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ABSTRACT 

Background: One of the major achievements of the 20th century was the development of 

a rich body of international law affirming the equal rights of all human beings. The need 

to control and the desire for power can lead to violent or abusive relationships between 

intimate partners. Intimate pmtner violence (IPV) is a serious and preventable, public 

health problem, which is underestimated across geographical bound in the world. 

Objectives: This study was desig11ed to determi11e the prevalence and factors associated 

with iI1timate partner viole11ce a1nong 1nale stude11ts in selected tertiary institution in 

Ibadan Oyo State, Soutl1-west Nigeria. 

Methodology: A cross sectio11al survey, was done in tertim·y institution in Ibada11. 

Multistage sampling technique <vas used. At stage 011e, faculties were randomly selected, 

stage two the depart1nents was selected by systematic random sa1npling and stage tl1ree 

proportionate nu1nber of student was selected by simple randorn sampling which were 

600 individual. A 68 item self-administered structured questionnaire was used. 

Descriptive statistics(%; X2
) and logistic regression was done at p<0.05 using SPSS. 

Result: Most respondents (67 .2%) were aged between age 20years and 29years. Almost 

all the respondents (83 .3 % ) were single and 51 % were undergraduate. More that1 

two-third of respondents (78%) were Christim1. Prevalence of IPV was 86%, witl1 

physical violence being ilie most conunon 62.2%, sexual violence was 58.3% wllile 

psychological violence was 53 .9%. Predictors of psychological violence were Alcol1ol 

intake with regular user fifteen times more likely to experience violence compared to 

non-users occasional users are two times more likely to experience non-users (Regular 
' 

I 

alcohol users- OR: 15.38; 95% C.I: 3.60-65.67); (Occasional alcohol user- OR: 1.76; 

95% C.I: I 25-2.48). While smoker were seven tirnes more likely to experience violence 

compared to non-smokers (0.R: 6.74; 95% C.I: 1.43-31.83). For pl1ysical v1ole11ce, tl1c 

predictor were low educational attainment (ONO- OR: 3.86; 95% C.I: 1.39 I 0.72: I IND 

OR: 2 21; 95% C.I. 1.13-4.32) and alcohol intake (Regular usc1 OR: 11 8�. 95"c CI: 

2.78-50.59; Occasional user- OR: 2 34; 95'1n C I: 1.62-3.37). f-or scxuul violcnc:c, tl1c 
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predictors low educational level·(OND- OR: 3.02; 95% C.I: 1.85-4.85) and alcohol intake 

(Regular user-OR: 3.71 95% C.I: 1.47-9.32; Occasional user- OR: 2.09; 95% C.I: 

1.47-2.98). Majority of men did 11ot seek help (82.5%), while 4% were hospitalized, 5% 

reported developing healtl1 problems, 4.5% refused seeking medical attentio11. 6% 
• 

reported to have suicidal thought, 4.7% uses medication to cope with victimization while 

5% uses alcohol/illicit drugs to forget the act. 

Conclusion: The burden of intin1ate part11er violence (IPV) was high it1 1ne11 in the 

institution. lt1timate partner violence was underreported due to societal stigmatization and 

fear of reprisal attack. There is the need for interventions to stop violence among n1en i11 

tertiary institution and to e11courage victi1ns to seek 1Jrofessio11al support services 

(guidance and counselling unit). 

Key\vords: lt1timate partner violence (IPV), tertiary institt1tions, viole11ce against 1ne11. 

\,Vord count: 381. 
• 

• 

•
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1.1 Background 

CHAPTER ONE 

INTRODUCTION 

One of the 1najor achievements of the twentieth century was the development of a rich body of 

international law affirmi11g the equal rights of all hu1nan beiI1gs. (Benja1nin et al., 2004). 

The need to control and the desu·e for power cru1 lead to violent or abusive relationships between 

intin1ate partners, in dati11g relationships, between friends or classn1ates, within fa1nilies, at work, 

in neighborl1oods, and througl1out various contexts of our lives; l1owever, it is impo11ant to 

co11sider that 111ru1y f orn1s of violence are rooted i11 historic ru1d e11during inequality. Whet11er it is 

violence based 011 sexual orientation, race, etl111icity, 11ativity, or gender, effective public l1ealth 

prevention of this viole11ce \Vill necessitate tl1e consideration a11d inclusion of such inequalities. 

(Reed, 2010). • 

Men, as well as wo1nen, are victi11uzed by violence. Sexual abuse ru1d rape create substantial 

physical and psychological harm to male victi1ns a11d perpetuate the cycle of 

violence. (Felson and Pare, 2005) 

Men and boys are less likely to report the violence and seek services due to the followi11g 

challenges: the stigma of being a male victi1n, the perceived failure to conform to the 111acl10 

stereot)'pe, the fear of not being believed, the de1Iial of victim status, and the lack of support 

from society, family members, and friends. (Forge, 2007) 

Even though over the decades there has been an agitation of freedo1n for l1uman but it see111s tl1is 

1s all centered on freedom for women, punishment for perpetrator of violence against ,vo111en. 

Little or nothing is 1nentioned about perpetrator of abuse against n1cn, ns 111cn nrc v1ct11ns as ,veil 

like women. Men suffer abuse in silence ref using to voice out to nvc)td soc1ctnl �, ig111ati1c1t1c1n. 

discrimination and preserve their rnasculine ego V1olcncc against n1cn arc h,tr<II� ta I keel ,l\)()\11

I 
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and severely under researched as most feminist fingered men as perpetrator and not victim of 

abuse. 

Responding to intimate partner v�olence against 1nen effectively requires a need to dissect 

violence and its forms. Violence is the inte11tional use of physical force or power threatened or 

actual, against oneself, another perso11 or agaii1st a group or conunu11ity, which either results in or 

has l1igh likelihood of resulting i11 injury, death, psychological harm, 1nal develop111ent or 

deprivatio11. (Krugel et al., 2002 ). 

Fa1nily violence is a forn1 of interpersonal violence ii1 which harn1 is directed toward an 

individual fro111 tl1eir direct fanlily n1en1ber or relatives. Also, fan1ily violence is described as an 

acts of violence betwee11 fanlily men1bers, includi11g adult and adolescent partners; between a 

pare11t and a child (including adult children); betwee11 caretakers or partners against elders; and 

between siblings. (Krugel et al., 2002; Family viole11ce prevention funds). 

Gender based violence (GBV) is broadly defined as an har1n that is rooted in social role and 

inequitable power structures (Cari Clark, 2003). Ge11der based violence is a for1n of viole11ce that 

is directed against a person on the basis of gender. It co11stitutes a breach of the funda1ne11tal rigl1t 

to life, liberty, security, dignity, equality betwee11 women ru1d men, non-discrimi11atio11, physical 

and mental integrity. (European institute for gender equality, 2014) 

Domestic ,,iolence against men refers to abuse against me11 or boys in ru1 intimate relationsl1ip 

such as marriage. cohabitation, dating or witllin a family. As with violence against \Vomen, tl1e 

practice is often regarded as a crime but pressures against reporti11g con1plicate issties. 

(Robertson et al., 2009; Sullivan vince, 2013). 

Sexual violence is any sexual act, attempt to obtain a sexual act, un\.vantcd sexual con1111cnts or 

advances, or acts to traffic, or otherwise clirected againsl a person's sexuality using c.ocrc1on, by 

any person regardless of their relationship to the victin1, in any selling. ft includes I ape, dcfi11cd ns 
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the physically forced or otherwise coerced penetration of the vulva or anus \vith a penis, other body 

part or object. (Krug et al., 2002). 

Although in America it is estimated that 835,000 1nen are pl1ysically assaulted by an intit11ate 
• 

partner annually and 7 .6 percent reported to been assaulted/raped by an intimate partner during 

tl1eir lifetime. (Tl1oennes & Tjaden, 2000) but Africa does not have a prevalence rate to 

substantiate for rate at \vl1ich men are bee11 abused. • 

1.2 PROBLEM STATEMENT 

Report fron1 the United States of A111erica sho\ved that an estin1ated 835,000 me11 are physically 

assaulted by a11 intin1ate partner aiu1ually. One out of 14 111en has been physically assaulted by a 

curre11t or for1ner spouse, col1abitating pait11er, boyfriend/girlfriend or date at s01ne poi11t in their 

lives.(Thoe1u1es & Tjaden, 2000). 

The proportion of 1nen been affected by i11ti1nate pai·tner violence across Africa cannot be 

ascertained due to lack or little en1pirical data available on the subject 1natter. (Oladepo et al., 

2011 ). In African society where cultural norms are bee11 held in high esteem, n1ale dominance 

and masculinity are strong giving rise to power and econo1nic control by 111en. Therefore husbai1d 

battenng is seen as an impossible ordeal and tl1is n1ight l1ave bee11 responsible for few data 

record of intimate partner violence among men in Africa. 

Some people view it as an impossible act- that a male caimot be sexually assaulted by a fernale 

and others view it as sexually titillating. The existence of a female perpetrators and male victi111s 

confronts mru1y of our most firmly held beliefs about wo1nen, men, sexuality, po\ver and se,t1al 

assault. The reality that boys are abused either sexually or physically by their opposite sc, is 11ot
• 

widely accepted, thereby increasing the rate at \Vhich 111alc cxpcr1cncc childhoocl t1bt1sc (sc,ut1ll,) 

or ali an adult. (kali, 2002) 
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Individuals who are victims of psychological abuse are more likely to experie11ce: Poor physical 

health, difficulty concentrating, en1otional and/or mental impairment, poor \Vork or school 

performance, higl1er likelihood of illegal drugs and alcohol use, Suicidal t11oughts and/or suicide 

attempts. (Straight et al., 2003). W11ile physical and sexual violence l1ave serious short- and 

long-term physical, 111ental, sextial and reproductive l1ealth problems for victims ru1d for their 

children, and lead to high social and eco11omic costs. These iJ1clude botl1 fatal ru1d non-fatal 

injuries, depression and post-t.rau111atic stress disorder, u11intended pregnancies, sexually 

trans111itted infections, inclt1diJ1g HN (Stitl1 et al., 2004 ). 

Factors associated with the perpetration and experiencing of intimate part11er violence are low 

levels of educatio11, past history of violence as a perpetrator, a victin1 or a witness of pru·ental 

violence, l1rumful use of alcohol, attitudes t11at ru·e accepting of violence as well as 1nru·ital discord 

and dissatisfaction. Factors associated only with perpetration of i11ti1nate partner violence are 

l1aving 1nultiple partners, and antisocial personality disorder. 

In addition, studies have shown that supportive resources do not exist for male domestic violence 

victims as they do for fem ale victims, this further co11tributes to the attacks going unrepo1ted. 

(Hattie, 2011) 

• 

1.3 JUSTIFICATION 

Intimate partner violence against men frequently goes unreported. Men are not al\vays tl1e 

perpetrators at the scenes of intimate partner violence situations, subsequently, in 1na11y instances 

they are the victims. Intimate partner violence against 1nen does exist, but l1as not bee11 given tl1e 

recognition needed to begin resolving this biased problem. The nun1bcr of !\elf report fron1 

• 

female offenders recorded and prosecuted is substantially low 1n con1pnrison 10 n1nlc perpctr,ltorc. 

(l-Iattie. 2011) Paraphrasing Si1n111ons cl al., (2008), "\von1cn cons1i1u1c n sn1all p(1r11011 <1f 
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inlimate partt1er violence arrests in the United States, wl1ich is only 15%." 

One out of 14 men has been physically assaulted by a CU1Tent or fonner spouse, cohabitating 

partner, boyfriend/girlfriend or date at some point in their lives and 7 .6 percent reported to been 

assaulted/raped by an intimate partner during their lifetiine. (Thoennes & Tjaden, 2000). 111 terms 
I 

of n1ortality, in 2010, IPV co11tributed to 1,295 deaths accou11ting for 10% of all homicides for 

tl1at year (FBI, 2012). Lot of 1nen suffer i11 silence from intimate partner violence due to cultural 

nonns \Vl1icl1 stign1atize abuse me11 as bee11 weak ru1d te11d to withdra,v ·from social association, 

resort into alcohol abuse ru1d dege11erates into psychological disturbed individual. 

Althougl1 very few research data are available in Africa to justify n1e11 as victim due to the fact 

that the field as been ttnder-reseru·ched but recent joun1al fro1n the United States, Australia a11d 

Sweden as indicated increased cases of inti111ate prut11er violence against men. There has bee11 

evidence that inti1nate prutner viole11ce is no lo11ger a ge11der based issue but rather a l1uman 

proble111 because it does 11ot 011ly affect eitl1er 1nale or female but both sexes in a relatio11ship. 
' 

The relevance of this study is to bring a11 insigl1t i11to what intimate partner viole11ce men ru·e 

facing and the health in1plicatio11. Tl1is study will provide data 011 tl1e prevalence of intin1ate 

partner violence a1nong men in selected tertiary institution to supplem.ent the data deficiency 

about abused men in Nigeria. It will also reco1nn1end that further work be done on a broader 

,,iew to detenrune the national p revalence rate for intimate partner violence against 1nen. 

Encourage the judiciary system and law enforcement to support abused 1nen, discourage111ent of 

societal stigmat1zat1on of victimized men by their partner. This study will add to tl1e little

available literature about the pile of intimate partner violence men in Nigeria . 

1.4 RESEAI{CH QUESTIONS 

I. What is the proportion of men experiencing inti111a1c partner v1olcncc 111 tcrt1ar)

institution? 
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2. What are the types of intimate partner violence experienced by men in tertiary

institution? 

1.5 OBJECTIVES. 

' 

1.5.1 General objective 

To detennine the prevale11ce ru1d factors associated witl1 experience of inti1nate partner 

violence a111ong 1nale stude11ts in selected tertiru·y institution in lb�da11. 

1.5.2 Specific objectives: 

1. To esti1nate the prevalence of i11timate partner violence against male students.

2. To dete1111ine the types of viole11ce experienced by the 111ale students.

3. To identify the perpetrator of the violence against 111ale students.

4. To deter1ni11e tl1e predictors of each type of intimate partner violence on men .

•

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.1 Historical Background. 

CHAPTER TWO 

LITERATURE REVIEW 

Husband abuse is not uncommon, although 1nany tend to ignore it, dismiss it or treat it witl1 

selective inattention. So1ne of tl1e myths co1runonly held about men's place u1 the family, their 

attach111ent to their offspri11g and their ability to easily move i11 ru1d out of their relatio11ship are 

exploded. Wl1ile tl1e ho11·or of wife beating is paraded before the public and crisis !me ru1d shelter 

are being established, the reverse is the case for abused n1en wl1ich is ·still hidden in cloak of 

secrecy. (Steiru11etz, 1978) 
• 

The Charivari, a post renaissru1ce custon1, was noisy den1onstrations intended to shame and 

humiliate wayward individuals in public. The target was any behaviour considered to be a threat 

to tl1e patriarcl1al comn1tu1ity social order. For mstru1ce, in France a husba11d who allowed his 

\Vife to beat hi111 was 1nade to wear an outlandish outfit, ride backwards around the village on a 

donkey \Vhile holding 011to the tail. Beate11 husband amo11g the Britons were strapped to the carts 

• 

and paraded ignornituously tlrrough tl1e chantmg populace. The husbru1d beater was also 

punished by riding backwards around tl1e village on a do1lkey ru1d bemg forced to drink wine and 

wipe her mouth with the animal tail. The fate of these n1en in 18th cen�ry Paris was to kiss a 

large set of nbboned horns. (Shorter, 1975) 

Toe subject matter of cosmic strips, specifically those revolvmg arou11d a domestic theme, is also 

revealmg. A common theme 1s a caricature of husbands and wives in which the husband deviates 

from the ideal image of strong, self-assertive, intelligent and assumes tl1e character traits \\'l11ch 

have been culturally ascribed to be feminine. The wife in these cosn11cs is Jltstiflcd 1n plnyi11g tl1e 

dominant role and in cha"itising her erring husband since he has not rulf1llccl 111s culturttll) 

prescribed roles. A contemporary c.xa1nplc of thi, phc110111cnon is provided hy Gelles inter, lC\\
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1974, of a wife who explai11ed how she retaliated against a drunken husband wl10 slapped her for 

no apparent reason: "I know I was stronger than him, when he was drunk, so I gave him a good 

shove ru1d kick- wl1atever I could kick- I did 11ot ai1n. And then he e11ds up on tl1e floor and I

would beat the daylights ou t of him.'' 

Research on intin1ate partner violence bas increased dramatically over tl1e past 20 years. While 

greatly enhancing public awareness and Ltnderstanding of t11is serious social proble111, researcl1 

has also created n1uch controversy ru1d confusion. Findi11gs of i11tin1ate partner victi111ization vru·y 

widely fron1 study to study. (Stets ru1d Straus, 1989). 

National studies (Natio11al Fru11ily Viole11ce Surveys [NFVS] of 1975 and 1985; 1992 National 

Alcohol ru1d Family Violence Sw-vey) conducted by researchers at the University of New 

Hampsl1ire iI1 tl1e 1970s to 1990s sl1owed that in contrast to declii1ing rates of violence by 1nen 

toward won1en, violence by wo1ne11 towru·d 1ne11 has remaiI1ed stable over the 17-year period that 

spans the tin1e bet\veen the first (1975) and last (1992) surveys (Straus, 1995). Tl1ese trends 

mirror those found in the National crime victimizatio11 survey (NCVS), only the rates of IPV i11 

the family violence sw-veys are 111uch higher. Specifically, after co11trolli.I1g for age a11d 

socioeconomic status, minor assau lts (e.g. kicki11g, slapping, pushing) by wives toward husbands 

were reported to have occurred at a rate of approximately 75 per 1,000 irr 1975 and 1985; reports 

then increased to approximately 95 per 1,000 in 1992. Rates of severe assaults (e.g., punclling, 

beating up) by wives toward husbands reportedly remained constant at approximately 45 per

1,000 1n all study years. These rates of severe assaults proJectcd into approxi111ately 2.6 n11llion 

men per year who sustained fPV that had a high likclthood of causing an injury (Strous l� Gelles, 

1986). "Although n1uch data have been collected that conf1rn1s that \Von1cn in tl1c ovcr,vl1oh11ing 

majority of cases arc the victin1s of violence fron1 partner. (Egger 1995). \\ htlc ,onH.! ,tu(lics 
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co11clude that wome11 and men are equally likely to be victimized by their partners (Bachman 
• 

1994) 

Little empirical data exist on tl1e relatio11ship between different forn1s of intimate partner

viole11ce, such as emotional abuse a11d pl1ysical assault. (sobsey, 1994). Likewise, little is known 

of the consequences of inti1nate part11er violence, i11cluding rate of injury and victi1ns' use of 

n1edical and justice system services.(] olmso11 1995) 

2.2 TRENDS AND PREVALENCE OF INTIMATE PARTNER VIOLENCE. 

The views of society dictate l1ow n1en are perceived in inti1nate partner viole11ce relationships, 

"society perceives n1ale victin1s as \Vin1ps, who are not believed and refused the status of victin1 
• 

(Barber, 2008). 

I11tin1ate partner violence has developed due to a11 intergenerational perpetration of abuse, 

conduct and mental disorders of perpetrators, substai1ce abuse, and societal attitudes towai·d 

intu11ate pat1ner violence. Reseai·chers have looked at this topic in different ways but have 

focused on the effects on the societal (macro) and personal (micro) levels. 011 the macro level, 

quantitative studies have examined societal attitudes and prevalence of IPV. Effects on the 

survivor, predictors of i11timate pat�1er violence, and effective interve11tions are n1easured on the 

llllCro and macro level on a quantitative and qualitative basis (Tjaden & Thonnes, 2000; Coker et 

al., 2000; Weaver et al., 2007; Taft et al., 2008). 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



' 
' 

• 

Figure 2.1: Pictorial representatio11 of don1estic violence against n1en. (Hattie Treadwell Cox, 

2011) 

Accordu1g to the Fa1nily Violence Preve11tion Funds 2002, lnti1nate partner violence (IPY) is a 

pattern of assaultive and coercive behaviors that may include inflicted physical i11jury, 

psychological abuse, sexual assault, progressive social isolation, stalking, dep1ivation, 

intimidation and threats. These behaviors are perpetrated by someone who is, was, or wishes to 

be involved in an intimate or dating relationship with an adult or adolescent, a11d are ai1ned at 

maintaining or establishing control by one partner over the other. Legal definitions of IPY 

reference state or federal laws and generally refer specifically to threats or acts of physical or 

sexual violence including forced rape, stalking, harassme11t, certain types of psycl1ological abuse 

and other crimes where civil or criminal justice remedies apply. Laws vary fron1 state to state. 

Intimate partner violence (JPV) can be defined as the physical, sexual, or psycholog1cnl hnrn1 

caused by a current or former partner or �pousc. (Salt1n1an ct nl., 2002) 
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Intimate partner violence (IPV) victim is a person who is being physically, sexually, or 

psychologically harmed by anotl1er person repeatedly. The victi1n does not hold the bulk of Lhe 

power or control in m1 intin1ate relationship. Power and control refers to physical, sexual, 

psychological, econo1nic, and social po\.ver m1d control. ( Fanlily Violence Preventio11 Funds, 

2002) 

An i11tin1ate partner violence (IPV) perpetrator is a person who pl1ysically, sexually. or 

psychologically l1ar1 11s a11other perso11 repeatedly. The perpetrator holds the bulk of tl1e power or 

control i11 an inti1natc relationship .. Power and co 11trol refers to physical, sexual, psychological, 

eco11omic, and social power m1d co11trol. (Fa1nily Violence Prevention Funds, 2002) 

Inti1nate partner violence cm1 be divided into 6 111ai11 for1ns: physical abuse, sexual abuse, 

psychological abuse, econon1ical/fi11m1cial abuse, identity abuse, spiritual abuse. 

Physical abuse is the use of pl1ysical force against m1other in a way that injures that person or 

puts the victi111 at risk of being injttred. Pl1ysical abuse ranges fro1n physical restraint to murder 

and may include pushing, tllfowiI1g, tripping, slappi11g, hitting, kicki11g, punching, grabbing, 

chocking, shaking, etc. (Gay men's domestic violence project, 2007) 

Psychological abuse is the systematic perpetration of malicious and explicit nonpl1ysical acts 

against an intimate partner, child, or dependent adult. (Hamby and Sugarman, 1999.) Thls can 
' 

include threatening the physical health of the victim m1d the victim's loved ones, controlling the 

victim's freedom, and effectively acting to destabilize or isolate the victi1n. (Follingstad and 

Dehart, 2000). Psychological abuse frequently occurs prior to or concu1Tently with physical or 

sexual abuse (Carlson et al , 2002). While psychological abuse increases the trau111a of pll) ,ical 

and sexual abuse, a number of studies have demonstrated that psycholog1cal al1usc 111dcpcnclcntl) 

causes long-ter1n damage to it's vicLi1ns 'n1cntal health. 

•
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Emotional abuse is any use of words, tone, actio11 or lack of action 1neant to control, hurt or 

demean another person. Emotional abuse typically includes ridicule, intimidation, or coercio11 . 

Verbal abuse is included in this category. (Gay men's domestic violence project, 2007) 

Sexual abuse is any forced or coerced sexual act or behavior motivated to acquire power and 

control over the partner. I t  includes forced sexual contact and contact that de1nem1s, l1un1iliates or 

instigates feelings of shan1e or vulnerability, particularly in regards to the body, sexual 

pe1fonnance or sexuality. (Gay n1e11's don1estic violence project, 2007) 

Financial abuse is the use or 111-isuse of tl1e financial or n1onetm·y resources of the partner or of 

the partnership without tl1e partner's freely given consent. It can include preventing the partner 

fro1n working or jeopardizing his/her en1ployn1ent so as to prevent tl1e1n fron1 gaining financial 

independence. Also include preventing the pmtner fron1 gaining financial independence, 

hindering the individual fro1n accessing funds. (Gay men's domestic viole11ce project, 2007) 

Identity abuse is using personal cl1aracteristics to den1em1, mm1ipulate and control the partner. 

(Gay men's domestic violence project, 2007) 

Spiritual abuse is using the victim's religious or spiritual beliefs to n1anipulate the1n. It can 

include preventing the victim from practicing their beliefs or ridiculiJ1g l1is/her beliefs. (Help 

guide domestic violence and abuse, 2007.) 

Toe prevalence and frequency of �timate violence against men is highly disputed, with s�dies 

corning to many different conclusions for different nations and 1nany countries si1nply not havi11g 

much data Toe true number of victims is likely to be greater than for1nal law enforce111e11t 

related reporting statistics. Data from one survey looking at students in thirty-t\VO nation\ fottnd 

that "about one-quarter of both male and female students had phys1cnlly attacked n partner 

during that year." (Straus murray, 2008). 

Intimate partner violence (JPV) perpetrated by \Von1cn agninsl n1cn is a phcn<)n1cnc,n tl1at l1ns 
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received little attention, both \Vithin the scholarly literature and tl1e popular media. To date there 

is little statistical data recordi11g 111en as victi1ns. Despite tl1is lack of attention, for nearly three 

decades research on IPV l1as sl1own tl1at 1nen are frequently tile targets of IPV by their female 

partners.(Straus, 1995) 

Estimates fro1n National Family Violence Surveys (NFVS) show that \vithin a given year, at least 

120/o of n1en are the targets of son1e sort of JJhysical aggression fro1n their female partners, ru1d 

4% ( or over 2.5 rnillion n1en in the United Stales) sustain severe violence (Straus, 1995). 

Indeed, studies sho\V tl1at n1en are nol only reluctant to report assaults by wo1nen, tl1ey arc also 

unlikely to report assau Its by other n1en, even when severe injuries result (Henman, 1996). 

Furthermore, when 111arital violence is conceptualized as a cri1ne in surveys, \.vomen are 

significantly less likely than n1cn to report their use of IPV, and some research shows that wo1nen 

fail to report as n1uch as 75% of their use of IPV (Mil1alic &Elliott, 1997). 

Male help-seekers have repo11ed that their co1nplaints concerning their fe1nale partners' violence 

have not al\.vays been taken seriously, yet their partner's false accusations have reportedly been 

given senous \Veight during the judicial process (Cook, 1997). According to some experts, the 

burden of proof for IPV victim1zat1on 1s high for men because it falls outside of our con11non 

understanding of gender roles (Cook, 1997); this can make leavi11g a violent f e111ale partner tl1at 

much more difficult For example. many men who sustained IPV report that they stayed \vith 

their violent female partners in order to protect the children from their partner's violence Tl1e 

men \\'orried that if they left their violent wives, the legal systen1 could still grant custody of the 

children to their wives and that perhaps even their custody rights \VOuld be blocked by their 
• 

"'ives as a continuation of the controlling behaviors that their \.Vives u'°lccl during the 111n1,-ingl'

(i\1cNecly et al., 2001 ). Men who sustain JPV 111ay not seek help hccnusc <)f fear\ thnt thC)' '"ill 

be ridiculed and experience sharne and crnbarrnssrncn1 (f\tcNccly ct nl., 2()(1 I). 
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Fiebert and Gonzales (1997) l1ave looked at the reaso11s why women commit assault frorn a

srunple of 978 college women in California. Within a 5-year period, 20% (285) of the \VOtnen

surveyed ad1nitted to physical aggression against their n1ale partners. There does 11ol seem to be

any support in the available data for the feminist proposition that wo111en only use viole11ce

against 1ne11 in self-defense. Tl1is challenges t11e vie\V prese11ted by the D01nestic Violence

industry that fetnale assaults on males are aln1ost al\vays for reasons of self - defense. Outside of

studies that con1e fro111 clinical samples of won1en wl10 seek services in do1nestic violence

centers ru1d social service agencies we have not found evidence to support tl1at hypothesis. The

most-corn111on reasons the \.Von1en in tl1e Fiebert and Gonzales ( 1997) study gave for assaulting

their 1nale pru·tners included: My partner wasn't sensitive to 111y needs. I wished to gain 1ny

partner's attention. My partner \Vas not liste11ing to n1e.

Many research as indicted n1en as tl1e perpetrator of viole11ce \Vithout investigating the violent

report of botl1 me11 and \vornen, their report as been based on finding fro1n shelter house and

domestic resources for abused \vomen. They so1neti1nes conclude wome11 use of violence in self

defense to a violent partner without finding out won1an use-ability of violence against a

non-violent partner which might result in injury. For instance, in a study by Jolmson & Leone,

(2005) \Vhere he interviewed women and use tl1eir experience of victin1 of violence as verdict

\Vithout inquiring about their use-ability of violence. He concluded that men uses intimate

terronsm to  perpetrate violence ag�nst their partner. He considered the woman report leavi11g-

out the other side of the coin which is the men.

Some scholars suggest that the motives for intimate partner abuse against men by \V0111cn n1ay

• 

differ from those for abuse against women by men, and that wo1ncn suffer n1orc sc\crc 1njur1cs

than men. Nonetheless, the occurrence of abu�c by \von1cn against 111cn, and its CClll'-C(JllCncc",

"'·arrant attention. Jt is irnportant for the victin1s of abuse, \Vhcthcr they bL. 111cn or ,,·on1cn, t<1

14 
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know that they are not alone - that is, that such experience is not unique to their personal 

situation. It is also important for the perpetrators of iotin1ate partner abuse - me11 or wo1nen - to 

recognize that violence in a11y form is botl1 n1orally ru1d legally wrong. (National Clearinghouse 

Fa1nily Viole11ce, 2008) 
• 

Over 90% of 190 111en caller to the domestic helpline experienced controlling behaviors, ru1d 

several n1en reported frustrating experiences \Vitl1 the don1estic violence syste1n. Callers' reports

i11dicated tl1at their fe1nale abusers l1ad a history of t:rau1na, alcohol/drug proble1ns, n1ental illness, 

and l1onucidal ru1d suicidal ideations. (Denise 2000). 

According to Publisl1ed researcl1 by co1Ty 2001 indicates tl1at 25%-30% of all inti1nate violence

is exclusively fe111ale on male . People hit and abuse family 1nembers because tl1ey can. In today's
j 

society as reflected in TV, n1ovies, la\V enf orce111ent, courts, ru1d fenunist literature, wo1nen are 

openly give11 pen11ission to l1it n1en. Ho \vcver, "Pri1nary aggressor" laws usually result in the

arrest of the male despite research sho\.ving 50% of do1nestic assaults are 1nutual. Studies 

co11sistently find wo111e11 use \veapons more often in assaults tl1an do n1en (-80% for

women-25% for men). Won1en are significantly more likely to thro\.v an object, slap, kick, bite, 

or hit with their fist or an object. (Corry, 2001.) • 

In a research by Douglas and Straus (2003), runong 6900 university students across seventeen

nations \\ hich was a cross cultural study of partner violence was the largest and comprehensive

study of a dating violence. They found adolescents girls were 11.5% 1nore likely to assault 1nale

• 

partners regardless of whether overall assault or severe assault rate were considered. S1m1larly.

Vlatson et al., (200 I) sampled 475 high school students (266 1nales and 209 fc1nales) fron1 a

large, metropolitan area on Long Island and found fcrnalc students \Vere significantly n1orc likely

than male students to report an aggressive response. Studies of undergraduate collegl' studcnt,

found that men :iUStaincd higher levels of n1oclcratc violence than \Vr11ncn \\'ith sCVL'rc ,,ic,lcncc

IS 
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being rare for both women and men (Katz et al., 2002) and 29% of males and 35% of fen1ales 

reported perpetrating physical aggressio11; 12.5% of the males and 4.5% of the females reported 

receiving severe physical aggression; 1 4% of fe1nales reported that t11ey \Vere tJ1e sole 

perpetrators of aggression, injuries \Vere sustained by 8.4% of rnales and 5% of fen1ales (I-lines & 

Saudino, 2002). These rates, wl1ich suggest gender sy111n1etry in the perpetration of relationship 

violence, arc not unique ru1d Fiebert (2004) has amassed a bibliography of 159 peer-rev1e\ved 

publications finding equal or greater aggre"sion by females tJ1an 111ales. The total collected 

sa1nple is greater than 109,000. 

According to Ridley & Feldn1an (2003) t11c dearth of research on fe1nale aggression may relate to 

predominru1t culttu·al norms \vhich assign ,vo111en the role of caretaker and nurturer and therefore 

, unlikely to be physically aggressive. Despite declines in other for1ns of fa1nily violence (again5t 

\V01nen or children), rates of nonletJ1al IPV by \V01nen against n1en have remained steady for tJ1e 

past 30 years (U.S. Departn1ent of Health and Human Services, 2004). (Addis & Mil1alik, 2003) 

In addition, the National Violence Against Women Survey (NVAWS; Tjade11 & Thoennes, 2000) 

sbO\\'ed that female-perpetrated violence accounts for 40% of all injuries due to IPV during a 

1-year time period, 27% of all injuries requinng medical attention, and 31 % of all victin1s

feanng bodily harm ( calculated from NVA WS). (Hines & Douglas, 2009). 

In another report, crime statistics from the U.S. Department of Justice's National Crime 

Victim.ization Survey (NCYS) have sho\vn that 111 2004, over 1.3 per 1,000 men \Vere assaulted 

b)' an intimate partner, most of whom were women (Catalano, 2007). Moreover, i11 contrast to the 

dramatic declining· rates of reported IPV toward \Vomcn between 1993 and 2004 (f ro1n 9.8 to 3 8 

\\'Omen per 1,000). the rates for men did not decline quite so prcc1p1tously ( \clchs ,\ \l1hnlik, 

2003) (from 1.6 to J .3 men per I ,000) ( rune surveys, ho\vcvcr, :ire likely 10 undcrcstin1111r thr

nu1nber of people \l.'ho :;u�rain JPV because ,nany pcor>lc, ho1h 1ncn nncl ,rrHncn, of ten clcl nc11 
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conceptualize the physical violence they sustain from their intilnate partner as a "cria1e." 

According to Henning et al.,(2006) report that Wo1ne11 do not use IPV against ,nen, without prior 
' 

history of abuse against then1 as a justification for tl1eir violent nature; however, n1ost 

practitioners argue that \VOn1en are usually atTested for defensive actions used in the face of 

assaults perpetrated by their spouse/partner. Male victims are being abused ru1d 1nurdered by 

\vomen as justification of undocun1ented abuse against then1 in their past, \Vhich is one of the 

1nain reasons IPV against 1nen goes unde11·eported. "Clinicians \VOrking with fe1nale offenders 

ofte11 accept tl1eir clients' self-reports as valid (Henning et al., 2005)," and "a nu1nber of theorists 

posit tl1at n1ost \V0111en \Vho ru·e arrested for violence against their inti1nate partners are u1-fact 

victi1n<; of IPV the111selves and should be treated as such (Sinunons, 2008)." 

In a report about tl1e n1ortality rate suffered fron1 intimate partner violence fro1n the United states 

in the 70's, 1,357 n1en and 1,600 \V0111en \Vere killed by intimate partners aggression, In contrast 

to the above. Rennison report the rates of IPV-related deaths however, have been declining for 

both genders. \vhereas in 2001, 440 men and 1,247 wo,nen were killed by an inti1nate partner 

(Rennison, 2003; Hines and Douglas, 2009.) 

In a study by Hines and Douglas, (2009) investigated gender differences a1nong 45 n1ale and 45 

female IPV primary perpetrators in North Carolina who were mandated to attend treatment as 

part of their probation (Busch & Rosenberg. 2004). This study showed that although 1nen had a 

longer history of domestic '-10Jence offenses and other nonviolent cr11ninal offenses than \\'Omen. 

the majority of \\'omen did have criminal histories. There were no gender differences 1n tl1c 

number of previous domestic violence arrests a1nong perpetrators with a prior offense or 1n a 

history of violent crime outside the home. Inaddition, rncn used 1110,c violent acts in the .u rc,t 

incident. but rnen az1d wo111cn were equally likely tc> use a severely violent net. 'fhcrc ,,•err Ill)

gender differences in tl1c injury rotes of the victitn'i, hut there \Vere gender clitfcrcnl'C!-. in the
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method used to irillict injury: women tended to use a \veapon or object, \vhereas 1nen tended to 

use their bodies alone, to injure their victims. Finally, t11ere were no gender diff ere11ces in 

substru1ce abuse problems, the use of substru1ces at tJ1e time of arrest, or the types of substances 

that the perpetrators abused. (Hines and Douglas, 2009.). 

Anecdotal studies, in which self-identified male victiins described their experiences with tJ1e 

criminal justice systen1, provide so1ne indication that within the judicial systen1, some 1nen who 

sustained IPV 1nay be treated unfairly because of their gender. Even \ViU1 apparent co1i-oborating 

evidence that their fem ale partners ,vere violent and thal the help-seekers were not violent toward 

their partners or children, n1ale help-seekers reported that they have lost custody of their children 

ru1d haYe been falsely accused by t11eir fe1nale partners of violence ru1d of sexually abusing their 

children. Other n1en have reported sin1ilar experiences i11 which their female partners misused the 

legal or social service syste111s to inappropriately block access between them and their children or 

to file false allegations ,vim child ,velfare services (Hines et al.,2007). 

According to Hi11es, et al. (2007), "researchers interested in the plight of male victi1ns of severe 

IPV have been unable to study them because there has been no one place where abused 1nen 

gather." In addition, "several studies show that the 1najority of \von1en do not cite self-defense as 

a motive for their violence against their male partners, but rather ru1gcr, jealousy, retaliation for 

emotional hurt. efforts to gain control and do1ninance and confusion (Hines, 2007). 

Rates of sexual ·and ps}·chological IPV by women toward male partners are harder to obtain 

because the)' have rarely been systematically investigated, even though studies sho,v \V01nen use 

both of these types of IPV toward male partners. Studies of college wo1nen sho\v that as n1an) as 

33% report using aggression (either verbal or physical) to coerce 111cn into enraging 111 sc\ual 

behavior or intercourse and 20% of 111cn report sustaining such sexual nggrcssicH1 fr<lnt n ,,•0111an 

(Hines & Saudino, 2003). Reports of 1hc prevalence of psychol<1gicnl 11ggrc1,1,ion 1,y \\'(ln1c11 
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to\vard men estimate that at least half, and as much as 90%, of men are the recipients of son1e 

t}·pe of psychologically aggressive act (being threatened, called nrunes, or being insulted or

S\VOm at) in tl1eir relationships (Hines & Malley-Mo1Tison, 2001; Hines & Saudi no, 2003; Hines 

& Douglas, 2009.) 

In a 1neta-analysis of studies compru·ing n1en's and won1en's use of Inti1nate Prutner Violence, 

Archer (2000) concluded that wo1nen were significru1tly 111ore likely to have ever used physical 

IPV and to have used IPV tnore freque11tly. The n1ajority of studies included in Archer's (2000) 

n1eta-analysis 1neasured inti1nate pru·tner violence as the nun1ber of 1nti1nate partner violence acts 

over a desig11ated time period. Ho,vever, counting the nu1nber of r PV acts docs not provide 

information about ,vhy \VOn1en used IPV. (Megan el al., 2011 :) 

In a revic\v of article ",vhy do ,von1en use intin1ate parl11er violence? A systematic review of 

\vomc11 's n1otivation ", (Megan et al., 2011) concluded that wo1nen use intin1ate partner violence 

1n self-defense, retaliation, anger to get their partners attention. He also cited their use of inti1nate 

partner ·violence to exercise control but not as pri1nary motivation. 

This 1s against ivlurra} 2006 fmding \vhere he concluded that wo1nen are as equal as men to 

perpetrate violence against their partner and not in self-defense but as an initiator of the criine. 

Also that dominance by one of the partner results in violence. 

In a report by Anderson shows that percentages differ based on the exact operational definition of 

"sexual aggression," and although most of the aggressive tactics used by the \vomen in these 

encounters to coerce men into sex were verbal, a fe\v women and men indicated that \V0111en 

sometimes use physical force to achieve their sexual goals (Anderson, 1998; Stn1ckn1an-Johnson 

& Struckinan Johnson. J 998). 

f\1any of the risk factors for sexual violence arc the san1c as for don1es1ic vi<)lcncc. Ri k fnc101� 
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specific to sexual violence perpetration include beliefs in family honour and sexual purity, 

ideologies of n1ale sexual entitle1nent and weak legal sanctions for sexual violence. (WHO, 2010) 

2.3 HEALTH CONSEQUENCES OF INTIMATE PARTNER VIOLENCE . 

Intimate partner violence and sexual violence have serious short- and long-te1111 physical, n1ental, 

sexual and reproductive healtl1 problen1s for v1cti1ns and for their children, and lead to high social 

and econon1ic costs. T11ese include botll fatal and non-fatal injuries, depression and post-trau111atic 

stress disorder, t1nintendcd pregnancies, sexually transn1ittcd i11feclions, including HIV (Stith et al., 

2004). If perpetrated during childhood, sexual violence can lead Lo increased smoking, drug abuse 

and alcohol misuse.(Ford, et al., 2011). It cru1 lead to risky sexual behaviours in later life and also 

found to be associated\\ itll perpetration of violence and being a victi1n of violence. (WHO, 20 I 0). 

�1an)' n1en ,vho \Vere sexually abused by \von1en feel deeply ashamed of themselves, tl1eir 

sexualit) and tlleir ge11der. Sadly and n1istakenly, they believe that there n1ust be something 

profoundly ,vrong ,vith then1 tl1at tlley ,vere abused i11 this \vay. Some me11 defend against feeling 

this \\'UY b)' bei11g in a constant state of anger or rage- one of the fe,v e1notions that are socially 

acceptable for men. Many male survivors cope with the abuse by drinking, using drugs. living 

recklessly. a,·oiding intimate relat1onsh1ps, numbing their feelings, dissociating and becon1ing 

depressed, angry or anxious.(Kali munro, 2002) 

2.4 PHYSICAL HEALTH CONSEQUENCES OF INTIMATE PARTNER VIOLENCE. 

The most common psychological effects of physical abuse include depression, difficulty sleepu1g. 

loss of appetite, panic attacks, and anxiety.(Lcserman ct al., 1998). Another study in the Un1lccl

states sho\vs that factors such a-.; good overall physical health, high sclf-cstcen1, and a support 

net,vork of family and friend scan 111itiga1c the psycholclgicul in1pnct of physicnl an<l sexual 

abuse.(Carlson ct al., 2002). Victi111s of sexual a!)snult :ire rnorc I ikcl}1 10 sul frr I r<11n ,clf-l1lnn1l', 
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self-def eating attitudes and an inability to develop coping 111echan1s1ns to deal \Vith present and 

future trauma (Casey ru1d Nurius, 2005).

2.5 PSYCHOLOGICAL HEALTH CONSEQUENCES OF INTTh1ATE PARTNER 

VIOLENCE. • 

' 

Individuals wl10 are victims of psychological abuse are n1ore likely to experience: Poor physical 

health, difficulty co11centrating, emotional and/or 111ental impair1nenl, poor work or school 

perfonnance, higl1er likelihood of illegal drugs and alcohol use, Suicidal· thoughts and/or suicide 

attempts. (Straight et al., 2003).

Prelirninary reseru·ch also sho\VS that intin1ate pru·tncr violence perpelrated by wo1ne11 against 

men 1s associated \vith various 111cntal health problen1s in n1en, such as depression, stress, 

psychoson1atic sy1npton1s, and general psychological distress ( Si1nonelli & Ingram, I 998). Thus, 

intimate partner violence perpetrated by \Von1en against 1ncn, like other forn1s of fan1ily violence, 

can be considered a significant health and n1ental health problern in this country. Scholars, 

community providers, and rnental health practitioners, however, still have n1uch to learn about 

this social problen1. (Hines ru1d Douglas, 2009). 

2.6 SOURCES OF CARE AND SUPPORT FOR INTll\-IATE PARTNER VIOLENCE 

VICTI1\1S. 

Research shows that a gender-balanced approach to domestic violence is essential in order to 

reduce both the frequency and severity of such 1nc1dents for both men and \V01nen. In order to 

address these issues in an effective way, \Ve must first recognize that do1nest1c violence and 

abuse are human problems, not gender issues Central to the solution is the restoration of ci\'il 

liberties. notabl)' due legal process and equality before the la\v, \Vhich provide, the bedrock for 

an)' democratic r1ation (Corr)', 2001'.) 
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tvJany 1ncn that report tl1eir abuse to the authorities often face socia[ stig1na as \veil as possibilities 

of retaliation and other dilemmas. Shelters and help lines exist in n1any nations to assist botl1 sexes 

in getting help. Cultural norms about the u·eat111enl of 1nen by \Von1en as well as of wo1nen by 1nen 

have varied greatly depe11ding on geographic regio11 and sub-region, even area by area someti1nes, 

and physically abusive behavior of partners against each other is regarded varyingly fron1 being a 

cri111e to being a personal n1atter, \Vith a trend to\vards fighting don1estic violence only starting 

over the past fe\V decades. (Robertson et.,al 2009, Sullivan 2013, McNeilly Claire 2013 ). 

In a revie\v by Hattie (2011), he noticed that the san1e support and resources available to fe,nale 

do111estic violence victin1s are not available to 1nale victin1s. I lines (2009) found U1al, "out of 2,000 

shelters in the United States, only a handful offer beds to battered 1nen and their children, and 

outreach progran1s targeting 111ale v1ctin1s are essentially nonexistent (Muller, et al. 2009)." In 

addition, "much of the healthcare literature 011 IPV focuses on wo1nen IPV victi1ns, including 

expert advice and national gt1idelines on addressing IPV victimization in wo1nen in tJ1e health-care 

setting (Ki1nberg. 2007). '' 

• 

• 
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3.1 STUDY AREA: 

CHAPTER THREE 

l\iIETHODOLOGY 

The study area \Vas Ibadan. Ibadru1 (Yoruba: ibadi111 or fully (Jiu) tba-Qdan, (lhe city at) lhe edge 

of the savannal1) is tl1e capital city of Oyo State and the third largest n1etropolitan area (by 

population), in Nigeria, after Lagos and Kano. It has an estin1ated population of over 3.2 n1illion 

(National population Census,2006). It has a total area of 1,190 sq.111i(3,080kn12) and a population 

de11sity of 2,140/sq.,ni (828kin2
) \Vith a 1nelro density of 600/sq.rni (250/km2

). The city range5 in 

elevation fro1n 150 111 in tl1e valley ru·ea, to 275 111 above sea level on the 111ajor north-south ridge 

\vhich crosses the central part of the city. The pro,ninent religion practiced 1n Ibadan are Islrun, 

Christianity and the Yoruba traditional religion. Ibadan is also the largest melropolitan 

geographical area. At Nigerian il1dependence, Ibadan was tl1e Iru·gest and n1ost populous city in the 

country and the third in Africa after Cairo ru1d Joharu1esburg. (To1nori, 2011). Ibadan is located in 

south-\vest ;-J igeria and is in the sou'theastem part of Oyo State. It lies at about 120 km east of the 

border \Vith the Republic of Benin in the forest zone close to the boundary bet\veen the forest and 

the savann� 128 km inland northeast of Lagos and 530 Ian south\vest of Abuja (federal capital 

territory) and 1s a prominent transit point between tlle coastal region and tllc areas to the north. 

Ibadan had been the centre of administration of the old Western Region since the days of the 

British colonial rule, and parts of tile city's ancient protective walls still stand to tl11s da,. The 

principal inhabitants of the city arc the Yorubas (Tomori, 2011) 

Ibadan ha') eleven ( J J) Local Governments in Metropolitan area consisting of live urhan local 

go\'cminents in the city v.1hich arc Ibadan Nonh, lhadan North-East, ll'lndan l\Jorlh \\'est, Ibadan 

Soutll-East, Ibadan South-\1/csl and' six scrni-urban l<)cnl govcrnrncn1s in the lcs, cit)' ,vl1ich nrc 
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Akinyele, Egbeda, ldo, Lagelu, Ona Ara, Oluyole. Local govern1nents at present are the third tiers 

of government in Nigeria. Local governments Councils consist of the Executive Arm made up of 

the Executive Chairman, tl1e vice chairman, tl1e secretary ru1d the supervisory cou11cilors.(To1nori, 

2011) 

TI1e first university to be set up i11 Nigeria ,vas t11e University of Ibadan. Established as a college

of tl1e U1liversity of Loudo11 it1 1948, and later converted into an autonon1ous u11iversity in 1962. 

It has the distinctio11 of bei11g one of tl1e pren1ier educational institutions in Africa. The 

Polytecl1nic, Ibadan established i11 1969 is also located in the city. There are ot11er private and 

thirty public institutions which are also located in tl1e city. The city was a major center for trade in 

cassava, cocoa, cotton, tin1ber, rubber, ru1d paln1 oil. The 111ain industries in the area include the 

processing of agricultttral products; Tobacco processmg ru1d Cigarette (Manufacture); 

flour-milling, leailier-,vorking and furniture-n1aking. There is abundance of clay, kaolin and 

aquamruine in its environs, and tl1ere are several cattle rancl1es, a dairy farm as well as a 

conm1ercial abattoir in Ibadan. The headquarters of the International Institute of Tropical 
• 

Agriculture (IITA) have extensive grounds for crop ru1d agricultural research i11to key tropical 

crops such as bananas, plantains, maize, cassava, soybean, cowpea and ya1n. (International 

Institute of Tropical Agriculture, 2014.). 

nus study \\'a.5 carried out at the premises of the University of Ibadan ru1d the Polytechnic of 

Ibadan. The University of Ibadan and the Polytechnic Ibadan were selected because of easy 

accessibility due to its location. Likewise, they are both one the oldest and prestigious institut1011 1n 

Nigeria. It is a virgin community, in which this type of rcs�arch (intin1atc partner v1olencc agl11nst 

men) has been rarely done a11d as a good prospect for the research clue to its popuh1ti<)ll, 

' 
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3.2 STUDY SET'fING. 

3.2.1 UNIVERSITY OF IBADAN. 

The University of Ibadan(UI) is the oldest and 011e of the n1ost prestigious Nigerian universities 

(Teferra et al., 2003; Van den Bergl1e 1973) witl1 a student population of 33,481 and was located 

eigl1t kilometres fron1 tl1e centre of tl1e 1najor city of Ibadan in Western Nigeria. Besides tl1e 

College of Medicine, there are 110,v eleven otl1er faculties: Arts, Science, Agriculture and Forestry, 

Social Sciences, Education, Veterinary Medicine, Tecl1nology, Law, School of business studies, 

Public HeaJtl1 and Dentistry. 

The University bas t,velve (12) residential halls ,vhich are Mellanby Hall (male, undergraduate). 

Location: to the Nortl1 of tl1e University Court. The first residential hall in tile university, named

after Kennetll Nlellanby, tl1e first Pri11cipal of tl1e University College, Ibadan (1947-53) and has a

capacity for ,veil over 400 students. Queen Elizabetl1 II Hall (fe1nale, undergraduate). Locatio11: 

along Oduduwa Road. The ftrst female hall, it is named after Queen Elizabeth II, who visited tile 

• 

University of Ibadan in February, 1956 and perforn1ed the formal opening ceremony of the Hall. It 

bas a capacity of over 650 students. Tedder HaJl (male, undergraduate). Location: to the west of the

University Court and adjacent to Mellanby HaJl. Sultan Bello Hall (n1�e, undergraduate). Kuti 

Hall (male. undergraduate). Queen Idia Hall (female, undergraduate). Obafe1ni Awolowo Hall 

(mixed.postgraduate). Nnamdi Az1Jawe Hall (male, undergraduate), Zik hall as it is fondly called 

is the biggest unisex hall on the University of Ibadan campus. It accom1nodates 999 stude11ts ever\ 

session and it is normally referred to a, the heartbeat of University of Ibadan, there 1s a con1111t1n 

sayrng among the students, they say "when Z1k hall sn1zzcs University of ibndnn cntchc\ cold''. 

lndeperidcnce Hall (rnalc, undergraduate). L.ocation: al the end of l�l-Knncn1i l{<)Ucl, "'n1c Rcpt1hlic

I 

25 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



of Katanga'', as it is fondly called, \vas for1nally opened in 1961, in co1nn1emorat1on of Nigeria's 

attainment of Independe11ce on 1 October 1960. Me1nbers are kno\vn as "katangites ". It has a

capacity of less than 1000 students. Tafawa BaJewa Hall (1nixed, postgraduate). Alexander Bro\vn 

Hall (n1ixed, clinical medical, dental and pl1ysiotherapy students). Location: in the College of

Medicine can1pus at the University College Hospital, Ibadan. Abdulsala1n Abubakar f Jail (1n1xed, 

postgraduate) and sports facilities for staff and students on campus, as well as separate botanical 
• 

and zoological gardens. The U11iversity has one hundred and fourteen ( l J 4) depart1nents in all. 

3.2.2 THE POLYTECHNIC, IBADAN. 

The Polytechnic, Ibadan popularly called "Poly Ibadan" was established in J 969 and it is located 

under Ibadan Nortl1 local govemn1enl. The Polytechnic, Ibadan is an autono1nous public 

institution tJ1at is set up to provide liberal higher education and encourage learning in tJ1c 

country. The Polytecl1nic \Vas set up by law, tJ1e Polytechnic Ibadan Edict of 1970. The primary 

function of The Polytechnic is to provide for students training and development of tech1liques in 

this faculties, Applied Science. Engineering, Education, Environ1ncntal Science and Co1runerce. 

Toe institution is non-residential and the student population cannot be ascertained as at the time of 

\l,riting this project, due to the fact that there are many study centre. The Polytechnic, Ibadan bas 

three campus \1.•ith the main campus located along Sango-Eleyele road which hold 1nost of the 

administrati\'e section of the school. The two mini campus have their location 1n l\\.O different area. 

\vhich arc Eru\.\'a and Saaki. 

3.3 S'fliDY POPL'T.,ATIO� 

The study population were 111aJe students who have ever been in n relationship (\\'hcthcr 111nn ice! 

or single) in tlic Uiiiversity of Jbudan and the Poly1cchnic, Ihadnn, Oy<> s1n1c. 'fhc nu1lc s111dcn1s 
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used \Vere those with ordinary national degree, higher national degree, undergraduate

(100level-500 level), and postgraduate. 

3.4 STUDY DESIGN: 

This is a descriptive cross sectional study. 

3.5 SAMPLE SIZE: 

The study sample recruited for this researcl1 were six l1undred n1e11 and tltls sa1nple were 

obtained using tl1e for1nula for desc�iptive studies [n=Za 
2pq/d2

] for single proportio11 fron1 Leslie 

kish, using a prevalence of 12%, witl1 a precision of 3% and at 95% confidence interval. The 

prevale11ce of 12% of pl1ysical violence a111ong n1en was used which was derived fro1n an article 

by Oladepo et aJ.,2011. 

of accuracy set at 3%. 

Wl1ere P is the popu lation proportion ( i.e prevalence ), d is the degree 

• 

, 

n= 1ninin1u1n sa111p le size 

Z= critical value at 95% interval= 1.96 

P= is the population proportion ( i.e prevalence )= 12% Prevalence of physical violence

among men ( oladepo et al,2011)

q==l-p 
• 

• 

d==degree of accuracy set at 0.03 (precision set at 3%)

N== Za2pq 
d2

n==(( l .96)2x0. I 2x( 1-0.12))/(0.03 )2 == 45 l

Adjusting for 10% non response rate N= n/(1-NR) =451/( 1-0.1 )= 50 I.

Estimated minimum sample � 17c ic; SOI.

3.6 SA.:\IPl.1I TG l\1E'l HOD:

· d ut at the prcr11iscs of the University of lhaclan anti the f'olytcchnic,
The study was carr1c o 
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Ibadan during working hour:s ,vhen the students are available at tl1eir depart1nent. A 

multistage sampling technique was used. 

Stage 1: All the faculties fro1n both i11stitution are enu111erated \Vhich gives a total of sixteen (16)

faculties. Eight faculties are selected by sin1pie random sanipling which were faculty of 

Phar111acy, Agriculture and Forestry, Public Healtl1, Technology, Applied sciences, Art, Social 

sciences, Law. 

Stage 2: All tl1e departme11t at tl1e eight faculties are been listed. Fifty-two (52) departn1ents were 

listed fron1 tl1e eigl1t faculties ru1d twenty-five (25) deprut1nent ru·e selected by syste1natic rru1do1n 

san1pling, in ,vl1ich after selecting the first departn1ent the next two ru·e exempted and the fourtl1 

departlnent is selected again. 

Stage 3: A proportionate 11un1ber of students \vere ap1Jroached and selected fro1n the n1ale 

individual out of 25 depru·tn1ents selected. 

3.6.1 INCLUSION CRITERIA: 

1. Willingness to pru·ticipate in the study as evidence by sigt1ing the consent form

after explaining the purpose of the study. 

2. Men that have ever been in a relationship, currently in a relationship or 1narried .
• 

3.6.2 EXCLUSION CRITERIA

1. Men that does not deem themselves fit to participate i11 the study.

2. t-.1en that are absent on the intervie,v date.

3. �'omen

• 

3.7 PIIBTESTI�"'G �,TJJ JlELIABILITY OF DATA COLLECTION INSTRtThlENT.

The · • W'"S pretested arnong the male students of the Ob,1fcn11 1\,,·010,, o
quest1onnrure "" 

· · 11 J' o n "late 'fhc questionnaires was ndn1ini�tcrcd l,y l\VO trai11c(l rc,c,uch
Un1vers1ty, e Je, su ., 

a..�sistance and the principal investigatc>r. After the c,>llection of the <Int,,, dchrirling nncl
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or fight and hospitalization. 

Section E: Sexuality and relationsh · . s 1· · tl · · 
..c d · h b 1p. exua 1ty 1s 1e sexual act1v1ty pe11orme e1t er y 

sexual co11tact, words or objects. This section comprises of fifteen (15) questions which were

centered around sexual activities, such as hislo1y of unwanted sexual contact, forced or

cajolled act, unprotected sexual activities, when they occUITed, if there was reporting n1ade to

ru1y authority, if tl1ere was an accident sustained fron1 the sexual act. 

Section F: Verbal interaction ru1d relationship: This section exrunined the respondents verbal 

co1n111unication with l1is partner. IL con1prises of nine questions \vhich find out about tl1e 

controlling habit of the partner. 

Section G: Health issue ru1d relationship: This assessed respondent l1ealth issue and his 

part11er i11teraction. This sectio11 co111prises of ten ( 10) questions which is to evaluate partner 

victinuzation, hospitalization, finru1cial or spiritt1al restriction leading to physical injLtry. 

The researcl1 assistant \Vere trai11ed on data collection, Lhe iI1clusion and exclusion criteria, 

briefed about eacl1 section m1d t11e importm1ce of co1npleteness of the questions. The 

questionnaire was administered by two trained research assistm1t and the prmcipal 

investigator. After the daily datµ collection, debriefing and review was done. There were 

clarification and necessary correction were effected based on tl1e feedback from the field. Tl1e 

administration of the questionnaire took two weeks. The strrvey took place at the different 

selected departments m the two institution of study, from the 6th to the I 71h of October, 2014. 

They were then invited to participate in the study, those who consented were taken t11rougl1 

the \vritten consent form and their informed consent was obtained by their signature 011 the 

fonn. In any case of objection to participation, research assistant dcpnrtcd to the 11c\t 

a\·ailable respondent. A total of 600questionnnirc was used for the stucly. 
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3.9 DATA MANAGEMENT AND ANALYSIS:

3.9.1 Data Management: 
• 

Data were collated checked fo · 1 · · ' 1 comp eteness ru1d consistency daily. Data was kept 1n locked

cabin away from public access. Tl1e data was cleru1ed at1d coded 1na11ually then at1alyzed usi11g

statistical package for social sciences (spss) version 20 .

3.9.2 Study Variables: 

The dependent variable: Relationship history, Physical interaction and relationsl1ip, Social habit 

and relationsl1ip, Sexuality at1d relationship, controlling behaviour and relationship, Relationship 

and health issue. 
• 
' 

The independent vru·iable: Socio-de1nographic characteristics. 

3.9.3 Statistical Analysis: 

Data checki11g and cleaning \vas done to ensure missi11g iten1s at1d i1nproperly entered variables 

\Vere co1Tected. Descriptive statistics (like frequencies at1d proportion), tables at1d charts were 

used to su1nmarize variables. Chi square was used to check for the determinants of intimate 

partner violence. Logistic regression was used to identify significant predictors of each intimate 

partner violence with the level of sig1uficance set at 5% (p<0.05). 

3.10 ETIDCAL CONSIDERATION: 

Ethical approval was granted by ,the Oyo State Ministry of Health Ethical Review Board 

(appendix 2). 

Beneficence to participants: The benefit of participation in this research is to help estin1ate the

prevalence of intimate partner violence against men, determine the consequences to health. l1t11lli

fi b ed men and discourage societal stigmat1Lat1on by sharing the outco111c of tl1csupport or a us 

d ·th k h Id This will be used to design approprtatc progrnn1 to itnprovc the \Ocictal
stu y w1 sta e o cr.s.

ideology about abused 1ncn. 
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• 

Non-1\,laleficence: There was nlinimal co t d h h d 
· · · · th' d s ru1 no arm attac e to part1c1pat1on 1n 1s stu y. 

The minimal cost is the time spent in fill;"g tl · · 
I · 

· · Tb h u, 1e quest101111rure. t 1s non-111vas1ve. e researc er 

did not insist 011 participation of any respondents who decline consent. 

Opportunity to decline: Participants ru·e free to withdraw from pruticipation in tJ1e study at any

point in ti111e without been coerced. Pruticipru1t are free to ask question on any part of tJ1e

researcli and hold the rigl1t to decline ans\vering a11y question if they feel 11ot con1f ortable. 

Consent: All eligible participants (n1ale students of the above 11an1ed institution, exe1npting 

visitors) had a brief about the study, i1lfor111ed about their right to withdraw and decline 

at1s\veri11g any question tl1ey are nqt conlfortable \vitJ1. There is no known cost or harm attached 

to pru·ticipation in this survey 01lly for the tin1e spent i11 filling the questionnaire. The benefit of 

participation in this research is to help estin1ate the prevalence of intimate partner violence 

against me11, deternline the conseque11ces to health, build support for abused men and discourage 

societal stig1natization. They were then i11vited to pru·ticipate in the study, those who consent was 

taken tllrough the \vritten consent form and their irlformed consent was obtained by their 

signature on the form. In any case of objection to participation ,  reseru·ch assistru1t departed to the
... 

next available respondent. 

Confidentiality: Data collected is meant only for research purposes and it as bee11 kept in locked 

cabinet which can only be accessed by t11e researcher. Serial numbers and not names or address 
• 

was used on each questionnaire which does not identify any respondent. Only the result is been 

published in aggregated form and not as individual result without attaching anyone personaltt) to

it. There \Vere no consequences on re!>ponscs in regards to 1nfor1nation collected. Tl1c rc1,earch

· 
1 tr ,ned 1•0 keeping information collected confidential. lnf or111ntion rcvcalctl ,viii

ass1staJ1t are a so au, 

be · d · h
. d C"''lVa..,sing for support for abused n1cn in vic,Jcnl 1clationship.

use 1n teac 1ng aJl "" • 

32 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

CHAPTER FOUR 

RESULTS 

4.1 Socio-Demograpl1ic cl1aracteristics or respondents 

From the table l below, six l1unclred (600) respondents were analysed. The respondent age (meru1

age: 26.96; S.D: 7.14) ranged from 16 to 65 years. Most of t11e respondents (67.2%) were aged

20 to 29 years while (83.3%) were single. In eclucatio11al attainment, Undergraduates respondents 

( I OOlevel- 500level) were 51 %, while tl1e ordinru·y national diplorna (OND) were 7 .2%. Almost 

all of tl1e respondents (78%) were Christiru1s. 

Majority of the responde11ts \Vere Yoruba (79.5%), while 5.6% respondents were Hausas. More 

thru1 half of respondents (68%) \Vere w·ba11 settlers, wlule 7.5% were rural dwellers. Most of the 

respo11dents (69.7%) \Vere fro111 n1onogan1ous households while 9.5% respondents had a single 

parent. 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 1: Socio-demographic charac·teristics of the respondents.

Charncteristics Frequency (n=600) Percentages(%) 
Age group (years) 

<19 
- 47 7.8 
20-29 403 67.2 
30-39 110 18.3 
40-49 28 4.7 
>50+
- 12 2.0 
l\l[arital status 

Singles 500 83.3 
Married 94 15.7 
Divorced 6 1 

Level of education 

Ond 43 7.2 

Hnd 87 14.5 

Undergraduate 306 51 

Postgraduate 164 
I 

27.3 

Rcligio11 

Christianity 468 78 

Islam 115 19 2 

Traditional 17 2.8 

Ethnicity 

Yoruba 477 79.5 

14.9 90 lgbo 
33 5.6 Hausa 

Place of residence 
68 408 Urban dwellers 
24.5 147 Seini-urba11 dwellers 
7.5 45 Rural dwellers 

Fanuly type 
418 69.7 Monogan1y 
12� 20.8 Polygamy 

9.5 57 SiI1gle pa.rent 

1,1 
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4.2 Respondents relationship stat�s 

Out of the 600 respondents analyzed, 96.8% reported to have ever been in a relationship and

3.2% reported not to have ever bee11 in a relationsl1ip. For those wl10 have ever been in a

relationship, 62.2% reported to been in a relationsl1ip currently. 

4.3 Respondents experie11ce of intin1ale partner violence 

From table 2 below, for the perce11tage distribution of 1ne11 experience of intin1ate partner 

violence, 53.9% reported to have been psychologically abused \Vhen 62.2% experienced pl1ysical 

violence. For sexual viole11ce, 58.3% respondents reported to have been sexually violated . 

• 

Table 2: Respondents experience of i11tin1ate partner violence. 

Cl1aracteristics Frequency (n=600) 

Psychological violence 

No 276 

Yes 

Sexual violence 

No 

Yes 

Physical violence 

No 

Yes 

' 323 

249 

350 

227 

373 

• 

Percentages ( % ) 

46.l

53.9 

41.5 

58.3 

37.8 

62.2 
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From table 3 below, 19% reported to have ever been forced to perform sexual activity agaii15t

their wisl1. Out of those forced to perform sexual activity against t11eir wish, 17% reported to

have been forced to engage in kissing, pecking aiid necking, while 12.2% were forced into

vaginal penetrative sex and 2.7% respondents were forced to do ge1tltaJ fondling con1pared with

11 % forced to engage in anal sex. An1ong the respondents, 15.5% reported to be victin1 in

adultl1ood, 12.5% responde11ts reported to be victim during adolescence when 7 .5% reported to

be victin1 i11 childhood, while 4.2% \Vere abused during childhood and adolescence. Perpetrated 

abuse by partner were 21 % co1n1Jared to 2.3% perpetrated by their relatives . 

• 

' 

•
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Table 3: Respondents experience of sexual Violence.

Characteristics Frequency (11=600)

Ever experienced sexual violence? 

No 

Yes 

Type of Sexual activity? 

485 

114 

Vaginal penetration 73 

Genital fondling 16 

Kissing, pecki11g and necking 102 

Anal sex 66 

Period of experience 

Childhood 

Adolescence 

Adulthood 

Childhood & Adolescence 

Perpetrator 

Partner 

Relatives 

Neighbor 

Stranger 

45 

75 

93 

25 

126 

16 

43 

37 

• 

• 

Percentages(%) 

80.8 

19 

12.2 

2.7 

17 

11 

7.5 

12.5 

15.5 

4.2 

21 

2.3 

7.2 

6.2 

•
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• 

4 . .i: Respondents victin1ization and l1ealtl1 issues • 

From table 4 below, 5% of respondents reported to having health issue from partner
' 

victimization while 95% reported not to experience victimization. OnJy 4.5% reported that they

need to see doctor but they did not wl1en 95.5% respo11dent reported they do not need to see a

doctor. In term of victirnization, 3.7% reported to have been hospitalizea while 96.3% reported

not to be hospitalized as a result of victin1ization. 

Table 4: Men victi11lized by tl1eir partner a11d any J1ealtl1 issues. 

Characteristics Frequency (n=600) Percentages(%) 

Experienced l1caltl1 consequences of victin1ization? 

No 570 95 

Yes 30 5 

Do you need to see Doctor bt1t did' not? 

No 573 95.5 

Yes 27 4.5 

Ever hospitalized follo,ving victimization? • 

No 578 96.3 

Yes 22 3.7 
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1.5: Rcspondtnt nbili!)· tc sr"�: �::- •1c��.
Of the- 516 men \Vho ("' P" ; CllC'"d ·i lC''"t<'C\ " C::0/ I ')"It 1 I � .·rri t " on/ .' ) ' .. 1 

< "\ 1 ,. ' I ' ' 4.7% reported to their fi:icnds, \Vhile 9 .5% rcporte;J to both fi.icnds aiitl ncigl11 oLUS co111p.t .:d to82.5% who did not check help. 

90 
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Figure 4 .1: proportion of abused men who seek help. 
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.S.b: 1:-acttll-S nsstlciittcd ,vitlt rcs1>011clc11l l'X}>cric11cc of 1>sycl1olo�ic11l violence.

\ccordi11g to t:lblc 5, tl1crc \\ n:,., signiJ1cant ossocintion bel\Vcen the level ol education and

" 
p�)Chl)lt.)g1cal v1ole11cc (X-= 8.53: P value= 0.04). In cducatio11nl auain111cnl, 67.4% of OND

,,·et'\: l1igl1er tl1ru1 tlle otl1cr grot1ps tl1al experience psychological violence compared lo the

Wldcrgradunte counterpart (50.3%). There was significant association between ever been in a

relationsl1ip ru1d psychological violence (X2=22.96, p value = <0.05), while 55.7% of men lhal 

have ever been in a relatio11sllip exgerienced psychological violence cornpared to those that have

not been in a relatio11sl1ip. 

•
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Table 5: Respondent socio-demographic characteristics by their expe�ience of psychological
violence. 

-Characteristics Psycl1ological violence Total (n=599) x
i p-value 

No(n=276) Yes(11=323) 
(%) (%) 

Age Group 
<19 
-

27(57 .4) 20(42.6) 47 
20-29 181(45) 221(55) 402 
30-39 50(45.5) 60(54.5) 110 2.833 0.586 
40-49 12(42.9) 16 (57. l )  28 
2: 50+ 6(50) 6(50) 12 
Level of Education • 

OND 14 (32.6) 29 (67.4) 43 
HND 31 (36) 55 (64) 86 
Undergraduates 152 (49.7) 154 (50.3) 306 8.528 0.036 
Postgraduates 79 (48.2) 85 (51.8) 164 
Fan1il)1 'f)1pcs 
Monogamy 197 (47.2) 220 (52.8) 417 
Polygamy 58 (46.4) 67 (53.6) 125 2.190 0.335 
Single pare11t 21 (36.8) 36 (63.2) 57 
Ever been in a relationsl1ip 
No 19 (100) 0 (0) 19 

257 (44.3) 323 (55.7) 580 22.964 <0.00 l Yes 
Currently in a relationship 

119 (52.7) 226 No 107 (47.3) 
0.235 0.628 169 (45.3) 204 (54.7) 373 Yes 

Partner sex 
·288 (54.9) 525 237 (45.1) Female 

0.535 10 1.252 5 (50)Male 5 (50) 
30 (47.6) 63 33 (52.4) Both 
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According to table 6, under the social habit, there was significai1t association between alcol1ol
drinking and psychological violence (X2= 10.29, p value = <0.05); 63.9% reported to drittlc1ng
alcohol and experiencing psychological violence co1npared to non-drittlcers (46.8%) that
expe1ienced violence. There was sigi1ificant association between the frequency of taking
alcoholic dri1tlc and psychological violence (X2=29.18; p value = <0.05), 93. l % n1en who
regularly take alcoholic drink reported to l1ave experienced psychological violence con1pared to
other group, 60.6% n1en who occasionally drink alcohol experience psychological violence while
46.7% of no11-alcol1ol dri11ker experience psychological violence. There was significant
association betwee11 sn1oking \vith partner and experience of psychological violence (X2

= 14.34;
p value = <0.05); 111en wl10 tenµ to sn1oke \viU1 their partner (91.7%) reported to have

experienced psycl1ological viole11ce. 

Table 6: Respo11dents social lifestyle by their experience of psychological violence

Characteristics Psycl1ological viole11ce Total X p-value 

(n=599) 

No(n=276) Yes(n=323) 

(%) (%) 

Alcohol 

consumption 

188 (53.2) 166 (46.8) 354 No 

157 (63.9) 245 10.286 0.001 88 (36.1) Yes 

Frequenc)' of alcohol consumptio�
29 2 (6.9) 27 (93.1) Regularly 

29.182 <0.001 131(60.6) 216 
Occasionally 85 (39.4) 

188 (53.3) 166 (46.7) 354 
None 

• 

Partner smoke 
575 

274 (47.7) 301 (52.3) No 
14 335 <0.001 

22 (91 7) 24 
2 (8.3) Yes 
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4.7: Perpetrator of psychological va·olence a . t d • gains respon ents

From the total number of respo d t (600) · · n en s tl1at experienced psychological violence, J 4. 9% 

were perpetrated by current partner, 29.4% by ex-partner compared to 55.7% perpetrated by botJ1

current partner and ex-pa1tner. 

4.8: Factors associated ,vitl1 respondent ex1Jerie11ce of pl1ysical viole11ce. 

According to table 7, LJtere was significru1t association between level of education and physical 

violence (X2=29.03; P value= <0.05); In educational attain1nent, 86.0% 111en of OND category 

experienced n1ore physical violence con1pared to others in the group, 80.5% n,en have IIND, 

56.1 % of 111e11 were of postgraduate level, \vhile 56.9% were n1en of the Undergraduate level, all 

of ,vhich experience phy�ical violence. • 

Also, there ,va& sig11ificant association bet,veen family type and physical violence (X2=14.08; P 

,,aJue = <0.05); respondent frorn the single parent (82.5%) had experienced more physical 

violence con1pared to 66.9% men of polygamy cate.gory and 58.1 % men of the 1nonogamy

category. There was s1gnificai1t association bet \Veen ever been in a relationship and physical

violence (X2=I 8.04; p value = < 0.05); Also, 63.8% men \\-ho have ever been in a relationship

reported to have experience physical violence There was also a significant association bet,\'een

currently in a relationship and physical violence, (X2=7.12; P value = 0.01) rnen ,vho are

tJ • I 1· shi'p (66 4%) reported to have experienced physical violence con,pared to
curren y 1n a re a 10n 

55.5% that are not currently in a relationship.

-�
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Table 7: Respondeiit socio-demographic characteristics by their experience of physical violence .

• 

Characteristics Physical violence Total X p-value

(n=599) 

No(n=226) Yes(n=373) 

(%) (%) 

Age Group 

< 19 25(53.2) 22(46.8) 47 

20-29 151(37.6) 251(62.4) 402 

30-39 35(31.8) 75(68.2) 110 6.551 0.162 

40-49 11(39.3) .). 7 (60.7) 28 

>50+ 4 (33.3) 8(66.7) 12 

Level of Education 

OND 6 (14) 37 (86) 43 

HND 17 (19.5) 70 (80.5) 87 

Undergraduates 132 (43.1) 174 (56.9) 306 29.032 <0.001 

Postgradt1ates 72 (43.9) 92 (56.1) 164 

Fa,nil)' Type 

:Nlonogamy 175 (41.9) 243 (58.1) 418 

Polygamy 41 (33.1) 83 (66.9) 124 14.078 0.001 

Single parent 10 (17.5) 47 (82.5) 57 

E,•er been in a relationship

No 16 (84.2) 3 (15.8) 19 

Yes 
210 (36.2) 370 (63.8) 580 14.078 0.001 

Currentl)' in a relationship

No 101 (44.5) 126 (55.5) 227 

Yes 125 (33.6) 247 (66.4) 372 7.118 0.008 

Partner sex 

Fe1nale 205 (39) 321 (61) 525 

2 (20) 8 (80) 10 3 221 0.100 

�1ale 

)9 (30.2) 44 (69.8) 63 

Both 
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• 

Furthermore, according to table 8, there was significant association bet\veen taki11g alcoholic

drink.Ing and experience of pl1ysical violence. (X2= 15.02; p value = <0.05). An1ong the

respondents, 73.9'!'o of men reported to taking alcoholic drink had experienced physical violence 

compared to non-alcohol drinker. There \vas significant association between the frequency of 

alcohol drinking and experience of physical violence (X2=34.29; p value = <0.05); An1ong 1nen

who are regular drinkers 93.1 % had experienced physical violence co1npared to occasionaJ 

dri11ker 72.7% who had experienced physical violence while 53. l % n1en \Vho are none drinker 

experienced physical violence. There \Vas significant association between partner s1noking and 

physicaJ violence, (X2= 12.05; P value = < 0.05); n1en who sn1oke w1tI1 their partner (95.8%) 
• 

reported they have experienced physical violence. 

Table 8: Respondents social lifestyle by their experience of physical violence 

Characteristics Ph)1sical violence Total x� p-value

(n=600) 

No(216) Yes(384) 

Alcol1ol consu n,ption 

�o 152 (42.9) 203 (57.1) 355 

Yes 64 (26 1) 181 (73.9) 245 15.023 <0.001 

Frequency of alcohol intake 

Regularly 2 (6 9) 27 (93.1) 29 

Occasional I)' 59 (27.3) 157 (72.7) 216 34.291 <0.001 

None 152 (42.9) 203 (57.1) 355 

Partner smoking 

No 226 (39.2) 350 (60 8) 576 

J (4.2) 23 (95.8) 24 12 048 0.001 
Yes 

45 
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• 

.a.9: Perpetrator of physical violence against responde11ts

From tl1e number of respo11dents (384) that experi'enccd J 6 9mphysical violence , . -10 \Vere

perpetrated by current partner ,  31.6% by ex-partner while 51.5% was perpetrated by botJ1 cu1Tent

and ex-partner. 

4.10: Factors associated ,vitl1 respondent ex11erie11ce of sexual violence. 

According to table 9, Level of Education and physical violence has significant association 

(X2=14 75; P value = <0.05), of those sexually violated, 81.4% respondent were OND 

educational attai11n1ent con1pared to 59.1 % respondents of postgraduate level. 

There ,vas significant association bet\veen fa111ily type and sexual violence (X2=9.72; P value = 

0.01 ); 75.4% respondents fron1 single parent experienced sexual violence co1npared to 59. l %

respondents fron1 t11e polygan1y category experienced sexual violence, There was significant 

association bet\veen ever been in a relationship and sexual violence. (X2= 8.33; P value= <0.05); 

men ever been in a relationship (59.5%) reported to have experienced sexual violence. There was 

significant associatio11 benveen currently in a relationship and sexual violence. (X2= 10.14; P 

value = <0.05); men currently in a relationship (63.4%) reported to have experienced sexual 

violence. 

• 

• 

·'"
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• 

Table 9: Respo ndents socio-demo hi h 
· · 

grap cc aracter1 st 1cs by their experience of sexual violence.

Characteristics Sexual violence Total (n=599) x
i p-value

No(249) Yes(350) 

Age Group 

< 19 21(44.7) 26(55.3) 47 

20-29 175 (43.5) 227 (56.5) 402 

30-39 42(38.2) 68(61.8) 110 4.652 0.330 

40-49 8 (28.6) 20 (71.4) 28 

2:. 50+ 3(25) 9(75) 12 

Le,1el of Education 

OND 8 (I 8.6) 35 (81.4) 43 

HND 30 (34.9) 56 (65.1) 86 

Undergraduates 144 (47. l) 162 (52.9) 306 14.750 0.002 

Postgraduates 67 (40.9) 97 (59.1) 164 

Fan1il)' Type 

Monogamy 188 (45.1) 229 (59.1) 417 

Polygamy 47 (37.6) 78 (62.4) 125 9.720 0.008 

Si ngle parent 14 (24.6) 43 (75.4) 57 

Ever been in a relationship

No 
14 (73.7) 5 (26.3) 19 

Yes 235 (40.5) 345 (59.5) 580 8.332 0.004 

Currently in a relationship

No 113 (49.8) 114 (50.2) 227 

Yes 136 (36.6) 236 (63.4) 372 10.144 0.001 
• 

\\'ho do )OU have a dating relationship ,vith?
' 

Female 219 (41.7) 306 (58.3) 525 

3 (30) 
7 (70) 10 0.556 0.757 

�1ale 

26 (41.3) 37 (58.7) 63 

Both 

... 
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From table 10, there was sigi1ificant association betwee11 alcoholic intake and sexual violence.

(X2=1 l .59; P value = < 0.05); of the respo11dents (68.9%) \Vith alcohol in1ake experienced sexual

violence co1npared with 11on-alcoholic intake respondent. There was significant association 

between frequency of alcohol intake and sexual violence. (X2=22.35; P value = <0.05); regular 

alcohol i11take (79.3%) experienced 1nore sexual violence con1pared to non-alcohol intake 

respondent (50.8%) tl1at experienced sexual vio lence. There was significant association between 

pmtner s1noking and sexual violence. (X2= 17.79; p value= <0.05); All of the respondents (100%) 

who s1noked \Vitll their partner experienced sexual violence co1npared to non-smokers. 

Table 10: Respo11dents social lifestyle by tl1eir experience of sexual violence. 

· Characteristics Sext1al violence Total X2

No(240) Ycs(359) (n=599) 

Alcohol consumption

P value 

Yes 

No 

76(31.1) 168(68.9) 244 

164(46.1) 191(53.9) 355 11.587 0.001 

FrequenC)' of alcohol intake

6(20.7) 23(79.3) 29 
Regularly 

68(31.6) 147(68.4) 215 22.347 <0.001 

Occasionally 
175(49.2) 180(50.8) 355 

None 

Do )'OU and your partner smoke

0(0) 24(100) 24 

Yes 

249(43.3) 326(56.7) 575 17.787 <0.()01 

No 
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by current partner, 28.9% by ex-partner 'vvhile 55.7% \.Vas perpclratcd by botl1 partners.

4.12: Prevalence of Intimate partner violence an1ong respondent.

' . 

According to figure 4.2, 86% of the total respondents reported to have experiencecl one form of

intimate partner violence while 14% reported not to have been a victim of intimate partner

violence. 

Intimate partner violence 

• d JPV among respondent.

. h t experience • 
Figure 4.2: Proport1on t a 

,1•J 

m Intimate partner violence 

o No intimate partner violence
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4 13· Predictors of respondent e 
· 

r . · · · xperaence o tl1e f orntS of Int a mate 1>artncr violence. 

From table 11 below, Smokers had a significant association wiU1 psychological violence and wa�

also a causal factor for psycl1ological violence co1nparcd to non-s111okers. (P valu� = 0.016; OR =

6.74; 95% C.I = 1.43-31.83) people sn1oking are 7 times n1ore likely to e�perience psychological 

violence than no11-s1nokers. 

Alcohol intake had a sig11ificant association with psycholog1cal violence as the ref ercnce group 

(Non-users), regular alcol1ol users had significant association to experience psychological 

violence con1pared to noi1-t1ser (P value = <0.00 I; O.R = 15.38; 95% C.I = 3.60-65.67) regular 

alcohol users are 15 ti111es 1nore likely to have experienced psychological violence compared to 

non-users a11d \Vas a causal factor for psychological violence. While occasional alcohol intake 

had a significant association \Vith, psychological violence and was a causal factor (P value = 

0.00 I; O.R = l. 76; 950,,0 C.I = 1.25-2.48) occasional users are 2 times n1ore likely to experience 

psychological violence con1pared to non-users . 
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Table 11: redictors of respondent ex rience of sychological violence.Cl1aracteristics Odd Ratio O.R 95% C.I P value 
Level of Education 

Postgraduates(Ref.) 

Oi\'D 

HND 

Undergraduate 

Religion 

Traditional(Ref.) 

Cl1ristiru1ity 

Jslai11 

Etl1nicity 

Hausa(Ret) 

Yoruba 

Igbo 

Alcohol consun1ption 

N on-users(Ref.) 

Regularly 

occasional} y 

Smoke 

Non-smoker(Ref) 

Note: 

Ref- reference group 

1.93 

1.65 

0.94 

0.65 

0.77 

0.79 

0.90 

15.38 

1.76 

6.74 

, 

... 

0.95-3.91 

0.97-2.82 

0.64-1.38 

0.23-1.81 

0.26-2.29 

0.46-1.36 

0.44-1.84 

3.60-65.67 

1.25-2.48 

1.43-31.83 

0.070 

0.068 

0.756 

0.409 

0.640 

0.39] 

0.763 

0.000 

0.000 

0.001 
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According to table 12, OND educatio . nal attrunn1ent had a sigi1ificru1t association with physical

violence (P value = O 01) · ' is a causal factor for physical violence (OR = 3.86; 95% C.I =

J.39- l0.72)ru1d those in the OND d · e ucat1onal atta1ru11ent are 4 tin1es 1nore likely to experience

physical violence co111pared to th ose 111 postgraduate (reference group) level of education. HND

educational attai11111ent l1ad sign' fi · · . 1 icant assoc1at1on w1tJ1 physical violence (P value = 0.02), HND

is a causal factor for physical violence (0.R = 2.21; 95% C.I = 1.13-4.32) men of the I IND

category are 2 tin1es 1nore likely t · 
1 

· · o experience p 1ys1cal violence compared to postgraduate level 

of education. 

There \Vas significru1t association bet\veen 1nonogan1y and physical violence (P value= <0.05) 

therefore monogan1y is protective of physical violence (0.R = 0.30; 95% C.I = 0.15-0.60) and 

70% tin1es 1nore likely, 3 tin1cs less likely to cause physical violence compared to the <;ingle 

parent (reference group) category. Polygan1y is also sign.ifica11t (P value = 0.03; O.R = 0.43; 95% 

C.I = 0.20-0.94) ru1d protective of physical violence, therefore those in polygamy category are

57% times more likely and 2 times less likely to experience physical violence co1npared to the 

single parent farruly type. Also there \Vas sigt1ificru1t association between Yoruba ethnicity ru1d 

physical violence compared to the Hausa (reference group) ethnicity, (P value=0.04; O.R=0.54; 

95% CJ= 0.31-0.96). 

Alcohol consumption had s1gnificru1t association to have experienced physical violence Regular

alcohol use had significant association \Vith physical violence (P value= <0.05) ru1d \Vas a causal

factor for physical violence (OR= 11.85, 95% C I= 2 78-50.59) ru1d regular alcohol users are 12

times more likely lo experience phy
.
sical violence co1nparcd to non-users (reference group) ,vhilc

· 1 1 h J h"d 51·gnificant association with physical violence (P \'nluc = <O.OS)nnd
occas1ona a co o use " 

fi hysl·cal violence (0 I{ = 2.34; 95% C.f = 1.62-3.37), thoc.c occn,ic)nnl
was a causal factor or p 

. J'k 1 , lo cxi,cricncc phyhical violence cornpnrccl 1c, non-u<.crs (1t•fc1encc
users are 2 ta mes more I c } 

52 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



group). 

Smoker have a significant association \vith physical violence (P value = 0.0 l; O.R = 0.07; 95% 

C.I = 0.01-0.50), those smokers are 93% tunes more likely and 15 times less likely lo have

experienced physical violence compared to non-smokers (reference group) . 

• 

• 
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Table 12: Predictors of respondent experience of Physical violence.

Characteristics Odd Ratio O.R 95% C.I P value 

Level of Education 

p0s tgraduate(Ref)

OND 3.86 1.39-10.72 0.010 

HND 2.21 1.13-4.32 0.020 

Undergraduate 0.89 0.59-1.33 0,565 

Religio11 

Traditional (Ref) 

Christia11ity 1.33 0.49-3.57 0.572 

Islan1 2.31 0.80-6.69 0.121 

Ethnicity 

Hausa(Ref) 

Yoruba 0.54 0.31-0.96 0.035 

0.58 0.28-1.21 0.146 
Jobo 

0 

Fan1il)1 ty1Je 

Single parent(Ref) 
0.001 

0.30 0.15-0.60 
Monogamy 

0.034 
0.43 0.20-0.94 

Polygamy 

Alcohol consumption

Non-user(Ref) 
2.78-50.59 0.001 

11.85 Regularly 
1.62-3.37 0.000 

2.34 
Occasionally 

0.009 
0.00-0.50 

0.07 Smoke 

Non-smoker (Ref.)

Note: 

Ref- reference group
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According to table 13, OND educat· l l iona evel \Vas significant (P value= <0.01) and also a causal

factor for sexual violence (0 R - 3 02· 95c;_ · - · , to C.I = 1.85-4.85) OND category are 3 t1n1es 1nore

likely to experience sexual violence co1npared to lhe postgraduate (reference group) level of

educatio11. • 

There was significant association bet\veen n1onoga1ny (protective) ru1d sexual violence (P value

= 0.004; OR = 0.40; 95% C.I = 0.22-0.89) respondents to 1nonogamy are 60% ti111es n1ore likely 

and 3 times less likely to have experie11ced sexual violence con1pared to single parent (reference 

group). Monoga111y is protective of sexual violence 

Regt1lar alcol1ol t1se had significant association \Vith sexual violence (P value= 0.0 I; 0.R = 3.71; 

95°,& C.I = 1.47-9.32) and \Vas a causal factor for sexual violence, regular users arc 4 tunes 1nore 

likely to experience sexual violence con1pru·cd to non-users (reference group). While there was

significru1t association bet\veen occasional alcohol use and sexual violence (P .,,aJue = <0.05; O.R

= 2.09; 95% C.I = 1.47-2.98) and is a causal factor for sexual violence. Occasional alcohol users
• 

are 2 times more likely to experience sexual violence compared to non-users (reference group) . 

• 
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Table 13: Predictors of sexual violence am011g n1en in U.l atld the Polylechnic, Ibadan.

Characteristics Odd Ratio 

Level of Education 

Postgraduate(Ref) 

OND 

HND 

Undergraduate 

Religio11 

Traditio11al(Ref) 

Cl1ristia11ity 

Islan1 

Etl1nicity 

Hausa(Ref) 

Yoruba 

Igbo 

Fant.ii)' t)1pe 

Single parent(Ref) 

�1onoga1ny 

Pol)1gam)' 

Alcohol consumption

Non-users(Ref} 

Regularly 

Occasionally 

Note: 
Ref- reference group

3.02 

1.29 

0.78 

1.39 

2.48 

0.57 

0.61 

0.40 

0.54 

3.71 

2.09 

·,

• 

O.R 95% C.I.

1.85-4.85 

0.46-1.55 

0.44-1.00 

0.51-3.79 

0.85-7 .24 

0.32-1.01 

0.29-1.28 

0.22-0.89 

0.22-1.02 

1.47-9.32 

1.47-2.98 

P value 

0.009 

0.358 

0.198 

0.520 

0.98 

0.053 

0.192 

0.004 

0.086 

0.005 

0.000 
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOl\11\IENDATION.

5.1 Prevalence, types and factors 3 
• • • • ssociated ,v1tl1 1nt1n1ate partner violence.

This study was ain1ed at repo11in th . g e pievalence and factors associated with intin1ate partner

violence (IPV) a111ong a sa1nple of male t d · s u ents 111 selected tertiary inst1tut1on. The result

indicates tl1at about three-quarter (3/4) f h 1 " 0 t e n1a e student surveyed have experienced one f or1n of
intimate partner violence. Intiinate partner violence \Vhich can n1anifcst in the f onn of

Psychological abuse ( verbal/emotio 1) t - • t na , P 1ys1ca , sexual abuse \Vas a serious proble1n and was

on the prevalence atnong rncn u1 dating relationship and 1na1Tied rclation5hip. 

About eigl1ty-six (86%) percent of the students reported Lo have experienced the different fonns 

of IPV \vhile only f Ottrteen percent reported never to have experienced intirnate partner violence. 

Prevalence of IPV in tl1is study \Vas si1nilar to reported estimates in sample carried out in the 

United States a1nong student's con1n1unity. In a san1ple of 266 1nales of a high school fro1n long 

Island it \Vas found that men are more likely not to report aggressive response from their partner 

(V\'atson et al .. 2001 ). In a similar study of college undergraduate students, it was fow1d that 1nen 

sustained higher level of  moderate intimate partner violence con1pared to their fe1nale 

counterpart. (Katz et al., 2002). Hines and Saudino. (2002) reported that 12.5% men ,vere victim 

f h · al · Jenee while 8 4% men reported to sustaining injuries fro1n their partner. Ino severe p ysic vio · 

· d · thr different states in Nigeria Oladepo et al., (2011) reported that 11 8010

a study came out 1n ee  

· II b sed by their partner. In another study in Philadelphia U S A,
of men have been physica y a u 

th d estic helpline reported to have expcnence<l various forn1 of
90% of J 90 men caller to e om 

. . . · 2000). In another college research on dating violence nn1ong
1nt1matc partner violence (Denise,

nations it was found rhal ndolc.,ccnt girls '''L'll' 1 I .59r
6900 university students across scv�ntccn

gnrdlcss c)f \.Vhcrhcr overall U!.s,11111 01 �c, ere ,1,snult
more likely to assault their nialc partner re 
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rate \Vere considered. 

The prevalence of IPV against 1nen was highly disputed witl1 studies co1ni11g to n1any different

conclusion for different nations and 1nany countries not l1aviI1g much data. The true nu1nber of

victinls was likely to be greater than formal law enf orcen1ent related reportu1g statistics. Data

from one survey looking at stude11t's in thirty-two nations found that about one-quarter of male

students had bee11 physically assaulted by their partner during a year (Straus n1urray, 2008).

However, the prevalence of IPV in this study was ltigher t11an esti1nates reported for other 1nale 

students a11d men i11 tl1e co1ru11unities i11 son1e part of the world. This higher prevalence of IPV 

could be a result of differences i11 tl1e �ducational attai11n1ent, tl1eir economic status, their 

background (fan1ily type) ru1d their social lifestyle. 

Despite tl1e fact tl1at tl1e prevalence of IPV in tl1is stt1dy was higher, there are so1ne estimates of 

other co111parative study in tenns of l1ealth consequences that are higl1er than this st1.1dy. In this 

study only 5% reported to have health issues resulting fro1n their partner victimization while 

4.5% refused n1edical attention ru1d 3.7% reported to have bee11 hospitalized as a result of partner 
• 

victimization 11nlike other studies in which 27% of all injuries required medical attention and 

31 % of all victims' feared bodily harm (Hines and Douglas, 2009). Anotl1er report on 

victimization from the National crime victimization survey in 2004 showed that over 1.3/1000 

men were assaulted by an intimate partI1er (Catalano, 2007). 

The result of victimization from this study (5%) contradicts the finding of Addis and Mihalik, 

(2003) reporting decline in men victimization fron1 1.6 to 1.3 per l 000 fron1 1993-2004. 

Although crime surveys cannot be ascertained due to lack of supporting data however tl1ere arc

likely to be underestimation of the number of people who sustain IPY because many 11coplc (lo

1 lh hysical violence they sustain f ro111 their partner as a crin1c. ,\lso 111e11 as
not conceptua 1z.e e P 

bee . d b .-1 t about the abuse they suffer fron1 their i11tin1utc partnc1 tc) prr,lf\l' tl,rir
n notice to e s1 en 
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masculine ego. The nun1ber from the result u d n erest1mate the proble1n because many victi1ns do

not report intimate partner violence to families frie11ds d 1· (fi , an po ice 1gure 4.1 ). 

This study shows that n1en of lower d · e ucat1onal status are at greater risk of IPV than their

1runent. s 1n1ght be due to varied defin1t1ons used for counterpart at 11igher educational atta· Thi · · · · 

assessing intimate partner violenc�
, 
in these stt1dy. Researcl1 l1ave shown that the difficulty in 

determinin° the prevale f · · · 
o nee o 1nt1mate part11er violence was based how to define abuse

(Dekeseredy and Scl1wartz, 2001). In this study, Physical abuse (62.2%) was the 1nost persistent 

forn1s of violence experienced by tl1e respondents ai1d this was in line with literature on intimate 

partner viole11ce(Hines and Malley-Morrison,2001; Hines and Saudino, 2003; Hines and Douglas, 

2009; Megan et al., 2011). This was follo\ved closely by sexual violence (58.3%) experienced by 

the respondents \Vhicl1 \Vas i1 1 li11e \Vith otl1cr studies. In a studies of college wo1nan as high as 

33% report to usi11g aggressio11 (eitl1er verbal or physical) to coerce me11 into e11gagi11g in sexual 

behaviours or i11tercourse and 20% of men report sustaining such sexual aggression from a

woman.(Hines and Saudi110, 2003). The prevalence rate of psychological abt1se was the least 

with 53.9% arid this may be due to the fact that men identify this act or behaviour as a normal 

way of life and not as crime against tllem. This was i11 correlation to the study in a report of the 

prevalence of psychological aggression by wo1nen toward men estin1ate _that at least half and as 

much as 90% of men are recipients of some types of psychologically aggressive act (being 

threatened. called names, being insulted or sworn at) in tlleir relationship. (Hines and Dot1glas, 

2009). 

In addition, it was found that the economic status of the student pl aye; a great role i11 tl1cir 

experience of intimate partner violence as those with lower class expe, ,cnce more , 1olcncc than 

the higher class. This m:iy be due to th
_
c fact that their economic stotus clc1,•nmne, their 

livelihood; the place c>f residence, .diet ancl even their interaction ,,·ith their con1n1unitir:-. u11d 
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partner. The student social lifestyle was also th ano er factor for the prevalence of intitnate partner

violence experienced by  men as those \vho 1 1 . regu ar Y dririk alcohol with their partner experienced

rnore violence as this was i n  relation to report of fen1ale abusers having l1istory of trau1na,

alcohol/drug problems, tnental illness and · ·d l · · , su1c1 a 1deat1ons fro1n the experience of 1nen caller 

helpline. (Denise, 2000) More edu t' al · ca ion awareness and encourage1nent on the types of

intimate pa1tner violence in tl1e u1livers·t · · 1 Y con1n1un1t1es could better provide n1ore valid estin,ates 

on intimate partner viole11ce experienced by me11 in the society. 

5.2 Pl1blic healtl1 imtllication of I11ti111atc tJart11cr violence. 

In this study, 62.2% of n1en l1ad experienced physical violence, 58.3% had experienced sexual 

violence a11d 53.9°-& l1ad experienced psychological violence. This was in relation to 

approxi1nately 10% of 111en in the U.S. have experienced rape, physical violence, and stalki11g by 

an intin1ate partner and reported at least one measured i1npact related to these or other for1ns of 

viole11ce in that relationsllip. Like\visc 13.8% of n1en in the U.S. have experienced severe 

physical violence at son1e point i11 tl1eir lives (Black et al., 2011 ). In general, victims of repeated 

violence over time experience more serious consequences than victi1ns of one-time incidents 

(Johnson and Leone, 2005). In terms of mortality, in 2010, IPV contributed to 1,295 deaths,

accountino for 10% of all horrucides for that year (FBI, 2012).
e 

Furthermore. this study shows that intimate partner violence can result from dating relationship

and men experienced physical violence even at early stage and continued into adulthood, 46.8o/o

aged belov.• 19, 62.4% aged 20-29, 68 2% aged 30-39, 60.7% aged 40-49, 66.7o/o aged 50 al1ove

(table 7). This y.•as in relation with Black cl al., (2011) study an1ong n1alcs \\ ho cx1Jcricnccd rape.

physical \'ioJcnce, or stalking by an intirnatc partner, 15.0�fi experienced so111c of IP\ for the tir�t

time al age 11-17 year, 38.6% ot age 18-24 years, and 30.67'1 at age 25-3,l )'Cars. � lnny pcrsl)ns

wlio experience JPV while young continue to cncoun1cr n 1>at1crn ol nl,u:-.c \\ ell into nclulth<l{l(l .

l./\ 
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s.3 Perpetrator of Intimate partner violence.

From tl1is study i t  was found that for h · P ysical violence 1najority of the abusers are the abused

ex-partner (31.6%) this migl1t be due to th f e act tl1e fen1ale perpetrator is angry at l1is partner or

does things to spit the partner Like\v· . · ise ex-partner are mostly the one co1nmittiI1g the crime

kno\ving they have got 11oll1ing to los · l l · · 
• e 1n t 1e re at1onsh1p, this was followed closely by the

curre11t partner (16.9%) This was· r · h M 
· · · in 111e wit urray (2006) and a slight difference from Archer 

(2000) which show that \Vo1nen are s· ·ti l 1· 
· · 1gru 1cru1t y n1ore 1kely to have ever used physical violence 

and used it inore frequently while Megru1 et al., (2011) explai11ed won1en tise of intimate partner 

violence in self-defense, retaliatio11, ru1ger to get their part11er attention ;nd likewise to exercise 

control but this is agai11st Murray (2006) wl10 finds out that wo1nen use of IPV is not in

self-defense but as i11itiator of cri111e. 

ln psychological violence, ex-prutner takes tl1e n1ajority of tl1e action (29.4%) of perpetrating 

crin1e against their 111e11 partner \Vhile 14.9% n1en reported that tl1e cwTent partner perpetrated tl1e 

IPV agai11st tl1e111. This stt1dy li11es witl1 Hi11es et al., (2007) that women do not cite self-defense 

as reason for perpetrating IPV but rather anger, jealousy, retaliation for emotional hurt, effort to 

gain control, dominance and confusion. In another study of college women as high as 33% report 

to have used psychological aggression to achieve their desire. (Hines ru1d Saudino, 2003). 28.9%

reported that their ex-partner used sexual aggression against the1n while 1·5.4% reported tl1at their 

current partner used sexual aggression against them. This was in correlation with (H.u1es and 

Saudino. 2003; Hines and Douglas 2009). Also Anderson ( 1998) report shows tl1at the 

percentages differ based on the exact operational definitions of sexual aggression and 1no�t of the 

aggressive tactics used by the women in this cncountcr5 to coerce 111en into "ex ,, ere.' , crhal. 

while fcv.' 1nen report that wo1nen sometimes use physical rorcc to nch1cvc their sexual gt)ah,

(Anderson 1998).

• 
(1I 
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5.4 Predictors of Intimate partner violence.

In this present study, lower educational tt . a a1nme11t (ord•nar · 
I ct· . . . 

u, Y nat1ona 1plo1na) 1s s1gnificru1tly 

associated witl1 intimate partner violence . comprued to the h1gl1er educational attai111nent wl1ile 

those of the lower educational attainme11t experience more intimate partner viole11ce. It was

found that men fro1n the OND educ t' l 1 a iona c ass exper1e11ce greater level of inti1nate partner 

violence compared to  their HND and Ut1d d , ergra uate counterpart. Intin1ate partner violence 

t1ca 1ona atta1n111ent, Ll11s n11gl1t be due to the fact tl1at their decreased gradually with tl1eir ed t· 1 · · · 

ra e 01 1e1r e 1av1oural 1nteract1on with their dating educatio11al level affected their reporti11g · t · t1 · b 1 · · · · · • · 

part11er. Altl1ough for otl1er studies revie,ved, educational attainn1ent were not stratified into 

different level bt1t the studies cru,·ied out in acaden1ic enviro1unent showed that there is an 

increase in the level of intin1ate partner ,,iolence experienced by men (Watson et al., 200l;Katz et 

al., 2002� Hi11es and Saudi110 2002; Douglas and Straus 2003). 

Alcohol consun1ption has bee11 significru1tly associated with inti1nate partner violence as those

,vho co11Sumed alcohol regularly and occasionally experienced 1nore intimate prutner violence

compared to  non-alcohol users. It was found in this study tl1at alcohol use ,vas a risk factor to

• 

have experienced psychological, sexual and physical violence. Likewise the frequency of alcohol

use have a significant association for the forms of intimate partner violence and also a causal

factor for intimate partner violence. Regular alcohol user tends to have_ experienced more IPV

compared to non-users. Alcohol use and partner abandonment may result from the frequent use

of alcohol and facilitate development of relationship discord which 1nay end up 1n intin1atc

partner violence Continuous use of alcohol has been reported to be associated \\ 1tl1 havi11g

multiple sexual partners (Weiser ct al., 2006), an issue that 111ay f ucl couple di�t·ord TI1c

• 

intentional use of alcohol to drunkenness or stupor 111ay result in nntisocinl l1�hnviour ,uc.11 ,,�

violence against their partner (Weiser ct., 2006) or even u vict in1 of n violent ,,•c)nu,n <Inc to

I ') 
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• 

a}cohoV drug problems (Denise 2000) Al ' · moSt 79·3% of regular alcohol tiser and 68.4% of
occasional alcohol user experienced sexu 1 · 1 a vio ence compared to non-users, in t11e physical
violence 93 .1 % of regular alcohol user and 72 7m f • 70 o occasional alcol1ol users experienced
physical viole11ce compared to non-users wh"l 93 im f 1 e . 70 o regular alcol1ol use and 60.6% of 

occasional alcol1ol use experie11ced ps h l · al · ye o og1c violence compared to non-user. This shows 

that alcohol use was responsible fo · -· f · · 1 expe11e11ce o 111t1111ate partner vtolence . 

T11is stt1dy shows tl1at family type·· was si nn;f·t tl · d · h · · · 1 5,u cru1 y associate wit 1nt11nate prutner v10 ence, 

men froin single pru·ent (82.5%) fa111ily background expcrie11ced physical violence more tl1an 

Polyga1ny (66.9%) \Vhile about half of the respondents fron1 n1onoga1ny (58.1 % ) experienced 
• 

physical viole11ce. Althougl1 frunily type \Vas not significant with psychological violence but 

fa111ily type was significant with sext1al violence in wl1ich 75.4% single parent reported to have 

experienced sexual violence witl1 1nonogamy (59.1%) while Polygamy (62.4%) experienced 

sexual violence. T11is could have been possible because studies have shown that childhood 

exposure to violence may necessity the individual experiences ru1d perpetration of violence in 

adulthood. Childhood posttraumatic stress disorder could lead to experience of IPV in adulthood 

and other bad behaviours compared, with cluldren who do 11ot experience cl1ildhood abuse (Ford, 

et al., 2011 ). This correlate with the finding of this study and 1nay be responsible for the reason 

why men from single parents experienced more intimate partner violence co1npared to tl1eir other 

counterpart from the other background.

In this present study, smoking was significantly associated with experience of i11timate partner 

violence and \Vas a risk factor to have experienced intimate partner violence. Men (9 l .7o/o) \\ 110 

smoked ,vith their partner experienced psycholog1cal violence co1nparcd to non ,1110\...cr, ,vhc11 

95.8% of men who reported to partner smoking cxpcr1cncccl phy�tcal violence to11111,1rcll t<> 

non-smokers while JOO% of respondents whclsc partner :-.n1oke reported to cxpcri1.:ncc ,c:xual 
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violence. This shows that smoking have . 
· 

great iinpact 011 the experience of intimate partner

violence. This shows a correlation with the stud w . . Y hich reports tl1at s111ok1ng has been associated 

with risky sexual behaviours in later life and al . so found to be associated with perpetration of

violence and been a victin1 of violence. (W H o 2010) s · · · , . making was a risk factor for IPY and 

correlates witl1 the study by Busch a d R b n ose11 erg (2004) on ge11der differences among 45 men 

and 45 wo1nen in North Carolina att d' en 1ng treatment progran1 as part of their probation. It was

1 yre11ces 1n su stance abuse but types of substru1ces abuse and found that there was no gender d'ff · 
· b 

substances abuse proble111 was significantly associated with perpetration of violence irrespective 

of their ge11der. 

Religion and etl111icity ru·e not significantly associated witl1 experie�ce of intitnate partner 

violence, this shows tl1at religio11 and etlmicity are protective of IPY. This 1night be due to the 

fact that cultural nor111s and religious beliefs are responsible for unde1Teporting ainong men· 

respondents. Tl1is \Vas related to tl1e study by McNeely et al., (2001) that 1nen sustain IPY may 

not seek help because of fears that they will be ridiculed and experienced shame and 

embarrassment. 

5.5 Sources of help 
• 

Three-quarter ¾ of fue respondents (82.5%) in this study did not report tl1eir intimate partner 

abuse to anyone. This was consistent witl1 similar studies that have reported fuat 1nen do not 

report IPY for fue fear of stigmatization, ridicule and embarrassment. (McNeely et al., 2001 ). 

Also internalisation of blame makes 1t difficult to accept and report the act ratl1er tl1e vict11n takes 

up the responsibility for repairing the darnage. (Anderson et al., 2003). The refusal of n1ost of the 

victims nol to report act may be due to the fact that most of the a\1usc \vcrc physical and ,cx\1al 

rather than psychological. Therefore tl1c n1asculinc nature of n1cn \Viii prevent then, front con1ing 

forth to report act in public as rnen arc view as the stronger vcs!-lcl and not ,ccn a� un o\,jl'Cl <lf 
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abuse. This is consistent with Forge (2007) ftndino 0s lhat men and boys do not report the violence

due to fear of the stigmatization of bein 1 . . g a ma e victun, the perceived failure to co1uorm to the

01acho-stereotype , the fear of not bein b 1· . . g e ieved, the derual of v1ctiin status and the lack of 

support from the society, family me tllbers llild friends. 

Although this research did not find out wl1y 1ne11 do 11ot report the act of been a victin1 but it was

shown that only 2.5% reported to th · · . l · eu pruent w 11le less the 1 % (precisely 0.8%) reported to tl1e

• 0 co1 1ne 1n 1e1r fr1e11ds. This follows McNeely (2001) finding police officer wl1en 011ly 4 7°!t. u· d · tl · · 

that tl1e tnen endured their violent prutner because of fear· of losing their children and the failure

of the judicial system to protect victimized n1en. Like\vise, according to Con·y (2001) men who 

report abuse were arrested, as the prin1ary aggressor were left. This led to unbelief in the law 
• 

enforcen1ent systen1 and as violent against \Von1en catTies a heavy weight i11 the judicial systern, 

lots of n1en bears tl1e burde11 of IPV in sile11ce. Cook ( 1997) also reported that the burden of 

proof for IPV victin1izatio11 is high for 1nen because it falls outside of our common understanding 

of gender roles. 

The low proportion of me11 who reported the act to their parents (2.5%) indicates the cultural 

beliefs and norms in Africa where men and boys are seen as the head of the house and the bearer 

of family names. Also level of edu.cation might be a factor not to report act as those of higher 

le\ el of education believes that educational attainment must not be brought low and likewise

have an idea of the defmition term may not consent to been abused. Due to peer mate i11teractio11. 

(4.7o/o) reported to their friends and this shows that more men confined in their peers than their 

parents or the law enforcement agencies. They seek advice frorn tl1eir friend<; and behc\'C ca11 

share ideas together. According to Robertson ct al., (2009) cultural norn1s about the treatn1cnt of 

men by v.'omen as well as of won1cn by n1cn have varied greatly dcpcncling on g�ogrnpl1ic region 

and sub-region even area by area sorncti1ncs, physical ahusivc hchavicn1r of purtncr ngait,st cact, 
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other is regarded varyingly from being a crim t e O being a personal matter with the trend to fight

IPV only starting over few decades and . 
· 

moSlly for men not be111g ,vell established. (Sullivan

2013, McNeilly Claire 2013).

Larger percentage did not report t11e t t . . . · ac o at1yone because the society as failed to provide

support for abused n1e11 and tl1ere l are 110 s 1elter l1ouses, call-li11es, civil groups and law to

succour the effect of abuse from violent partner to me11. Those an1enities that are available for 

won1e11 are lacking for 111en Eve 1 · 
· · · · · 

· I awrueness 1s poor and educational J111gle are not available to 

discourage IPV against me11 so tl1e� bear tl1e bruncl1 of tl1eir problem to the1nselves. It would be

of great be11efit if the policy n1akers ,vould take a ,vord of this to ref or1n 01e aspect of the law to 

support abused 1nen. This co1Telate ,vith Co1Ty (2001) fu1ding that IPV was a hun1an proble1n 

and not a gender problen1 as popular belief and should be addressed as· one to have a solution. 

Also 1nany men who have reported their abuse to autl1orities faces social stigma as well as 

possible retaliation and other dilemn1as. Hattie (2011) noticed tl1at same support and resources 

available for female lPV victims are not available to male victi1ns while Hines (2009) found out 

that few bed and shelter in the United States are available to abused men and chilclre11. Likewise 

Muller et al., (2009) noticed there are no outreach programs targeted at male victims. Eve11 

health care literature on IPV focuses on women IPV victi1ns and their expert advice, guidelines 

• 

and protocols are streamlined on women IPV victimization in tlle health care setting. (Kimberg, 

2007). 

5.6 Consequences of intimate partner violence • 

Toe most prevalent type of abuse in this study was physical violence (62.2°'�) (l1kc l1itting. 

slapping. kicking in the bulls, choking) 4% reported to hecn hosp1tahsccl as a result of their 

partner victirn17atton wl1ile 5% reported l<> have health issue and 4.S'Yo rel usl'd to scl'k n1ctliral 

attention despite there their failing health cc>ndilions. 1'his study rcpo11 i, con,i�tl'llt ,, it\1 
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r,esennan et al., ( 1998) that physical abuse h as psychological effect on it victim \vhich includes

depression, difficulty in sleep in o loss of ap f b' pe ite, panic attack ru1d anxiety.

In this study, of all the respondents 6% re O t d . . P r e  to feelmg like hurting then1selves whenever they

remember the incidents while 4.7% are 011 1 d" · ne icat1011 to cope with the IPY incident and 5% use

alcohol to forget the IPV abuse tl1ey suff · d l · ere , t 1is ca11 be because of the failure of the society ru1d
• 

fanuly to provide support for abus d T'·· · e 1ne11. ilis was supported by Carlson et al., (2002) in a study 

in the United States wl1ere l1e fou d th 1 f n at on Y actors such as good overall physical health, high 

a1111 y an r1en scan 1n1t1gate the psychological 11npact of self-estee1n ru1d a st1pport network of f  ·1 d f · d · · · · 

physical ru1d sext1al abuse. 

Sexual viole11ce (58.3%) is tl1e second n1ost occLnTing an1ong n1e11 in this study and it has been 

noticed that victi111s of sexual assault ru·e n1ore likely to suffer from sel_f -bla1ne, self-defeati11g 

attitudes and an i11ability to develop coping 111echanis1ns to deal witl1 present a11d future trauma 

(Casey and Nurius, 2005). T11is might be respo11sible for why 4.7% of all men in this study have 

resulted into talcing medication and 5% using alcohol as a form of coping mechanism witl1 the 

situation. Also this study conform with Kali 1nunro (2002) findings that me11 sexually abused by 

women feels something is profoundly \Vrong with them and defend this thought by being in a 

constant state of rage or anger which was socially acceptable for men. Many male survivors cope 

\\'ith the abuse by drinking alcohol, using drugs, living recklessly, avoiding intimate partner 

relation�h1ps, numbing their feelings and becoming depressed. 

Furthermore. psychological violence took more than half of the respondents (53.9%) ru1d 

according to literatures victims of psychological abuse are more likely to e:'(per1cnce poor

ph) sic al heal th, difficulty concentrating, emotional and mcnt a I i mpmrmcn t, poor "ork or school 

perf ormruice, higher likelihood of illegal drugs and alcohol u�c. suiciclal thought� or attt·n1pt, 

(Straight et al., 2003) this also conforn1 with the finding of this study 1n \\'hicl\ (S:l'Jh) 
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respondents report to alcohol consumption and . . medication as coping mechanisn1 and 53.9%

reported to having suicidal thoughts all O ' ccwnng among tliose wl10 experienced psychological

violence. In preliminary research shows IPV perpetrated by won1en against 1nen is associated

\Vith various mental health probleins 111 rne11 such as depression, psychosomatic sy1npto1ns,

diStfeSs (Siinonelli and Ingrain, 1998). Also IPV perpetrated by wo1ne11 against n1en, like other

fom1s of family violence can be  cons·d · d · · · 
1 ere a s1gn1f1cant healtl1 a11d n1ental health proble1n in tl1is 

country. Scholars' community providers and n1ental l1ealth practitioners however still have a lot 

to learn about this social problem (Hi11es and Douglas, 2009). 

5.7 Stud)' lin1itation ., 

No11 response rate an1ong 111e11 was l1igl1, due to the sensitivity of the nature of tlle study. Also 

son1e respo11dents may not give honest response to experienced abused in tl1eir relationship (as 

so1ne question wl1ich were 11oticed to demoralize men masculine ego or of sexual orientation 

\Vere omitted) i.e tlley n1ay have social desirability bias There nligl1t be underestimation of the 

positive magnitude of intimate partner violence among 1ne11 due to the fact that only men 

resident on campus as at the time of carrying out the research respo11ded to the questionnaire. 

Also due to the retrospective nature of some of the variables (Childhood abuse and sexual assault) 

may have made some o f  the estimates unreliable due to 1ne1nory loss. Respondents con1pleted 

the structured questionnaire in private due to the sensitivity nature of the study, this might be 

responsible also for under or over reporting of some of the behaviours. 

Although this study did not find out whether their pnmary site of abuse was on-ca1npus or off 

campus but the result places the campus as a site of target for future continuous survc1llnnce ru1tl 

screening for intimate partner violence.
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coNCLUSION

• 

• 

from the result of this study i t  can be evident! c . . 
Y oncluded that u1umate partner violence was a

serious public health problen1 not an lon . · Y ger a gender issue rather a huinan proble111 which

should be knitted at the bud by all and d Th · sun ry. e result of tl11s study had bee11 able to show tl1at

the prevalence of all f or1ns of intin1at t . · 1 · e pm ner v10 e11ce 1s on the rise ru11ong n1en fron1 physical 

violence to sexual viole11ce and psych l · al · l o ogic v10 ence and would hereby suggest tl1at prin1ary

m e e1np oyec to tackle this problen1. This study found a and secondary prevention 1nechanis b 1 l · 

prevalence rate for tl1e n1en experience of i11ti111ate partner violence to be 62.2% for physical 

violence, sexual viole11ce 58.3% ru1d psycl1ological violence 53.9%. Furthermore, the study 

reveals tl1at tl1e perpetrator of abuse were both the ct1rrent and ex-pru'tner while on individual 

propo1tion ex-parti1er (32%) perpetrated 1nore viole11ce compared to cwTent partner (17%).

Lo\ver educational attai11n1ent, alcol1ol i11take, frequency of alcohol intake, smoking, family 

background are all factors responsible for the experiei1ce of inti1nate partner violence. 

TI1e public healfu effect of i11timate partner violence was devastating on the total healtl1

\vell-beino of tl1e individual and there are serious l1ealth iinplication to this victiins of abuse like
0 

depression, suicidal thoughts and bad habit like smoking, drug abuse. All this was noticed frorn

the response of the respondents and it suggest that the risk factors findings in this study was in 

collaboration with fmdings from other studies. It was also discovered that majority of men do not 

report their abuse to anyone and the' very few that reported confmed in their friends while a sn1all 

fraction of 0.8% reported to law enforcement agencies. This shows that the level of educational 

a,a.·areness of IPV and it eff eel is still Jo\v both in the coirununity and on campus. 
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R£CO�IENDATION

• 

• 

1. The prevalence of intimate partner v· 1 10 ence was very higl1 among the 1nen especially the

OND educational attauunent co111 d pare to the postgraduate- educational category.

Therefore it would be considered t d . o es1gn a strategy to target 111en in the secondary

inSlitution (college) about tl1e risk associated with dating violence and is risk factors

before they get into the higl1er institutioil.

2. There should be creatio11 of tl you 1 en1powe1 n1ent club to encourage youth to focus 1nore 

on acadeinic pursuit ru1d discourage bad social habit like smoking, alcohol consumption 

and l1ru·d drugs. Ban of sales of alcohol, inm1oral social club and illicit drug on campus. 

Inti111ate part11er viole11ce sl1bt1ld likev.,ise be part of the institutional curriculum and there 

shot1ld be capital pt1nishn1ent by tl1e institution for any perpetrator. 

3. There should be provision of n1ore a\vareness and support group to encourage those who

are victin1 of abuse. Like\vise sl1elter houses ru1d beds sl1ould be provided for battered 

1ne11, counselling sl1ould be provided for thern. This could be done tl1rough religious 

groups, seminars, conferences, public awareness program (posters, bruu1ers, sign post), 

radio jingles and many more. 

4 Also policy makers should refonn the family violence law to ensure it both carter for all

human and there should be a re-orientation for the law enforce1ne11t agencies, tl1e

judiciary system to ensure fairness by giving justice to the abused at1d punishment to tl1e
• 

perpetrator. 

s There should be further study on the mortality rate of inti1nate partner violence on 111c11 

and the health consequences of intirnatc partner v1olcncc The health prnct1t1oncr'- sl1c)t1lcl 

also develop protocol tl1at will be effective for treating n1cn not only ,von1cn a, lP\ ,, no 

longer woinen problen1 bul rather hurnan prolJlc1n. Tl1crc sl1011l<I l1c 11 aining of in,titution 
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staff to  recognize victims of,abuse and help them get treatment, where necessary they can

involve social services in case of need assistance and likewise there nlight be need to

involve relevant authorities where there is a tlireat to livelil1ood.

6. Provision of grants for research funding, continuous trailling on constructive

commurtication and relationship buildi11g skills. Ban of T.V progranunes that undermine 

tl1e personality of a ge11der. Con1111unity leaders, peer group club should also be involved 

in the figl1t against inti111ate partner violence. 

', 

, 

• 
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QUESTIONNAIRE 

LIST OF APPENDIX

APPENDIX ONE 

PREVALENCE OF INTIMATE PARTNER VIOLENCE AMONG MALE
STUDENTS OF SELECTED TERTIARY INSTITUTION IN IBADAN, OYO STATE,
SOUTH-WESTERN PART OF NIGERIA.
Dear Student, 

My name is ADELEKE TOSIN ADETUNJI, a postgraduate stude11t of the departn1ent of
Epidemiology and n1edical statistics, University of Ibadan. I an1 conducting a research on the
above 11a1ned topic. 
Tl1e i11formation collected is 1nainly for acade1nic purposes. PLEASE DO NOT WRITE
YOUR NAME on tl1is questio1u1aire. Your responses will be well secured from interference.
Answer the question based on \Vhat you have experienced ru1d really know to be sincere.
Participation is con1pletely voluntary as tl1ere is no consequence for refusal. The questions 
tl1at ask about backgrou11d \Viii 'be used 011ly to describe the class of people co1npleting the 
st1rvey. Tl1e i11fo11nation will not be used to find out your nan1e. You are thereby invited to 
participate in the study and encouraged to give HONEST AND ACCURATE infom1ation. 
Thank you! 
I agree to be part of tl1is study (Tick) { } 
Serial No 

---

Signature. ____ _ 

INSTRUCTION: Please Tick (-./) tl1e IJox tl1at represent your OJJinion in the follo,ving 
question. Note tl1at tl1ere is no rigl1t or ,vrong ans,ver, so be free to express yourself 
,, lien required. 
SECTION A: SOCIO-DEl\IOGRAPHIC CHARACTERISTICS. 

I. Age: ______ years
II. Marital Status: (1) Single { }(2) Married { }(3) Divorced { }(4) Cohabiting { }(5) Others { }
m. Level of Education: (1) OND { }(2) HND { }(3) Undergraduate { }(4) Postgraduate ( }

IV. Religion: (1) Christianity { } (2) Islam { } (3) Traditional { } (4) Others { }.

V. Number of Children: _______ _
VI. Ethnicity: (1) Yoruba{ } (2) Igbo{ } (3) Hausa{ } (4) Others{ }

specify ................... ········· 

VI1. Family type: (I) Monogamy { } (2) Polygamy { } (3) Single Pare11t { }

VIII Economic status: (I) High Class { } (2) Middle Class { } (3) Lo\v Class { J.

IX. Place of Residence: (1) Urban setting f } (2) Semi-urban setting { l (3) Rural setting I I

All couples ha\'e different ways of relating. All couples argue or disagree. 1·,n going l<) a,k ,·ou
· bout your pa'it and present rclattonship. About ho\v you and your cur1cnt or past

some questions a 

partners have handled argurncnt or disagrccn1cnt�.

8. RELA'fIONSHJP lJl5'f()JlY

J. !{ave you C\Cr been 111 a relationship? (I.) Yes ( l or (2.)No I }

7') 
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2. Are you �urrently in a relationship? (1.) Yes { } or (2.) No { }3. Are you m contact wi
_
th your ex-partner? (l .) Yes { } (2.) No { } 

4. Who do y�u have datmg relationsl1ip with? (1.) Women ( } (2.) Merl { } (3.) Botll { J5. Do you think your part11er treats you well? (1.) Yes { } or (2.) No { }
C. RELATIONSHIP AND PHYSICAL INTERACTION

6. Have your arguu1ent ever beco1ne physical witl1 your parlner? ( l) Yes { } (2) No { }
7. Have you ever been hit, hurt or threatened by your current partner? (1.) Yes { } (2) No{ }
8. Have you ever been tl1reatened or l1urt by ru1 ex-partner? ( l)  Yes { } (2) No { }
9. Has your partner ever l1eld or locked you up somewhere agai11st your will? (1) Yes { } (2)

No { } .  
10. Did you felt pain the 11ext day? (1) Yes { } (2) No { }
1 1. Did you l1ave sprain or b1uise people could see? ( l) Yes { ) (2) No { }
12. Has your part11er ever atten1pted to take your !if e? ( 1) Yes { ) (2) No { ) .
13. Has your partner ever tl1reatened you \Vitll a \veapon? (1) Yes ( ) (2) No { }.
14. Do you thi11k you are in in1n1ediate danger of been hurt by your partner? (1) Yes { ) (2)

No { } .  
15. Have you ever been choked by your pru·tner? ( 1) Yes { ) (2) No { ) .
16. If yes to any of tl1e question above, by who1n? ( 1) Current partner { ) (2) Ex-partner { )

(3) Both { } (4) None specify ................ . 

FROlVI QUESTION 17-23 IF YOUR ANSWER IS YES. INDICATE WHO DID ON

QUESTION 24, ELSE GO TO QUESTION 25. 

17. Docs your l)rutuer follo\v or 111onitor you constantly? (1) Yes { ) (2) No { }
18. Has your partner pulled your hair? (1) Yes { } (2) No { }.
19. Did you sustain any cut or bleeding from your partner? (1) Yes { } (2) No { }
20. Have you been cut or bled as a result of your figl1t? (1) Yes { } (2) No { }
21. Has your partner twisted your arn1? (1) Yes { } (2) No { }
22. Did your partner destroy something to spite you? (1) Yes { } (2) No { }
23. Have your partner ever stomped out of the room? (1) Yes { } (2) No { }
24. If yes to Q17-23, by who1n? (1) Current partner { } (2) Ex-partner { } (3) Boili { ) (4)

None specify .. .............. . 
25. Does your current partner feel like she needs to know where you are at all times?

(l)Yes { } (2) No { }.
26. Do you feel you are still at risk for being hurt or threatened by your ex-partner? ( l) Yes {

} (2)No{ } 
D. RELATIONSIIlP AND PERSONAL HABIT

27 Do }OU take aJcohoJic drink? (I.) Yes { } or (2) No { }

28. \\ bich of your partner take alcoholic drink? (I) Current partner { ) (2) rx partner ( } ( ')

Both { } (4) None of thcrn { }

29. Hov.• frcque11rJy do you take alcoholic drink? (I) Regularly { } (2) Occnsi<1nnlly I }
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30. Have you ever been hurt by your attn 
(2) No { }

· p er while or after using drugs or alcohol?(l) Yes { }

31 . Do you and your partner smoke? ( 1 ) y { } 
32. lf yes to Q31, which of the ? (

.
1) c

· es or (2.) No { }. 

None { } 
m. urrent part11er { } (2) Ex partner { } (3) Both { } (4)

33. Has there been ru1y physical f' o} t 1b 1 or argument with your partner·after s1noking? (l)Yes{
} (2) No { } · If yes, answer the next questio11.

34. Did it lead to any for1n of u1jw-y? (l) Yes { } or (2) No { }

E. RELATIONSHIP AND SEXUALITY.
35. Has anyone touched your ge11ital in a way you don't like? (1) Yes { } (2) No I }
36. Have you ever been forced or cajolled to do sexual tl1ings against your wish? (1) Yes{ }

(2)No{ }
37. What type of sexual activity were you asked to perfor1n against your wish? (1) Vaginal

pe11etration { } (2.)Genital fondlit1g { } (3) Kissing, pecking and necking I } (4)others( )
38. Wl10 forced you to do this? (1) Part11er I ) ( 2) Aunty/sisLer I } (3.) Mother( }(4)

Ncigl1bour{ } (5) Stranger{ } .

39. When did it l1appe11? (1) Childl1ood { } (2) Adolescence { ) (3) Adulthood I } (4) Others

{ }

40. Do you ru1d your prutner decide \Vhen and how to have sex? (1) Yes { } (2) No { l
41. I-Jave your partner ever insisted on ru1al sex (no force)? (1) Yes { } (2) No { }
42. Has your partner ever derued you of sex as a punishment? (1.) Yes { } (2) No { }
4 3. Has your pa1t11er ever forced you to have unprotected sexual practices? ( 1) Yes { }

(2) No { }
44. Has your partner ever atte1npted kicking you or cuttit1g off your genitals? (1) Yes { } (2)

No { }
45. Did )'OU report the act to anyone? ( 1) Yes { } (2) No { } .
46. To whom did you report the act to? (l) Parent { } (2) Police { } (3) Friends { } (4) No

one { } (5) Others { } specify ..............
.
....... . 

47. Did )'OU feel any form of anger against yourself after the incident? (1) Yes { } (2) No{ }

48. Do you feel like hurting yourself whenever you remember the incident? (1) Yes { } (2)

No { }

F. RELATIONSHIP Al'ID VERBAL IN'fERACTION (PSYCHOLOGICAL).

49. Are )'OU afraid of your partner? (1) Yes { } (2) No { }.

50. Do you need your partner's permission to spend money, go out or socialize \\'ith

olhers?(l)Ycs { } (2)No{ }

51. Has )'OUr partner ever shouted or swore at you in front of other people? (I) )' C'- ( } (_)

No { } 

52. J-{avc you ever been talked down by your partner'! ( I ) Y c.� { ) (2 ) No ( )

53. J-Javc your partner S\\'orc al you before people'! (I) Yes ( ) (2) No

Kl 
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54. Do you feel bad and rejected at your partner words? (1) Yes { } (2) No { }
55. Ho\v frequent does she verbally insult and threaten you? (!)Regularly { } (2)

occasionally { }
•

56. Do you have to take 1nedicatio11 to forget the incident? (1.) Yes { } (2.) No { }

57. Do you have to use alcohol or drugs to cope -.vith the incident? (1.) Yes I } (2.) No ( }

58. Has your partner ever threatened to report you to fanuly, friends or others? (1) Yes { }

(2) No { } . . 

59. Have you partner called you fat or ugly? (1) Yes { } (2) No { }

60. Have your prutner ever accused you of bei11g a lousy lover? (1) Yes { l (2) No ( }

61. Do you have flashback or ongoing nightmares of this experience? (1) Yes ( l (2) No ( }

62. Does your pru·tner control your access to health care? (1) Yes { } (2) No { }

63. Do you feel your relationsl1ip is affecti11g your health? (1) Yes { } (2) No

64. Do you tl1i11k your relationship is affecting you en1otionally and physically? ( 1) Yes ( }

(2) No { } .
65. Do you thiruc your relatio11ship is affecting you f1nancially? ( 1) Yes { } (2) No ( } .

G. RELATIONSHIP AND HEALTH ISSUE.

66. Have you any healtl1 issue resulting fron1 your partner victimization? (1) Yes { } 2. No{ }

67. Do you need to see doctor b(1t did not? (1) Yes { } (2) No { )

68. Have you ever been hospitalized as a result of the victi1nization? (1) Yes { } (2) No { } .

• 
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