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Abstract:

» Background:

Gender-based violence (GBV) remains a significant public health and human rights concern globally, with profound
consequences for women’s physical, mental, and social well-being. In Nigeria, entrenched socio-cultural norms and gender
inequalities continue to influence both the occurrence and perception of GBV. Primary health care (PHC) settings provide
a critical platform for identifying and addressing GBV; however, gaps persist in women’s understanding of its various forms.
This study examined knowledge of GBV and explored socioeconomic inequalities in its recognition among women attending
PHC facilities in Osun State, Nigeria.

» Methods:

A cross-sectional study was conducted among 126 women of reproductive age attending six PHC facilities across two
local government areas. Data were collected using structured questionnaires administered via KoboCollect, capturing socio-
demographic characteristics and knowledge of GBV, including physical, sexual, economic, and emotional violence. Data
were analyzed using SPSS version 25, employing descriptive statistics and chi-square tests to assess associations by age and
income.

» Results:

Awareness of commonly recognized forms of GBV was high, with most respondents correctly identifying physical
(88.10%0), sexual (87.30%), and economic violence (89.68%b). In contrast, recognition of emotional or psychological violence
was markedly low (7.94%). No statistically significant associations were found between income or age and GBV knowledge
(p > 0.05), although respondents aged 25-34 years demonstrated relatively higher knowledge levels.

» Conclusion:

Despite high awareness of visible forms of GBV, substantial gaps remain in recognizing less overt forms such as
emotional abuse. These findings underscore the need for comprehensive, PHC-based educational interventions to improve
holistic understanding and strengthen GBV prevention and response.
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. INTRODUCTION

Gender-based violence (GBV) is a pervasive global
public health and human rights concern that affects women
across all regions and socioeconomic contexts. It
encompasses a wide range of harmful acts, including physical,
sexual, emotional, and economic abuse, all of which have
profound consequences for women’s physical health, mental
well-being, and social functioning (Sardinha et al., 2022).
Globally, an estimated one in three women experience
physical and/or sexual violence in their lifetime, with the
overall burden of GBV likely higher when less visible forms
such as emotional and economic abuse are considered (Li et
al., 2023; Sardinha et al., 2024). While physical and sexual
violence often attract greater attention due to their visible and
immediate consequences, non-physical forms of violence are
frequently normalized, under-recognized, and underreported,
despite their significant and long-term health implications
(Adinma et al., 2019).

In Nigeria, GBV remains widespread and deeply
embedded within socio-cultural systems characterized by
patriarchal norms, gender inequality, and cultural tolerance of
violence against women. These structural and cultural factors
not only sustain the occurrence of GBV but also shape how it
is perceived and interpreted by women themselves (Silva et
al., 2023; Okonofua et al., 2024). Evidence suggests that
although awareness of GBV has increased through media,
advocacy, and policy interventions, such awareness is often
limited in scope, focusing primarily on overt forms such as
physical assault and rape, while less visible forms,
particularly emotional and economic abuse are frequently
overlooked or normalized (Nduka et al., 2023). This narrow
understanding contributes to low recognition of abuse,
delayed help-seeking, and continued exposure to harmful
relationships.

Primary health care (PHC) systems provide a critical
platform for addressing GBV, as they are often the first point
of contact for women seeking reproductive, maternal, and
general health services. Ideally, PHC settings offer
opportunities for early identification, support, and referral of
GBYV cases. However, existing evidence indicates that GBV
is often missed, inadequately documented, and insufficiently
managed within these settings, due to both health system
limitations and gaps in women’s understanding of what
constitutes violence (Ogunlade et al., 2022; Montesanti et al.,
2023). The ability of women to recognize different forms of
GBYV is particularly important, as recognition is a key first
step in disclosure, help-seeking, and access to appropriate
care.

Socioeconomic and demographic factors including age,
income, and education, may further influence how women
perceive and interpret GBV. Women with greater access to
education, information, and social resources may be more
likely to recognize and challenge abusive behaviours,
whereas those with fewer resources may normalize or
misinterpret such experiences (Arisukwu et al., 2021; Olalude
etal., 2024). However, empirical evidence on socioeconomic
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inequalities in GBV knowledge remains mixed, highlighting
the need for context-specific investigations.

In Osun State, prevailing socio-cultural norms that
reinforce male dominance, alongside limited awareness of
women’s rights, continue to shape both the occurrence and
perception of GBV. Studies within the state have highlighted
the normalization of violence and persistent negative attitudes
toward GBV, particularly in rural communities, underscoring
the need for targeted awareness and behavioural change
interventions (Idowu et al., 2023; Yusuf et al., 2024). Despite
growing attention to GBV in Nigeria, there remains limited
empirical evidence on how women in PHC settings
understand the full spectrum of GBV, particularly in relation
to less visible forms of abuse.

Therefore, this study examines the level of knowledge
of different forms of GBV and explores socioeconomic
inequalities in its recognition among women of reproductive
age attending PHC facilities in Osun State, Nigeria. By
identifying gaps in awareness especially regarding emotional
and psychological violence the study seeks to inform more
comprehensive, context-specific, and equitable strategies for
GBYV prevention, identification, and response within primary
health care systems.

1. METHODOLOGY

» Study Design

This study employed a cross-sectional design to assess
knowledge of GBV among women of reproductive age
attending primary health care facilities. The study was
conducted in six PHC facilities located in two local
government areas of Osun State, Southwestern Nigeria. The
PHCs are Oja Timi Primary Health Centre, Oke-Gada
Primary Health Centre, Owode Primary Health Centre (Ede
North LGA) and Akinorun MDG, Emiloju Primary Health
Centre, Olonde Primary Health Centre (Ifelodun LGA).

» Study Population and Eligibility

The study population comprised women of
reproductive age attending the selected PHC facilities. They
include women attending antenatal, postnatal, child-welfare,
and family-planning clinics, as well as other outpatient
female clients. Asides the women who were linked to the
selected PHCs, the inclusion criteria also included women
resident in Ifelodun and Ede North LGAs for at least six
months. However, girls and women who were unable and
unwilling to provide informed consent were excluded from
the study.

» Sample Size and Sampling

A sample size of 126 women was determined based on
the standard statistical method for comparing two
independent proportions, with allowance for non-response.
The participants were selected using systematic sampling of
attendees on the clinic registers.

» Data Collection
Interviews were conducted by trained female research
assistants using structured questionnaires administered to
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participants with the help of the KoboCollect app. The
questionnaire captured the Socio-demographic characteristics
(age, education, income, ethnicity, occupation) and the
knowledge of GBYV, including recognition of physical
violence, sexual violence, economic violence and early
marriage. The interviews were conducted in a secluded
section of the health facilities to maintain the confidentiality
of the information. The variables to be measured are the
outcome variable (Knowledge of GBV measured through
correct identification of different forms of violence) and the
Independent Variables (Age group, and income level).

» Data Analysis

Data was entered and analysed using SPSS v25. Data
were analysed using descriptive statistics, including
frequencies, percentages, means, and standard deviations.
Knowledge variables were disaggregated by age group (15—
24, 25-34,>35 years), income level (low, middle, high), and
ethnicity to assess patterns and inequalities.

» Ethical Considerations

Ethical approval for this study was obtained from the
Adeleke University Ethics Review Committee (Reference
number: AUERC/2026/33PH/012), the Osun State Primary
Health Care Development Board (Reference number:
DPRS/ETHA/2026/02/11), and the Osun State Ministry of
Health (Protocol number: OSHREC/PRS/2026/842/01/042).
All procedures were conducted in accordance with
established ethical standards for research involving human
participants. Informed consent was obtained from all
respondents prior to participation, with clear explanations
provided regarding the purpose of the study, voluntary
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participation, and the right to withdraw at any time without
consequences. Confidentiality and anonymity were strictly
maintained by excluding personal identifiers and securely
handling all data. Given the sensitive nature of gender-based
violence, interviews were conducted in a private and safe
environment, and participants were treated with respect and
sensitivity.

1. RESULTS

Table 1 describes the sociodemographic characteristics
of the respondents. The analysis of educational attainment
revealed that the majority had completed secondary education
(77 participants, 61.11%), followed by those with a university
degree (43 participants, 34.13%). Only a small proportion had
informal education (2 participants, 1.59%), primary
education (3 participants, 2.38%), or a master’s degree (1
participant, 0.79%), indicating that the study population was
generally well-educated. Participants reported diverse
occupations, with the largest proportion engaged in trading
(50 participants, 39.68%), followed by fashion designing (23
participants, 18.25%) and hairdressing (18 participants,
14.29%). Other occupations included teaching (8
participants, 6.35%), business (6 participants, 4.76%),
nursing (5 participants, 3.97%), as well as small humbers in
other fields such as community health work, chemistry,
computer operations, catering, interior decoration, laboratory
science, and employment at Adeleke University. Overall, the
demographic profile indicates that the participants were well-
educated, and primarily involved in trading or
informal/creative occupations.

Table 1 Sociodemographic Characteristics of the Respondents

Variable Freguency (n) Percentage (%)
Educational level
Informal Education 2 1.59
Primary 3 2.38
Secondary 77 61.11
Degree 43 34.13
Masters 1 0.79
Occupation
Business 6 4.76
CHEW 2 1.59
Catering and Baking 1 0.79
Chemist 2 1.59
Civil servant 1 0.79
Computer operator 2 1.59
Fashion Designer 23 18.25
Hairdresser 18 14.29
Interior decorations 1 0.79
Lab scientist 1 0.79
Nurse 5 3.97
Self employed 1 0.79
Staff of Adeleke University 1 0.79
Student 1 0.79
Teacher 8 6.35
Trader 50 39.68
Unemployed 2 1.59
Wine trading 1 0.79
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Table 2 shows that the age of participants ranges from
16 to 46 years. The mean age of the participants was 29.21
years (SD = 6.42), indicating that the majority of respondents
were young adults. Monthly income among participants
varied widely, ranging from ¥0 to ¥500,000, with an average
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of N84,277.78 (SD = 10,192). This wide standard deviation
and range suggest considerable variability in participants’
economic status, with some participants earning very little
while others reported relatively high monthly income.

Table 2 Summary Statistics of Participants’ Age and Monthly Income

Variable Obs Mean Std. Dev. Min Max
Age (in years) 126 29.20635 6.417872 16 46
Monthly Income (in Naira) 126 84277.78 10192.1 0 500000

In table 3 below, participants were categorized into
three age groups to examine the distribution across life stages.
The majority were adults aged 25-34 years (76 participants,
60.32%), followed by young participants aged 15-24 years
(27 participants, 21.43%), and a smaller proportion were
older participants aged 35 years and above (23 participants,
18.25%).

Analysis of income groups showed that most
participants had a low to middle income. Specifically, 56
participants (44.44%) fell into the low-income category (N0—
N49,000), 50 participants (39.68%) were in the middle-
income category (}¥50,000-149,000), while 20 participants
(15.87%) reported high income (150,000 and above). This
indicates that a significant proportion of participants were
young adults with limited to moderate financial resources.

Table 3 Distribution of Respondents by Age and Income Group

Variable Name Frequency (n) Percentage (%)
Age Group
Young (15-24) 27 21.43
Adult (25-34) 76 60.32
Older (35+) 23 18.25
Income group
Low (0-49000) 56 44.44
Middle (50000-149000) 50 39.68
High (150000+) 20 15.87

Table 4 presents respondents’ overall knowledge of
gender-based violence (GBV). A large majority of
respondents correctly identified hitting or slapping a woman
by her partner as a form of GBV, with 111 (88.10%)
responding “Yes,” while 15 (11.90%) responded “No.”
Similarly, 110 (87.30%) of respondents identified forced
sexual intercourse by a partner as GBV, while 16 (12.70%)
did not recognize it as such.

In addition, 113 (89.68%) respondents correctly
identified denying a woman money or basic needs as a form
of GBV, whereas 13 (10.31%) responded “No.” These
findings indicate a high level of awareness of physical,
sexual, and economic forms of GBV among participants.

However, knowledge of emotional or psychological
violence was relatively low. Only 10 (7.94%) respondents
correctly identified insulting, belittling, or humiliating a
woman in private or in public as GBV, while the vast
majority, 116 (92.06%), did not recognize it as a form of
GBV.

Overall, while respondents demonstrated strong
knowledge of physical, sexual, and economic forms of GBV,
awareness of emotional or psychological abuse was notably
low. This suggests the need for continued community
education to address remaining knowledge gaps and reinforce
comprehensive understanding of all forms of GBV.

Table 4 Knowledge of Gender-Based Violence (GBV) Among Respondents

Variable Yes No
Hitting or slapping a woman by her partner is a form of GBV. 111(88.10%) 15 (11.90%)
Forced sexual intercourse by a partner is a form of GBV. 110 (87.30%) 16 (12.7%)

Denying a woman money or basic needs is a form of GBV

113 (89.68%)

13 (10.31%)

A partner insulting and belittling/humiliating a woman in private, and even in front of other

people is a form of GBV.

10 (7.94%) | 116 (92.06%)

Table 5 presents respondents’ knowledge of different
forms of Gender-Based Violence (GBV) disaggregated by
income group. Overall, the findings indicate a relatively high
level of awareness across all income categories, with only
minor variations between low-, middle-, and high-income
respondents.

JISRT26APR1727

For the statement that hitting or slapping a woman by
her partner is a form of GBV, the majority of respondents
across all income groups correctly identified it as GBV, with
responses fairly evenly distributed across low-, middle-, and
high-income groups. However, a smaller proportion of
respondents across the groups did not recognize it as GBV.
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The association between income level and knowledge of
physical violence was not statistically significant (y*> =
0.5449, p = 0.762), indicating that income does not
significantly influence awareness of this form of GBV.

Similarly, for forced sexual intercourse by a partner as
a form of GBV, most respondents across income categories
demonstrated correct knowledge. Although slight variations
were observed in response distribution across income groups,
the differences were not statistically significant ()2 =2.1169,
p = 0.347). This suggests that awareness of sexual violence
within intimate relationships is relatively consistent
regardless of income level.

In relation to denying a woman money or basic needs as
aform of GBV, a substantial proportion of respondents across
all income groups also correctly identified this as a form of
economic violence. The observed differences across income
groups were minimal and not statistically significant (y* =
1.2368, p = 0.539), indicating that income level does not
significantly affect recognition of economic abuse as GBV.
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For emotional and psychological abuse, specifically
insulting, belittling, or humiliating a woman in private or
public, most respondents across income categories also
demonstrated good knowledge. The distribution of responses
again showed no meaningful variation by income level, and
the relationship was not statistically significant (y*> = 0.5757,
p = 0.750).

In summary, the findings from Table 5 reveal that
knowledge of different forms of GBV is relatively high and
evenly distributed across income groups. The lack of
statistically significant associations across all indicators
suggests that income level is not a determining factor in
respondents’ understanding of GBV. This implies that
awareness of GBV in the study population may be influenced
more by other socio-demographic or contextual factors such
as education, exposure to sensitization campaigns, or media
access rather than income status alone.

Table 5 Knowledge of GBV by Income Group

Variable No Yes
Middle Middle
Low (0- | (50,000 - High Low (0 - (50,000 - High Pearson
49,000) | 149,000) | (>150,000) | 49,000) 149,000) (>150,000) | chi2 (2) Pr
Hitting or slapping a
woman by her partner is a 8 5 48 45 18
form of GBV. (53.33%) | (33.3%) | 2(13.33%) | (43.24%) (40.54%) (16.22%) 0.5449 | 0.762
Forced sexual intercourse
by a partner is a form of 5 9 51 41 18
GBV. (31.25%) | (56.25%) | 2 (12.50%) | (46.36%) (37.27%) (16.36%) 2.1169 | 0.347
Denying a woman money
or basic needs is a form 4 6 52 44 17
of GBV (30.77%) | (46.15%) | 3 (23.08%) | (46.02%) (38.94%) (15.04%) 1.2368 | 0.539

A partner insulting and
belittling/humiliating a
woman in private, and

people is a form of GBV. | (44.83%) | (38.79%)

even in front of other 52 45 19
(16.38%)

4 1
(40.00%) | 5 (50.00%) (10.00%) 0.5757 | 0.750

Table 6 presents the association between respondents’
age group and their knowledge of different forms of gender-
based violence (GBV). Overall, the findings indicate that
knowledge of GBV was relatively high across all age groups,
particularly among adults aged 25-34 years.

For the item assessing whether hitting or slapping a
woman by her partner constitutes GBV, a greater proportion
of respondents who answered “Yes” were adults (25-34
years) (63.96%), followed by older adults (>35 years)
(17.12%) and young respondents (15-24 years) (18.92%).
Although the association between age group and responses
was not statistically significant at the 0.05 level, it was close
to significance, y*(2) = 5.4562, p = .065. This suggests a
marginal association between age and knowledge.

Similarly, for forced sexual intercourse by a partner as

a form of GBV, adults (25-34 years) again constituted the
highest proportion of correct responses (61.82%), followed
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by older adults (19.09%) and young respondents (19.09%).
The association between age group and responses was not
statistically significant, y*(2) = 2.8649, p = .239.

Regarding denial of a woman’s access to money or
basic needs as GBV, adults accounted for 61.95% of correct
responses, while young and older respondents accounted for
19.47% and 18.58%, respectively. This relationship was also
not statistically significant, ¥*(2) = 2.5100, p = .285.

For emotional abuse, defined as insulting, belittling, or
humiliating a woman, adults (25-34 years) again recorded the
highest proportion of “Yes” responses (61.21%), followed by
young respondents (19.83%) and older adults (18.97%).
However, the association was not statistically significant,
Y3(2) =2.3454, p = 310.

Overall, although adults (25-34 years) consistently
demonstrated higher levels of correct identification of GBV
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group and knowledge of GBV were statistically significant (p
> .05). However, the result for physical violence (hitting or
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slapping a woman) was not statistically significant at the 0.05
level but was close to significance, suggesting a marginal
association between age and knowledge.

Table 6 Knowledge of GBV by Age Group

form of GBV.

Variable No Yes
Young (15 | Adult (25 Older Young Adult Older Pearson | Pr
-24) - 34) (>35) (15-24) | (25-34) (>35) chi2 (2)
Hitting or slapping a 6 (0.00%) | 5(33.33%) | 4 (26.67%) 21 71 19 5.4562 | 0.065
woman by her partner is a (18.92%) | (63.96%) | (17.12%)

Forced sexual intercourse | 5 (37.50%) | 8(50.00%) | 2 (12.5%) 21 68 21(19.09%) | 2.8649 | 0.239
by a partner is a form of (19.09%) | (61.82%)
GBV.
Denying a woman money | 5 (38.46%) | 6 (46.15%) | 2 (15.38%) 22 70 21(18.58%) | 2.5100 | 0.285
or basic needs is a form of (19.47%) | (61.95%)
GBV
A partner insulting and 23 71 22(18.97%) 4 5 1(10.00%) | 2.3454 | 0.310
belittling/humiliating a (19.83%) (61.21%) (40.00%) | (50.00%)
woman in private, and
even in front of other
people is a form of GBV.
V. DISCUSSION humiliation, insults, and controlling actions are often

This study examined knowledge of gender-based
violence (GBV) and socioeconomic inequalities among
women attending primary health care (PHC) facilities in
Osun State, Nigeria. The findings reveal a clear pattern: while
awareness of physical, sexual, and economic violence is high,
recognition of emotional or psychological violence is
markedly low. In addition, no statistically significant
differences were observed across income or age groups,
suggesting that knowledge of GBV is relatively uniform
across these socioeconomic strata.

The high level of awareness of physical and sexual
violence observed in this study is consistent with existing
literature from Nigeria and other low- and middle-income
settings (Decker et al.,, 2015; Sulaiman et al., 2021;
Gunarathne et al., 2023; Maduakolam et al., 2023; ; Ngini et
al., 2025). Fawole et al. (2019) reported similarly high
awareness of sexual and physical violence among Nigerian
medical students. This pattern likely reflects the strong
emphasis placed on visible and severe forms of violence such
including physical assault and rape in public discourse, legal
frameworks, and media coverage (Silva et al., 2023; Lengel
et al., 2023; Ezeaka and Bartholomew, 2025). These forms of
violence are more easily identifiable due to their immediate
and observable consequences, which enhances public
recognition.

In contrast, the extremely low recognition of emotional
or psychological violence observed in this study reinforces
evidence that non-physical forms of abuse remain largely
“hidden” and under-recognized (Postmus et al., 2020;
Penttinen, 2023; Doolabh et al., 2022). Previous studies in
Nigeria and similar contexts have reported similarly low
awareness of emotional abuse, highlighting its normalization
within intimate relationships (Adebayo et al., 2021; Tesfaw
& Muluneh, 2022; Olatunji et al., 2023). Behaviours such as
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embedded in everyday social interactions and shaped by
entrenched patriarchal norms, making them less likely to be
perceived as violence. This suggests that while awareness
campaigns have improved recognition of overt forms of GBV,
they have been less effective in addressing more subtle, yet
equally harmful, forms. Consequently, many women may fail
to identify emotional abuse as a violation, limiting help-
seeking and perpetuating exposure to harm.

Another important finding is the absence of statistically
significant differences in GBV knowledge across income
groups. While some studies suggest that socioeconomic
status influences awareness, the present findings indicate that
knowledge of GBV may not be strongly differentiated by
income in this setting. This could reflect broader
dissemination of GBV-related information through media,
community sensitization, and health services, making such
knowledge more widely accessible. It is also plausible that
PHC facilities function as equalizing platforms, where
women from diverse socioeconomic backgrounds are
exposed to similar health information and messaging. This
supports existing evidence that PHC serves as a critical entry
point for GBV education and response, providing
standardized opportunities for awareness across populations
(Montesanti et al., 2023; Bacchus et al., 2023; Pereira et al.,
2024).

Similarly, although women aged 25-34 years
demonstrated relatively higher levels of knowledge, the lack
of statistically significant differences across age groups
suggests that GBV awareness may be relatively consistent
across generations. This contrasts with studies indicating
higher awareness among older individuals due to
accumulated life experiences (Ntoimo et al., 2025). However,
the current finding may reflect increasing exposure to GBV-
related information among younger populations, driven by

Www.ijisrt.com 2861


https://doi.org/10.38124/ijisrt/26apr1727
http://www.ijisrt.com/

Volume 11, Issue 4, April — 2026
ISSN No: -2456-2165

formal education, social media, and advocacy initiatives
(Mtaita et al., 2021; Silva et al., 2023).

Importantly, the coexistence of high awareness of
visible forms of GBV and poor recognition of less visible
forms highlights a critical gap in the depth of understanding.
While GBV is widely defined to include physical, sexual,
emotional, and economic abuse, awareness that is limited to
only the most visible forms may prevent survivors from
recognizing their experiences as violence. This has
significant implications for help-seeking, reporting, and
access to care, particularly within PHC settings where early
identification and intervention are essential.

Overall, this study contributes to growing evidence that
although awareness of GBV is increasing, it remains
incomplete and uneven. Addressing this gap requires not only
expanding knowledge but also challenging the social norms
and belief systems that normalize and sustain less visible
forms of violence. Strengthening GBV education within PHC
systems and communities is therefore essential to promote a
more comprehensive understanding of GBV and improve
prevention and response efforts.

V. CONCLUSION

This study highlights a critical gap between awareness
and comprehensive understanding of gender-based violence
(GBV) among women attending primary health care (PHC)
facilities in Osun State, Nigeria. While recognition of
physical, sexual, and economic violence is widespread,
emotional and psychological abuse remains largely
unrecognized, revealing a narrow conceptualization of GBV.
Notably, the absence of significant socioeconomic
differences suggests that this gap is not confined to specific
population groups but reflects a broader limitation in how
GBV is understood across society. These findings underscore
that increasing awareness alone is insufficient; what is
required is a shift toward deeper, more nuanced GBV literacy
that captures the full spectrum of violence. Without this shift,
efforts to improve reporting, help-seeking, and service
provision will continue to overlook less visible but equally
harmful forms of abuse. Strengthening GBV response within
PHC systems therefore requires not only expanding access to
information but transforming the social and cognitive
frameworks through which violence is recognized and acted
upon.

RECOMMENDATION FOR POLICY MAKING AND
IMPLEMENTATION

The findings of this study have important implications
for policy and practice. First, comprehensive GBV education
should be integrated into routine PHC services, with explicit
emphasis on emotional and psychological abuse. Capacity
building for PHC providers is essential to improve screening,
identification, and referral for all forms of GBV. Second,
public awareness campaigns should be reframed to address
less visible forms of violence and challenge their
normalization. Third, community-based interventions
engaging traditional, religious, and grassroots structures
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should be strengthened to shift harmful gender norms. Multi-
sectoral collaboration across health, legal, and social services
must be enhanced to ensure coordinated and survivor-centred
responses. Finally, national and sub-national policies should
prioritize GBV literacy, incorporating measures that assess
not only awareness but depth of understanding, to support
more effective prevention and response strategies.

REFERENCES

[1]. Adaramoye, T., Adedini, S., & Sunmola, K. (2025).
Factors influencing help-seeking behaviour among
young women with experience of intimate partner
violence in Nigeria. BMC Women'’s Health.

[2]. Adebayo, O., Omojola, O., & Evbuoma, K. (2021).
Social media and emotional abuse in marriage:
Evidence from Lagos State, Nigeria.. African journal
of  reproductive health, 25 s5, 68-79
https://doi.org/10.29063/ajrh2021/v25i5s.6.

[3]. Adinma, J. I. B.-D., Oguaka, V. N., Ugbaja, J. O.,
Umeononihu, O. S., Adinma-Obiajulu, N. D., &
Okeke, O. L. (2019). Experience of, and Perception on
Gender Based Violence (GBV) by Pregnant Women in
South Eastern Nigeria. Advances in Reproductive
Sciences, 07(04), 113-124.
https://doi.org/10.4236/arsci.2019.74013

[4]. Ajibade, V. S., Akafa, T. A,, Oladele, G. O., John, A.
., & Ngbede, O. M. (2025). From awareness to
barriers of reporting prevalence and forms of gender-
based violence among adolescents in conflict settings.
East African Scholars Journal of Medical Sciences.

[5]. Akinmusuyi, S. (2023). Transitivity System and
Ideological Framing in News Headlines Reporting
Gender-based Violence in Nigeria. Traduction et
Langues.
https://doi.org/10.52919/translang.v22i2.959.

[6]. Alabi, T., & Ramsden, M. J. (2021). Gender
differences in the acceptance of wife-beating in
Nigeria: Evidence from the 2018 Demographic and
Health Survey. Heliyon, 7(10), e08108.

[7]. Alordiah, C., Omumu, F., Owamah, H., Chenube, O.,
Okokoyo, I., Osagiede, M., & Agbajor, H. (2022).
Socio-cultural norms encouraging violence against
women (VAW) from a popular ethnic group in the
Niger Delta region of Nigeria and the roles of schools
in preventing VAW. Cogent Social Sciences, 8.
https://doi.org/10.1080/23311886.2022.2102299.

[8]. Alvarez, C., Fedock, G. L., Grace, K. T., & Campbell,
J. C. (2017). Provider screening and counseling for
intimate partner violence: A systematic review of
practices and influencing factors. Trauma, Violence, &
Abuse, 18(5), 479-495.

[9]. Amupitan., D. R. Y., & Aigbovbioisa, F. O. (2023).
Gender-Based Violence and Patriarchy Nigeria’s
Experience — International Journal of Research and
Innovation in Social Science. International Journal of
Research and Innovation in Social Science (1JRISS),
8(6).
https://doi.org/https://dx.doi.org/10.47772/1JRISS.20
24.806229

Www.ijisrt.com 2862


https://doi.org/10.38124/ijisrt/26apr1727
http://www.ijisrt.com/

Volume 11, Issue 4, April — 2026
ISSN No: -2456-2165

[10].

[11].

[12].

[13].

[14].

[15].

[16].

[17].

[18].

[19].

[20].

[21].

JISRT26APR1727

Arisukwu, O., Igholekwu, C., Adebisi, T., & Akindele,
F. (2021). Perception of domestic violence among
rural women in Kuje. Heliyon, 7(2), e06150

Azeez, R. O., Oyenuga, O. F., lyunade, O. T,
Ifegbesan, A. P., & Kazeem, H. F. (2025). Perception
of Gender Equality and Gender-based Violence in
Nigeria: A Socio-demographic Analysis. Pan-African
Journal of Education and Social Sciences, 6(2), 89—
102. https://doi.org/10.56893/pajes2025v06i02.07
Bacchus, L., d’Oliveira, A., Pereira, S., Schraiber, L.,
De Aguiar, J., Graglia, C., Bonin, R., Feder, G., &
Colombini, M. (2023). An evidence-based primary
health care intervention to address domestic violence
against women in Brazil: a mixed method evaluation.
BMC Primary Care, 24,
https://doi.org/10.1186/s12875-023-02150-1.
Balogun, M., & John-Akinola, Y. (2015). A
Qualitative Study of Intimate Partner Violence Among
Women in Nigeria. Journal of Interpersonal Violence,
30, 2410 - 2427,
https://doi.org/10.1177/0886260514553112.

Benebo, F., Schumann, B., & Vaezghasemi, M.
(2018). Intimate partner violence against women in
Nigeria: a multilevel study investigating the effect of
women’s status and community norms. BMC Women's
Health, 18. https://doi.org/10.1186/s12905-018-0628-
7.

Bundock, K., Chan, C., & Hewitt, O. (2020).
Adolescents’ help-seeking behavior and intentions
following adolescent dating violence: A systematic
review. Trauma, Violence, & Abuse, 21(5), 949-966.
Clark, C. J., Batayeh, B., Shao, I., Bergenfeld, I.,
Pandey, M., Sharma, S., ... Soti, S. (2025). Social
norms and security and justice services for gender-
based violence survivors in Nepal: Programmatic
implications from a mixed-methods assessment. PLOS
ONE.

Clark, C. J., Renner, L. M., & Logeais, M. E. (2020).
Intimate partner violence screening and referral
practices in an outpatient care setting. Journal of
Interpersonal Violence, 35(23-24), 5790-5813.

de Anstiss, H. (2022). Who are you going to talk to?
Help-seeking for partner violence among refugee-
background young women in Australia. Australian
Psychologist, 57(5), 394-406.

Decker, M., Latimore, A., Yasutake, S., Haviland, M.,
Ahmed, S., Blum, R., Sonenstein, F., & Astone, N.
(2015). Gender-based violence against adolescent and
young adult women in low- and middle-income
countries.. The Journal of adolescent health : official
publication of the Society for Adolescent Medicine, 56
2, 188-96
https://doi.org/10.1016/j.jadohealth.2014.09.003.
Diala, J. (2024). Gendered Violence in Intimate
Relationships in the Context of Law, Culture and
Religion in Nigeria. Potchefstroom Electronic Law
Journal. https://doi.org/10.17159/1727-
3781/2024/v27i0a17746.

Doolabh, K., Fisher, C., & O’Donnell, M. (2022).
Understanding the dynamics of support seeking in
women with lived experience of non-physical intimate

[22].

[23].

[24].

[25].

[26].

[27].

[28].

[29].

[30].

[31].

[32].

Www.ijisrt.com

International Journal of Innovative Science and Research Technology

https://doi.org/10.38124/ijisrt/26aprl1727

partner violence ( IPV') and the service responses—A
qualitative study. Australian Journal of Social Issues.
https://doi.org/10.1002/ajs4.227.

Ekwueme, S. (2025). Empirical Evaluation of the Role
of African Traditional Religion in Promoting Gender-
Based Violence in Southeast Nigeria. Religions.
https://doi.org/10.3390/rel16030359.

Ezeaka, N., & Bartholomew, C. (2025). Gender-Based
Violence in Nigeria: Exploring the Role of
Communication in Prevention and Intervention
Strategies. Saudi Journal of Humanities and Social
Sciences.
https://doi.org/10.36348/sjhss.2025.v10i02.004.
Fawole, O. I., van Wyk, J. M., Balogun, B. O,
Akinsola, O. J., & Adejimi, A. (2019). Preparing
medical students to recognize and respond to gender-
based violence in Nigeria. African health sciences,
19(1), 1486-1498.
https://doi.org/10.4314/ahs.v19i1.22

Gunarathne, L., Bhowmik, J., Apputhurai, P., &
Nedeljkovic, M. (2023). Factors and consequences
associated with intimate partner violence against
women in low- and middle-income countries: A
systematic review. PLOS ONE, 18.
https://doi.org/10.1371/journal.pone.0293295.
Ibrahim, E. H., Hamed, N. S., & Ahmed, L. (2021).
Views of primary health care providers of the
challenges to screening for intimate partner violence,
Egypt. Eastern Mediterranean Health Journal, 27(3),
273-281.

Idowu, A., Israel, O., Obisesan, O., Ogunmodede, O.,
Babayeju, O., Abogunloko, R., Oluwole, A,
Gbemileke, F., Olukoga, P., Adegbite, J., Adetoye, F.,
Aboloye, O., Lawal, O., Olujimi, E., Obielodan, O., &
Bayo-Philip, O. (2023). Gender-based violence in a
rural Nigerian community during the COVID-19 era:
a call for policy action. PAMJ - One Health.
https://doi.org/10.11604/pamj-0h.2023.10.4.37178.
lke, T., Jidong, D., Ike, M. L., Ayobi, E. E., ke, P. R,,
Ayobi, O. K., Dickson, H. I., & Wonodi, N. K. (2025).
Public attitudes and perceptions towards gender-based
violence in Nigeria: A mixed method study. Journal of
Gender-Based Violence.

Ikuteyijo, O. (2023). Demand and supply of adolescent
and young people sexual and reproductive health
services during Covid-19 in Sub-Saharan Africa: A
scoping review. International Journal of Population
Studies, 9(2).

lkuteyijo, O. O., Akinyemi, A. I., Merten, S., &
Fetters, M. D. (2022). Removing barriers to utilisation
of support services for abused female adolescents in
Nigeria slums. The European Journal of Public
Health, 32(Suppl. 3).

Katende-Kyenda, L. N., & Ani, J. 1. (2025).
Experiences of gender-based violence among women
in sub-Saharan Africa: Identifying evidence for
intervention and public health priorities. Frontiers in
Public Health, 13, 1386330.

Lengel, L., Montenegro, D., Newsom, V., & Tolofari,
A. (2023). Reporting on the shadow pandemic in
Nigeria: An analysis of five media organizations’

2863


https://doi.org/10.38124/ijisrt/26apr1727
http://www.ijisrt.com/
https://doi.org/10.1016/j.jadohealth.2014.09.003
https://doi.org/10.1016/j.jadohealth.2014.09.003
https://doi.org/10.1016/j.jadohealth.2014.09.003
https://doi.org/10.36348/sjhss.2025.v10i02.004
https://doi.org/10.36348/sjhss.2025.v10i02.004
https://doi.org/10.36348/sjhss.2025.v10i02.004
https://doi.org/10.4314/ahs.v19i1.22
https://doi.org/10.4314/ahs.v19i1.22
https://doi.org/10.4314/ahs.v19i1.22
https://doi.org/10.1371/journal.pone.0293295
https://doi.org/10.1371/journal.pone.0293295
https://doi.org/10.1371/journal.pone.0293295
https://doi.org/10.11604/pamj-oh.2023.10.4.37178
https://doi.org/10.11604/pamj-oh.2023.10.4.37178
https://doi.org/10.11604/pamj-oh.2023.10.4.37178

Volume 11, Issue 4, April — 2026
ISSN No: -2456-2165

[33].

[34].

[35].

[36].

[37].

[38].

[39].

[40].

[41].

[42].

[43].

JISRT26APR1727

coverage of gender-based violence during the COVID-
19 pandemic. Journal of African Media Studies.
https://doi.org/10.1386/jams_00093_1.

Li, L., Shen, X., Zeng, G., Huang, H., Chen, Z., Yang,
J., ... Li, H. (2023). Sexual violence against women
remains problematic and highly prevalent around the
world. BMC Women'’s Health, 23, Article 183.
Maduakolam, 1., Onome, A., Ede, S., & Favour, O.
(2023). Knowledge and Experience of Sexual
Violence among Female Adolescents in Public
Schools in Enugu State during the Covid-19
Pandemic. Journal of Child Sexual Abuse, 32, 204 -
224. https://doi.org/10.1080/10538712.2023.2181902.
Mannell, J., Lowe, H., Brown, L. S., Mukerji, R.,
Devakumar, D., Gram, L., ... Vyas, S. (2022). Risk
factors for violence against women in high-prevalence
settings: A mixed-methods systematic review and
meta-synthesis. BMJ Global Health, 7(3), e007704.
Martin, O. (2021). The Mass Media and Gender-Based
Violence in Imo State, Nigeria: A Critical Analysis.
Asian Research Journal of Arts & Social Sciences.
https://doi.org/10.9734/arjass/2021/v15i430273.
Mtaita, Caroline, S. Likindikoki, Maureen McGowan,
R. Mpembeni, Elvis Safary, and A. Jahn. "Knowledge,
Experience and Perception of Gender-Based Violence
Health Services: A Mixed Methods Study on
Adolescent Girls and Young Women in Tanzania."
International Journal of Environmental Research and
Public Health 18 (2021).
https://doi.org/10.3390/ijerph18168575.

Minto, K., Masser, B., & Louis, W. (2020). Identifying
Nonphysical  Intimate  Partner  Violence in
Relationships: The Role of Beliefs and Schemas.
Journal of Interpersonal Violence, 37, 2416 - 2442.
https://doi.org/10.1177/0886260520938505.
Montesanti, S., Goveas, D., Bali, K., & Campbell, S.
(2023). Exploring Factors Shaping Primary Health
Care Readiness to Respond to Family Violence:
Findings from a Rapid Evidence Assessment. Journal
of Family Violence, 40, 963 - 985.
https://doi.org/10.1007/s10896-023-00677-6.
Muluneh, M. D., Francis, L., Agho, K., & Stulz, V.
(2020). Gender based violence against women in sub-
saharan africa: A systematic review and meta-analysis
of associated factors of gender-based violence against
women in sub-Saharan Africa. International Journal
of Environmental Research and Public Health, 18(9),
4407.

Nabaggala, M. S., Reddy, T., & Manda, S. (2021).
Effects of rural-urban residence and education on
intimate partner violence among women in Sub-
Saharan Africa: a meta-analysis of health survey data.
BMC Women'’s Health, 21(2), 1-23.
https://doi.org/10.1186/5s12905-021-01286-5

Nduka, C. C., Omuemu, V., Adedayo, T., Adogu, P.,
& Ifeadike, C. (2023). Prevalence and correlates of
economic abuse among married women in a Nigerian
population. Journal of Interpersonal Violence.

Ngini, C., Odeyemi, K., & Nwokoro, C. (2025).
Knowledge, Attitude, and Prevalence of Sexual
Violence Among Male Undergraduate Students in a

[44].

[45].

[46].

[47].

[48].

[49].

[50].

[51].

[52].

Www.ijisrt.com

International Journal of Innovative Science and Research Technology

https://doi.org/10.38124/ijisrt/26aprl1727

Tertiary Institution in Lagos, Nigeria. American
Journal of Men's Health, 19.
https://doi.org/10.1177/15579883251350895.

Nguefack-Tsague, G., Amani, A., Dadjie, V. D,
Koyalta, D., Carole, D. N., Dissak-Delon, F. N.,
Cheuyem, F. Z. L., Dongmo, G. P. L., Anastasie, C.
M., Mviena, J. L. M., Kibu, O., Ngoufack, M. N., Sida,
M. B., Juillard, C., & Chichom-Mefire, A. (2024).
Gender-based violence and its health risks on women
in Yaoundé, Cameroon. Archives of Public Health,

82(1), 1-9. https://doi.org/10.1186/s13690-024-
01308-2
Ntoimo, Treasure C. l., Beatrice D. Adeoye, and

Lorretta F. C. Ntoimo. "Inter-generational differentials
in perceptions of intimate partner violence in Nigeria."
PLOS One 20 (2025).
https://doi.org/10.1371/journal.pone.0327214.
Ogunlade, O. B., Komolafe, A. O., Olowokere, A. E.,
Agunbiade, O. M., & Irinoye, O. O. (2022). Nurses
Involvement in the Management of Family Violence
Victims in Primary Care Settings in Ondo State,
Nigeria: A Qualitative Study. Journal of Community
Medicine and Primary Health Care, 34(3), 24-39.
https://doi.org/10.4314/jcmphc.v34i3.3

Okonofua, F., Adelekan, B., Goldson, E., Abubakar,
Z., Mueller, U., Alayande, A., Ojogun, T., Ntoimo, L.,
Sanyaolu, O., Omokaro, J., Onoh, V., Williams, B.,
Muhammed, 1., Adeniran, J., Anakhuekha, E.,
Udenigwe, O., & Yaya, S. (2024). Applying mobile
technology to address gender-based violence in rural
Nigeria: Experiences and perceptions of users and
stakeholders. Health Systems & Reform, 10(1),
£2345678.
https://doi.org/10.1080/23288604.2024.2389569
Okova, D., Lukwa, A., & Alaba, O. (2025). Preventing
sexual violence and strengthening post-victimization
support among adolescents and young people in
Kenya: An INSPIRE-aligned analysis of the 2019
Violence Against Children Survey (VACS). Tristiana,
R. D., Pratiwi, I. N., Sari, D., Yusuf, A., & Sulistyono,
R. (2023). Adolescents’ experience of gender-based
violence: A qualitative study. International Journal of
Public Health Science, 12(2), 480-490.

Okwundu, S. C. (2017). Gender based violence in
Nigeria: A review of attitude and perceptions, health
impact and policy implementation. Texila
International Journal of Public Health, 5(4), 429-449.
https://doi.org/10.21522

Olalude, G. A., Olayinka, H. A., Esiegbe, E. O., &
Adebiyi, A. A. (2024). Justification of intimate partner
violence among women in Nigeria: How does it differ
by socioeconomic status? Journal of Interpersonal
Violence.

Olatunji, G., Alexander, E., & Ojedokun, S. (2023).
Intimate partner violence; breaking the silence on male
victims in Nigeria. International Journal of Scientific
Reports. https://doi.org/10.18203/issn.2454-
2156.intjscirep20232913.

O’Reilly, R., & Peters, K. (2018). Opportunistic
domestic violence screening for pregnant and post-

2864


https://doi.org/10.38124/ijisrt/26apr1727
http://www.ijisrt.com/
https://doi.org/10.1080/10538712.2023.2181902
https://doi.org/10.1080/10538712.2023.2181902

Volume 11, Issue 4, April — 2026
ISSN No: -2456-2165

[53].

[54].

[55].

[56].

[57].

[58].

[59].

[60].

[61].

[62].

JISRT26APR1727

partum women by community-based health care
providers. BMC Women's Health, 18, 159.

Penttinen, E. (2023). Understanding the experience of
emotional abuse: the importance of naming and
identifying non-physical violence from the target’s
perspective. Journal of Gender-Based Violence.
https://doi.org/10.1332/23986808y2023d000000002.
Pereira, Stephanie, Yuri Nishijima Azeredo, L. B.
Schraiber, Janaina Marques de Aguiar, Beatriz Diniz
Kalichman, Cecilia Guida Vieira Gralia, Marina Silva
dos Reis, et al. "Evaluation of an intervention to
improve Primary Health Care’s response to cases of
domestic violence against women - S&o Paulo, Brazil."
Ciéncia & Saude Coletiva (2024).
https://doi.org/10.1590/1413-
81232024299.02982024en.

Perone, H. J., Dietz, N. A., Belkowitz, J., & Bland, S.
(2021). Intimate partner violence: Analysis of current
screening practices in the primary care setting. Family
Practice, 38(4), 378-383.

Perrin, N. A., Desgroppes, A., Phipps, V., Abdi, A. A.,
Ross, B., Kaburu, F., Kajue, I., Kutto, E., Taniguchi,
E., Glass, N., & Wirtz, A. L. (2018). Lifetime
prevalence, correlates and health consequences of
gender-based violence victimisation and perpetration
among men and women in Somalia. BMJ Global
Health, 3(4), 1-12. https://doi.org/10.1136/bmjgh-
2018-000773

Postmus, J., Hoge, G., Breckenridge, J., Sharp-Jeffs,
N., & Chung, D. (2020). Economic Abuse as an
Invisible Form of Domestic Violence: A Multicountry
Review. Trauma, Violence, & Abuse, 21, 261 - 283.
https://doi.org/10.1177/1524838018764160.
Sardinha, L., Maheu-Giroux, M., Stéckl, H., Meyer,
S., & Garcia-Moreno, C. (2022). Global, regional, and
national prevalence estimates of physical or sexual, or
both, intimate partner violence against women in 2018.
Lancet (London, England), 399, 803 - 813.
https://doi.org/10.1016/s0140-6736(21)02664-7.
Sardinha, L. M., Yiksel-Kaptanoglu, I., Maheu-
Giroux, M., & Garcia-Moreno, C. (2024). Intimate
partner violence against adolescent girls: Regional and
national prevalence estimates and associated country-
level factors. The Lancet Child & Adolescent Health,
8(7), 489-501.

Stockl, H., Sardinha, L. M., Maheu-Giroux, M.,
Meyer, S. R., & Garcia-Moreno, C. (2021). Physical,
sexual and psychological intimate partner violence and
non-partner sexual violence against women and girls:
A systematic review protocol for producing global,
regional and country estimates. BMJ Open, 11(8),
e045574.

Silva, M., Anaba, U., Tulsani, N., Sripad, P., Walker,
J., & Aisiri, A. (2023). Gender-Based Violence
Narratives in Internet-Based Conversations in Nigeria:
Social Listening Study. Journal of Medical Internet
Research, 25. https://doi.org/10.2196/46814.
Sulaiman, A., Tahir, B., & Ifenaike, A. (2021).
Knowledge, Prevalence and Pattern of Sexual
Violence among Students in Lagos State Primary

[63].

[64].

[65].

[66].

[67].

Www.ijisrt.com

International Journal of Innovative Science and Research Technology

https://doi.org/10.38124/ijisrt/26aprl1727

Schools. Interdisciplinary Journal of Education.
https://doi.org/10.53449/ije.v4i2.68.

Taskiran, A., Ozsahin, A., & Edirne, T. (2019).
Intimate partner violence management and referral
practices of primary care workers in a selected
population in Turkey. Primary Health Care Research
& Development, 20, e94.

Tesfaw, L., & Muluneh, E. (2022). Assessing the
prevalence and association between physical,
emotional, and sexual of intimate partner violence
against women in Nigeria. Reproductive Health, 19.
https://doi.org/10.1186/s12978-022-01431-9.

The Lancet Public Health. (2022). Violence against
women: tackling the other pandemic.. The Lancet.
Public health, 7 1, el . https://doi.org/10.1016/52468-
2667(21)00282-6.

Yusuf, F., Imran, A., & Adewale, P. (2024).
Environmental Sustainability, Value Re-Orientation as
Panacea to Gender-Based Violence and Culture of
Silence Among Adolescent Girls. NUST Journal of
Social Sciences and Humanities.
https://doi.org/10.51732/njssh.v10i2.225.

Zinzow, H., Littleton, H., Muscari, E. C., & Sall, K. E.
(2021). Barriers to formal help-seeking following
sexual violence: Review from within an ecological
systems framework. Victims & Offenders, 16(7), 957—
981.

2865


https://doi.org/10.38124/ijisrt/26apr1727
http://www.ijisrt.com/
https://doi.org/10.1332/23986808y2023d000000002
https://doi.org/10.1332/23986808y2023d000000002
https://doi.org/10.1332/23986808y2023d000000002
https://doi.org/10.1016/s0140-6736(21)02664-7
https://doi.org/10.1016/s0140-6736(21)02664-7
https://doi.org/10.1016/s0140-6736(21)02664-7
https://doi.org/10.53449/ije.v4i2.68
https://doi.org/10.53449/ije.v4i2.68
https://doi.org/10.53449/ije.v4i2.68
https://doi.org/10.1186/s12978-022-01431-9
https://doi.org/10.1186/s12978-022-01431-9
https://doi.org/10.1186/s12978-022-01431-9
https://doi.org/10.1016/s2468-2667(21)00282-6
https://doi.org/10.1016/s2468-2667(21)00282-6
https://doi.org/10.1016/s2468-2667(21)00282-6
https://doi.org/10.51732/njssh.v10i2.225
https://doi.org/10.51732/njssh.v10i2.225
https://doi.org/10.51732/njssh.v10i2.225

