20) 

Country 

Lesotho 2.01 (0.76-5.30) 3.36 (0.98-11.47) 

Malawi   1.85 (1.06-3.25) * 2.07 (0.97-4.42) 

Mozambique  0.53 (0.24-1.17)  0.76 (0.28-2.11) 

South Africa  0.95 (0.41-2.19) 2.03 (0.59-6.95) 

The Kingdom of Eswatini (ref) 1.00 1.00 

Zambia 1.50 (0.84-2.70) 2.06 (0.98-4.39) 

Religion 

Christians 1.38 (0.72-2.67) 1.18 (0.49-2.81) 

Others (ref) 1.00 1.00 

Employed in the last 12 months  

No (ref) 1.00 1.00 

Yes 1.56 (1.07-2.29) * 1.24 (0.75-2.04) 

Socio-economic status  

Low (ref) 1.00 1.00 

Middle  1.17 (0.66-2.04) 1.27 (0.61-2.61) 

High 0.68 (0.33-1.40) 0.87 (0.33-2.31) 

Missing  1.11 (0.68-1.82) 1.27 (0.63-2.53) 
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Table 3.6 Continued 

Variables  Univariable binary logistic 

regression 

Multivariable binary logistic 

regression 

Crude OR (95% CI) Adjusted OR (95% CI) 

Partner has controlling behaviour 

No (ref) 1.00 1.00 

Yes 3.32 (1.56-7.09) ** 3.05 (1.10-8.48) * 

Intra-parental violence 

No (ref) 1.00 1.00 

Yes 0.78 (0.53-1.16) 0.57 (0.35-0.92) * 

Severity of violence 

Moderate (ref) 1.00 1.00 

Severe 3.52 (2.28-5.42) *** 2.46 (1.47-4.13) ** 

Injuries 

No (ref) 1.00 1.00 

Yes  4.18 (2.76-6.35) *** 2.92 (1.74-4.88) *** 

*p = <.05, **p = <.01, ***p = <.001 

Model specifications: 

Number of observations= 371, Prob > chi2 = <0.0001, Pseudo 𝐑𝟐 = 𝟎. 𝟏𝟕𝟎𝟖 

Goodness of fit test:  

Number of covariates patterns = 332, Pearson chi2 (107) = 334.05, Prob > chi2= 0.1764 
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CHAPTER 4 

4. Discussion 

4.1 Introduction 

This study estimated the prevalence of IPV, the prevalence of disclosure of experience of IPV, 

and identified the factors associated with disclosure of experience of IPV among women aged 

15-49 years in high migration communities of six southern African countries. This chapter 

discusses this study's key findings based on each objective, how they relate to existing 

knowledge, and its implications. The chapter concludes with the strengths and limitations of 

the study.  

4.2 Prevalence of Intimate Partner Violence 

The results of this study showed that nearly one-third (32%) of the women had experienced 

physical or sexual violence from their intimate partner in the last 12 months preceding the 

survey. These findings are similar to those observed from the WHO global estimate that 

showed a prevalence of 30% (14). In addition, past studies on IPV in some African countries 

reported a prevalence rate that ranged between 30% to 36%  (25,26,44,77,80,82).  

A cross-sectional study in eight southern African countries reported a lower prevalence rate of 

18% compared to 32% in this study (45). This difference in prevalence may be because of the 

differences in the operationalization of IPV, as the previous study only considered physical 

violence the definition of IPV. In addition, the lower prevalence rate found in this study could 

be due to the difference in study settings. Some other studies suggest that the variations in the 

prevalence rates may be as a result of a difference in the definition/measurement of IPV across 

studies (3,27), differences in the study sample (6), differences in gender norms and variation 

in cultures where compared to other cultures, conservative ones in certain areas accept wife-

beating (4,60). 

 

Higher prevalence rates were observed in other studies conducted in countries such as Angola 

(41%), Bolivia (47%), Bangladesh (60%) and Portugal (43%) (4,19,73,74). In a study done in 

a migrant community in southwest Nigeria, 87% of the women had experienced IPV in their 

lifetime and 20% in the preceding 12 months (24). Also, in Australia, over half of the migrant 
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women had experienced some type of abuse from their intimate partner (61). This suggests that 

IPV is a problem that is not limited to specific communities or groups of women.  

This study also showed that most women experienced either physical violence or both physical 

or sexual violence. Very few of the women (5%) had experienced only sexual violence. This 

is consistent with the findings of many other studies also conducted in developing countries 

(11,19,71,78). For example, in Angola, sexual violence was the least prevalent (7%) form of 

IPV experienced by the women in the study. The low prevalence of sexual IPV may be due to 

the highly sensitive nature of the questions asked and perception of sexual violence. Regarding 

perception, these women's cultural orientation may make them view acts sexual violence as 

non-abusive leading to a low prevalence of sexual IPV on account of  under-reporting. 

4.3 Prevalence of Disclosure of Experience of IPV  

Less than half (42%) of the women that had experienced IPV had disclosed their experience to 

someone. This finding is consistent with the reports from other studies, which observed that 

most women did not disclose their experience of IPV to anyone (5,92,94). The prevalence rates 

ranged between 35% to 40% in these studies (5,92,94). 

Lower rates of disclosure were reported in some other developing countries such as in Tanzania 

(23%) among pregnant women; Bangladesh (19%) among married women and India (24%) 

among women (3,4,93). The variations in these results may be due to the differences in the 

sampled populations. All the studies except one had samples of married women, suggesting 

that disclosure may be less frequent when the perpetrator is the spouse. Women who are 

violated by their spouse may be reluctant to disclose their experience to preserve their marriage 

at the expense of their safety. Disclosure of experience of violence might even be less frequent 

when they have children because they want to keep the family together and the fear of single 

parenting.  

There was a significant difference in the prevalence of disclosure across the six countries 

examined in this study. Lesotho (52%) had the highest disclosure rate, while Mozambique 

(23%) had the lowest rate. Compared to the estimates of the DHS reports, the prevalence rates 

of this study were higher in Malawi (50% versus 40%) and Zambia (45% versus 35%) and 

lower in South Africa (34% versus 41%) and Mozambique (23% versus 36%) (48). These 

differences may be due to variation in the study population as this study used women from high 

migration communities, whereas the DHS survey used women from the general population.  
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Although this study did not explore the reasons, the women failed to disclose their experience 

of violence, certain cultural norms that exist within these communities may serve as a barrier. 

In the African context, the tradition of patriarchy could make women believe that violence is 

normal and acceptable within a relationship (4,22,96). Also, communities that still regard IPV 

as a “pri ate or family matter” may lea e t ese women wit  no option  ut to keep silent a out 

their experience (3). Women abused by their intimate partner may also feel ashamed and 

embarrassed to disclose their experience of IPV (5,42).  

Among the women who disclosed their experience of IPV, the majority preferred to seek help 

from informal sources rather than formal sources. Women preferred to talk to their families 

(52%) and friends (30%) than any other source of help. This disclosure pattern is similar to 

those from previous studies showing that a vast majority of women exposed to IPV do not turn 

to formal institutions for help (3,4,17,70,90). Very few women turned to formal institutions 

like lawyers (1%) and medical personnel (3%). This may confirm that these women consider 

IPV a private matter and so if they must talk about it, they prefer to turn to those close to them. 

Contrarily, a study in Mexico showed that majority of women who experienced IPV either 

disclosed to public authorities (41%) or kept it to themselves (11%) rather than their families 

(39). Most of these women were uncertain about the support they would receive from their 

families because of certain cultural norms within the family which condone violence to keep 

the families together (39).   

The low level of disclosure to formal sources might be because these women are not aware of 

the resources available in the formal organizations to support them. It may also be as a result 

of lack of trust for the formal sources available to them (83). This finding also highlights the 

importance of informal support from families, friends and neighbours in assisting women who 

are abused.  

4.4 Factors Associated with Disclosure of Intimate Partner Violence  

The conceptual framework developed for this study displays how factors at different levels 

influence the disclosure of experience of IPV. At the individual level, the women's age was 

significantly associated with disclosure of experience of IPV. Older women were more likely 

to disclose their experience of IPV compared to younger women. Other studies have reported 

similar findings (37,70). This could be because older women may have been in their 

relationships for longer that they finally have the courage to speak out. On the contrary, 
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younger women have been reported to have a higher likelihood of disclosure in a study by Fraìs 

(96). In this study, the level of education was not significantly associated with disclosure of 

IPV experience, which is contrary to the findings of some other studies (4,90,93). This could 

be due to the lack of a significant difference in the prevalence of disclosure of experience of 

IPV among the education categories.  

Being employed was not significantly associated with disclosure of IPV experience after 

adjusting for all other variables in the model whereas, previous studies have documented that 

employed women were more likely to disclose their experience of IPV (3,90,93,94). Women 

without a job are more likely to depend  financially on their partner, making it harder for them 

to speak out when experiencing IPV. Similarly, socioeconomic status was not associated with 

disclosure of experience of IPV, unlike what was found in other studies (17,93,94). Some note 

that women are more likely to make economic considerations when they consider disclosing 

their experience of IPV (94).  

Although no significant relationship was found between disclosure of experience of IPV and 

migration status, results show that migrants (internal and international) were less likely to 

disclose their experience of IPV than with non-migrants. Findings from past qualitative 

analysis show that women who are migrants failed to seek help due to lack of legal migration 

status, language barriers and financial dependency on their partner (22,42).  

This study also found that women who had a partner with controlling behaviour had a higher 

likelihood of disclosing their experience of IPV than women whose partners were not 

controlling. These results are consistent with the findings of a study done in five sub-Saharan 

African countries (17). A probable explanation for this unexpected finding is that exposure to 

controlling behaviour in combination with IPV makes it unbearable, pushing them to disclose 

their experience  (4).  

Women who had witnessed inter-parental violence were less likely to disclose their experience 

of IPV than women who did not witness inter-parental violence. Contrary to this finding, a 

study in Nigeria found that women who witnessed their father beat their mother were more 

likely to disclose experience of IPV (94). It is reasonable to suggest that women who witnessed 

IPV between parents during childhood are likely to regard IPV within their present relationship 

as normal and thus do not disclose their experience. The difference in findings could be as a 

result of the difference in study populations as the study in Nigeria included women from the 

general population rather specific population group. The vulnerability of the study population 

in this study could have resulted in women being less likely to disclose their experience of IPV. 
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Migrants are more likely to be less informed about what to do having witnessed violence and 

the institutions available to provide support as they are new to that country or area. Also, 

cultural norms on the acceptance of violence within marriage could explain the difference in 

results. 

In line with several studies, the severity of violence and having sustained injury because of the 

experience of IPV were strong predictors of disclosure of experience of IPV (4,6,39,70,93). 

Participants who experienced severe forms of physical violence were more likely to disclose 

than those who experienced moderate forms of physical violence. The odds of disclosure were 

also higher if women were injured as a result of IPV. These findings suggest that exposure to 

severe forms of violence makes it difficult for women to endure or hide violence, causing them 

to disclose their experience (4,70,93).  

4.5 Strengths and Limitations 

A major strength of this study is its contribution to the sparse literature on disclosure of 

experience IPV in southern Africa, particularly among women in high migration communities; 

it also provides some insight into the factors that predict disclosure of experience of IPV, which 

will contribute substantially to the development of prevention/intervention programs. 

There are several limitations to this study. First, due to the cross-sectional nature of the data, 

we could not draw causal inferences between the factors and disclosure of experience of IPV.  

Owing to the absence of sample weights in the baseline survey data, this study could not 

account for the disproportionality of the sample regarding the target population during analysis. 

This study did not also account for clustering because of the absence of cluster numbers in the 

dataset. This study explored the experience of IPV among a specific group (women in high 

migration communities). As a result, it is expected that within the units sampled there would 

be reduced variability, i.e. similar patterns of behaviour in the observations resulting from 

clustering. These may have led to biased parameter estimates. Hence, the generalizability of 

the study findings may be limited to the study population.  

Another limitation of this study was missing or incomplete data for some variables of interest, 

which could not be clarified since the study was a secondary data analysis. Lastly, the survey 

was self-reported, and since IPV is a sensitive topic, study participants may have underreported 

their experience of violence. In order to portray themselves in a good light and protect the 

image of the partner hence, making this study prone to social desirability bias. 
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CHAPTER 5 

5. Conclusion and Recommendations 

5.1 Conclusion 

Intimate partner violence against women is a prevalent health and social problem in southern 

Africa. This study highlights that majority of the women in high migration communities that 

experienced IPV failed to disclose their experiences. The factors predicting disclosure of 

experience of IPV in t is study population are women’s a e, partner’s controlling behaviour, 

history of inter-parental violence, the severity of violence and injury as a consequence of IPV. 

This study also found that most women who disclosed their experience of IPV used informal 

sources, especially their family and very few turned to formal institutions for help. The findings 

of this study provide valuable contributions to the development and implementation of 

interventions that aim to support women abused by their intimate partner and to encourage 

disclosure of such further. 

IPV is a public health concern that needs to be prioritized to achieve goal 5 and 16 of the SDGs. 

In addition, there is a need for an approach that is both integrated and holistic to prevent and 

eliminate all forms of violence against women and girls. 

5.2 Recommendations 

 Despite the study finding a high prevalence of IPV, these rates could even be much higher, as 

evidenced by other studies' findings (4,19,61,73,74). Systems should be put in place to capture 

IPV prevalence and current research should be gathered in a centralized format to get the 

accurate picture of IPV to understand the severity of the problem. Routine case-finding through 

screening or enquiry during routine activities within health facilities and in the communities 

can be leveraged to gather this information, this can be done during antenatal care visits and 

HIV counselling. Efforts should also be put in place to raise more awareness on the problem 

of IPV through strong informational campaigns directed at everyone in the society rather than 

just women. In addition, existing interventions should be reviewed and improved upon to 

ensure that the targets are being met regarding awareness about the issue.  

Given that less than half of the women who experienced IPV disclosed their experience to 

anyone, future research should explore the core reasons/ root causes of women not disclosing 

their experiences of IPV. These could lead to tailor-made interventions that could encourage 
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women to seek help. Majority of the women preferred to disclose their experience of IPV to 

informal sources, especially their families. Hence, involvement of informal networks in 

programmes to address issues of violence against women in the community is important. 

Further, since very few abused women sought help from formal sources, training of these 

institutions on creating a safe environment that encourages disclosure of violence becomes a 

priority. They should also be equipped with skills that enable them to provide support to victims 

of IPV (3). These formal institutions should organise programmes as a medium to create 

awareness about services they provide for victims of IPV and the need to use these services.   

This study found that the likelihood of disclosing experience of IPV was higher among older 

women; future interventions should be targeted at the early sta es of a woman’s life to 

empower them to see disclosure as the first port of call in the face of IPV and also to discourage 

lengthened stay in abusive relationships. Women who had partners with controlling behaviour 

had a higher likelihood of disclosing experience of IPV. Therefore, interventions that seek to 

educate women on IPV should include the early signs of IPV, such as controlling tendencies 

in their partners as these are bound to develop into violence. 

Most IPV interventions focus on the primary victim of violence, which is usually the women 

forgetting that the children experience secondary trauma as they witness IPV between their 

parents. It is recommended t at c ildren’s counsellin  s ould  e part of t e packa e pro ided 

within the post-IPV services. This will ensure that children do not grow up with the view that 

IPV is normal and acceptable, making them less prone to IPV in their future relationships. 

Women who experienced severe forms of violence or sustained injuries because of IPVhad a 

higher likelihood of seeking help. The injured women are likely to seek medical attention in 

health facilities for their injuries. Hence, health facilities must have a referral system to make 

sure the victims do not receive only medical attention and services that will help them deal 

with their abusers. These services should also help the women transition from being IPV 

victims to survivors by providing them with support to stop further abuse and reintegrate them 

back into society. 

Legal initiatives should be put in place to strengthen women's rights and support given to  

formal institutions to assist women who have been abused regardless of their migration status. 

In addition, policies to ensure that the abuser is sanctioned for every case of IPV reported to 

authorities to ensure that they do not continue to abuse their partner.  



53 | P a g e  
 

REFERENCES 

1.  Breiding MJ, Basile KC, Smith SG, Black MC, Mahendra RR. Intimate Partner Violence 

Surveillance: Uniform Defintions and Recommended Data Elements, Version 2.0. 2015.  

2.  Garcia-Moreno C, Guedes A, Knerr W. Understanding and addressing violence against 

women. 2012;1–12.  

3.  Katiti V, Sigalla GN, Rogathi J, Manongi R, Mushi D. Factors influencing disclosure among 

women experiencing intimate partner violence during pregnancy in Moshi Municipality, 

Tanzania. BMC Public Health [Internet]. 2016;16(1):1–9. Available from: 

http://dx.doi.org/10.1186/s12889-016-3345-x 

4.  Parvin K, Sultana N, Naved RT. Disclosure and help seeking behavior of women exposed to 

physical spousal violence in Dhaka slums. BMC Public Health [Internet]. 2016;16(1):1–8. 

Available from: http://dx.doi.org/10.1186/s12889-016-3060-7 

5.  Palermo T, Bleck J, Peterman A. Tip of the iceberg: Reporting and gender-based violence in 

developing countries. Am J Epidemiol. 2014;179(5):602–12.  

6.  Naved RT, Azim S, Bhuiya A, Persson LÅ. Physical violence by husbands: Magnitude, 

disclosure and help-seeking behavior of women in Bangladesh. Soc Sci Med. 2006;  

7.  Dufort M, Gumpert CH, Stenbacka M. Intimate partner violence and help-seeking-a cross-

sectional study of women in Sweden [Internet]. 2013. Available from: 

http://www.biomedcentral.com/1471-2458/13/866 

8.  Duterte EE, Bonomi AE, Kernic MA, Schiff MA, Thompson RS, Rivara FP. Correlates of 

Medical and Legal Help Seeking among Women Reporting Intimate Partner Violence. J 

 O  N’  Heal [ nternet]. 2008;17(1). A ailable from: www.liebertpub.com 

9.  Lelaurain S, Graziani P, Monaco G Lo. Intimate Partner Violence and Help- eekin  : A 

Systematic Review and Social Psychological Tracks for Future Research. Eur Psychol. 

2017;101(13):263–81.  

10.  Migration for Development. Migrant Communities - Thematic Areas [Internet]. [cited 2021 

Jan 11]. Available from: http://www.migration4development.org/en/content/migrant-

communities 

11.  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  ealt  and domestic 

violence. Lancet. 2006;368(9543):1260–9.  

12.  Devries KM, Mak JYT, Petzold M, Child JC, Falder G, Lim S, et al. Global prevalence of 

intimate partner violence against women. Science (80- ) [Internet]. 2010;340(6140):1527–8. 

Available from: www.sciencemag.orgSCIENCEVOL34028JUNE2013 

13.  World Health Organization (WHO). Violence against women Definition and scope of the 

problem. World Rep Violence Heal. 1997;  

14.  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]. 2013. Available from: www.who.int 

15.  Snowsill F, Watts C, Nyamandi V, Ndlovu M. Violence against women in Zimbabwe: 

Strategies for action. Report of the Musasa Project Workshop. Harare Zimbabwe RADIX 

Consultants; 1997.  

16.  C ik un u  C, Amos  , Kandala N,  alikada at   .  arried  omen’s  xperience of 

Domestic Violence in Malawi: New Evidence From a Cluster and Multinomial Logistic 



54 | P a g e  
 

Regression Analysis. J Interpers Violence [Internet]. 2019;088626051985178. Available from: 

http://journals.sagepub.com/doi/10.1177/0886260519851782 

17.  Fidan A.  omen’s Help-Seeking Behavior for Intimate Partner Violence in Sub-Saharan 

Africa. 2017; Available from: https://trace.tennessee.edu/utk_graddiss/4620 

18.   omefun DO,   isomi  .  ntimate  artner  iolence and Contracepti e Be a iour :   idence 

from Malawi and Zambia. South African J Demogr. 2015;16(1):123–50.  

19.  Yaya S, Kunnuji M, Bishwajit G. Intimate Partner Violence: A Potential Challenge for 

 omen’s Healt  in An ola. C allen es. 2019;10(1):21.  

20.  UN Women. Global Database on Violence Against Women [Internet]. 2016 [cited 2020 Jun 

23]. Available from: https://evaw-global-database.unwomen.org/en 

21.  Ogunsiji O, Wilkes L, Jackson D, Peters K. Suffering and smiling: West African immigrant 

women’s experience of intimate partner  iolence. J Clin Nurs. 2012;21(11–12):1659–65.  

22.  Ting L, Panchanadeswaran S. Barriers to help-seeking among immigrant african women 

sur i ors of partner a use:  istenin  to women’s own  oices. J A  ress  altreatment  rauma. 

2009;18(8):817–38.  

23.  Akinsulure-Smith AM, Chu T, Keatley E, Rasmussen A. Intimate partner violence among west 

african immigrants. J Aggress Maltreatment Trauma. 2013;22(2):109–26.  

24.  Owoaje ET, Olaolorun FM. Intimate partner violence among women in a migrant community 

in Southwest Nigeria. Int Q Community Health Educ. 2006;25(4):337–49.  

25.  Peltzer K, Pengpid S. Female genital mutilation and intimate partner violence in the Ivory 

Coast. BMC Womens Health. 2014;14(1):13.  

26.  Chernet AG, Cherie KT. Prevalence of intimate partner violence against women and 

associated factors in Ethiopia. BMC Womens Health. 2020;20(1):1–7.  

27.  Benebo FO, Schumann B, Vaezghasemi M. Intimate partner violence against women in 

Ni eria: A multile el study in esti atin  t e effect of women’s status and community norms. 

BMC Womens Health. 2018;18(1):1–17.  

28.  Simonelli A, Pasquali CE, De Palo F. Intimate partner violence and drug-addicted women: 

From explicative models to gender-oriented treatments. Eur J Psychotraumatol. 2014;5:1–12.  

29.  Fulu E, Jewkes R, Roselli T, Garcia-Moreno C. Prevalence of and factors associated with male 

perpetration of intimate partner violence: Findings from the UN multi-country cross-sectional 

study on men and violence in Asia and the Pacific. Lancet Glob Heal. 2013;  

30.  Sobkoviak RM, Yount KM, Halim N. Domestic violence and child nutrition in Liberia. Soc 

Sci Med. 2012;74(2):103–11.  

31.  Maman S, Mbwambo JK, Hogan NM, Kilonzo GP, Campbell JC, Weiss E, et al. HIV-positive 

women report more lifetime partner violence: findings from a voluntary counseling and testing 

clinic in Dar es Salaam, Tanzania. Am J Public Health [Internet]. 2002 Aug [cited 2019 Jul 

20];92(8):1331–7. Available from: http://www.ncbi.nlm.nih.gov/pubmed/12144993 

32.  Gass JD, Stein DJ, Williams DR, Seedat S. Intimate partner violence, health behaviours, and 

chronic physical illness among South African women. South African Med J [Internet]. 

2010;100(9):582–5. Available from: 

http://www.samj.org.za/index.php/samj/article/view/4274/2938%5Cnhttp://ovidsp.ovid.com/o

vidweb.cgi?T=JS&PAGE=reference&D=emed9&NEWS=N&AN=2010557978 

33.  Chander P, Kvalsvig J, Mellins CA, Kauchali S, Arpadi SM, Taylor M, et al. Intimate Partner 

Violence and Child Behavioral Problems in South Africa. Pediatrics [Internet]. 2017 Mar 



55 | P a g e  
 

[cited 2019 Jul 27];139(3). Available from: http://www.ncbi.nlm.nih.gov/pubmed/28242862 

34.  García-moreno C, Jansen HAFM, Ellsberg M, Heise L, Watts C. WHO Multi-country Study 

on  omen’s Healt  and Domestic  iolence a ainst  omen:  nitial results on pre alence, 

 ealt  outcomes and women’s responses. 2005;  

35.  The World Bank. Fact Sheet: Update on Addressing Gender-Based Violence in Development 

Projects [Internet]. 2018 [cited 2019 Jul 20]. Available from: 

https://www.worldbank.org/en/news/factsheet/2018/08/30/fact-sheet-update-on-addressing-

gender-based-violence-in-development-projects 

36.  United Nations. Transforming our world: the 2030 Agenda for Sustainable Development 

[Internet]. 2015 [cited 2020 May 3]. Available from: 

https://sustainabledevelopment.un.org/post2015/transformingourworld 

37.  Kamimura A, Yoshihama M, Bybee D. Trajectory of intimate partner violence and healthcare 

seeking over the life course: Study of Japanese women in the Tokyo metropolitan area, Japan. 

Public Health. 2013;  

38.   est C ,  est C . African  mmi rant  omen and  ntimate  artner  iolence : A Systematic 

Review. J Aggress Maltreat Trauma [Internet]. 2016;25(1):4–17. Available from: 

http://dx.doi.org/10.1080/10926771.2016.1116479 

39.  Frías SM, Carolina Agoff M. Between Support and Vulnerability: Examining Family Support 

Among Women Victims of Intimate Partner Violence in Mexico. J Fam Violence. 

2015;30(3):277–91.  

40.  Valentine A, Akobirshoev I, Mitra M. Intimate Partner Violence among Women with 

Disabilities in Uganda. 2019;16(6):947. Available from: 

/pmc/articles/PMC6466247/?report=abstract%0Ahttps://www.ncbi.nlm.nih.gov/pmc/articles/P

MC6466247/ 

41.  Sullivan M, Senturia K, Negash T, Shiu-  ornton  ,  iday B. “For us it is like li in  in t e 

dark”:  t iopian women’s experiences with domestic violence. J Interpers Violence. 

2005;20(8):922–40.  

42.  Reina AS, Lohman BJ,  aldonado   . “He  aid   ey’d Deport  e”: Factors  nfluencin  

Domestic Violence Help-Seeking Practices Among Latina Immigrants. J Interpers Violence. 

2014;29(4):593–615.  

43.  Okenwa L, Lawoko S, Jansson B. Factors Associated with Disclosure of Intimate Partner 

Violence among Women in Lagos, Nigeria. J Inj Violence Res [Internet]. 2009;1(1):37–47. 

Available from: http://www.jivresearch.org 

44.  Hoque ME, Hoque M, Kader SB. Prevalence and experience of domestic violence among rural 

pregnant women in KwaZulu-Natal , South Africa Prevalence and experience of domestic 

violence among rural pregnant women in KwaZulu-Natal , South Africa. 2015;8782.  

45.  Andersson N, Ho-Foster A, Mitchell S, Scheepers E, Goldstein S. Risk factors for domestic 

physical violence: National cross-sectional household surveys in eight southern African 

countries. BMC Womens Health. 2007;7.  

46.  Chipatiso, L., Machisa, M., Nyambo, V. & Chiramba K. The Gender-Based Violence 

Indicators Study Lesotho. 2014.  

47.  Fidan A, Bui HN. Intimate Partner Violence Against Women in Zimbabwe. Violence Against 

Women [Internet]. 2016;22(9):1075–96. Available from: 

https://doi.org/10.1177/1077801215617551 

48.  USAID. DHS Measure Program [Internet]. [cited 2020 May 26]. Available from: 



56 | P a g e  
 

https://www.statcompiler.com/en/ 

49.  Zambia Statistics Agency, Ministry of Health (MOH) Zambia, ICF. Zambia Demographic and 

Health Survey 2018 [Internet]. Lusaka, Zambia: ZSA, MOH, UTH-VL and ICF; 2019. 

Available from: https://www.dhsprogram.com/pubs/pdf/FR361/FR361.pdf 

50.  Ministerio da Saude - MISAU/Moçambique, INE/Moçambique IN de E-, International ICF. 

Moçambique Inquérito Demográçfico e de Saúde 2011 [Internet]. Calverton, Maryland, USA: 

MISA/Moçambique, INE/Moçambique and ICF International; 2013. Available from: 

http://dhsprogram.com/pubs/pdf/FR266/FR266.pdf 

51.  Agency ZNS, International I. Zimbabwe Demographic and Health Survey 2015: Final Report 

[Internet]. 2016 Nov [cited 2020 Aug 14]. Available from: 

https://dhsprogram.com/publications/publication-fr322-dhs-final-reports.cfm 

52.  National Statistical Office (NSO) [Malawi], ICF. Malawi Demographic and Health Survey 

2015-16 [Internet]. 2017 Feb [cited 2020 Aug 13]. Available from: 

https://dhsprogram.com/publications/publication-FR319-DHS-Final-Reports.cfm 

53.  Angola National Institute of Statistics (INE), Ministry of Health (MINSA), Ministry of 

Planning and Territorial Development (MPDT). 2015-16 Multiple Indicator and Health Survey 

(IIMS) Key Findings Angola [Internet]. 2013 [cited 2020 Aug 14]. Available from: 

www.DHSprogram.com; 

54.  The Nambia Ministry of Health and Social Services - MoHSS, ICF International. Namibia 

Demographic and Health Survey 2013 [Internet]. Windhoek, Namibia: MoHSS/Namibia and 

ICF International; 2014. Available from: http://dhsprogram.com/pubs/pdf/FR298/FR298.pdf 

55.  National Department of Health - NDoH, Statistics South Africa - Stats SA, South African 

Medical Research Council - SAMRC, ICF. South Africa Demographic and Health Survey 

2016 [Internet]. Pretoria: National Department of Health - NDoH - ICF; 2019. Available from: 

http://dhsprogram.com/pubs/pdf/FR337/FR337.pdf 

56.  Erez E, Adelman M, Gregory C. Intersections of Immigration and Domestic Violence Voices 

of Battered Immigrant Women. Fem Criminol [Internet]. 2009 [cited 2019 Oct 22];4(1):32–56. 

Available from: http://fc.sagepub.comhttp//online.sagepub.com 

57.  International Organisation for Migration. 2nd Global Consultation on Migrant Health: 

Resetting the Agenda | International Organization for Migration [Internet]. 2017 [cited 2019 

Oct 21]. Available from: https://www.iom.int/migration-health/second-global-consultation 

58.  Tsai AC, Kakuhikire B,  erkins J ,  ořec o ská D,  cDonou   AQ, Ogburn EL, et al. 

Measuring personal beliefs and perceived norms about intimate partner violence: Population-

based survey experiment in rural Uganda. PLoS Med. 2017;14(5):1–19.  

59.  Bikinesi LT, Mash R, Joyner K. Prevalence of intimate partner violence and associated factors 

amongst women attending antenatal care at Outapi clinic, Namibia: A descriptive survey. 

African J Prim Heal Care Fam Med. 2017;9(1):1–6.  

60.  Agenagnew L, Tebeje B, Tilahun R. Disclosure of Intimate Partner Violence and Associated 

Factors amon   ictimized  omen ,  t iopia , 2018 : A Community- Based Study. 

2020;2020(4):1–9.  

61.  Satyen L, Piedra S, Ranganathan A, Golluccio N. Intimate Partner Violence and Help-Seeking 

Behavior among Migrant Women in Australia. J Fam Violence. 2018;33(7):447–56.  

62.  Council P, of Zambia Human Rights Commission G, Nations in Zambia U. Status of sexual 

and reproductive health and rights in Zambia: Violence against women and HIV/AIDS 

prevention and treatment [Internet]. 2017 [cited 2020 Jul 28]. Available from: 

https://www.popcouncil.org/uploads/pdfs/2017RH_SRHRZambia_brief3.pdf 



57 | P a g e  
 

63.  Gender Links. Mozambique: Penal code reform [Internet]. [cited 2020 Jul 28]. Available from: 

https://genderlinks.org.za/casestudies/mozambique-penal-code-reform/ 

64.  GBVF Steering Committee (SA). Draft National Gender-Based Violence and Femicide 

Strategic Plan, 2020-2030. 2019;(August 2019).  

65.  Repubilc of Malawi. Government of Malawi National Plan of Action to Combat Gender-Based 

Violence in Malawi Ministry of Gender , Children , Disability and Social Welfare Private Bag 

330 , Lilongwe 3 JULY 2014. 2020;(July 2014).  

66.  African Union Development Agency (AUDU-NEPAD). Eradicating Gender Based Violence | 

AUDA-NEPAD [Internet]. [cited 2020 Jul 22]. Available from: 

https://www.nepad.org/nepadspanishfund/good-practice/eradicating-gender-based-violence-0 

67.  Ministers S. Regional Strategy and Framework of Action for Addressing Gender Based 

Violence. 2018;(July):1–53.  

68.  Interim Steering Committe (ISC) On GBVF. National Gender-Based Violence and Femicide 

Strategic Plan, 2020-2030. 2020.  

69.  Hathaway JE, Mucci LA, Silverman JG, Brooks DR, Mathews R, Pavlos CA. Health Status 

and Health Care Use of Massachusetts Women Reporting Partner Abuse. 2000;19(4).  

70.  Hyman I, Forte T, Du Mont J, Romans S, Cohen MM. Help-Seeking Behavior for Intimate 

Partner Violence among Racial Minority  omen in Canada.  omen’s Heal  ssues [ nternet]. 

2009 [cited 2019 Jul 17];19(2):101–8. Available from: 

https://pubmed.ncbi.nlm.nih.gov/19272560/ 

71.   en  , Bolsoy N.  iolence a ainst women : pre alence and risk factors in  urkis  sample. 

BMC Womens Health. 2017;17(1):1–9.  

72.  Karmaliani R, Irfan F, Bann CM, McClure EM, Moss N, Pasha O, et al. Domestic violence 

prior to and during pregnancy among Pakistani women. Acta Obstet Gynecol Scand. 

2008;87(11):1194–201.  

73.  Meekers D, Pallin SC, Hutchinson P. Intimate Partner Violence and Mental Health Among 

Italian Adolescents. Violence Against Women. 2013;19(1):89–106.  

74.  Coutinho E, Almeida F, Duarte J, Chaves C, Nelas P, Amaral O. Factors Related to Domestic 

Violence in Pregnant Women. Procedia - Soc Behav Sci [Internet]. 2015;171:1280–7. 

Available from: http://dx.doi.org/10.1016/j.sbspro.2015.01.242 

75.   man’ s imwe  ukamana J,  ac akan a  , Ad ei NK. Trends in prevalence and correlates of 

intimate partner violence against women in Zimbabwe, 2005-2015. BMC Int Health Hum 

Rights. 2020;20(1):1–11.  

76.  Mashaphu S, Wyatt GE, Gomo E, Tomita A. Intimate partner violence among HIV-

serodiscordant couples in Durban, South Africa. South African Med J. 2018;108(11):960.  

77.  Muluneh MD, Stulz V, Francis L, Agho K. Gender based violence against women in sub-

saharan africa: A systematic review and meta-analysis of cross-sectional studies. Int J Environ 

Res Public Health. 2020;17(3).  

78.  Hindin MJ, Kishor S, Ansara DL. Intimate Partner Violence among couples In 10 DHS 

countries: Predictors and Health outcomes. DHS Analytical Studies 18. Calverton, Maryland, 

USA: Macro International Inc. 2008.  

79.  Ajah LO, Iyoke CA, Nkwo PO, Nwakoby B, Ezeonu P. Comparison of domestic violence 

against women in urban versus rural areas of southeast Nigeria. Int J Womens Health. 

2014;6:865–72.  



58 | P a g e  
 

80.  Makayoto LA, Omolo J, Kamweya AM, Harder VS, Mutai J. Prevalence and associated 

factors of intimate partner violence among pregnant women attending Kisumu District 

Hospital, Kenya. Matern Child Health J. 2013;17(3):441–7.  

81.  Yan E, Chan KL. Prevalence and correlates of intimate partner violence among older Chinese 

couples in Hong Kong. Int Psychogeriatrics. 2012;24(9):1437–46.  

82.  Alangea DO, Addo-Lartey AA, Sikweyiya Y, Chirwa ED, Coker-Appiah D, Jewkes R, et al. 

Prevalence and risk factors of intimate partner violence among women in four districts of the 

central region of Ghana: Baseline findings from a cluster randomised controlled trial. PLoS 

One. 2018;13(7):1–19.  

83.  PODANÁ Z. Reporting to the Police as a Response to Intimate Partner Violence. Czech Sociol 

Rev. 2010;46(3):453–74.  

84.  Lawson SL, Laughon K, Gonzalez-Guarda RM. Hisp Health Care Int. 2012;10(1):28–35.  

85.  Shamu S, Abrahams N, Temmerman M, Musekiwa A, Zarowsky C. A Systematic Review of 

African Studies on Intimate Partner Violence against Pregnant Women: Prevalence and Risk 

Factors. Vitzthum V, editor. PLoS One [Internet]. 2011 Mar 8 [cited 2019 Jul 10];6(3):e17591. 

Available from: http://dx.plos.org/10.1371/journal.pone.0017591 

86.  Doku D , Asante KO.  omen’s appro al of domestic p ysical  iolence a ainst wi es: 

Analysis of the Ghana demographic and health survey. BMC Womens Health [Internet]. 

2015;15(1):1–8. Available from: http://dx.doi.org/10.1186/s12905-015-0276-0 

87.  Ackerson LK, Kawachi I, Barbeau EM, Subramanian S V. Effects of individual and proximate 

educational context on intimate partner violence: A population-based study of women in India. 

Am J Public Health. 2008;98(3):507–14.  

88.  Shobe M, Christy K, Givens A, Hamilton L, Jordan S, Murphy-Erby Y. Cohabitation and 

marital status: Their relationship with economic resources and intimate partner violence. Int J 

Humanit. 2011;9(2).  

89.  Djikanovic B, Jansen HAFM, Otasevic S. Factors associated with intimate partner violence 

against women in Serbia: A cross-sectional study. J Epidemiol Community Health. 

2010;64(8):728–35.  

90.  Ergöçmen BA, Yüksel-Kaptanoǧlu  , Jansen HAF  (Henriette.  ntimate Partner Violence and 

the Relation Between Help-Seeking Behavior and the Severity and Frequency of Physical 

Violence Among Women in Turkey. Violence Against Women. 2013;19(9):1151–74.  

91.  Fugate M, Landis L, Riordan K, Naureckas S, Engel B. Barriers to Domestic Violence Help 

Seeking. 2005;11(3):290–310.  

92.  Andersson N, Cockcroft A, Ansari U, Omer K, Ansari NM, Khan A. Barriers to Disclosing 

and  eportin   iolence Amon   omen in  akistan : Findin s From a National Household 

Survey and Focus Group Discussions. 2010;  

93.  Leonardsson M, San Sebastian M. Prevalence and predictors of help-seeking for women 

exposed to spousal violence in India-a cross-sectional study. BMC Womens Health [Internet]. 

2017;17(1):99. Available from: 

http://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-017-0453-4 

94.  Linos N, Slopen N, Berkman L, Subramanian S V., Kawachi I. Predictors of help-seeking 

behaviour among women exposed to violence in Nigeria: A multilevel analysis to evaluate the 

impact of contextual and individual factors. J Epidemiol Community Health. 2014;68(3):211–

7.  

95.  Barrett BJ,  ierre   .  ariations in women’s  elp seekin  in response to intimate partner 



59 | P a g e  
 

violence: Findings from a canadian population-based study. Violence Against Women. 

2011;17(1):47–70.  

96.  Frías SM. Strategies and Help-Seeking Behavior Among Mexican Women Experiencing 

Partner Violence. Violence Against Women. 2013;19(1):24–49.  

97.  Decker MR, Nair S, Saggurti N, Sabri B, Jethva M, Raj A, et al. Violence-Related Coping, 

Help-Seeking and Health Care-Based Intervention Preferences Among Perinatal Women in 

Mumbai, India. J Interpers Violence. 2013;28(9):1924–47.  

98.  Liang B, Goodman L, Tummala-narra P, Weintraub S. A Theoretical Framework for 

Understanding Help-Seeking Processes Among Survivors of Intimate Partner Violence. 

2005;36(September).  

99.  United Nations. Youth Issue Briefs 2016  -UN Department of Economic and Social Affairs 

[Internet]. 2016 [cited 2021 Jan 25]. Available from: 

http://www.globalmigrationgroup.org/sites/default/files/0._Cover_and_Ack 

100.  Meyer S. Seeking Help to Protect t e C ildren?:   e  nfluence of C ildren on  omen’s 

Decisions to Seek Help When Experiencing Intimate Partner Violence. J Fam Violence. 

2010;25(8):713–25.  

101.  Cattaneo LB, DeLoveh HLM. The Role of Socioeconomic Status in Helpseeking From 

Hotlines, Shelters, and Police Among a National Sample of Women Experiencing Intimate 

Partner Violence. Am J Orthopsychiatry. 2008;78(4):413–22.  

102.  First JM, First NL, Houston JB. Intimate Partner Violence and Disasters. Affilia. 

2017;32(3):390–403.  

103.  Keygnaert I, Dialmy A, Manço A, Keygnaert J, Vettenburg N, Roelens K, et al. Sexual 

violence and sub-Saharan migrants in Morocco: A community-based participatory assessment 

using respondent driven sampling. Global Health. 2014;10(1):1–16.  

104.  Ford-Gilboe M, Varcoe C, Noh M, Wuest J, Hammerton J, Alhalal E, et al. Patterns and 

Predictors of Service Use Among Women Who Have Separated from an Abusive Partner. J 

Fam Violence. 2015;  

105.  SRHR-HIV Knows No Border Project. SRHR-HIV Knows No Borders Project Needs 

Assessment & Baseline Survey Report. 2020.  

 

 

 



60 | P a g e  
 

APPENDICES  

Appendix A: Plagiarism Declaration 

 

 



61 | P a g e  
 

Appendix B: Turnitin Report 

 



62 | P a g e  
 

 

Appendix C: Ethics clearance certificate  

 

 

 



63 | P a g e  
 

Appendix D: Permission to use data 

 

 

 



64 | P a g e  
 

 

 

 

 



65 | P a g e  
 

 

 

 

 

 

 

 


