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ABSTRACT 

Gender based violence (GBV) occurs worldwide and is a major public health problem. 

There is however dearth of information on experience of GBV among students in both public 

and private secondary schools in Nigeria. The study aimed to compare experience of GBV 

among students in public and private secondary schools in Ilorin Soutl1 Local Government Area 

(LGA) K wara State, Nigeria. 

Tl1ree l1u11dred and two st11de11ts in both public and private secondary schools were 

interviewed. A pre-tested self-admi11istered q11estionnaire was used to collect data on socio

de1nogi·aphic characte1·istics, awa1·e11ess on GBV, lmowledge of GBV, perception and experience 

on tl1e types of GBV. Data we1·e analyzed using frequency, t-test, chi-square and logistic 

regression statistics at 95% sig11ificant level. 

Tl1e 111ea11 age of 1·espondents in public schools were 15.99±1.75years versus 15.92±1.69 

of tl1ose i11 private schools (p>0.05). Majority (75.5%) of the respondents in private schools 

stayed witl1 both pa1·ents co.mpared with 59.3°/o of those in public schools (p<0.005). More 

(67.9o/o) of the respondents fro1n private schools had ever heard of GBV compared with 62.3% 

! of those from public schools (p<0.05). Overall, majority of responde11ts from private schools had

good lmowledge of GBV with a mean lmowledge of 6.95±1.74 compared with 6.61±1.74 of 

those from public scl1ools (p<0.05). The mean age at sexual debut was lugher (15.48±1.88) 

among respondents from private schools compared with 14.76±2.32 of those in public schools 

(p>0.05). More (69.2o/o) of tl1e respondents from private schools than less than half (47.4%) of 

those in public schools had positive perception on GBV (p<0.05). Ever experience of at least one 

of the three for1ns of violence was higher (89 .1 o/o) among those from public schools compared 

with 84.8% of those f1·om private schools (p>0.05). Psychological violence ranked first with 

72.5% of the respondents in private schools compared with 69 .2o/o of those in public schools 

(p>0.05), followed by physical violence with 70.2o/o occurring among those in private schools 

compared with 67.2% a1nong those in public schools (p>0.05) and sexual violence ,,,as 41.4o/o in

public schools compared with 37.43/o of tl1ose fron1 private schools (p=O 05). The follo,,i.ng ,,ere 

predictors on the experience of the f or1ns of GBV. For ph)1sical , iolcnce.. s x (p<0.001 .. 

OR= I 78, 95%CI= 1.25-2.52), scxt1al violc11cc ,, os ''if fntl1cr l1nd c, er bcntcn mother11 (p<0.001 .. 
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ABSTRACT 

1 Gender based violence (GBV) occurs worldwide and is a major public health problem. 

There is howeve1· dearth of infom1ation on experience of GBV among students in both public 

and private secondary schools in Nigeria. The study aimed to compare experience of GBV 

among students in public and private secondary schools in Ilorin Soutl1 Local Government Area 

(LGA) K wara State, Nigeria. 

Tlu·ee l1u11dred and two students in both public and private secondary schools were 

interviewed. A pre-tested self-ad111i11istered questionnaire was used to collect data on socio

de1nographic characte1·istics, awa1·e11ess on GBV, lcnowledge of GBV, perception and experience 

on tl1e types of GBV. Data we1·e analyzed using frequency, t-test, chi-square and logistic 

reg1·ession statistics at 95% significant level. 

Tl1e mean age of 1·espondents in public schools were 15.99±1.75years versus 15.92±1.69 

of those in private schools (p>0.05). Majority (75.5o/o) of the respondents in private schools 

stayed with both pa1·ents compared with 59.3% of those in public schools (p<0.005). More 

(67.9%) of the respondents from private schools had ever heard of GBV compared with 62.3% 

J of those from public schools (p<0.05). Overall, majority of respondents from private schools had 

good lrnowledge of GBV with a mean lrnowledge of 6.95±1.74 compared with 6.61±1.74 of 

those from public schools (p<0.05). The mean age at sexual debut was higher (15.48±1.88) 

among respondents fro1n private schools compared with 14.76±2.32 of those in public schools 

(p>0.05). More (69.2o/o) of the respondents from private scl1ools than less than half (47.4%) of 

those in public schools had positive perceptio11 on GBV (p<0.05). Ever experience of at least one 

of the three for1ns of violence was higher (89 .1 o/o) among those from public schools compared 

with 84.8% of those f1·om private schools (p>0.05). Psychological violence ranked first "vith 

72.5% of the respondents in private schools compared with 69 .2% of those in public schools 

(p>0.05), followed by physical violence with 70.23/o occun·ing among those in private schools 

compared with 67 .2% among those in public schools (p>0.05) and sexual violence ,vas 4 l .4o/o in 

public schools compared with 37.4% of those from private schools (p=0.05). The lbllo,,ring ,,ere 

predictors on the expc1·ience of the f orn1s of GB\!. For ph) sic al viole11ce, se (p<0.001, 

, OR=I .78, 95%CI=l .25-2.52), scxt1al violc11cc ,vns "if fatl1cr hod c, �r bcnte11 111othcr" (p<0.001. 
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• 

OR=l.95, 95%CI=l.37-2.77), l1aving boy/girlfriend (p<0.001, OR=3.27, 95%CI=2.33-4.59), for 

psychological violence sex, (p<0.001, OR=l.84, 95%CI=l.28-2.64) and having boy/girlfriends 

(p<0.02, OR= l.51, 95%Cl=l.06-2.16). 

K11owledge of GBV was fair; majo1·ity of the respondents i11 both groups of schools had 

experienced at least 011e for1n ot' GBV in the last one year. The rate at which health talks are 

organized sl10L1ld be i1 1c1·eased in tl1e 111edia, schools ru1d parents sl1ot1ld also be syntl1esized more 

on the need to add1·ess tl1is problem seriot1sly. 

l(ey ,vords: Aware11ess, l(nowledge, Perception, Secondary school students, Experience of 

GBV. 
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• 

OR=l.95, 95%CI= l.37-2.77), l1aving boy/girlfriend (p<0.001, OR=3.27, 95o/oCI=2.33-4.59), for 

psychological violence sex, (p<0.001, OR=l.84, 95%CI=l.28-2.64) and having boy/girlfriends 

(p<0.02, OR= 1.51, 95%CI=l .06-2. l 6). 

Knowledge of GBV was fair; majority of the respondents in both groups of schools had 

experienced at least one fonn of GBV in the last one year. The rate at which health talks are 

organized should be increased in the 1nedia, schools and parents should also be synthesized more -' 

on the need to address this proble111 seriously. 

l(cy ,vords: Awareness, I<nowledge, Perception, Secondary school students, Experience of 

GBV. 
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CHAPTER ONE 

INTRODUCTION 

1.1 BACKGROUND INFORMATION 

Sex refers to the physical differences between males and females, whereas gender 

refers to the different socially-prescribed roles of males and females. Gender roles are 

context-based and are learned through socialization. The physical differences between 

males and females are universal, whereas the gender roles are quite different and may 

prescribe all aspects of social life ranging from access to resources, public and private 

responsibilities, and patterns of courtship. Gender roles may change over time, but are 

reflections of long-standing assumptions that a society holds about men, women, boys 

and gi1·ls (W a1·d, 2005). 

The World Healtl1 Organizatio11 (WHO) defines violence as the intentional use of 

physical force or power, threatened or actual, against oneself, another person, or against a 

group or co1nmunity that either results in or has a high likelihood of resulting in injury, 

death, psychological harm, mal-development or deprivation (WHO, 2002). "Gender

based violence is violence i11volving men and women, in which tl1e female is usually the 

victim; and which is derived from unequal power relationships between men and women. 

Violence is directed specifically against a woman because she is a woman. It affects 

women disproportionately (UNFP A, 1998). 

Gender-based violence is widely recognized as an important public health 

problem, because of the acute morbidity and mortality associated with assault and also 

due to its long-term impact on women's health (l<n1g et al., 2002). It includes, but is not 

limited to, physical, sexual, and psycl1ological harr11. It includes that violence which is 

perpetuated or condoned by the state" (UNFPA, 1998). Gender-based Violence refers to 

injustices and all forms of unequal treatment as a result of either being a male or a female 

(United Nations (UN], 2005). Violence against women is a major problem that negatively 

affects the reproductive health of women and girls. The \\1orld Health Organization 

(WHO) estimates that at least one in every five of the ,vorld's female population has been 

physically or sexually abused at some tin1e (Population Reference Bureau. 2000) "Each 

year as many as 40 ,nilhon children under 15 years old experience some form of 
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violence. Many of them are girls, and many live in Africa'
, 
(African Child Policy Forum, 

2006). Although the global commtmity has focused more attention on GBV in recent 

years, levels of violence against women remains unchanged (UN General Assembly, 

2006). Eliminating GBV is a ''profoundly political challenge, because it necessitates 

challenging the unequal social, political, and economic power of men and women and the 

ways in which this inequality is perpetuated through institutions at all levels of society'' 

(Ward, 2005). 

1.2 PROBLEM STATEMENT 

The WHO estimates tl1at globally, 150 millions girls and 73 millions boys under 

ages of 18 years expe1·ience fo1·ced intercourse or other fonns of non consensual sex in 

2002 alone (I<rug et al., 2002). A United States vital statistics data shows that IO percent 

of yot1ng wo1nen aged 18-24 years who had sexual intercot1rse before the age 20 reported 

that tl1eir first sex was non-consensual (Abma, Martinez, Mosher and Dawson, 2004). A 

Soutl1 Af1·ican survey found out that between 7% and 48% of adolescent girls and 

between 0.2% and 32% of adolescent boys reported tl1at their first experience of sexual 

intercourse was forced (Harvey et al., 2007). Several population- based studies from 

different countries show that between 1 Oo/o and 69% of women report that an intimate 

partner has physically abused them at least once in their lifetime (Heise et al., 1999; 

Heise and Garcia Moreno, 2002; Harvey et al., 2007), and between 6% and 47% of 

women report attempted or completed forced sex by an intimate partner (Harvey et al., 

2007). Young person's including males are significantly affected by high levels of sexual 

violence (Harvey et al., 2007). 

In Nigeria, studies confirm that violence is a major health problem affecting both 

male and female adolescents (Ajuwo11 et al., 2001a; Fawole et al., 2002; 2003; 2005). 

The consequences of gender-based violence are devastating. Survivors often experience 

life-long emotional distress, mental l1ealth problems and poor reproductive health. 

Abused wo1nen are also at higher risk of acquiring HIV (Heise et al, 1999). Women ,vho 

have been physically or sexually assaulted tend to be intensive long-tenn users of health 

services. T11c impact of viole11ce n1ny also extend to ft1ttrre generations (Krug et al ... 

2002). 

2 
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1.3 JUSTIFICATION 

Violence and other for·ms of harassment in schools are common in many countries 

(World Bank, 2002). Experiences and perceptions of violence are crucial variables that 

underlie violent actions. Little has been done to document the comparison of knowledge 

and experience of students in Senior Secondary Schools (S.S.S) on gender based violence 

1nost especially in Ilorin, I( wara State. This study therefore, compared knowledge, 

perception and experience of GBV among students in public and private senior secondary 

schools. This study will help to identify students who have experienced GBV and the 

severity of these acts. It will identify the factors cont1�ibuting to the violence experienced 

among stude11ts in botl1 Pt1blic a11d Private schools. Also, it will provide evidence for 

developing policies tl1at could discou1·age people fro1n perpetrating GBV in secondary 

scl1ools. 

1.4 OBJECTIVES 

BROAD OBJECTIVE 

To compare knowledge and experience of gender based violence among public 

and private secondary school students in Ilorin South L.G.A. of I(wara State. 

SPECIFIC OBJECTIVES ARE: 

1) To assess and compare the level of awareness of gender based violence among

students in public and private senior secondary scl1ools. 

2) To assess and con1pare knowledge of gender based violence among students in

public and private senior secondary schools. 

3) To determine and compare perceptions relating to gender based violence among

students in public and private secondary school students. 

4) To deterrnine and compare sexual behavio.r among students in public and private

senior secondary schools. 

5) To detennine and compare types of violence experienced among students in

public and private senior seconda1·y schools. 

6) To identify factors associated with the types of OBY experienced by students in

both public and private scJ1ools rcspcct1vcl). 
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1.5 RESEARCH QUESTIONS 

I) Does awareness of gender based violence differ among students in public and

private senior secondary schools?

2) Does the knowledge of gender based violence differ among students in public

and private senior secondary schools? 

3) How does perception of violence differ among students in public and private

senior secondary scl100Is?

4) Does tl1e sexual behaviour differ among students in public and private senior

secondary scl100Is?

5) Do experiences of violence differ among students in public and private senior

secondary schools?

6) Do demog1·aphic cha1·acteristics influence the experience of violence among

sn1dents in botl1 groups of schools?

1.6 RESEARCH HYPOTHESES 

I) There is no sigriificant relationship on the level of awareness among students in

public and private senior secondary schools.

2) There is no significant relationship of lmowledge of GBV among students in

public and private senior secondary schools.

3) There is no significant relationship of perceptions relating to GBV among

stt1dents in public and private senior secondary schools.

4) There is no significant relationship in the sexual behavior among students in

public and private senior secondary schools. 

5) There is no significant relationslup of experience of the types of violence among

students in public and private senior secondary schools.
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 DEFINITION OF GENDER BASED VIOLENCE 

Gender Based Violence is defmed by the United Nations (UN) in the Convention 

on Elimination of all forms of Discrimination Against Women (CEDA W) as any act that 

is likely to or results in physical, sexual or psychological harm or suffering to women 

including threats or acts of coercion, arbitrary deprivation of liberty, private or public, in 

tl1e fa1nily or comn1unity (UN, 2010). 

2.2 CONCEPT OF GENDER-BASED VIOLENCE 

Tl1e UN General Asse1nbly, in adopting the 1993 declaration on the eli1nination of 

violence against women defined gender-based violence as 'any art of violence that results 

in physical, sexual, or psychological hann or suffering to women; including threats of 

st1ch acts, coercion, or arbitrary deprivation of liberty, whether occurring in public or 

private life' (Population Reference Bureau, 2001) Gender-based violence arises from the 

patriarchal system which since time immemorial has exerted control over women's lives 

(World March of Women, 2000). Gender-based violence affects both the physical and 

psychological integrity of women. However subtle tl1e violence may be in form, it has no 

less devastating effect. Gender-based violence can affect the female psychologically, 

cognitively and inte1·-personally. Experiences and perceptions of violence are crucial 

variables that underlie violent actions. In El Salvador, for example, past exposure to 

violence was shown to be related to more justification or approval of violence and to the 

increased use of aggression and weapons runong the victims. Attitudes are also related to 

violent actions. The large Multice11ter Study; "Cultural Nor·1ns and Attitudes Toward 

Violence in Selected Cities of Latin America and Spain D (Project ACTIV A) had as one 

of its primary objectives an assessment of attitudes tl1at can influence \ivhether a person 

chooses to behave violently (Walker et al., 1994). However, that stt1dy foct1sed on adults 

rather than youth. 

Gender-based violence is generally understood to include ph) sical, sexual .. and 

psychological abuse from intin1nte partners, sexual violence b) non pnrtners. and sexual 

s 
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abuse of girls (WHO 2002). Viole11ce can take the form of physical injury as in assault 

(Antonowicz, 2010). It can be abuse of power as in the case of bullying. (Piotrowski and 

Hoot 2008). Bullying is another for·rn of violence prevalent in schools (Roberts 2006; De 

Wet 2007; Piotrowski and Hoot 2008). Physical violence also involves physical assault 

on women. It includes minor assault such as pushing, grabbing, or shoving; slapping), 

severe assat1lt (kiclcing, biting, lutting with fist, hitting with an object, beating up, and 

using a knife or gun (Straus, 1980). 

Psycl1ological violence takes tl1e fo1m of physical inti1nidation, controlling 

through scare tactics a11d oppression, harassn1ents, being picked upon, laughed at, unfair 

treat1nent, constant criticis1n a11d such likely acts. Psychological violence also includes 

tl1reats of viole11ce, patl1ological jealousy, mental degradation, and controlling the 

fi·eedom of movement of tl1e spouse so that she is 11ot free to go where she wants or do 

what she wants (Sonkin et al., 1985). 

Violence can also be in the for111 of sexual harassment (Jones et al., 2008). Sexual 

violence is a wo1·ldwide p1·oblem. Although there are many different ways of delimiting 

this form of violence, I<rug et al (2002) define sexual violence as undesired sexual acts, 

attempts to obtain a sexual act or advances, in wluch coercio11 is utilized and that are 

practiced by any pe1·son, regardless of their relationship to the victim and in any setting, 

whether or not it be the home. It includes acts of rape, (forced penetration) within 

marriage or dating relationships, or as practiced by st1·angers or even in the midst of 

arn1ed conflicts. It also includes sexual l1arassment: acts or advances, such as coercion 

and forms of payn1ent or of demanding sexual favors in return for benefits accrued within 

the context of l1ierarchlcal relationsl1ips (at work or school). Sexual acts, in which 

penetration does not occur, as in Brazil are defined as violent assaults against modesty, 

are also considered sexual violence. These acts include coercion, exhibitionism and 

voyeurism, coercion in the practice of pornography, forced prostitution, forced genital 

mutilation and traffic of boys, girls and women (Heise et al .. 1999). Sext1al , iolence also 

involves physical attraction and sexual intercourse with opposite se, through the tise of 

physical force, intimidation or coercion (Cot1n1arclos and Allen, 1998). exual ,riolence 

and rape of children appears to be spiraling, inc,ct1sabl)' fuelled by armed conflicts .. 

extreme poverty a11d I·IIV/AIDS (WI IO, 2002) 
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• 

2.3 LEVELS OF GENDER-BASED VIOLENCE 

There are three levels of gender-based violence. These are the home or farrrily 

level, the conunl1nity level and the state level. 

2.3.1 Violence witl1in the Home: Domestic violence is the most prevalent form of 

ge11der-based violence. It typically occurs wl1en a man beats his female partner. 

Psychological abuse always accompanies physical abuse and majority of women abused 

by their pa1·tners are abused 1nany ti.mes. Physical, sexual and psychological violence 

against women within a couple and in the family consists of battery, sexual abuse, 

female genital 1nutilation a11d otl1er traditional p1·actices l1a1mft1l to women and girls, 

marital rape, dowry-1·elated violence, incest, non-spousal violence lil<e a son's violence 

against l1is 1notl1er and viole11ce related to exploitation and dep1·ivation of freedom (World 

March of W 01nen, 2000). 

2.3.2 Violence Against Women within the General Community: Physical, sexual 

and psychological violence occurring within the general community include battery, rape, 

sexual assault, sexual harassment and intimidation in school or work, forced treatments 

and abusive medication, the exploitation and commercialization of women's bodies 

which is related to increased poverty that is mainly a result of unbridled economic 

liberalism. These types of violence occurring within the general community also include 

contraception imposed on women by constraints or force, forced sterilization or 

abortions, selective abortion of female fetuses and female infanticide (World March of 

Women, 2000). 

• 

2.3.3 Violence Against Women Perpetrated by the State: Physical, sexual and 

psychological violence are too often perpetrated or tolerated by states that priorities 

custom or tradition over the respect of fundamental freedom. In some countries, the rise 

of religious fundamentalism is extre1nely disturbing as regards women 'Is right to their 

economic autonomy and tl1eir freedom of choice. The social exclusion of ,von1en is so 

great that it constitutes a new fonn of apartl1cid. Women arc considered second class 

beings, of lesser valt1e, deprived of tl1c1r 11.111do111cntal rigl1ts. V1olence against ,,omen is 
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also exercised as a weapon of war in situations of armed conflict. It has many forms 

including murder, rape, sexual slavery, hostage talcing and forced pregnancy (World 

march of Women, 2000). Salami (2000) identified some additional violations of human 

rights and fundamental freedoms such as the trafficking in women and girls for sex trade, 

forced prostitution, rape, sexual abuse and sex tourism that have become the focus of 

internationally organized crimes. 

2.4 TYPES OF GENDER-BASED VIOLENCE 

2.4.1 Sexual Violence 

2.4.1.1 Examples of Sexual Violence 

2.4.1.1.2 Sexual Abuse: Tl1is is defined as the involvement of dependent, 

developmentally immature children a,nd adolescents in sexual activities that they do not 

fully comprehend, to which they are unable to give informed consent, or that violate the 

social taboos of family roles (Jolm and Maria, 2003). Sexual abuse includes sexual 

touching and fondling, exposing children to adult sexual activity; including pornographic 

movies and pl1otographs, having children pose, undress in a sexual fashion on film or in 

person, peeping into bathrooms or bedrooms to spy on a child or adolescent and rape or 

attempted rape (Kali, 2000). Current statistics suggest that one out of every four females 

l1ad been sexually abused by the time she has reached the age of eighteen years, with 

about seventy-five percent as of the perpetrators being family members. On the other 

hand, one out of every five males had been sexually abused by age eighteen years (Kali, 

2000). 

2.4.1.1.3 Sexual assault: Tllis is a c1·i1ne of violence often motivated by aggression and 

rage 

with the assailant using sexual contact as a weapon for power and control. It is more 

broadly characterized as any unwanted sexual contact� thus encompassing a range of 

behaviours including rape, incest, n1olestation, fondling or grabbing or forced ,,ie,ving of 

or involvement in pornography (Juditl1 and �Tanet, 2003). 
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also exercised as a weapon of war in situations of armed conflict. It has many fo1·1ns 

including murder, rape, sexual slavery, hostage taking and forced pregnancy (World 

march of Women, 2000). Salami (2000) identified some additional violations of human 

rights and fundamental freedoms such as the trafficking in women and girls for sex trade, 

forced prostitution, rape, sexual abuse and sex tourism that have become the focus of 

i11ternatio11ally organized crimes. 

2.4 TYPES OF GENDER-BASED VIOLENCE 

2.4.1 Sexual Violence 

2.4.1.1 Examples of Sexual Violence 

2.4.1.1.2 Sexual Abuse: Tl1is is defined as the involvement of dependent, 

developmentally immature children and adolescents in sexual activities that they do not 

fully comprehend, to which they are unable to give informed consent, or that violate the 

social taboos of family roles (Jolm and Maria, 2003). Sexual abuse includes sexual 

touching and fondling, exposing children to adult sexual activity; including pornographic 

movies and pl1otog1·aphs, having children pose, undress in a sexual fashion on film or in 

person, peeping into bathrooms or bedrooms to spy on a child or adolescent and rape or 

attempted rape (Kali, 2000). Current statistics suggest that one out of every four females 

had been sexually abused by the time she l1as reached the age of eighteen years, with 

about seventy-five percent as of the perpetrators being family members. On the other 

hand, one out of every five males had been sexually abused by age eighteen years (Kali, 

2000). 

2.4.1.1.3 Sexual assault: This is a c1·in1e of violence often motivated by aggression and 

rage 

with the assailant using sexual contact as a weapon for power and control. It is more 

broadly characterized as any unwanted sexual contact, thus encompassing a range of 

behaviours i11cluding rape, incest, n1olestation, fondling or grabbing or forced ,1ie,,1ng of 

or involvement in pornography (Judith and Janet, 2003). 
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2.4.1.1.4 Sexual harassment: This remains a common workplace hazard for women. 

Examples include unsolicited and unwelcome flirtations, advances, or propositions; 

graphic or degrading comments about employee's appearance, dress, or anatomy; the 

display of sexual suggestive objects or pictures, ill received sexual; jokes and offensive 

gestures; unwanted physical contact sucl1 as touching, hugging, patting or kissing. Sexual 

harassment is not limited to the work place. A report showed that four out of five students 

experience sexual harassment sometime during middle, elementary or high school 

(Haghes and Vander, 1999). 

2.4.2 Physical Violence 

Violence-1·elated bel1avioU1·s sucl1 as fighting and weapon carrying may lead to 

serious physical ai1d psychosocial consequences for adolescents. This is indeed a major 

concer11 i11 tl1e 11atio11 and l1as prompted tl1e interest in violence among adolescents and 

tl1e risl( factors associated with violence and violence-related bel1aviou1·s. Many stt1dies 

l1ave tried to shed light 011 the development of violence among youths. Poor parental 

supervision, family dissolution, 11egative peer i1rllt1ence, and poverty have all been shown 

to be associated with violence. A g1·eater understanding of tl1e risk factors of violence-

1·elated behaviours could offer possible targets for st1ccessful it1te1·vention (Borowsky and 

Ireland, 2004 ). The 2002 WHO report on Violence and Health is another global and 

comprehensive survey. The study was prompted by tl1e realization that violence 

increasingly leads to severe healtl1 (physical as well as mental) problems. Victims are 

lil<ely to suffer from a range of psychological consequences, both in the immediate period 

after the assault and over the longer term. These include guilt, anger, anxiety, depression, 

post-traumatic stress disorde1·, sexual dysfunction, somatic complaints, sleep 

disrurbances, withdrawal from relationships and attempted suicide. In ad.dition to these 

reactions, srudies of adolescent males have also found an association between suffering 

rape and substance abuse, violent bel1avior, stealing and absenteeism from school (WHO, 

2002). 

2.4.3 Psychological Violence 

Psychological violence takes tl1e fom1 of ph)1sical intimidation, controlling 

through scare tactics and oppressio11, 11nross1ne11ts, being picked upon .. laughed at, tmfnir 

treatment, consta11l criticis111 a11d sucl1 likely nets. Ps) chological ,1iolcncc inclttdes threats 
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2.4.1.1.4 Sexual harassment: This remains a common workplace hazard for women. 

Examples include unsolicited and unwelcome flirtations, advances, or propositions; 

graphic or degrading comments about employee's appearance, dress, or anatomy; the 

display of sexual suggestive objects or pictures, ill received sexual; jokes and offensive 

gestures; unwanted physical contact such as touching, hugging, patting or kissing. Sexual 

harassment is not li1nited to the work place. A report showed that four out of five students 

experience sexual harassment sometime during middle, elementary or high school 

(Hagl1es and V antler, 1999). 

2.4.2 Physical Violence 

Violence-1·elated bel1aviou1·s sucl1 as fighti11g and weapon carrying may lead to 

serious pl1ysical a11d psychosocial co1 1sequences for adolescents. This is indeed a major 

concen1 in tl1e natio11 and has prompted tl1e i11terest in violence among adolescents and 

the risl< facto1 ·s associated with violence a11d violence-related bel1aviou1 ·s. Many stt1dies 

have tried to shed light 011 tl1e development of viole.nce among youths. Poor parental 

supe1·visio11, family dissolt1tion, negative peer i1rl1uence, and poverty have all been shown 

to be associated with violence. A g1·eate1· understanding of tl1e risk factors of violence-

1·elated behaviours could offe1 · possible targets for st1ccessful intervention (Borowsky and 

Ireland, 2004 ). The 2002 WHO report on Violence and Health is another global and 

comprehensive survey. The study was prompted by the realization that violence 

increasingly leads to severe healtl1 (physical as well as mental) problems. Victims are 

likely to suffer from a range of psychological consequences, both in the immediate period 

after the assault and over the longer term. These include guilt, anger, anxiety, depression, 

post-trau.matic stress disorder, sexual dysfunction, somatic complaints, sleep 

distu1 ·bances, withdrawal from relationships and atte1npted suicide. In addition to these 

reactions, studies of adolescent males have also found an association between suffering 

rape and substance abuse, violent behavior, steali11g and absenteeism from school (WHO, 

2002). 

2.4.3 Psychological Violence 

Psychological violence takes tl1e fom1 of ph)'Sical intin1idation, controlling 

through scare tactics and oppressio11, l1arassmcnts, being pick.ed upon, lnt1ghed at, unfair 

treatment, constant cri ticis1n a11d sucl1 likely nets. Ps) chologicaJ ,,iolence includes threats 
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of violence, pathological jealousy, mental degradation, and controlling the freedom of 

movement of the spouse so that she is not free to go where she wants or do what she 

wants (Sonkin, et al 1., 1985). 
• 

2.5 EXAMPLES OF GENDER BASED VIOLENCE 

2.5.1 Rape: Rape is defined as any vagi11al, anal or oral penetration by a penis, object, 

or other body part; lacl< of consent, communicated witl1 verbal or physical signs of 

resistance, or if the victim is unable to consent by means of incapacitation because of age, 

disability or drug 01· alcohol intoxication: and threat of or actual use of force (AIR, 2007). 

The Fede1·al Bureat1 of Investigation Uniform Crime Report recorded 100,000 rapes in 

the United States in 1990. The 1992-1993 National Crime Victimization Survey (NCVS) 

included reported, a11d unreported, attempted and completed rapes as the Federal Bureau 

Investigation Unifortn Crime Report. 

The National Violence against Women survey ( 1995-1996) estimated 1 tnillion 

rapes or attempted rapes annually in the United States: 876,000 in women and 111,000 in 

men. The average annual number of rapes per respondent was 2.9 for women and 1. 7 for 

men. This indicates that one (1) out of every six (6) women in the United States (or 18%), 

has been the victim of a11 atte1npted or completed rape in l1er lifetime (Judith and Janet, 

2003). However, rape is rarely reported In Nigeria, in part, because it carries a heavy 

social stigma and sometimes, law enforcing officers were unwilling to make official 

reports Although rape is a crime tinder Nigerian national law, the government failed to 

prevent, investigate and prosecute it, and to provide compensation to victims (AIR, 

2007). A nationwide su1-vey in 2005 by the CLEEN FOUNDATION, a NGO, which 

promotes public safety, security and justice, fou11d tl1at only 18.1 percent of 10,000 

respondents who had com1nitted rape offe11ce had reported it to the law enforcement 

officers (AIR, 2007). Project Alert agai11st violence, a non- governmental organization 

based in Lagos, included data on rape in its annual reports that included incidents of 

violence against women in the whole country in 2003. Thirty-two (32) cases of rape and 

sexual assault were reported i11 its 2003 report. This figure has increased to forty-st · ( 46) 

in the ensuring period from Dcce1nber 2004 to Noven1ber 2005 (AIR, 2007). 
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of violence, pathological jealousy, mental degradation, and controlling the freedom of 

movement of the spouse so that she is not free to go where she wants or do what she 

wants (Sonkin, et al 1., 1985). 
• 

2.5 EXAMPLES OF GENDER BASED VIOLENCE 

2.5.1 Rape: Rape is defined as any vaginal, anal or oral penetration by a penis, object, 

or other body part; laclc of consent, comm11nicated with verbal or physical signs of 

resistance, or if the victim is unable to consent by means of incapacitation because of age, 

disability or drug or alcol1ol intoxication: and threat of or actual use of force (AIR, 2007). 

The Fede1·al Bureau of I11vestigation Uniform Crime Report recorded 100,000 rapes in 

the United States in 1990. The 1992-1993 National Crime Victimization Survey (NCVS) 

included reported, and unreported, attempted and completed rapes as tl1e Federal Bureau 

Investigation U11ifo1·1n Crime Report. 

The National Violence against Women survey (1995-1996) estimated 1 million 

1·apes or attempted rapes annually in the United States: 876,000 in women and 111,000 in 

men. The average annual number of rapes per respondent was 2.9 for women and 1.7 for 

men. This i11dicates that one ( 1) out of every six ( 6) women in the United States ( or 18% ), 

has been the victim of a11 attempted or completed rape in her lifetime (Judith and Janet, 

2003). However, rape is rarely reported In Nigeria, in part, because it carries a heavy 

social stigma and sometimes, law enforcing officers were unwilling to make official 

reports Although rape is a crime under Nigerian national law, the government failed to 

prevent, investigate and prosecute it, and to provide compensation to victims (AIR, 

2007). A 11ationwide survey in 2005 by the CLEEN FOUNDATION, a NGO, which 

promotes public safety, security and justice, fow1d that only 18.1 percent of 10,000

respondents who had co1nmitted rape offe11ce had reported it to the law enforcement 

officers (AIR, 2007). Project Alert agai11st violence, a non- govemn1ental organization 

based in Lagos, included data on rape in its annual reports that included incidents of 

violence against women i11 the whole cotmtry i11 2003. Thirty-two (32) cases of rape and 

sexual assault were 1·eported in its 2003 report. This figure has increased to forty-six (46) 

in the ensuring period from Dcccrnbcr 2004 to Noven1ber 2005 (AIR, 2007). 
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• 

2.5.2 Bullying 

This is another form of violence prevalent in schools (Roberts 2006; De Wet 2007; 

Piotrowsld and Hoot 2008). Bullying is a combination of verbal and physical aggression, 

and is an aggravation directed from an agent towards the victim. Bullying has an 

infl11ence on the victi1n 's physical, emotional, social and educational wellbeing. Harber 

(2004) mentions that though there are variations in the type of bullying, bullying in 

schools is carried out by both males and females, and both males and females are the 

victin1s. In the Global School-Based Student Health Survey carried out in a wide range 

of developing countries, between 20% and 65% of school aged children reported having 

been verbally or physically bullied in school in the previous 30 days. Similar rates of 

bullying have been found in i11dustrialized countries. Several studies have been 

conducted on violence against children in Ethiopia. Dereje and Derese (1997) studied 

violence in jw1ior and senior schools in Addis Ababa. They found out that while 

pl1ysical violence and snatching property of school girls were most frequent among 

junior higl1 scl1ools (grades 7 and 8), bullying and atte1npted rape were more common 

among senior high school students. The study reported that there was a considerable 

amount of violence ranging from intimidation and minor physical attack to bullying 

snatching personal belongings, attempted rape, causing injury to sensitive organs, 

stabbing a11d even killing in schools and around schools. The study found out that 

teachers and head masters committed violent acts on stude11ts when they fail to observe 

school regulations, or to do homework, and display disruptive behavior. The issue of 

power is a cent1·al concept i11 bullying. Bullies often report feeling powerful and justified 

in thei1· actions (Baumeister 2001; B11llock 2002). 

2.6 Causes of Gender-Based Violence 

Njenga (1999) who was the chairman o·f the Psychiatric Association in Kenya 

discussed with won1en in Kenya reasons for the rise in gender-based violence. He opined 

that the causes are quite diverse. One of the causes he identified was the space people 

Jive in. The more crowded people are, the more don1estic violence there is likely to be. 

Njenga (1999) concluded t11at poverty, wl1icl1 also deten11ines ,vhere and 110\V a person 

lives, is one of tl1c contributing factors. 
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• 

2.5.2 Bullying 

This is another for·tn of violence prevalent in schools (Roberts 2006; De Wet 2007; 

Piotrowski and Hoot 2008). Bullying is a combination of verbal and physical aggression, 

and is an aggravation directed from an agent towards the victim. Bt1llying bas an 

influence on the victim's physical, emotional, social and educational wellbeing. Harber 

(2004) mentions that though there are variations in the type of bullying, bullying in 

schools is ca1·ried out by both males and females, and both males and females are the 

victims. In tl1e Global School-Based Student Health Survey carried out in a wide range 

of developing countries, between 20% and 65% of school aged children reported having 

been verbally 01· pl1ysically bt1llied in scl1ool in the previous 30 days. Similar rates of 

bullying have been found in it1dustrialized countries. Several stt1dies have been 

co11ducted on violence against children in Ethiopia. Dereje and Derese (1997) studied 

violence in ju11ior and senio1· schools in Addis Ababa. T11ey found out that while 

physical violence and snatching property of school girls were most frequent among 

ju11ior higl1 schools (grades 7 and 8), bullying and atte1npted rape were more common 

among senior high school students. The study reported that there was a considerable 

amount of violence ranging from intimidation and minor physical attack to bullying 

snatching personal belongings, attempted rape, causing injury to sensitive organs, 

stabbing and even killing in schools and around schools. The study found out that 

teachers and head masters committed violent acts on students when they fail to observe 

school regulations, or to do homeworl<, and display disruptive behavior. The issue of 

power is a central concept i11 bullying. Bullies often report feeling powerful and justified 

in their actions (Baumeister 2001; Bt1llock 2002). 

2.6 Causes of Gender-Based Violence 

Njenga ( 1999) who was tl1e chairman of the Psychiatric Association in Kenya 

discussed with women in Kenya reasons for the rise in gender-based violence. He opined 

that the causes are quite diverse. 011e of the causes he identified "''as the space people 

live in. The more crowded people are, the more domestic violence there is likely to be.

Njenga (1999) concluded tl1at poverty, \Vhich also determi11es ,vhere and ho,v a person 

lives, is one of ll1c contributing factors. 
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• 

2.5.2 Bullying 

This is another form of violence prevalent in schools (Roberts 2006; De Wet 2007; 

Piotrowski and Hoot 2008). Bullying is a combination of verbal and physical aggression, 

and is an aggravation directed from an agent towards the victim. Bullying has an

influe11ce on the victi1n' s physical, emotional, social and educational wellbeing. Harber

(2004) mentions that though there are variations in the type of bullying, bullying in 

schools is carried ot1t by botl1 males and females, and both 111ales and females are the 

victims. In the Global School-Based Student Healtl1 Survey carried out in a wide range 

of developing countries, between 20% and 65% of school aged children reported having 

been verbally or physically bullied in school in the previous 30 days. Similar rates of 

bullying have been found in industrialized countries. Several studies have been 

conducted 011 violence against cl1ildren in Ethiopia. Dereje and Derese (1997) studied 

violence in junior and senior schools in Addis Ababa. They found out that while 

physical violence and snatching property of school girls were most frequent among 

junior high scl1ools (grades 7 a11d 8), bullying and atte1npted rape were more common

among senior high school students. The study reported that there was a considerable 

amount of violence ranging from intimidation and 1ninor physical attack to bullying 

snatching personal belongings, attempted rape, causing injury to sensitive organs, 

stabbing and even killing in schools and around schools. The study found out that 

teachers and head masters committed violent acts on students when they fail to observe 

school regulations, or to do homework, and display disruptive behavior. The issue of 

power is a ce11tral concept in bt1llyi11g. Bullies often report feeling powerful and justified 

in thei1· actions (Bat1meister 2001; B11llock 2002). 

2.6 Causes of Gender-Based Violence 

Njenga (1999) who was the chairn1an of the Psychiatric Association in Kenya 

discussed with women in Kenya reasons for the rise in gender-based violence. He opined 

that the causes are quite diverse. One of tl1e causes he identified ,vas the space people 

live in. The 1nore crowded people are, the more do111estic violence there is likel)r to be. 

Njenga (I 999) concluded tl1at poverty, which also detem1i11es 'A1here and ho'A' n person

Jives, i'3 one of tl1e contributi11g factors. 
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Financial insecurity has also been attributed to gender-based violence. Njenga 

(1999) commented that if a man cannot establish his authority intellectually or 

economically, he would tend to do so physically. Another cause is the image created by 

the society which portrays a man as being strong, educated, creative, and clever while a 

woman is the opposite of all these traits. The way parents bring up their children, which 

create disparity between boys and girls, also is a source of gender-based violence in later 

life. When a boy grows up, lmowing that he is not supposed to wash his own clothes, 

cool< or help in the house, if l1e grows up and gets 111arried to a woman who comes from a 

home where duties are equally shared between girls and boys, this can create tension that 

1night lead to violence (Njenga, 1999). 

Bita11ga1·0 (1999) l1ad summarized the causes of violence against women as being 

deeply rooted in tl1e way society has set up-cultural beliefs, power relations, economic 

power imbalances, and the masculine idea of male dominance. Saran (1999) gave another 

cause, which she regarded. as a myth; she opined that a woman's dress and behaviour can 

cause rape. Tl1is mytl1 according to her places the blame for rape on a woman and views 

men as unable to control themselves. She concluded that if a woman is known as a party 

animal or a tease and wears provocative clothi11g, she is asking for attention, flattery, or 

just trying to fit in. She is not asking to be raped. 

2. 7 Effects of Gender Based Violence

The effects of gender-based violence can be devastating and long lasting which 

pose danger to a woman's reproductive health and can scar a survivor psychologically, 

cognitively and interpersonally. A woman wl10 experiences domestic violence and lives 

in an abusive 1·elationsl1ip with her partner may be forced to become pregnant or have an 

abortion against her will, or her partner may knowingly expose her to a sexually 

transmitted infection (Bitangaro, 1999). Bitangaro (1999) reported what a child 

psychologist says that ''violence absolutely in1pacts on children'� A child who has 

undergone or witnessed viole11ce may becon1e withdra,vn, anxious or depressed on one 

hand; on the other J1and, t11e child may becon1e aggressive and c:\ert control o,1er) ounger 

siblings. Boys usually carry out tl1c nggrcssi,1e for111 of beha, iot1r and as ndtilts. n1n)' bcat

tl1eir spouses. Tl1c effects of sexual abt1c;c nrc tl1c cxploitntio11 of po,,, r. Young people 
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are especially at risk and this can have lasting consequences for their sexual and 

productive health. The costs can include unwanted pregnancies, sexually transmitted 

infections (STI), physical injury and trauma. Bitangaro (1999) reported that in Uganda as 

in many parts of the world, a lot of stigma is attached to a woman who has been raped. 

The negative effects of gender violence in schools go beyond low enrollment and 

retention. For girls wl10 do stay in scl1ool, tl1e lack of a gender-safe environment in wluch 

to learn and grow results in a less effective and empowering education. The ''hidden 

messages'' i11 their daily school experiences tell tl1em that traditional constructions of 

gender roles remain operative and tl1at tl1ey l1ave little control over their bodies and their 

scl1ooling. In 1nany cases they lean1 to distrust their teachers and their 1nale classmates. 

Mea11wl1ile boys are also absorbing harmful messages about their own sexuality and the 

types of relationships possible between women and men. '' He told me that he loved me 

and I yelled at him. After that in class he tried to hit me, or se11d me oitt of class for no 

apparent ,,.eason. The memory makes· me c,y every tin1e I think about it. '' A student from 

Zimbabwe whose teacher l1ad proposed to her when she was in grade 6 (Leach et al. 

2000). 

In 2002, World Health Organization (WHO) reported that 53,000 children were 

murdered worldwide. A survey from many countries showed that between 20 to 65 

percent of scl1ool aged children reported to have been bullied verbally or physically. 

Furthermore WHO (2002) estimated that 150 million girls and 73 million boys under 18 

years were sexually abused. About 100 to 140 million girls and women in the world 

underwent some form of FGM. T11e World Bank states that gender-based violence is 

heavy a health burden for women of ages 15-is as that posed by HIV, tuberculosis and 

infection during child birth, cancer and heart diseases (Population Reference Bureau, 

2000). 

Occurrence of sexual violence in schools is well documented in the literature. 

Mirembe a11d Davies (200 1) reported that sexual harassment is still ignored in most of the 

schools in Africa. A 1·eport by the Human Rigl1ts Watch (2001) found that that man)' girls 

experience violence in South Af1·ica11 schools. According to the report, girls experienced 

sexual harassment by teacl1crs, as \¥Cl I os psycl1ological coercion to engage in dnting 

relationships witl, ter1cl1crf-t (I lt1111011 Rigl1ts \\1ntc11 2001) The)' t1rc nlso raped� s �t1all)'
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are especially at risk and this can have lasting consequences for their sexual and 

productive health. The costs can include unwanted pregnancies, sexually transmitted 

infections (STI), physical injury and trauma. Bitangaro ( 1999) reported that in Uganda as 

in n1any parts of the world, a lot of stigma is attached to a woman who has been raped. 

The negative effects of gender violence in schools go beyond low enrollment and 

retention. For girls ·who do stay in school, the lack of a gender-safe environment in which 

to learn and grow results in a less effective and empowering education. The ''hidden 

1nessages'' in their daily school experiences tell them that traditional constructions of 

ge11de1· roles remain oper·ative and tl1at tl1ey l1ave little control over their bodies and their 

scl1ooling. I11 many cases they lean1 to distrust their teachers and their male classmates. 

Mea11wl1ile boys are also absorbing harmful messages about their own sexuality and the 

types of relationships possible between women and men. ''He told me that he loved me 

and I yelled at hi1n. Afte1· that in class he tried to hit me, or send me ottt of class for no 

appare11.t reason. The me1no1y makes 1ne cry every tin1e I think about it. '' A student from 

Zimbabwe whose teacher had proposed to her· when she was in grade 6 (Leach et al. 

2000). 

In 2002, World Health Organization (WHO) reported that 53,000 children were 

murdered worldwide. A survey from many countries showed that between 20 to 65 

percent of school aged children reported to have been bullied verbally or physically. 

Furthermore WHO (2002) estimated that 150 millio11 girls and 73 million boys tinder 18 

years were sexually abused. About 100 to 140 million girls and women in the world 

underwent some form of FGM. The World Bank states that gender-based violence is 

heavy a health burden for women of ages 15-is as that posed by HW, tuberculosis and 

infection during child birth, cancer and heart diseases (Population Reference Bureau� 

2000). 

Occurre11ce of sext1al violence in schools is well docun1ented in the literature. 

Mirembe and Davies (200 1) reported that sexual harass111ent is still ignored in most of the 

schools in Afr·ica. A report by the Ht1man Rigl1ts Watcl1 (2001) found that that many girls 

experience viole11ce in South Af1·ican scl1ools. According to the report. girls experienced 

sexual harassment by teacl1c1·s, as ,veil ns 1)5 1cl1()logicnl coercion to engage in dating 

relationships wi tl1 tcacl1cr� (11 t1111nn Iligl1t� \\1atcl1 200 l ). rfhc)' arc nl�o roped, �ext1nll)1
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abused, sexually harassed and assaulted at school by learners and teachers. The study 

found that although girls in South Africa have better access to school than their 

cou11te1-parts in other sub- Saharan states, they are confronted with levels of sext1al 

violence and sexual harassment in schools that impeded their access to education on 

equal terms witl1 male stt1dents. 

Acco1·ding to tl1e report of the UN Secretary General's Survey on Violence 

against Cluldren, the consequences of violence can be devastating. These included, brain 

injuries, bruises and fractures, poor interpersonal relationshjp and communication, 

lea1·11ing p1·oblems, emotional/psychological problems like anxiety, depression, 

aggression or atte1npted suicide, use of drugs, sexual indulgence and health problems 

sucl1 as HIV/AIDS and sexually tra11smitted infections (STis). Most of the impacts of 

GBV can result in early death while those who survive live with physical and emotional 

sca1·s. 

2.8 Consequences of GBV 

2.8.1 Suicide 

Suicide is the third leading cause of deatl1 in adolescents (Anderson and Smith, 

2001 ). Although rates of adolescent suicide declined from 1991 to 2002, it still remained 

unacceptably high (CDC, 1992-2001). In 2003, 6.5 per 100 000 US teenagers aged 14 to 

19 years committed suicide. Completion rates in this age group varied significantly by 

sex and race (NCIPC, 2006). Risk factors for adolescent suicide included prior suicide 

attempts, depressio11, and substance abuse (Zametkin et al., 2001). Research to identify 

adolescents at risk of suicide attempts has been specified, by the Institute of Medicine, as 

a priority for preventing adolescent suicide (Board on Neuroscience and Behavioral 

Health, 2001). Data from the 2005 National Youth Risk Behavior Survey (YRBS) 

suggest that suicide attempts are quite com1non among teenagers .. with 8.4% of high 

school students reporting one or more attempts in the previous year (Eaton et al ... 2006). 

Finally, Foley et al., (2006) suggested that adolescents who attempt suicide ha, e

increased rates of depression and conduct disorder, \Vhich may predispose them to engage 

in hcalth-compromisi11g bcl1aviors. Sccdnt ct al.� (2005) had den1onstrated that n hisloC) of 

childhood or adolcscc11t sexual nssault can predispose ndol scents to fut\1re s xunl nssault 
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and dating violence victimization. Childhood sexual assault has been clearly Jinked to 

adolescent depression, alcohol use, and violence perpetration (Hussey et al., 2006). 

Furthermore, as many as one third of female sexual assault survivors are known to 

develop posttraumatic stress disorder (Tjaden and Thoennes , 2000). Therefore, sexual 

assault would seem to be a likely risk factor for a suicide attempt. However, fmdings from 

p1·ior research on whether sexual assault is an independent risk for future suicidal 

bel1avior l1ave been 1nixed. Understa11ding the relationship between sexual assault and 

suicidal behavior is i1nportant because data fron1 the 2005 National YRBS found 10.8% 

of adolesce11t girls and 7 .5% of adolesce11t boys reported a lifetime history of forced 

sexual activity (Eaton et al., 2006). 

2.8.2 Unintended Pregnancy 

Numerous studies l1ave linl<ed sexual violence to l1igher rates of unintended 

pregnancy, abortion, and STI transmission (Jewkes et al. 2001; Wi11good 2001; Human 

Rigl1ts Watcl1 2001; Garcia-Moren and Watts 2000). Afenyadu and Goparaju's (2003) 

stt1dy of adolescents in and out of scl1ool in Dodowa, Ghana indicates that while most 

adolescents are expected to complete junior secondary schools and progress into senior 

secondary schools (SSS) or other forms of secondary education, only 18 percent of the 

101 out-of-school young people had completed SSS. ''Dropping out of the formal 

educational tier was largely attributed to an inability to pay fees and, in the case of some 

girls, to pregnancy''. Furthermore, tl1ey indicate that teenage pregnancy, its te1·111ination, 

and unwed 1notherhood, are not unco1TIJnon, 29 percent of the sexually active female 

adolescents reported tl1at they had been pregnant at some time (Afenyadu and Goparaju, 

2003). 

2.8.3 STls including HIV 

Y ou11g women have been found to be biologically more vulnerable to HIV 

infection than young men; tl1e risk of 1--IIV infection during unprotected vaginal 

intercourse is as much as two to four titnes l1igher for \.Von1en (UNAIDS 1999). In 

southern Africa, infection rates among girls aged 15 to 19 are seven times that of boys 

( of a similar age group), wl1i Je in tl1e Caribbean, girls are infected at t,,ice the rate of 

boys (Fleischrnan 2003 :5). Pl1ysicnl violence th,1t accon1panies coerced sex or rape 

Young women arc biologicoll)' 111orc i11fcct1011 thnn )'Ol1r1g n1cn: thetr risk. of HIV 
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and dating violence victi1nization. Childhood sexual assault has been clearly linked to 

adolescent depression, alcohol use, and violence perpetration (Hussey et al., 2006). 

Furtherrnore, as many as one third of female sexual assat1lt survivors are known to 

develop posttraumatic stress disorder (Tjaden and Thoennes , 2000). Therefore, sexual 

assault would seem to be a likely risk factor for a suicide attempt. However, findings from 

prior research on whether sexual assault is an independe11t risk for future suicidal 

behavior l1ave been mixed. Understanding the relationship between sexual assault and 

suicidal behavior is i1nportant because data fron1 the 2005 Natio11al YRBS found 10.8% 

of adolescent girls and 7 .5% of adolescent boys reported a lifetime history of forced 

sexual activity (Eaton et al., 2006). 

2.8.2 Unintencled Pregnancy 

Nume1·ous stt1dies have linl<ed sexual violence to l1igher rates of 11nintended 

pr·egnancy, abortion, and STI transmission (Jewkes et al. 2001; Wingood 200 I; Human 

Rigl1ts Watch 2001; Garcia-Moren and Watts 2000). Afenyadu and Goparaju's (2003) 

stt1dy of adolescents in and out of school in Dodowa, Gl1ana indicates that while most 

adolescents are expected to complete junior secondary schools and progress into senior 

secondary schools (SSS) or other forms of secondary education, only 18 percent of the 

101 out-of-school you11g people had co1npleted SSS. ''Dropping out of the for1nal 

educational tier was largely attributed to an i11ability to pay fees and, in the case of some 

girls, to pregnancy''. Furthermore, they indicate that teenage pregnancy, its termination, 

and unwed motl1erhood, are not uncommon, 29 percent of the sexually active female 

adolescents reported that they had been pregnant at some time (Afenyadu and Goparaju, 

2003). 

2.8.3 STls including IDV 

Young women have been found to be biologically more vulnerable to HIV 

infection than young men; tl1e risk of HIV infection during W1protected vaginal 

intercourse is as much as two to four times l1igher for women (UNAIDS 1999). In 

southern Africa, infection rates among girls aged 15 to 19 are se,1en times that of bo} s 

( of a similar age group), while in tl1e Caribbean, girls are infected at t,vice the rate of 

boys (Fleischman 2003 :5). Pl1ysical viole11ce that accon1panics coerced sex or rape 

Young women arc biologicnlly 111orc i11lcction thnn )'Ot1ng n1en: their risk of flIV 
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infection during unprotected vaginal intercourse is as much as two to four times higher 

(UNAIDS 1999). HIV to vulnerable plays a role in the easy transmission of an HIV 

infection through a wound or cut, as do some STis, which increases the efficiency of 

HN transmission. Moreover, women's biological vt1lnerability to HIV infection is 

increased when overlapped with social factors that shape and constrain heterosexual 

practices, such as gendered 11orms of sexual behaviors and beliefs (Kumar et al. 2001 ). 

Examining tl1e impact of HIV/AIDS on girls and women in Zambia, Fleischman's 

(2002) report indicates that it has hit them harder than boys and men. She argues that 

abuses of the ht1man rights of girls, especially sexual violence and other sexual abuse, 

co11tribute directly to this disparity in infection and mortality. In Zambia, many girls 

orpha11ed by AIDS or otherwise without parental care suffer in silence because the 

government fails to provide basic protections from sexual assault that would lessen their 

vulnerability to HIV/ AIDS (Fleischman, 2002). 

In Botswana, set against the bacl(drop of the country's very high rates of HIV 

infection, particularly among young people, Rossetti (2001) speculates that sex with 

teacl1e1·s can be a grave l1ealth risk. However, there are mixed findings and suppositions 

regarding this. A study from the Centre for International Education (CIE) at the 

University of Sussex, Bennel et al. (2001), whicl1 attempted to assess the impact of the 

HIV/ AIDS epidemic on the education sector in Malawi, Uganda, and Botswana, fo11nd 

little evidence to support the l1ypothesis that teacher-student sexual contact results in 

high rates of HIV infection for students. For example, the 1nortality rate of teachers in 

Botswana was less tl1an half of that projected overall for the adult population in the late 

1990s. Globally, 40 percent of all new HIV infections occur among 15-24 year olds. 

Each year, about 15 million adolescent girls, aged 15-19 years, give birth. About 4 

million girls from tl1e I 5-19 years age group obtain an abortion. Up to 100 million of 

them become infected with curable STis, but may not receive treatment 

(UNAIDS/UNICEF 2001 ). Leach et al. (2003) explored some of the implications of 

sexual violence witl1in schools for tl1e teaching of 1-IIV / AIDS. Leach observed that 

''teaching about safe sex and sex based on 1nt1tual consent and negotiation in a context of 

high-risk sexual practice (mt1lliplc partners, intimidation and sometimes coercion) is 

unlikely to be successful; o scl100J culti11·c that encourages stereot)'pical n1asculi11e and 
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feminine behavior makes girls particularly vulnerable. The school as a location for high 

risk sexual practice militates against the school as an effective forum for teaching about 

and encouraging safe sex'' (2003 :viii). 

Action Aid's recent report (Boler et al., 2003) also demonstrates that the high 

expectations placed on school-based HIV/AIDS education may be misplaced. Almost a 

quarter of the students in the Kenya study stated that teachers did not set good role 

models when it comes to sexual behavior. One of the main reasons respondents felt 

teacl1ers were lacl<lng as role models was tl1e level of hypocrisy between what some 

teacl1ers said and what tl1ey did. As one government teacher training representative in 

Kenya said, "The sa1ne teachers who are supposed to pass infonnation to children, 

seduce tl1em and therefore face the challenge of being good role models. They are not 

good examples, which is a greater threat for children who may take after the behaviour 

of the teache1·s. The findings also suggest that ''selective teaching'' often takes place 

wl1ere teachers appear to be selecting which messages to convey or choosing not to 

teacl1 about HIV at all. The authors argue that the occurrence of selective teaching is 

alarming, stressing that discussion of HIV witl1out direct refere11ce to sex, or advocating 

abstinence without mentioning safer sex, cannot work (Boler et al., 2003). 

2.8.4 Economic Impact 

In 1993 the World Banlc estimated that nine million Disability-Ad_justed Life Years 

(DALYs) are lost annually, alone, due to IPV. While this might be an over estimate, 

domestic violence and rape ranl<s higher than cancer, motor vehicle accidents, war and 

malaria in the global estimates of selected risk factors for increased morbidity, disability 

and mortality, accounting for an estimated 5 to 16 percent of healthy years of life lost by 

females aged 15 to 44 years of age (WHO, 2002). The costs of GBV and the impact on 

economic growth and poverty reduction are substantial, but the estimates of costs vary 

st1bstantially based on the data and n1ethodology used, the incltision or exclusion of 

different categories, and the monetary value allocated to human life and suffering. Most, 

of the few studies available, are fron1 High Income Countries and largely based on crime 

reports, hospital records and surveys, underestimating the true prevalence and not 

including the impact of witnessing or being the \ 1ctim of GBV as a child. The most 

commonly uc:;cd n11proocl1 is tl1c occou11t ing 111etl1odolog)1 incl.: ( 1) direct costs due to 
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feminin.e behavior makes girls particularly vulnerable. The school as a location for high 

risk sexual practice militates against the school as an effective forum for teaching about 

and encouraging safe sex'' (2003 :viii). 

Action Aid's recent report (Boler et al., 2003) also demonstrates that the high 

expectations placed on school-based HIV/AIDS education may be misplaced. Almost a 

quarter of the students in the Kenya study stated that teachers did not set good role 

models whe11 it comes to sexual behavior. One of the main reasons responde.nts felt 

teacl1ers were lacl�ing as role models was the level of hypocrisy between what some 

teachers said and what they did. As one government teacher training representative in 

Kenya said, "The sa1ne teachers who are supposed to pass information to children, 

seduce them and tl1erefore face the challenge of being good role models. They are not 

good examples, which is a greater threat for children who may take after the behaviour 

of the teachers. The findings also suggest that ''selective teaching'' often takes place 

wl1ere teachers appear to be selecting which messages to convey or choosing not ·to 

teacl1 abo11t HIV at all. The authors argue that the occurrence of selective teaching is 

alarming, stressing tl1at discussion of HIV without direct reference to sex, or advocating 

abstinence without mentioning safer sex, cannot work (Boler et al., 2003). 

2.8.4 Economic Impact 

In 1993 the World Banlc estimated that nine million Disability-Adjusted Life Years 

(DALYs) are lost annually, alone, due to IPV. While this might be an over estimate, 

domestic violence and rape ranks higher than cancer, motor vehicle accidents, war and 

malaria i11 the global estimates of selected risk factors for increased morbidity, disability 

and mortality, accounting for an estimated 5 to 16 percent of healthy years of life lost by 

females aged 15 to 44 years of age (WHO, 2002). The costs of GBV and the impact on 

economic growth and poverty reduction are substantial, but the estimates of costs vary 

substantially based on the data and methodology used, the inclusjon or exclusion ot
"" 

different categories, and the monetary value allocated to human life and suffering. r..1ost� 

of the few studies available, are from High Income Countries and largely based on crime 

reports, hospital records and surveys, underestin1ating the true prevalence and not 

including the impact of \Vitncssing or bci11g tl1c , 1ct1n1 of GBV as a child. Tl1e most 

commonly t1scd npproncl1 is tl1c occou11t1ng n1ethodology incl.; (1) dir\!ct co�t.., due to 
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expenditt1res on prevention, health care etc, and (2) indirect costs due to lost productivity, 

impaired quality of life and cost of time. In 1993 the CDC estimated the annual cost of 

IPV in the US to more than 5.8 billion USD incl. medical & mental health services, & 

lost productivity of about 5 .3 million victims. The estimated annual direct medical cost of 

treating victims of IPV at Kingston Public Hospital in Jamaica was close to half a million 

USD in 1991. Includi11g the estimated direct medical cost Buvinic and Morrisson (1999) 

found tl1e annual cost of DV alone to contribute two percent of GDP in Chile and 1.6 

percent of GDP in Nicaragua. 

A descriptive study witl1 c1·oss-sectio11al survey research design was conducted on 

tl1e knowledge, perception a11d experience of Non-Consensual Sex (NCS) in Port

Harcourt. A self admit1istered qt1estionnaire was used to interview three hundred 

undergraduates of tl1e University of Port-I-Iarcourt. A five-point scale was used to 

measure lcnowledge; 1·espondents that scored between 0-1 points were scored as poor 

knowledge, 2 points were scored as average and 3-5 points were scored as good. Overall 

mean knowledge score was 2.7+1.7. The result showed that 1nore tl1an half (59.2%) of the 

respo11dents had good lcnowledge of NCS. Series of questions were also asked to assess 

the perception of respondents on NCS. Perception of the respondents was measured using 

I 0-point scale. Those that score 0-5 were grouped as negative perception and those with 

6-10 points were grouped as positive perception. Overall 86% of the respondents had

positive perception of NCS (John et al., 2005). 

Nhundu and Shumba's (2001) stt1dy in Zin1babwe in which the researchers found 

a mucl1 lower percentage of male victims reporting sexual abuse in schools. Nhundu and 

Shumba speculate that this may reflect cultural di1nensions of a highly patriarchal African 

society, where masculinity is associated with dominance, assertiveness, and 

aggressiveness, which i11 turn may have prevented n1any boys from disclosing their abuse 

as a means of protecting their masculinity (Stein et al. 1993; Hendrie 2003; Duncan 1999; 

Fineran and Bennett 1999; Schmidt and Peter 1996; Rosenfeld 1998; Peterson 1998). 

In Cameroon, a study of sexual abuse in schools in the city of Yaotmde revealed 

that about 16 percent of the 1,688 surveyed studc11ts reported being abused ( 4bnssa .. 

200 l ). Approximatc]y 15 pcrce11t of these ottncks tool place in school . Of these� about 

30 percent were perpetrated by clossn1atcs or other school fri nds of t}1c ,,ictims nnd 
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about 8 percent by teachers; family friends, neighbors, other acquaintances or strangers 

accounted for the rest. The researcher found that many students were willing to talk about 

these experiences. 

''Sl1attered Hopes,'' a stt1dy conducted by the Metlhaetsile Women's Information 

Centre in Botswana, surveyed 800 students, including 422 girls aged 13 to 16, in 12 

schools in the Ngamiland, Kgalagadi and Kweneng Districts and one school in 

Mal1alapye. The study examined tl1e prevalence of sexual abuse, including rates of sexual 

activity, whether respondents had been forced or coerced to have sex and, if so, who 

coerced them and wl1etl1er or not condoms were used (Botswana, 2000). While the study 

did not i11clude a rep1·esentative sample for Botswana, it included interviews with 40 

teache1·s, pru·ents, or commt1nity leaders. The findings indicated that 3 8 percen.t of the 

girls questioned reported that they had been touched in a sexual manner without their 

consent, wl1ile 17 percent reported having had sex, with 50 percent of them saying that it 

was forced. Thi1ty-fou1· percent of tl1e students said they had sex for money, gifts, or 

favors. Of those sexually active, 48 percent said they had never used a condom. Most of 

the sext1al ha1·assment, unwanted touching, and forced sex came from peers, i.e., boys of 

the same age as the girls surveyed. 

In another study of sexual violence in Botswanan schools, 560 students were 

surveyed and 67 percent of the girls reported sexual harassment by teachers (Rossetti 

2001 ). Harassment ranged fron1 pinclling and toucl1ing to pressure for sexual relations. 

Twenty pe1·cent of tl1e respondents reported being asked by teachers for sexual relations, 

and half reported fearing repercussions of poor grades and performance records if they 

did not. Sixty-eight percent of sexual harassment incidences happened in junior 

secondary schools, 18 percent in senio1· secondary schools, and 14 percent in primary 

schools. Although 83 percent of teachers considered student-teacher relations to be a big 

problem in Botswanan schools, the country code of conduct for teachers remains silent on 

sexual harassment, and the Ministry of Education does not have a for111al policy to 

address it (Rossetti 2001 ). 

A study by World Education (2001) in Pen1 also fot1nd that the long distance girls 

must travel to and fro111 scl1ool increased their risk. of being n1olested. The risk. of sexual 

abuse, rape, and unintended pregnancy kept girls at home and contr1bl1ted to school 
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absenteeism, grade repetition, and abandonment of for1nal schooling. Research on a 

sample of 10,000 girls in sub-Saharan Africa found tl1at one-third reported being sexually 

active, and 40 percent of these girls said their first encounter was ''forced.'' The majority 

of the perpetrators were male students (Mensch et al. 1999). 

Another cross-sectional study on prevalence of gender based violence was 

conducted in Awassa, Ethiopia and recruited 1,330 female students from eight private 

and public colleges and one university for participation in the survey. Result showed that 

40% had repo1·ted experienci11g any gender based violence (pl1ysical or sexual abuse) 

during the cun.·ent academic year. Of the students who reported experiencing any GBV in 

tl1ei1· current yea1·, 20.2% experie11ced physical abuse only, 57.7% experienced sexual 

abuse only and 22.1 % experienced both pl1ysical and sexual abuse (Arnold et al., 2008). 

In Nigeria, sexual abuse of children often tal<es place behind closed doors and is 

t1111·eported ru1d und.etected. There are thousands of children living on tl1e streets of Lagos 

and otl1er 1najor cities, neglected by tl1eir parents or abandoned, exposed to so many 

haza1·ds and threats Ogundipe and Obinna 2007). 

A study on the expe1·ience and perpetration of violent behaviors of 1,366

secondary school students in Ibadan, Nigeria revealed that the lifetime experience of at 

least one of the three fo1·ms of violence was 97% Physical viole11ce ranked frrst (94%), 

followed by psychological (77.6%) and sexual violence (34.9%). Tl1e most common 

types of these forms of violence bel1aviours experienced we1·e slaps (84.5%), unwanted 

touch of breast and bacl<side (22.7%) and being belittled (63.2%). Approximately 8% 

have l1ad sex and 25% of sexually active respondents claimed that their first sexual 

encounter occurred in coercive circumstances. Reports of perpetration of physical, sexual 

and psychological violence by 1nales were 75.3%, 44.9% and 13.3% respectively 

(Ajuwon et al., 2011 ). 

In a study conducted among secondary scl1ool students in Northern Nigeria, 

thirty-six percent of the entire students reported that they had experienced at least one of 

the six forms of sexually coercive behaviours explored in the stt1dy. Unwanted touch ot� 

the body (breast and backside), occurred vvith l1ighest (31 % ) frequenC)' an1ong the n1ost 

reported sexually coercive bchavio1·; tl1is wos fol lo,, ed b)' attempt to force a student to 

l1ave sex ( I l %); bci11g trickccl i11to l1avi11g se , took tl1e Jo,, est pos1t1011 in thnt tud) {9°,.,o).
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absenteeism, grade repetition, and abandonment of formal schooling. Research on a 

sample of 10,000 girls in sub-Saharan Africa found that one-third reported being sexually 

active, and 40 percent of these girls said their first encounter was ''forced.'' The majority 

of the perpetrators were male students (Mensch et al. 1999). 

Another cross-sectional stt1dy on prevalence of gender based violence was 

conducted i11 Awassa, Ethiopia and recruited 1,330 female students from eight private 

and public colleges and one university for participation in the survey. Result showed that 

40% had repo1·ted experienci11g any gender based viole11ce (pl1ysical or sexual abuse) 

during the current academic year. Of the students who reported experiencing any GBV in 

tl1eir cur1·ent yea1�, 20.2% experienced physical abuse only, 57.7% experienced sexual 

abuse only and 22.1 % experienced. both physical and sexual abuse (Arnold et al., 2008). 

I11 Nigeria, sexual abuse of children often tal(es place behind closed doors and is 

t1nreported a11d undetected. There are tl1ousands of children living on the streets of Lagos 

and otl1er 1najor cities, neglected by tl1eir parents or abandoned, exposed to so many 

hazards and threats Ogundipe and Obinna 2007). 

A study on the experience and perpetration of violent behaviors of 1,366

secondary school students i11 Ibadan, Nigeria revealed that the lifetime experience of at 

least one of tl1e tl1ree forms of violence was 97o/o Physical viole11ce ranked ftrst (94%), 

followed by psychological (77.6%) and sexual violence (34.9%). The most common 

types of these for·ms of violence bel1aviotrrs experienced were slaps (84.5%), unwanted 

touch of breast and backside (22.7%) and being belittled (63.2%). Approximately 8% 

have had sex and 25% of sexually active respondents claimed that their first sexual 

encounter occurred in coercive circumstances. Reports of perpetration of physical, sexual 

and psychological violence by males were 75.3%, 44.9% and 13 .3% respectively 

(Ajuwon et al., 2011 ). 

In a study conducted among secondary scl1ool students in Northern Nigeria, 

thirty-six percent of the entire students reported that they had experienced at least one of 

the six forms of sexually coercive behaviot1rs explored in the study. Un,vanted touch of 

the body (breast and backside), occurred witl1 higl1cst (31 %) frequency among the n1ost 

reported sexually coercive bel1avio1·; tl1is \\'OS folio,, cd b)1 attempt to force a stt1dent to 

have sex ( 11 %); bei11g tricked into l1nving sex took the lo,,,est position in thnt stud) (9%). 
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absenteeism, grade repetition, and abandonment of forrnal schooling. Research on a 

sample of 10,000 girls in sub-Saharan Africa found that one-third reported being sexually 

active, and 40 percent of these girls said their first encounter was ''forced.'' The majority 

of the perpetrators were male students (Mensch et al. 1999). 

At1other cross-sectional study on prevalence of gender based violence was 

conducted in Awassa, Ethiopia and recruited 1,330 female students from eight private 

a11d public colleges and one university for participation in the survey. Result showed that 

40% had repo1ted experiencing any gender based violence (physical or sexual abuse) 

du1·ing tl1e cun·ent academic year. Of tl1e students who 1·eported experiencing any GBV in 

their current year, 20.2% experienced pl1ysical abuse 011ly, 57.7% experienced sexual 

abuse only and 22.1 % experienced both physical and sexual abuse (Arnold et al., 2008). 

In Nige1·ia, sextial abtise of children often takes place behind closed doors and is 

unreported and undetected. There are tl1ousands of children living on the streets of Lagos 

and otl1er major cities, neglected by their parents or abandoned, exposed to so many 

hazru·ds and threats Ogi1ndipe and Obinna 2007). 

A study on the experience and perpetration of violent behaviors of 1,366

secondary scl1ool students i11 Ibadan, Nigeria revealed that the lifetime experience of at 

least one of the three fo1ms of violence was 97% Physical violence ranked first (94%), 

followed by psychological (77.6%) and sexual violence (34.9%). The most common 

types of these fonns of violence behaviours experienced were slaps (84.5%), unwanted 

touch of breast and backside (22.7%) and being belittled (63.2%). Approxin1ately 8% 

have had sex and 25% of sexually active respondents claimed that their first sexual 

encounter occurred in coercive circumstances. Reports of perpetration of physical, sexual 

and psycl1ological violence by males were 75.3%, 44.9% and 13.3% respectively 

(Ajuwon et al., 2011 ). 

In a study conducted amo11g secondary school students in Northern Nigeria .. 

thirty-six percent of the entire students reported that they had experienced at least one of 

the six for1ns of sexually coercive bel1aviours explored in tl1e stttdy Unwanted touch of 

the body (breast and backside), occt1rred \i\'itl1 highest (31 o/o) frequenC)' among the most 

reported sexually coercive bcl1avior; tl1is "''OS follo,ved by nttcn1pt to force a student to 

have sex (11 %); bc111g tricked i11to ha,1i11g sex took tl1c lo,,,cst 1)osit1on 1n thot stttd)' (9%). 
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The proportion of the students wb.o reported rape was 5% ,the figure was similar between 

the sexes (Ajuwon et al., 2006) . 
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3.1 STUDY DESIGN 

CHAPTER THREE 

METHODOLOGY 

This was a comparative cross sectional study. It assessed the knowledge, 

perception and experience of both pt1blic and private senior secondary school students on 

gender based violence. 

3.2 STUDY AREA • 

Tl1e study was carried out in Ilorin South LGA in K wara state. Ilorin South is one 

of the 16 LG As in K wa1·a State and is located within latitude &030North and longitude 

4°35East of tl1e equator. Ilorin South Local Government Area is one of the three Local 

Govermnent Areas tl1at constitute Ilo1·in Metropolis. The LGA was created in 1996 with 

headquarters at Fufu which is about 10km away from Idofian and about 35km from Ilorin 

the State Capital. It is made up of two districts and has 11 wa1·ds. The districts are: 

Akanbi and Balogun Fulani. The LGA has a population of 208,691 with the population of 

males being 104,504 and that of females 104,187 (National Population Census, 2006). 

The main ethnic groups in the area the Y orubas. Others include Fulanis, Hausas and 

Nupes. There are however a considerable number of Igbos. The predominant religion of 

the residents of the LGA is Islam. The 1nain occupatio11S of the people are fanning, 

t1·ading, and artisans. There are also a few public servants. There are fourteen (14) public 

senior secondary schools, sixteen (16) junior secondary schools and sixty-two (62) 

primary schools while there twenty-five private secondary schools fifty-sLx primary 

schools with four tertiary institutions. 

3.3 STUDY POPULATION 

The study population consisted of n1ale and female adolescents in senior 

secondary classes (SS l-111 ). Both public and private schools ,vere involved in the study. 
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3.4 SAMPLE SIZE CALCULATION 

The sample size was dete1·mined with two-sided tests for1nula for comparing two 

proportions. 

N = [Z1 -a/2+Z1 -P]
2 

[(P 1 (1- P1 ) + P2 (1- P2)] 

N = Sa1nple size 

Difference expected i11 tl1is study 

(P 1 - P2) = 5% or 0.05 

Level of significance (a)= 5% or 0.05 

Power = 1-P = 80% or 0.80 

P1 
= p1·oportion estimated to have experience physical violence in a similar study (97.9% 

or 0.979). (Ajuwon et al., 2011 ). 

P2 =P 1 minus expected difference. 

P2 = 0.979 - 0.05 = 84.4%. Therefore, P2 = 92.9% or 0.929 

K for two sided tests = [ Z1 - a/2 +Z1 - P]
2 =7.9 

Therefore, N = 7.9 [0.979 (0.021) + 0.929 (0.071)] 

(0.05)2

For non-response, 

N(s)=_l _ 

1-r 

r = estimated non- response rate = 10% or 0.1 

N(s) = lx 272 

N = 272. 

1-0. 10 

Mini 1nu111 sa1nplc size for cncl1 grot1p ,vas 302, ,,,ith a totnl sumpl size of 604. 
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3.4 SAMPLE SIZE CALCULATION 

Tl1e sample size was determined with two-sided tests fo11nula for comparing two 

proportions. 

N = [Z1 -a/2+Z1 - P] 
2 

[(P1 (1- P1) + P2 (1- P2)] 

(P1 - P2) 2

Where; 

N = Sample size 

Difference expected in this study 

(P1 - P2) = 5o/o or 0.05 

Level of sigilificance (a)= 5% or 0.05 

Power = 1-P = 80% or 0.80 

P1 = p1·oportion esti1nated to have experience physical violence in a similar study (97.9% 

or 0.979). (Ajuwon et al., 2011 ). 

P2 =P1 minus expected difference. 

P2 = 0.979 - 0.05 = 84.4%. Therefore, P2 = 92.9% or 0.929 

K for two sided tests = [ Z1 - a/2 +Z1 - �]2 =7,9 

Therefore, N = 7.9 [0.979 (0.021) + 0.929 (0.071)] 

(0.05)2

For non-response, 

N(s)=_l _ 

1-r 

r = estimated non- response 1·ate = l 0% or 0.1 

N{s) = Ix 272 

N = 272. 

1-0.10 

Minimum sample size for cacl1 group ,vas 102. ,vith a totnl sn111pl siz.c of 604. 
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3.5 SAMPLING TECHNIQUE 

A multistage random sampling technique was used to select students from the public 

and private senior secondary schools in the Local Government Area. 

Stage One: Sin1ple random sampling technique by balloting was used to select five (5) 

public schools out of the fourteen ( 14) public senior secondary schools in Ilorin South 

Local Government and five (5) private senior secondary schools in the LGA. The 

selected scl1ools were: Public- United Con1munity Secondary Scl1ool, Sango Senior 

Secondary School, Government Day Secondary School, Gaa-Akanbi, Bisl1op Smith 

Memorial College and Government Day Secondary School, Tanke. Private: Flora 

College, Precious Gift International School, Rehoboth College, Adebola College and 

Excellent International School. 

Stage Two: The number of students recruited from each school was determined 

proportionately based on students' population in each school. Total population of all 

students in tl1e five public and private secondary schools were 3522 and 363 respectively. 

Number of students to be selected from each school =

Population of students in tl1e school x 302 

Total population of students in the public schools 1 

(See Table 3 .1) 

Stage Three: The number of students recruited from each class was determined 

proportionately based on students' population in each class (See Table 3 .1 ). 

Stage four: Participants were selected by systematic random sampling in each class until 

the desired number to be selected in each class was achieved. 

3.6 INCLUSION AND EXCLUSION CRITERIA 

Inclusion criteria: One of the i11clusion criteria for this stud)' \Vas for study 

participants to be in classes S.S.S I-III. Another criterion adopted in this study was that a 

study participant 1nust be willing to participate b)' signing of informed consent 

Exclusion criterion: Anybody not ft1lfilling the inclt1sion criteria stated abo, e. 
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3.5 SAMPLING TECHNIQUE 

A multistage random sampling technique was used to select students from the public 

and private senior secondary schools in the Local Government Area. 

Stage One: Simple random sampling technique by balloting was used to select five (5) 

public schools out of the fourteen (14) public senior secondary schools in Ilorin South 

Local Government and five (5) private senior secondary schools in the LGA. The 

selected schools were: Public- United Community Secondary School, Sango Senior 

Secondary School, Governme11t Day Secondary School, Gaa-Akanbi, Bishop Smith 

Memo1·ial College and Government Day Secondary School, Tanke. Private: Flora 

College, Precious Gift International School, Rehoboth College, Adebola College and 

Excellent International School. 

Stage Two: The number of students recruited from each school was determined 

proportionately based on students' population in each school. Total population of all 

students in the five public and private secondary schools were 3522 and 363 respectively. 

N11mber of students to be selected from each school =

Population of students in the school x 302 

Total population of students in the public schools 1 

(See Table 3 .1) 

Stage Three: The number of students recruited from each class was detennined 

proportionately based on students' population in each class (See Table 3 .1 ). 

Stage four: Participants were selected by systematic random sampling in each class until 

the desired number to be selected in each class was achieved. 

3.6 INCLUSION AND EXCLUSION CRITERIA 

Inclusion criteria: One of the inclusion criteria for this study was for study 

participants to be in classes S.S.S 1-111. Another criterion adopted in this study was that a 

study participant 1nust be willing to participate by signing of informed consent 

Exclusion criterion: A11ybody not fulfilling the 1nclt1sion criteria stated abo, e. 
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3.5 SAMPLING TECHNIQUE 

A multistage random sampling technique was used to select students from the public 

and private senior secondary schools in the Local Government Area. 

Stage One: Simple random sampling techt1ique by balloting was used to select five (5) 

public schools out of the fourteen (14) public senior secondary schools in Ilorin South 

Local Goverrunent a11d five (5) private senior secondary schools in the LGA. The 

selected schools we1·e: Public- United Community Secondary School, Sango Senior 

Secondary School, Government Day Secondary School, Gaa-Akanbi, Bishop Smith 

Memorial College and Government Day Secondary School, Tanke. Private: Flora 

College, Precious Gift International School, Rehoboth College, Adebola College and 

Excellent International School. 

Stage Two: The number of students recruited from each school was dete1mined 

proportionately based on students' population in each school. Total population of all 

students in the five public and private secondary schools were 3522 and 363 respectively. 

Number of students to be selected from each school =

Population of students in the school x 302 

Total population of students in the public schools 1 

(See Table 3 .1) 

Stage Three: The number of students recruited from each class was detennined 

proportionately based on students' population in each class (See Table 3.1). 

Stage four: Participants were selected by systematic random sampling in each class until 

the desi1·ed number to be selected in each class was achieved. 

3.6 INCLUSION AND EXCLUSION CRITERIA 

Inclusion criteria: One of the inclusion criteria for this study '\Vas for study 

participants to be in classes S.S.S I-III. Another criterion adopted in this study ,vas that a 

study participant must be willing to participate b)' signing of infom1ed consent 

Exclusion critc1·ion: Anybody not fulfilling the inclusion criteria stated abo,1e. 
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3.7 PRE-TESTING

Pre-testing of the questionnaire was carried out in one public and private 

secondary school, in Ilorin West Local Government. Sixty students from both public and 

private schools were pre-tested. Thereafter the questionnaire was revised to make the 

knowledge questions understandable to the respondents. 

3.8 DAT A COLLECTION INSTRUMENT 

Data was collected u.sing a structured self-ad1ninistered questionnaire. The 

questions measured the knowledge, perception and experience of GBV. Instruments were 

extracted fro1n previous studies Fawole et al., (2005) and Oladipupo and Ajuwon (2011). 

All questions were nt1mbered to provide clear reference to every item in the 

questioru1aire. To reduce interviewer bias, general questions was stated first and 

co11tinued with more specific questions. Transitional plrrases were used to make 

respondents understand any cl1anges when a new to·pic is introduced. The questionnaire 

comprised of fifty-six questions which was divided into five sections. Section A with 14 

questions was related to respondent's personal data ( age, sex, ethnic group, religion, 

parent's personal infortnation etc.). Section B with 4 questions was on awareness of GBV 

Section C with 17 qt1estions was on knowledge of GBV, section D with 11 questions 

assessed perception on GBV, section E with 8 questions focused on respondents sexual 

behavior and section F with 6 questions addressed experience of GBV. 

3.9 DATA COLLECTION PROCEDURE 

The study was conducted between March and May, 2012. Data was collected by 

two trained researcl1 assistants along with the researcher. Data collection process did not 

disturb the student's education because the data was collected during break time. 

3.10 DATA MANAGEMENT AND ANALYSIS 

Data obtained from the study was collected, coded cleaned� entered and analyzed 

into a computerized data base using statistical package for social science (SPSS) version 

15.0. Daily clcani11g and editi11g was do11e to detect and correct errors. 
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3.10.1 Scoring 

The knowledge on GBV was assessed by scoring every correct answer one mark 

while incorrect answers obtained a score of zero. For each individual, the total score on 

knowledge was sununed up for all correct answers to be 14. The maximum score 

obtainable was 14. Also, scores were categorized as good and poor as follows: 0-6 marks 

as poor lmowledge, 7-14 1narks as good lmowledge. Also, perception on GBV was 

assessed by scoring every correct answer I mark and incorrect answers zero marks. For 

each i11dividual, the total perception score was summed up for all correct answers to be 

11. The 1naxi1nurn score obtainable was 11. Also, scores were categorized as negative

and positive as follows: 0-5 marks as poor perception, 6-11 marks as good perception. 

Frequencies were used to summarize the socio demographic characteristics of the 

students. The demographic characteristics of tl1e study participants were also described 

using appropriate charts and tables. Descriptive statistics such as mean and standard 

deviation was used to summarize quantitative variables. The comparison of knowledge 

and experience of gender based violence between students in the two types of schools 

was tested using chi-square test. Knowledge scores were compared t1sing student t-test. 

Multivariate (logistic regression) was used to detennine the factors associated with 

experience of violent behaviours. Statistical significance was set at 5% level of 

probability. 

3.11 ETIDCAL CONSIDERATIONS 

Ethical clearance was obtained from tl1e University of llorin Teaching Hospital 

Ethical Review Committee in K wara State, and also from the Ministry of Education, 

Ilorin, Kwara State. Also, permission was obtained from the principals of the selected 

schools. The research was at 110 cost to the respondents. Before commencing on the 

study, written informed consent was obtained from the participants after explaining to 

them the purpose of the research, the risk involved, time involved and benefits of the 

research. 

3.11.1 Beneficence 

The study was conducted in the school setting to ensure minimal disturbance of 

the respondents' education. The questionnaires ,vas v.iorded clearly and simply for easy 

understanding. It took nbottt 20 111in\1tes to co1npletc tl1c qt1estionnl11rc 
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3.10.1 Scoring 

The knowledge on GBV was assessed by scoring every correct answer one mark 

while incorrect answers obtained a score of zero. For each individual, the total score on 

knowledge was summed up for all correct answers to be 14. The maximum score 

obtainable was 14. Also, scores were categorized as good and poor as follows: 0-6 n1arks 

as poor knowledge, 7-14 marks as good knowledge. Also, perception on GBV was 

assessed by scoring every correct answer 1 mark and incorrect answers zero marks. For 

each individual, tl1e total perception score was summed up for all correct answers to be 

11. The maximum score obtainable was 11. Also, scores were categorized as negative

and positive as follows: 0-5 marks as poor perception, 6-11 marks as good perception. 

Frequencies were used to surnn1arize the socio de1nographic characteristics of the 

students. The demographic characteristics of the study participants were also described 

using appropriate charts and tables. Descriptive statistics such as mean and standard 

deviation was used to summarize quantitative variables. The comparison of knowledge 

and experience of gender based violence between students in the two types of schools 

was tested using chi-square test. Knowledge scores were compared using student t-test. 

Multivariate (logistic regression) was used to determine the factors associated with 

experience of violent behaviours. Statistical significance was set at 5% level of 

probability. 

3.11 ETIDCAL CONSIDERATIONS

Ethical clearance was obtained from the University of Ilorin Teaching Hospital 

Ethical Review Committee in Kwara State, and also from the Ministry of Education, 

Ilorin, Kwara State. Also, permission was obtained from the principals of the selected 

schools. The research was at no cost to the respondents. Before commencing on the 

study, written informed consent was obtained from the participants after explaining to 

them the purpose of the research, the risk involved, time involved and benefits of the 

research. 

3.11.1 Beneficence

The study was conducted in the school setting to ensure minimal disturbance of

the respondents' education. The questionnaires \VOS \\Ordcd clearly and simply for easy

understanding. ft took about 20 minutes to co1nplcte the questionnaire.
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3.10.1 Scoring 

The knowledge on GBV was assessed by scoring every correct answer one mark 

while incorrect answers obtained a score of zero. For each individual, the total score on 

knowledge was summed up for all correct answers to be 14. The maximum score 

obtainable was 14. Also, scores were categorized as good and poor as follows: 0-6 marks 

as poor knowledge, 7-14 marks as good knowledge. Also, perception on GBV was 

assessed by scoring every correct answer 1 mark and incorrect answers zero marks. For 

each individual, the total perception score was summed up for all correct answers to be 

11. The maximum score obtainable was 11. Also, scores were categorized as negative

and positive as follows: 0-5 marks as poor perception, 6-11 marks as good perception. 

Frequencies were used to summarize the socio demographic characteristics of the 

students. The demographic characteristics of the study participants were also described 

using appropriate charts and tables. Descriptive statistics such as mean and standard 

deviation was used to summarize quantitative variables. The comparison of knowledge 

and experience of gender based violence between students in the two types of schools 

was tested using chi-square test. Knowledge scores were compared using student t-test. 

Multivariate (logistic regression) was used to determine the factors associated with 

experience of violent behaviours. Statistical significance was set at 5% level of 

probability. 

3.11 ETHICAL CONSIDERATIONS

Ethical clearance was obtained from the University of Ilorin Teaching Hospital 

Ethical Review Committee in Kwara State, and also from the Ministry of Education, 

Ilorin, Kwara State. Also, permission was obtained from the principals of the selected 

schools. The research was at no cost to the respondents. Before commencing on the 

study, written informed consent was obtained from the participants after explaining to

them the purpose of the research, the risk involved, time involved and benefits of the 

research. 

3.11.1 Beneficence

The study was conducted in the school setting to ensure minimal disturbance of

the respondents' education. The questionnaires ,vas ,vorded clearly tmd sin1ply for eas)

understanding. It took about 20 n1inutes to con1pletc the questionnaire.
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3.11.2 Respect for humanity 

The researcher infor·med the respondents of the nature and purpose of the study, 

and ensured that no harm came to them (Polit and Hungler, I 999). The respondents' 

rights to self-detennination was honored, respondents were able to decide independently 

without any coercion, whether or not to participate in the study. They were afforded the 

right not to answer any questions that caused discomfort or not to disclose personal 

infom1ation. Furthe1·more, the respondents was be treated with dignity throughout the 

study (Polit and Beck, 2004). 

3.11.3 Confidentiality 

Eacl1 participant was assigned a study number in place of their names. The 

questionnai1·es were also retrieved immediately from the respondents after completion 

and were checked fo1· complete11ess, tl1ereafte1· kept in a safe place for confidentiality. 

3.12 LIMITATION OF STUDY 

Gender based violence is a sensitive issue tl1at most people tend to deny because 

of the fear of stigmatization. Attitude of the respondents towards the filling and return of 

the questionnaire was a major limitation. Majority of the respondents were young and 

hesistant to talk about sexual issues. Although, they were assured about the 

confidentiality of information given. 
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3.11.2 Respect for humanity 

The researcher inf or1ned the respondents of the nature and purpose of the study, 

and ensured that no harm came to them (Polit and Hungler, 1999). The respondents' 

rights to self-determination was honored, respondents were able to decide independently 

without any coercion, whether or not to participate in the study. They were afforded tl1e 

right not to answer any questions that caused discomfort or not to disclose personal 

inforrr1ation. Furthennore, the respondents was be treated with dignity throughout tl1e 

study (Polit and Beck, 2004). 

3.11.3 Confidentiality 

Eacl1 participa11t was assigned a study number in place of their names. The 

questionnaires were also retrieved immediately from the respondents after completion 

and were checked fo1· complete11ess, thereafte1· kept in a safe place for confidentiality. 

3.12 LIMITATION OF STUDY 

Gender based violence is a sensitive issue tl1at most people tend to deny because 

of the fear of stigmatization. Attitude of the respondents towards the filling and return of 

the questionnaire was a major limitation. Majority of tl1e respondents were young and 

hesistant to talk abo11t sexual issues. Altl1ough, they were assured about the 

co11fidentiality of i1iformatio11 given. 
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CHAPTER FOUR 

RESULTS 

4.1 Comparison of socio-demographic characteristics of respondents 

A total of 604 students participated in the study. Response was obtained from all 

604 students approached mal<lng the response rate 100%. Respondents mean age was 

15.95±1.72 years. The demographic characteristics of the respondents are shown in Table 

4.1. Regarding age, respondents from public school were generally older (mean age, 15 .9 

± 1.8 years) compared ·with those from private schools (n1ean age, 15.8 ± 1.7 years) 

(p>0.05). A significantly larger proportion (p<0.001) of the respondents in public schools 

were from monoga1nous l1ome (252 or 83.4%) compared with those in public schools 

(204 or 67.5%). With regards to living condition, Majority (75.5%) of the respondents in 

private schools were currently living with both parents compared with more than half 

(59.3%) of the respondents sin public schools (p<0.001). There were however no 

statistically significant differences in the religion and ethnic group. More than half of the 

respondents in the public and private schools were Christians, 183 (60.6%) and 162 

(53.6%) respectively (p=0.09). 
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.. 

• 

Table 4.1: Comparison of Socio-demographic Characteristics of Respondents

Socio-demographic 
Characteristics 

Sex 

Male 

Female 

Age (in years) 
10-15 
16-21 

Mean Age (± S.D) years 

Religio11 
Christianity 
Islam 

Class 
S.S.S I 
S.S.S II 
S.S.S III 

Etl1nic group 
Hausa 
Igbo 
Yoruba 
*Others

Family type 
Monogamy 
Polygamy 

Currently living ,vith 
Father 
Mother 
Both parents 
Guardian 

.Public 
N=302 

D (0/o)

151 (50%) 
151 (50o/o) 

94 (31.1) 
208 (68.9) 

15.9(± 1.75) 

183 (60.6) 
119(39.4) 

132 (43.7) 
115 (3 8.1) 
55 ( 18.2) 

5 (1.7) 
15 (5.0) 
276 (91.3) 
6 (2.0) 

204 (67.5) 
98 (32.5) 

24 (7.9) 
32(10.6) 
J 79 (59.3) 
67 (22.2) 

Private 
N=302 
(0 (0/o) 

151 (50%) 
151 (50%) 

133 (44.0) 
169 (56.0) 

15.9(± 1.69) 

162 (53.6) 
140 (46.4) 

89 (29.5) 
l O I (33.4)
112 (37.1)

11 (3 .6) 
12 (4.0) 
266 (88.1) 
13 (4.3) 

252 (83.4) 
50 (16.6) 

10 (3.3) 
26 (8.6) 
228 (75.5) 
38 (12.6) 

*Cross-river, Bassa, Edo, Fulani, Idoma, lgede, Nupe, Urhobo and UV\vte

•• Statistically significant

29 

Test statistics 
and P- value 

0.000; 1.00 

10.74; 0.00** 

t-test=0.5, p = 0.64 

2.98; 0.09 

28.73; 0.00** 

5.35; 0.15 

20.62; 0.00** 

20.29; 0.00** 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.2 Comparison of parent's socio- demographic characteristics 

Table 4.2 sl1ows the socio-demographic characteristics of the respondents' 

parents. A significantly higher proportion (60.6%) of fathers of the respondents from 

private schools had university education compared with less than half ( 46.0%) of fathers 

of respondents from the public schools (p<0.001). Likewise more slightly more than half 

(51.3%) of mothers of the respondents from private schools had university education 

compared with less than half (31.1 % ) of mothers of those from the public schools 

(p<0.001). 

More (61.6%) of the respondents in private sc11ools compared with less than half 

( 46. 73/o) of responde11ts in public schools indicated tl1eir father's occupation as skilled 

(p<0.001), wl1ile one l1undred and twenty eight (42.4%) compared with ninety-three 

(30.83/o) also indicated their rnother's occupation as sl<illed in private and public schools 

respectively (p=0.01). Majority of tl1e respondent's parents (85.8%) in private schools 

compa1·ed with those (79. l %) in public schools we1·e married and currently staying 

together, however this was not statistically significant (p=0.14 ). 
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4.2 Comparison of parent's socio- demographic characteristics

Table 4.2 shows the socio-demographic characteristics of the respondents' 

parents. A significantly higher proportion (60.6%) of fathers of the respondents from 

private schools had university education compared with less than half ( 46.0%) of fathers 

of respondents fron1 the public schools (p<0.001 ). Likewise more slightly more than half 

(51.3%) of mothers of the respo11dents from private schools had university education 

compared with less than half (31.1 % ) of mothers of those from the public schools 

(p<0.001). 

More (61.6%) of tl1e respondents in _private schools compared with less than half 

(46.7%) of respo11dents in public schools indicated their father's occupation as skilled 

(p<0.001 ), while one hundred and twe11ty eight (42.4%) compared with ninety-three 

(30.8o/o) also indicated their motl1er's occt1pation as skilled in private and public schools 

respectively (p=0.01). Majority of the respondent's parents (85.8%) in private schools 

compai·ed with those (79 .1 % ) in public schools were m.arried and currently staying 

together, however this was not statistically significant (p=0.14). 
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Table 4.2: Comparison of parents' socio-demographic characteristics
Socio-demographic Characteristics Public Private 

Father's Highest Level of Education 
No for1nal education 
Primary 
Secondary 
Polytechnic 
University 

Mother's Highest Level of Education 
No for111al education 
Arabic 
Primary 
Secondary 
Polytechnic 
University 

Guardian's Higl1est Level of Education 

No formal education 
Arabic 
Primary 
Secondary 
Polytechnic 
University 

Father's Occupation 
Un-skilled 
Semi-skilled 
Skilled 

Mother's occupation 
Un-skilled 
Semi-skilled 
Skilled 

Parent's Marital Status 
Single/never married 
Married/staying together 
Married/not staying together 
Divorced 

** Statistically significant 

N=302 N=302 

n (0/o) (n (o/o) 

25 (8.0) 
8 (2.6) 
78 (25.8) 
60(19.9) 
131 (43.4) 

16 (5.3) 
4 ('I .3) 
24 (7.9) 

93 (30.8) 

79 (26.2) 
86 (28.5) 

7 (10.5) 
0 (0.0) 
2 (3.0) 
12 (17.9) 
21 (31.3) 
25 (37.3) 

107 (35.4) 
54 (17.9) 
141 (46.7) 

169 (56.0) 
40 (13.2) 
93 (30.8) 

4 (1.3) 
239 (79.1) 
51 (16.9) 
8 (2.7) 

31 

12(4.0) 
8 (2.6) 
29 (9.6) 

70 (23.2) 

183 (60.6) 

10 (3.3) 
2 (0.7) 
1 I (3.6) 
48(15.9) 
76 (25.2) 
155 (51.3) 

0 (0.0) 
l (2.7)
0 (0.0)
4 (10.5)

16 (42.1) 
17 (44.7) 

90 (29.8) 
26 (8.6) 
186(61.6) 

145 (48.0) 
29 (9.6) 
128 (42.4) 

3 (1.0) 
259 (85.7) 
37 (12.3) 
3 ( 1.0) 

Test statistics 
and P- value 

36.68; 0.00** 

41.06; 0.00* * 

8.87; 0.12 

17.46; 0.00** 

9.13; 0.01**

5.45� 0.14 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.3: Comparison of awareness of gender based violence

More (67.9%) respondents from private schools had ever heard of gender based 

violence compared to those (62.3%) from public schools (x2 = 2.11, p>0.05) (Fig. 4.1.). 

Table 4.3 presents results on the awareness of gender based violence. There were 

statistically significant differences in all the awareness indicators of GBV. A higher 

proportion of respo11dents in tl1e public schools indicated television/radio, parents and 

schools as their main source of infor1nation (36.7%, 22.9% and 21.8%) respectively, 

compared with respondents from private scl1ools (31.7%, 20.5% and 15.6%) respectively 

(X
2 
= 13.02, p<0.05). 

Regarding major consequence of GBV, higher proportion (38.0%) of respondents 

·frotn private scl1ools indicated suicide as the major consequence of GBV (X = 15.98,

p<0.001). Co1npared with (27.8%) those from private school, more (37.2%) of the

respondents fron1 pt1blic schools indicated that Hunian Immune Deficiency Viri,sl

Acqui,,.ed Immune Deficiency Synd,·ome (HIV/AIDS) is the highest consequence of gender

based violence (x2 = 15 .98, p<0.001 ). With regards to people likely to experience

violence, higher proportion (47.3%) of the respondents in public schools indicated that

yo11tl1s were tl1e most lil<ely to experience GBV compared with those ( 45 .9%)

respondents from the private schools (p<0.001).
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4.3: Comparison of awareness of gender based violence

More (67.9%) respondents from private schools had ever heard of gender based

violence compared to those (62.3%) from public schools (X2 = 2.11, p>0.05) (Fig. 4.1.).

Table 4.3 presents rest1lts on the awareness of gender based violence. There were

statistically significant differences in all the awareness indicators of GBV. A higher

proportio11 of respondents in the public schools indicated television/radio, parents and 

schools as their main sot1rce of infonnation (36.7%, 22.9% and 21.8%) respectively, 

compared with respondents from p1·ivate scl1ools (31.7%, 20.5% and 15.6%) respectively 

(X2 
= 13.02, p<0.05). 

Regarding 1najor conseque11ce of GBV, higher proportio11 (38.0%) of respondents 

from private schools indicated st1icide as tl1e major consequence of GBV (x-2 = 15.98, 

p<0.001). Co1npared with (27.8%) tl1ose from private school, more (37.2%) of the 

responde11ts fron1 public schools indicated that Human Immune Deficiency Virus/

Acqui1·ed lmn1une Deficiency Syndrome (HIV/AIDS) is the higl1est consequence of gender 

based violence (X
2 

= 15 .98, p<0.001 ). With regards to people lil<ely to experience 

violence, higher proportion (47.3%) of the respondents in public schools indicated that 

youths were the 1nost lil<ely to experience GBV cornpa1·ed with those (45.9%) 

respo11dents from the private schools (p<0.001 ). 
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Figure 4.1: Comparison of awareness of GBV by respondents 
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Table 4.3: Comparison of Awareness on information on GBV by Respondents
Characteristics of Awareness Public 

Sources of information 
onGBV 

Television/radio 
Parents 
Friends 
I11temet 
Brothers/sisters 
Scl1ool 
Cl1urch 

1-lighest health consequence 
ofGBV 

Suicide 
Injury 
Poor health 
HIV/AIDS 
Unwanted pregnancies 
Abortion 

People most likely to 
experience GBV 

Youths 
Elderly 
Children 
Teenagers 
Adults 

** Statistically significant 

N=l88 
n (0/o) 

69 (36.6) 
43 (22.9) 
11 (5.9) 
3 (1.6) 
19 (10.1) 
41 (21.8) 
2 (1.1) 

50 (26.7) 
19 (10.1) 
12 (6.4) 
70 (37.2) 
14 (7.4) 
23 (12.2) 

89 (47.4) 
17(9.0) 
7 (3.7) 
51 (27.1) 
24 (12.8) 

34 

Private 
N=205 
{n (0/o) 

65 (31.7) 
42 (20.5) 
21 (10.2) 
5 (2.4) 
28 (13.7) 
32 (15.6) 
12 (5.9) 

78 (38.0) 
9 (4.4) 
9 ( 4.4) 
57 (27.8) 
29(14.1) 
23 (11.3) 

94 (45.9) 
3 (1.5) 
6 (2.9) 
89 (43.4) 
13 (6.3) 

Test statistics 
and p-value 

13.021; 0.04** 

15.983; 0.00** 

22.906; 0.00** 
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4.4: Comparison of Kno,vledge on GBV

Table 4-4 shows the mean knowledge score for both public and private schools.

The maximum knowledge scores were fourteen. Generally, respondents from private

schools were more knowledgeable (mean knowledge score=6.95±1. 74) compared with

those from public schools (mean knowledge score, 6.62 ± 1.63) respectively (p>0.05). 

The proportions of respondents with good and poor knowledge scores relating to GBV 

are sl1own in figure 4.2, respondents with good knowledge were 46.6% in public 

compared with 51. 7% in private schools. However, this was not statistically significant 

(X2= 1.04; p>0.05). 

Compa1·ison of proportion of respondents who were knowledgeale about selected 

questions on tl1e types of GBV is shown in table 4.5. For exan1ple, significantly, more 

respondents (34.1 %) fro1n private schools compared with less than a quarter (15.4%) of 

the 1·espondents in public scl1ools lmew that punching wife is a for1n of physical violence 

(p<0.05). More respondents (86.8%) fro1n private schools compared with one hundred 

and fou1ty six (77. 7%) respondents in public schools knew tl1at failed attempted rape is a 

form of sexual violence (p>0.05). Majority (75.5%) of the respondents in private schools 

compared witl1 one l1undred and twenty five (66.5%) respondents in public schools knew 

that 1·aining abuses on cllildren by parents is a form of psycl1ological violence (p<0.05). 
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50.00% 

48.00% 

46.00% 

44.00% 

53.40% 

46.60% 

48.30% 

51.70% 

N=393 

•Poor
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-- �
 --------------�

Figure 4.2: Comparison of respondents knowledge on the types of GBV
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Table 4.4: Comparison of mean knowledge scorse on types of GBV
-Type of Knowledge score 
school Minimum Maximum Mean 

-

Public 0.0 
• 

14.0 6.62 

Private 0.0 14.0 6.95 

37 

Std. 

Deviation 

1.63 

1.74 

t-test 

1.921 

p
value 

0.63 
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Table 4.5: Comparison of respond t , kn - en s owledge on the types of GBV

Variable 
Kno,vledgeable 

Punching of husband/ wife is a form of physical violence?

Pouring of acid on fellow l1uman being is a form f 1 · I· I ce? 
o p 1ys1ca v10 en 

Bullying of fellow student in the school is a form of psych I • 1· I ? 
o og1ca v10 ence. 

Carrying da11gerous weapon to school is a form of pliysical
violence? 

Punishing students unjustly is a form of pl1ysical violence? 

Forcing husband/,vife to have sex against his/11er wisf1 cannot be a 
form of psychological violence? 

Attempted rape is a form of sexual violence? 

Public 
N=188 

n {o/o) 
29(15.4) 

151 (80.3) 

32(17.0) 

151 (80.3) 

144 (70.2) 

I I 6 (6 I. 7) 

146(77.7) 

Harassing male/female workers for a date is a form of sexual 75 (39.9) 
violence? 

Drugging a boy/girl's drink to 1nake him/her sleep in order to l1ave 141 (75.0) 
sex with him/her is not a form of sexual violence? 

Abusing husband/wife verbally is a for1n of physical violence? 38 (20.2) 

Belittling a boy/girl (i.e. mal(e him/her feel inferior) is a form of 42 (22.3) 
physical violence? 

Hurniliating students by teachers is a fonn of physical violence? 48 (25.6) 

Threatening to kill a fellow hu1nan being is a form of sexual 96 (5 I. I) 
violence? 

R · / b by parents on cl1ildren is a form of 125 (66.5)
a1ning of curses a uses 

psychological violence? 

** Statistically significant 

38 

Private 

N=205 

n (o/o) 
70(34.1) 

182 (88.8) 

38(18.5) 

175 (85.4) 

145 (77.1) 

92 (44.9) 

178 (86.8) 

78 (38.0) 

Test-

statistics 
and p-value 

18.82; 0.00** 

6.02; 0.05** 

2.48; 0.29 

1.77;0.41 

5.47; 0.05** 

12.12; 0.00** 

5.91; 0.05** 

2.8 I; 0.25 

162 (79.0) 1.45; 0.49 

42 (20.5) 0.052; 0.97 

60 (29 .3) 4. I 2; 0.13

58 (28.3) 5.12; 0.07 

140 (68 3) 12 82: 0.00** 

154 (75 5) 7 48. 0.02** 
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4.6 Comparison of Perception 00 GBV

Table 4.6 shows the mean · · · perception score for both public and private schools.

Generally, (mean perception score = 6.48±2.14) respondents from private schools had

better perception on GBV, compared with (mean perception score, 6.61 ± 1. 74) those

from public schools (t=7.23, p<0.05). The proportion of respondents with positive and

negative perception scores relating to GBV are shown in Figure 4.3. Significantly, more

respondents fi·om private schools (69.2%) compared with less than half (47.7%) of tl1e

respondents in public schools had positive perception towards GBV (p<0.05). This was

statistically significant, whicl1 shows that respondents in public and private scl1ools differ 

in their perception on GBV. 

Table 4.7 presents respondents' perceptions relating to GBV. Almost all (93.4%) 

of tl1e respondents in p1·ivate schools disagreed (positive perception) with the statement 

Othere is nothing wrong in male forcing a female to have sex" compared with 84.1 % of 

the respondents in public school (p<0.05). Majo1·ity (67.5%) of the respondents from 

public schools ag1·eed (negative perception) with tl1e statement "girls wl10 were raped in 

Nigeria deserved it because of their dressing D, compared with less than half ( 49 .3 % ) of 

the respondents from p1·ivate school agreeing to this also (p<0.05). 
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Figure 4.3: Comparison of respondents'perception on GBV
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-

Table 4.6: Comparison of mean perception sore on GBV

N==604
Type of Minimum Maximum Mean Std. t-test 
School Deviation 

public 0.0 11.0 5.29 1.91 

Private 0.0 11.0 6.48 2.14 

** Stntisticnlly significant 

41 

7.226 

• 

p-value 

0.00** 

-
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Table 4.6: Comparison of mean perception sore on GBV
N==604 

Type of Minimum Maximum Mean Std. t-test 
School Deviation 

Public 0.0 11.0 5.29 1.91 7.226 

Private 0.0 11.0 6.48 2.14 

** Statistically significant 

41 

p-value 

0.00** 
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Table 4.7: Comparison of respondents' perception on GBV
-

Statements

• rhere is nothing wrong for a male
to force a girl to have sex

Girls are usually the ones who
provoke boys to force them to
have sex with them

J believe boys and girls sl1ould be 
able to make cl1oices about their 
future profession \Vitl1out being 
restricted by their gender 

I believe a11 adult can discipline a 
child by calli11g l1i1n/l1er narnes 
that are abusive 

Nursing is better for girls tl1an for 
boys because 1 thi11k it's a girl's 
job. 

A girl child is better tl1an a boy 
child because girls are more 
useful in doing domestic work 
compared to boys 

A boy child is better than a girl 
child because they tend to become 
po,verful in the society compared 
to girls 

Girls \Yho were raped in Nigeria 
deserved it because they dress in a 
sexy way 

l believe someone
depressed can have a 
esteem 

who is 
poor self 

1 think knowledge of violence will 
help to prevent the experience and
perpetration of violence 

1 believe that bullying is a natural
Part of being a boy 

•• Statistically signiticant

Agree 
n(o/o} 

254 
(84. l) 

109 
(36.1) 

260 
(86. l) 

178 
(58.9) 

69 

(22.8) 

109 
(36.1) 

115 

(3 8.1) 

71 
(23.5) 

144 
(47.7) 

170 
(56.3) 

126 
(41. 7) 

Public 

[n =302] 

Disagree 
n (0/o) 

39 
(12.9) 

154 
(51.0) 

26 
(8.6) 

94 
(3 I . I) 

213 
(70.5) 

159 
(52.6) 

160 
(53 .0) 

204 
(67 .5) 

94 
(3 1.1) 

68 
(22.5) 

128 
(42.4) 

42 

Not sure 
n (0/o) 

9 
(3.0) 

39 
(12.9) 

16 
(5.3) 

30 
(9.9) 

20 
(6.6) 

34 
( 1 1.3) 

27 
(8.9) 

27 
(8.9) 

64 
(21.2) 

64 
(2 I .2) 

48 
( 15 9) 

Agree 
n (0/o) 

282 
(93.4) 

127 
( 42. l) 

267 
(88.4) 

219 
(72.5) 

87 
(28.8) 

162 
(53.6) 

157 
(52.0) 

115 
(38.1) 

166 
(55.0) 

190 
(62.9) 

90 

(29 8) 

Private 

(=302] 

Dis-
agree 
n(0/o) 

13 
(4.3) 

133 
(44.0) 

22 
(7.3) 

70 
(23.2) 

190 
(62.9) 

107 
(35.4) 

I I I 
(36.8) 

149 
( 49 .3) 

83 
(27.5) 

64 

(21.2) 

167 
(55 l) 

Not sure 

n (0/o) 

7 
(2.3) 

42 
( 13 .9) 

13 
(4.3) 

13 
(4.3) 

25 
(8.3) 

33 
(10.9) 

34 
(I 1.3) 

38 
( 12.6) 

53 

( 17 .5) 

48 

( 15 9)

.JS 
(14 9) 

x
2

and p-

value 

14.72 
0.00** 

3.02; 
0.22 

0.74; 
0.69 

14.47 
0.00** 

3.95; 
0.14 

20.55 
0.00** 

16.15 
0.00** 

20.84 
0.00** 

3.28; 
0.19 

� 5
.
., .,J. _,,

0.17 
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4.s Comparison of sexual behavior of respondents

The sexual behavior and description of first sexual intercourse are presented in

tables 4.8 and 4.9 respectively. One hundred and fourteen (18.9%) students of both public

and private schools l1ave l1ad sexual intercourse in the last year preceding the study. The

respondents' ages ranged from 9 to 18 years with a mean of 14.76 ± 2.3 and 15.48 + 1.9

years for both public and private schools respectively (t= 1. 772, p=0.08). Significantly,

1najority (77.1 o/o) of the respondents fron1 private scl1ools than respondents (43.9%) from

public schools repo11ed that their first sexual intercou1·se was forced, wl1ile more ( 4 7.0%)

responde11ts fi·o1n public scl1ools tl1an 1·espondents (18.8%) from private schools reported

that thei1· first sexual experience occurred willingly (p<0.05). Two hundred and twenty

nine (37.9°/o) responde11ts 1·eported tl1at tl1ey were being presst1red for sex by other people

from botl1 public and private schools respectively. The pressure was 1nai11ly from

boy/gi1·lfriends (44.7%) and (35.8%) followed by friends (30.9%) and (44.33/o) for both

public a11d private scl1ools 1·espectively. 
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Table 4.8: Comparison of respondents' mean age at sexual intercourse
N==604

-Type of

School 

-public

Private 

Mean 

14.8 

15.5 

Std. Deviation t-test p-value 

2.32 1.772 0.08 

1.88 
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Table 4.9: Comparison of sexual b h . e av1our of the r d (N 604) 
-sexual behavior characteristics . espon ents = 

Do you have a boyfriend/girlfriend
Yes 

No 

Have you ever l1ad sexual intercourse ,vitlt
someone 

Yes 
No 

Ho,v old ,vere you wl1en you l1ad your first 

sexual i11te1·course+

9-15
16

+ 

With whom did you l1ave sexual 
intercourse? ++

Boyfriend 
Girlfriend 
Just a friend 
Male 

Female 
***Otl1ers 

Ho,v ,vot1ld you describe your first sexual 
intercourse 

1 1'

Persuaded l1i1n/her 
You were forced 
You were persuaded 
Both of you were willing 

Do you feel pressured from others to have 
sexual inte1·course 

Yes 
No 

If yes, ,vas the pressure a great deal or a 
little I I I

Great deal 
Little deal 

Greatest pressure 
Friends 
Fellow students 
Teachers 
Bo I irlfriends 

Publ1c [n =302) Private [n =302] X2 and 
n (o/o) n (o/o) p-value

156 (51.7) 
146 (48.3) 

66 (21.9) 
236 (78. l) 

44 (66.7) 
22 (33.3) 

16 (24.9) 
30 (45.5) 
11 ()6.7) 
3 (4.5) 
4 (6. l) 
2 (2.3) 

3 (4.5) 
29 (43.9) 
3 (4.5) 
31(47.1) 

123 (40.7) 
179 (59.3) 

90 (73.2) 
33 (26.8) 

38 (30.9) 
28 (22.8) 
2 ( 1.6) 
55 44.7 

117 (38.7) 
185 (61.3) 

48 ()5.9) 
254 (84.1) 

24 (50.0) 
24 (50.0) 

12 (25.0) 
8(16.7) 
4 (8.3) 
6(12.5) 
15 (31.2) 
3 (6.3) 

0 (0.0) 
37 (77.0) 
2 (4.2) 
9 (18.8) 

l 06 (35.1)
196 (64.9) 

75 (70.8) 
31 (29.2) 

47 (44.4) 
20 ( 18.9) 
1 (0. 9) 
38 35.8) 

l 0.17; 0.00**

3.50; 0.06 

3.21; 0.07 

2.1 .85; 0.00** 

13.77; 0.00**

2.03; 0.15 

0.17; 0.69 

4.49; 0.2 l 

•• Statistically significant , . • 
•••others include· Neighbour and I-louse help,� = �6 (Public) nn� 48 (Pr,\ ntc).

+-• N = 66 (Public) and 48 (Private),++• N 66 (Public) nnd 48 (Pr1vntc) 
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4 1 o Comparison of experience r h . . . b 1 st• 0 P ys1cal Violence among respondents 10 t e a 

one year

More than half (68-7%) of the respondents in both public and private schools had

experienced physical violence. Two hundred and twenty three (67.2%) compared with

two hundred and twelve (70.2%) of the respondents in public and private schools

respectively (Table 4.13). As shown in table 4.10, slaps were the commonest fonn of

physical violence experienced for botl1 public (42.7%) and private schools (42.1 %)

respectively. As sl1own in Table 4.14, tl1e ·prevalence of experie11ce of pl1ysical violence

in tl1e last one yea1· with socio-demographic characteristics showed a significant

diffe1·ence across ge11de1· with g1·eater propotiion occt1rring i11 males (54.5%) compared

with fe1nales ( 45 .5%) in tl1e two groups of scl1ools (p<0.05). 

Tl1e mai11 pe1·petrators of pl1ysical violence included boyfriends, girlfriends, 

friends and family me1nbe1·s. Generally, friends appeared to be the common perpetrator 

for all tl1e types of pl1ysical violence in the two groups of scl1ools. Friends ( 44.2%) and 

(55.9%) for slaps for botl1 public and private schools respectively. 
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Table 4.10: Comparison of expe . rtence of physical violence in the last one year by

N=604 
respondents in both schools 

variables

Bearing 

Slaps 

Throwing objects

Punches 

Grabbing 

Pusl1ing 

Biting 

Use of dangerot1s 

weapon 

No 
n(0/o) 

Public 

[n =302J 

180 (59.6) 

173 (57.3) 

256 (84.8) 

216(71.5) 

220 (72.8) 

187(61.9) 

222 (73.5) 

279 (92.4) 

** Statistically significant 

Yes 
11 (0/o) 

122 (40.4) 

129 (42.7) 

46 (15.2) 

86 (28.5) 

82 (27.2) 

115 (38.l) 

80 (26.5) 

23 (7.6) 

117 

No 
n (0/o) 

190 (62.9) 

175 (57.9) 

250 (82.8) 

207 (68.5) 

200 (66.2) 

163 (54.0) 

232 (76.8) 

293 (97.0) 

Private 

(n =302] 

Yes 
n(0/o) 

112 (37. I) 

127 (42.l) 

52 ( I 7.2) 

95 (31.5) 

102 (33.8) 

139 (46.0) 

70 (23.2) 

9 (3.0) 

Test

statistics and

p-value

0.70; 0.40 

0.03; 0.87 

0.44; 0.51 

0.64; 0.42 

3.13; 0.07 

3.91; 0.05** 

0.89; 0.35 

6.47; 0.01 ** 
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4 11 Comparison of Experienc f · e O sexual v1olence by respondents in the last one

year 

Two hundred and thirty eight (39.4%) of the respondents in both public and private

schools had experienced sexual violence. Table 4.13, shows respondents' experience of

GBV. One hundred and twenty five (41.4%) in public schools compared with one

hundred and thirteen (37.4%) from those in private schools respectively (p>0.05). The

l1ighest form of sexual violence (t1nwa11ted tot1ching of the breast and backside) were

19.1 % and 18.2o/o for botl1 pt1blic and private scl1ools respectively. More of the

respondents f1·om tl1e public schools (11.9%) l1ad experienced forced sex compared witl1

9.6o/o of the 1·espondents from private schools, however, tl1is was not statistically 

significant (p>0.05) (Table 4.11 ). 

Perpetrators for forced sex in public schools were majorly by a boy or girlfriend 

(44.4o/o or 24.1 %) compared to the perpetrator (38.9% or 27.8%) of the respondents in 

private schools. Ge11erally, tl1e l1ighest fonn of perpetration was done by frie11ds ( 40.0%) 
in private schools compared to less than hal·f (35%) of tl1e respondents in public schools 
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-

Table 4.11: Comparison of exper· f ience o sexual violence by respondents in ·the last one
year 

variables Public {11 =302] Private[n =3021 
statistics 

No Yes No 
0(0/o) 11 (0/o) n (o/o) 

Someone touched your breast or 242 (80.l) 60 (19 9)
d · d'd 

. 24 7 (81.8) 
backsi e 1n a way you 1 not like 

someone kissed you against your 222 (73.5) 80 (26.5) 243 (80.5) 
\ViSh 

someone ·forced you to see sexually- 241 (79.8) 61 (20.2) 259 (85.8) 
explicit 1naterials i.e. blt1e fil1n, 
magazine etc. 

Someone tried to ·force·fully l1ave sex 259 (85.8) 43 ( 14.2) 257 (85.1) 
\Vitl1 you 

Someone actually forced yot1 to l1ave 273 (90.4) 29 (9.6) 266 (88.1) 
sex 

Someone used cl1arms 011)11) to make 300 (99.3) 2 (0.7) 
you l1ave sex 

Someone puts some drugs into your 297 (98.3) 5 (1.7) 
drinks to make you sleep so that he 
had sex with you 

Someone insisted that you terminate 302 0 (0.0) 

a pregnancy ( I 00.0) 

Someone had sex witl1 you and 297 (98.3) 5 ( 1.7) 

\varned you not to disclose to 
anyone 

•• Statistically significant

49 

295 (97.7) 

294 (97.4) 

299 (99.0) 

291 (96.4) 

Yes 
n(0/o) 

55 (18.2) 

59(19.5) 

43 ( 14.2) 

45 (14.9) 

36 (I 1.9) 

7 (2.3) 

8 (2.6) 

3 ( 1.0) 

1 I (3.6) 

Test-

and p-value 

0.27; 0.60 

4.12; 0.04**

3.76; 0.05**

0.05; 0.82 

0.85; 0.36 

2.82; 0.09 

0.71; 0.40 

3.02; 0.08 

2.31; 0.13 
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4 12 Comparison of Experience f h . • 0 psyc olog1cal violence by respondents in the last

one year

A total of four hundred and twenty eight (70.9%) respondents in both public and
private scl1ools had experienced psychological violence. Higher proportion of (72.5%) of

the responde11ts from the private schools had experienced at least one form of

psychological violence compared with 69.2% of tl1ose from public schools, however, the

difference was 11ot statistically significant (p>0.05) (table 4.13). Table 4.12 shows the

psychological forms of violence. Spite was the co1nmonest form of violence experienced

by mo1·e than l1alf (62.6%) of respondents f1·om private schools compared witl1 50.3% of

tI1ose fro1n public scl1ool (p<0.05). Tl1e 1najor perpetrators were friends, while both

parents we1·e the majo1· pe11Jetrato1· fo1· co1npari11g children with other siblings.
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Table 4.12: Comparison of experien f . . ce O psycholog1cal violence in the last one year

• Public [n =302) Private( n =302) 

Forms of psychological violence No 
n (o/4) 

Son1eone said something to belittle J 87 (61.9) 
you i.e. make you feel i11ferior 

Someone did sometl1ing to spite you 152 (50.3) 
(n1ake you feel unl1appy) 

Someone said something to l1umiliate 186 (61.6) 

you 

Someone tl1reatened to kill you 292 (96.7) 

Have you ever bee11 upset/ angry 011 202 (66.9) 

being compared witl1 and rated lo\ver 
than otl1er cl1i ldren, by your father or 
mother? 

** statistically significant 

Yes No 
n (0/o) n (0/o) 

115 (3 8.1) 154(51.0) 

150(49.7) 113 (3 7 .4) 

116 (38.4) 161 (53.3) 

l O (3.3) 276 (91.4) 

100 (33.1) 193 (63.9) 

51 

yes 
n (o/4) 

148 (49.0) 

) 89 (62.6) 

141 (46.7) 

26 (8.6) 

109 (36.1) 

Test
statistics 
and p-
value 

7.33; 

1.00** 

10.23; 

0.00** 

4.23; 

0.04** 

7.56; 

0.00** 

0.59; 

0.44 
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Table 4.13: Comparison of respondents' experience of gender based violence

· Variables

-Experie11ced any form of
GBV 

No 

Yes 

Experienced physical violence 
No 
Yes 

Experienced sexual violence 
No 
Yes 

Experie11ced of psycl1ological 
No 

Yes 

Public 
[11=302] 
n (0/o)

46 (15.2) 
256 (84.8) 

99 (32.8) 
203 (67.2) 

177 (58.6) 
125 (41.4) 

93 (30.8) 
209 (69.2) 

Private 
ln =3021 
(n (0/o) 

33 (10.9) 
269(89.1) 

90 (29.8) 
212 (70.2) 

189 (62.6) 
113 (37.4) 

83 (27.5) 
219 (72.5) 

52 

/y
2 p-value

0.998 0.32 

0.62 0.43 

0.998 0.32 

0.80 0.37 

• 

N=604 
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-

Table 4.14: Experience of physical violence by selected variables in bothschools 

Variables 

Sex 

Male 
Fe1nale 

Age group 
( years) 

l 0-15

16-21

Religion 
Clrristian i ty 
Isla1n 

Class 

S.S.S I 
S.S.S II 
S.S.S III 

Type of family 
Monogamous 
Polygamous 

Currently stayi11g ,vith 
Both Parents 
***Others 

Father beats mother 
Yes 

No 

Do you have a 
boy/girlfriend 

Yes 

No 

•• Statistically significant

*** Father, Mother, Guardian

No 
n (0/o) 

76 (40.2) 
1 13 (59.8) 

66 (34.9) 
123 (65.l) 

111 (58.7) 
78 (41.3) 

75 (39. 7) 
67 (35.4) 
47 (24.9) 

138 (73.0) 
51 (27.0) 

133 (70.4) 

56 (29.6) 

59 (31.2) 
130 (68.8) 

80 (42.3) 

109 (57.7)

Yes 

n (o/o)

226 (54.5) 
189 (45.5) 

161 (38.8) 
254 (61.2) 

234 (56.4) 
I 81 (43.6) 

146 (35.2) 
149 (35.9) 
120 (28.9) 

318 (76.6)

97 (23.4) 

274 (66.0) 
141 (34.0) 

129 (31.1) 
286 (68.9) 

193 (46.5) 
222 (53.5) 

53 

x
2 

10.542 

0.831 

0.291 

1.496 

0.915 

1.12 

0.001 

0.915 

group of 

N=604 

p

value 

0.00** 

0.36 

0.59 

0.47 

0.34 

0.30 

0.97 

0.34 
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Table 4.14: Experience of physical violence by selected variables in bothschools 
-Variables No Yes 

x
2 

-
Sex 

Male 

Female 

Age group 
( years) 

I 0-15 
I 6-21 

Religion 
Cl1r istian i ty 
Islam 

Class 
S.S.S 1 
S.S.S 11 
S.S.S III 

Type of family 
Monogamous 
Polygan1ous 

Curre11tly staying with 
Botl1 Parents 
***Others 

Father beats mother 
Yes 
No 

Do you l1ave a 
boy/girlfriend 

Yes 
No 

** Statistically significant 

n (0/o) 

76 (40.2) 
113 (59.8) 

66 (34.9) 
123 (65.1) 

111 (58.7) 
78 (41.3) 

75 (39.7)
67 (35.4) 
47 (24.9)

138 (73.0) 
51 (27.0) 

133 (70.4) 
56 (29.6) 

59 (31.2) 
130 (68.8) 

80 ( 42.3) 
109 (57.7) 

*** Father, Mother, Guardian 

n (o/4) 

226 (54.5)
189 (45.5) 

161 (38.8) 
254 (61.2) 

234 (56.4) 
181 (43.6) 

146 (35.2)
149 (35.9) 
120 (28.9) 

318 (76.6) 
97 (23.4) 

274 (66.0)
141 (34.0) 

129 (31.1) 
286 (68.9) 

193 (46.5) 
222 (53.5) 

53 

I 0.542 

0.831 

0.291 

1.496 

0.915 

1.12 

0.001 

0.915 

group of 
N=604 

p
value 

0.00** 

0.36 

0.59 

0.47 

0.34 

0.30 

0.97 

0.34 
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Tnblc 4.15: Experience of scxunt violence by selected vnrinblcs in both groupof schools 
=604 · \fori�1blc F 

ex 

Mole 
Fe111nlc 

i\gc g1·ou11 ( c111· ) 
10-15

16-21

Religion 
Cl1ris1iunit) 
I lnttt 

I :1 " 

l 
• 11

11 l

T) pe of f11n1il)•
� tonognn1ous

-

Pol)gamous

Currentl) tn) ing ,vith 
Both Parents 
••·Other�

Fnther beats mother 
,•es 

• 0

Do )"OU hnl·e a bO.) girlfriend 
)'es 

I, 0 

• tacistically ,ignificant

•� • Fa&hrr, �loth,r Guardian

No 

11 (%) 

182 (49 7) 
1 s,1 (50.3) 

1 ,16 (19 9)
220 (60.1) 

210 (57,tl) 
156 (42 6) 

139(38 0) 
136 ()7 2) 
91 (24 9) 

285 (77 9) 
81 (22 I) 

252 (68.9) 
114 (3 1 I) 

93 (25 4) 
273 (74.6) 

124 (33.9) 
242 (66.1) 

Yes 

n {0/o) 

120(50.tl) 
118 (419.6) 

81 (34 0) 
l57 (66 0) 

13�(S6.7) 
I 03 ('13.)) 

87 (J4.5) 

80 (33.6) 
76 (3 J .9) 

171 (71.8) 
67 (28.2) 

155 (65.1) 
83 (34.9) 

95 (39.9) 
143 (60.1) 

149 (62.6) 
89(37.4) 

7 I • a

0 028 

2 109 

0.025 

3 603 

2 82� 

0.911 

14. J 56

48 3 

p-vr1lt1c

n 

0 87 

0 I� 

0.87 

O,f 7 

0.09 

0. ••

••
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Table 4.16: Experience of psychologicnl violence by selected vnrinblcof scl100I 
= 

-V111·inblcs
No 

Ye 

in both group 
N=604 

a , -

-- -----------,--..;;,•1�(r..:..oft�o):..., _____ .::,_ll �(04L ___________ _

Jl-vnluc 

ex 

Ntolc 
Fcn1Llle 

t\gc g1·ou11 ( ,e:,r· ) 
10-15
t 6-21 

llcligiot, 
• • • 

Cl1r1st1a111ty 
lslt,111 

ltl , 

.. 
• 

• 

I 

11 

Ill 

T) pc of fnn11I)'
�lonognmous
Pol)gamous

Curren ti,· stD)'ing ,vith 
• 

Both parents 
···others

Fnther beat mother 
Yes 

L 0 

Do �ou hn,·e a bo) girlfriend 
• 

Yes 

No 

.• • t.atisfica(I} .significant
� • • fachtr. �lothtr, Guardian

68 {38 6) 
108(61.4) 

67()8.1) 
109(61,9) 

9(l (5tl 

80 (�5.S) 

69 (39 2) 
63 (35.8) 
4,1 (25.0) 

134(76.1) 

42 (23.9) 

137 (77.8) 

39 (22 2) 

49 (27 8) 
127 (72.2) 

67 (38.1) 

109 (61.9) 

2Jll (�4 7) 
194(45.J) 

160 (37 4) 
268 (62.6) 

2•19 (�8.2) 
179 {tl I 8) 

152 (35.S) 
153 (35.7) 

I 23 (28.7) 

322 (75.2) 

I 06 (24.8) 

270(63.1) 

158 (56.9) 

139 (32.5) 

289 (67.5) 

206 (48.1) 

222 (51 9) 

12,829 o.oo••

0.025 0 88 

0,672 0.41 

1.0'JS O.S8

0.055 0.82 

I 2.357 o.oo·�

1.250 

S.09
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4.17: Predictors of experience of viol ence among secondary schools students
Table 4.17 shows results of th . . 

. 
e log1st1c regression of physical violence. Females

were three tunes less lil<ely to hav · . . · e experienced physical violence than males [ AOR 0.31;

95o/oCI 0.22-0.43]. 

Table 4.18 shows the d' 
. pre 1ctors of the experience of sexual violence. 

Respondents whose fathers had ever 'beaten their mothers were two times less likely to

have experienced sextial viole11ce co1npared with those whose fatl1ers l1ad never beaten

tl1eir mothei·s [AOR 0.46; 95%CI 0.30-0.69]. Similarly, those respondents who had

boy/girl friends were fou1· tin1es less likely to have experienced sexual viole11ce [AOR

0.29; 95o/oCI 0.21-0.42]. 

Predicto1·s of experience of psychological violence were sl1own 011 Table 4.19. 

Fe1nales respond.ents were two times less likely than 1nale respondents to have 

expe1·ienced psychological violence [AOR 0.55; 95%CI 0.39-0.79]. Similarly, 

respo11dents who we1·e living witl1 both parents were two times more likely to have 

experienced psychological violence than those living with other persons [AOR 1.93; 

953/oCI 1.28-2. 92]. Lastly tl1ose respondents who had boy/girl friends were two times less 

likely to have experienced psychological violence compared witl1 those witl1 no boy/girl 

friends [AOR 0.68; 953/oCI 0.47-0.98].
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4.17: Predictors of experience of viol ence among secondary schools students
Table 4.17 shows results of th . . 

. 
e log1st1c regression of physical violence. Females

were three t11nes less lil<ely to hav · . . e experienced physical violence than males [AOR 0.31;

95%CI 0.22-0.43]. 

Table 4.18 shows the d ' pre ictors of the experience of sexual violence. 

Respoodents wl1ose fathers had ever beaten tl1eir mothers were two times less likely to

have experienced sextial violence co1npared witl1 tl1ose whose fathers l1ad never beaten

their mothers [AOR 0.46; 95%CI 0.30-0.69]. Similarly, those respondents who had

boy/girl friends were four tin1es less likely to l1ave experienced sexual violence [AOR

0.29; 95%CI 0.21-0.42]. 

Predicto1·s of experience of psychological violence were shown on Table 4.19. 

Fe111ales respo11dents were two times less lil<ely than male respondents to have 

expe1·ie11ced psycl1ological violence [AOR 0.55; 95%CI 0.39-0.79]. Similarly, 

responde11ts wl10 we1·e living witl1 both pare11ts were two times inore likely to have 

experienced psychological violence tl1an those living with other persons [AOR 1.93; 

95%CI 1.28-2.92]. Lastly tl1ose respondents who l1ad boy/girl friends were two times less 

likely to have experienced psychological violence compared witl1 those with no boy/girl 

fi·iends [AOR 0.68; 95%CI 0.47-0.98].

• 
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Table 4.17: Predictors of experience of physical violence among students in botbpublic and private schools. 
N=604 

· Model Bivariate 
Multivariate 

Sex 

Male 
Female 

Age group 

(in years) 

16-21

10-15

Religion 
Islam 
Christia11ity 

Class 
S.S.S I 
S.S.S II 
S.S.S III 

Type of family 
Polygamous 
Monogamous 

Currently 
stayi11g ,vith 

Father 
Mother 
Both Parents 
Guardian 

Father beat 
mother 

No 
Yes 

Do you have a 

boy/girlfriend 
No 
Yes 

OR 

(95°/o CI) 

I 

0.31 (0.22-0.43)

I 

0.90 (0.72-1.13) 

I 

1.04 (0.90-1.21) 

-

1 

0.95 (0.86-1.06) 

-

1 

1.004 (0.78-1.29)

1 

0.910 (0.75-1.19)

** Statistically significant 

p-value

0.00** 

3.62 

0.59 

0.47 

0.34 

0.13 

0.97 

0.34 

57 

AOR 
(95°/o en 

-

-

-

-

-

-

-

p-value

-

-

-

-

-

-
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Table 4.18: Predictors of experience of sexual violence among students in bothpublic and private schools. 
N=604 · Model

-

Sex 
Female 
Male 

Age group (years) 
16-21
10-15

Religion 
Islam 
Clrristianity 

Class 
S.S.S I 

s.s.s ll

S.S.S III

Type of family 
Polygamous 
Monogamous 

Currently staying ,vith

Father 
Mother 
Both Parents 
Guardian 

Father beat mother 
No 
Yes 

Do you have a 
boy/girlfriend 

Yes 

No 

•• Statistically significant

OR 

(95°/o CI)

1 

0.986 (0.84-1.35)

l 

1.17 (0.94-1.45) 

1 

1.12 (0.88-1.17) 

-

l 

1.379 (0.95-2.01) 

-

0.49 (0.33-0.73) 

0.31 (0.22-0.43)

p-valuc

0.87 

0.15 

0.87 

• 

0.17 

0.09 

0.60 

0.00** 

0.00** 
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AOR 
(95°/o Cl) 

-

-

-

-

-

-

p-value

-

-

-

-

-

-

0.46 (0.30- 0.00** 

0.69) 

0.29 (0.21-

0 42) 
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Table 4.19: Predictors of experience of psychological violence among students inboth public and private schools. 
N=604 Model 

Sex 
Male 
Female 

Age group 
( years) 

16-21
I 0-15

Religion 
Christianity 
Islam 

Class 
S.S.S I 

S.S.S II 

S.S.S III 

Type of fan1ily 
Polyga1nous 
Monogamous 

Currently staying 
,vith 

Others 
Botl1 parents 

Father beat mother 
No 
Yes 

Do you have a 
boy/girlfriend 

No 
Yes 

"* Statistically significant 

Bivariate 
OR 
'95°/o er,

0.52 (0.37-0.75)

I 

1.02 (0.81-1.28)

0.94(0.80-1.09) 
1.09 (0.89-1.32) 

-

1.01 (0.92-1.12) 

I 

2.05 (1.37-3.08) 

I 

0.81 (0.56-1. 16) 

I 

0.66 (0.46-0.95) 

p-value

0.00** 

0.88 

0.4 l 

0.58 

0.82 

0.00** 

024 

0.02** 

59 

Multivariate 
AOR 
'95o/o er, 

0.55 (0.39-0.79) 

-

-

-

-

1.93 (1.28-2.92) 

-

0.68 (0.47-0.98) 

p-value

0.00** 

-

-

-

-

0.00** 

-

0.02** 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CHAPTER FIVE

DISCUSSION CON ' CLUSION AND RECOMMENDATIONS

5.1 Disscussion 

Tl1e respondents from bot} bl. . 1 pu 1c a.nd private scl1ools were adolescents and thus
within the 1·eproducti ve age Tl . group. 11s suggests that young people are vulnerable to 
violence because of inexperie11 f 1 · e: M . . . 

. 
. ce O tie. aJor1ty of respo11d.ents were chr1st1ans 1n both

group of schools. This finding diffe1·s from that of Joel and Alice (20 I 0) also carried out
in lloi·in South LGA in wllich n1ajority of the respondents were Muslims. This may be
dt1e to the fact that the respondents selected in this study were from Tanke area in Ilorin
Soutl1 LGA wllicl1 is mainly do1ni11ated by Christians. In this study, larger proportions

(89. 7%) of the respond.e11ts were Y 01·t1bas in tl1e two groups of schools.

With respect to family history of intimate partner violence, more respondents 

from pt1blic schools compared with those from private schools admitted to tllis. This 

sl1ows l1igh p1·evalence of GBV in families, unfortunately the children learn from what 

they see and may grow up to become violent themselves. This could be as a result of low 

educatio11al attainn1ent on the side of the pa1·ents of respondents in the public schools 

because education tends to bring exposure and refinement. Tlus finding was l1igher in a 

study carried out in Po1·t-Harcourt amo11g university undergraduates (Imaledo et al., 

2005). A study carried out in America also revealed that several American children are 

exposed to violence in their homes each year, putting them at risk for a variety of 

emotional and behavioral proble1ns, such children tend to have re-exposure to family 

violence, and this i·e-exposure often leads to increased psychological problems later in 

life (Imaledo et al., 2005). 

Awareness on gender based violence . . . 
· · 

f dents fron1 private schools con1pared \ivtth those 1n public
MaJor1ty o respon 

f GBV violence against women. Awareness on GBV ma) be due to
schools had heard o or 

. . h ss n,edia as many students fron1 both ptiblic and private
the many d1scuss1ons on t e ina 

. . . 
. fi t otircc of inforn1ut1on \VOS the tclcv1s1on/rad10. Parents

schools indicated that tl1c1r irs s 

d · or sottrcc of infom1ation us more thnn 20°/o of· the
were indicated as the sccon rnaJ � 

. . . 
. of sc]1ools incltcnted that the)' rccc1, cd GB\' 1nfonn,1t1011

respondents 1n tl1c two grotips
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from their parents. Tl1is is good and . · parents should be encouraged. GBV preventionprogrammes may be successful if h c anneled through the media because many youngpeople watch television and listen to radi 0.

Knowledge of Gender based violence
The proportion of respond t · 1 · · I 

· en s wit 1 good lrnowledge were more 1n private schoo s
compared to those in public schools. Students with poor knowledge might be the
perpetrator of the act ai1d as such need to be sensitized in order to red·uce experience of
GBV (Imaledo et al., 2005). Tl1is was comparable with the finding in a study carried out
in Port-Harcourt a1no11g university undergraduates (Jol1n et al., 2005). T11e lmowledge of
violence in both groups of schools was lower in a study among young female hawkers
whicl1 was 82. 7°/o (Fawole et al., 2003). Despite the fact secondary scl1ool students were
stt1died, yot1ng fe1nale l1awl<ers were more lmowledgeable tl1an the secondary scl1ool
students. This suggests tl1at 1·espo11dents from both grou.ps of schools may believe they

were not at risk becat1se they are in a school environment. Altl1ough many students were

awa1·e of GBV in tl1e public schools but lmowledge scores on GBV was low.

Perceptions on gender based violence 

Majority of tl1e respo11dents from private schools compared with those from 

public schools had positive perception towards GBV. The finding in this current study was 

h h
. 

1 
· ·ous study carried out a1nong university undergraduates in Portowever 1g 1er 1n a prev1 

H (I 1 d t 1 2005) MaJ· ority of the respondents from public schools agreed arcourt ma e o e a ., · 
. 

d · Nigeria deserved it because of thei1· dressing, compared to that girls who were rape 1n 
. 

h I Tl · negative perception could make tl1e perpetrators feelthose from private sc oo s. 11s 

justified for thei1· violent action. 

Sexual behavior of respondents
. . 

· blic schools tl1an tl1ose 1n private schools stated they
More of the respondents m pu 

. . · d The proportio11 of respo11dents that either had
had either a boyfriend or girlfrien · . 

001parablc \Vilh n study carried out 1n orth 
b 

. . . . ublic schools were c 
oy/g1rlfnends tn p 

I tt1de11ts (ptiblic) ,,,11ich also r�,,cal d tht1t half. . secondat,' scl100 s 
Eastern N1ger1a among 

t· clotiollSllip ,,,1th son1cone else ( j\,,,·on et
d ever l1od a romn11 ,c r 

of the respondents 110 
( 1, 5 )'cnrs) of respo11de11ts in pri,1ate cl1ools 

--xuol clebut .., 
al., 2006). The mean age at sc, 
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was however comparable to a tud 
. 

s Y earned out in North-Eastern, Nigeria among
secondru:y school students which

. 
revealed mean age at sexual debut to be 15.8 years

(AJuwon et al., 2006). Wome11 wl h . 
. 

10 ave been sext1ally abused in childhood have greater
propensity to participate in risky . . . sexual act1v1t1es as adolescents or adults thereby
increasing the cl1a11ces of expo . · · sure to violence (Maman et al., 2001 ). Concerning forced
sex, a higher p1·opo·rtion of res d h pon ents t at are sexually active in private schools reported
that their first sexual u1tercour c. • • · se was 1orced than tl1ose from public schools. This suggests
tliat more respondents from p1·ivate schools are not willing to l1ave sex because they know
about the iinplication of having sex before marriage so they therefore prone to being
forced to have sex. These 1·esults sl1owed that tl1e pl1eno1nenon is a public l1ealth concern.

The p1·evalence of forced sex reported in this study may be jt1st a tip of tl1e iceberg, as

fear of stig1natization might have prevented some respondents from sharing their forced

sex experiences. 

Experience of violence 

More than 80% of the respondents in both group of schools had experienced all 

three fonns of violence. Tl1is is similar to previous studies by Fawole et al., 2004; Okoro 

and Osawemen, 2005; Ikechbelu et al., 2008). This was however higl1er compared with 

40.3% in a study carried ot1t in Ethiopia, among female stud.ents fro1n public and private

schools (Arnold et al., 2008). The findings from this current study suggest a need for

violence prevention programmes including counseli11g to help students cope with this

high level of exposure to violence. In this study, experience of psychological violence

ranked first in contrast to what Ajuwon et al., (2011) found out among the same study

population but in a different environment which ranked physical violence as first.

Experience of physical violence

· f hysical violence in the last one year in this present sttid) from
The experience o P 

. . l ls were similar. T11is findi11g \\ as 110,, ever higher i11 sharp
both public and private sc 100 

. . 
· s studies For cxan1plc. 30°/o 1n e,, York nmo11g publ1c

contrast to findings from prcviou 

t al 2008) 17 1 ° o in u stud)' curried ot1t in Philadelphin
high school studc11ts (O' Leary c ., 

(r1orkc ct nl., 2008) 'J"h1" cot1lcl be cit1 · to the dificrunt
among urban college studer1t5

. d \V'lS CElrricd out, l11gl1 tc, cl of f,ln1il)' a11d con1n1t1nit)'
environment where tl11s SlU Y 
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violence including etluuc d 1
. 

. an re ig1ous conflicts. Among tl1ose who experienced physical
violence, the most frequent! . . . . . Y occurring fo11ns were beating and slaps which was higher m
responde11ts from public schools.

Experience of sexual violence

The prevalence of sexu 1 • 1 · • · • d a v10 ence 1n pr1vate schools were s1m1lar to a study 011e
in Sotith-West Nige.ria among yot1ng female hawkers (Fawole et al., 2003). The
prevalence in both grot1ps of scl1ools was however higl1er in previous studies. For
example, it was 27.2% in a study ca1·ried out America, among female undergraduate
students (Gross et al., 2011 ), 22.9% i11 PI1iladelphia among urban college students (Forke
et al., 2008). Tl1is could be due to the fact that the respondents that participated in the
previous st11dies we1·e unde1·graduates malcing them to I1ave gatl1ered experience when

tl1ey we1·e in secondary school, tl1ereby reducing tl1eir being exposed to sext1al violence

since they joined the scl1001. In this study, the commonest form of sexual viole11ce was

unwa11ted l<iss and toucl1 of breasts which was higl1er amo11g respo11dents in public

scl1ools. Respondents in the two group of schools who reported having sexual intercourse

when they did not wa11t to because they were d1·ugged without their knowledge was a bit 

higher in private scl1ools compa1·ed to public schools. This confmns that sexual violence 

occurs in variot1s ways in our environment. Women who experience forced sex in 

intimate relatio11ships often find it difficult to negotiate condom use- eitl1er because using 

condom cotild be interpreted as 111istrust of their part11ers or as an admission of

promiscuity, or else becat1se they fear experiencing violence from tl1eir partners (Aluko

and Aluko-Arowolo, 2007). 

Experience of psycl10Jogical violence

· ence of psychological violence in private schools ,-vas slightl)'
The one year exper1 

. 
· h h fr m pub I ic schools. This is higl1er tha11 a st tidy carried ot1t 1n

higher compared wit t ose o 

b liege student wl1icl1 \Vas 26.2% (Fork.c et al., 2008) bt1t
Philadelphia done among ur an co 

. , 
, L l al (2008) i11 n stud)' carried out 1n C\\ ) ork. ,unong

lower with the reports by O eary e 
� . 

B8o/c r1 1csc v,11 iations could be dt1c to ,l1fterenc.e .. 1t1 the
public higl1 school stude11ts to be 0• 

. . ft I c st tidy popt1 Int io11s.
socio- cultural cl1aracter1st1cs O 1 
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Factors associated with GBV

The major predictor of the ex . . . . penence of physical violence found out 1n thiscurrent study was sex with males s · ·fi igru icantly more likely to have the experience tl1antheir female counterparts. This doe t s no support the previous findings (Ajuwon et al.,
2011) in whicl1 females were more 1·1 t . · · 

h 
1 <e o report the expenence of pl1ys1cal violence t an

male respondents. This difference in this present study could be due to underreporting by
female respondents or over-reporting by the male respondents.

Respondents whose fathers had ever beaten their mothers were more likely to
experience sexual violence in both groups of schools while, respondents who had
boy/girlfriends were more likely to experience sexual violence. This support some recent
findings conducted in Ibada11 Nigeria in which those who had boy/girl friend were more

like to have experie11ced sext1al violence (Ajuwon et al., 2011, 0 laleye and A ju won,

2011 ). 

As regards the experience of psychological violence, the predictors

being a n1ale, having a boy/girl friend and ct1rrently staying with both parents. 
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5.2 Conclusion 

Findings from tl1is study h d h · . d b s owe t at violence 1s a common problem face Y
both public aod private senior secondary school stt1dents in Ilorin, Nigeria. Majority of

respondents in public schools were aware of GBV but the proportion of tl1ose that had

good knowledge scoi·es were less than half, while majority of respondents in private

schools were aware of GBV and the proportion of tl1ose that had good knowledge scores

we1·e more than l1alf. Tl1is showed that knowledge of GBV was fair in private schools but

iI1adequate in public scl1ools. More of tl1e 1·esponde11ts from private schools had positive 

perceptio11 towa1·ds GBV con1pa1·ed witl1 respondents from public schools. Majority of tl1e 

respo11dents i11 botl1 g1·oups of scl1ools l1ad ever experie11ced at least one form of violence 

in the last one yea1·. Tl1e prevale11ce of physical and psycl1ological violence in the last one

year was higher a111ong 1·espondents i11 private schools while prevalence of sexual

violence in the last one year was l1igl1er arnong respondents from public schools. The

main p1·edicto1·s of violence in both groups of schools include; sex, if father had ever

beaten n1otl1er, having boy/girlfriends. T11ere is need for urgent intervention to address

tl1ese lapses. 
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5.3 Recommendations 

Ending gender based viole · . · · I · allnee requires commitment and strategies 1nvo v1ng 

parts of the society. The following recommendations are therefore made.

I. There is need for widespread education and awareness campaign on GBV which

should target more of the respondents in public schools as it shows that the level

of tl1eir knowledge on GBV is inadequate.

2. Parents should also endeavour to stop i11timate partne1· violence at home and make

st11·e tl1ey also Ii ve by good examples so that children can emt1late as n1ost of these

stt1dents a1·e still young a11d tl1ey tend to picl< up behaviours around them, either

good or bad. 

3. Gove1111ne11t sl1ot1ld organize school based GBV preve11tion programmes among

the secondary scl1ool sh1dents. 

4. Si11ce victi1ns of gender based violence especially sexual violence rarely seek

help. It is recommended that tl1ese stt1dents should be educated about how and

where to seel< l1elp as 1·egards such experiences 
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APPENDIX I
Table 3.1: Participants select d f e rom each school/class 

Type of Name of School Population Participants SSSI S8S2 S8S3 school 
10 eacl1 selected in 
school eacl1 scl1ool Government United 

schools Con11nt1nity 
1102 X 302 402* X 95 418* X 95 283* x 95 II 102 3522 1102 1102 1102 Seco11dary Scliool = 95 =35 = 36 =24 

Sango Senior 
254 X 302 I 09 x 21 99 X 21 46 X 21 Seco11dary Scl1ool 254 3522 254 254 254 
= 21 =9 =8 =4 

Governme11t Day ' 425 X 302 ] J 7 X 36 162 X 36 ]46 X 36 
Secondary 425 3522 425 425 425 
Scl1ool, Gaa- =36 =10 =14 =12 
Akanbi 

Bisl1op Smitl1 905 X 302 440 X 78 320 X 78 145 X 78 
Metnorial College 905 3522 905 905 905 

= 78 = 38 =28 =12 
Gover11me11t Day 836 X 302 465 X 72 334 X 72 37 X 72 
Seco11dary 836 3522 836 836 836 
School, Ta11ke = 72 =40 =29 =3 

. 

TOTAL 3522 302 132 115 55 

Private Flora College 127 X 302 44*x 106 49*x 106 34* X 106 

scl1ools 127 363 127 127 127 
= 106 = 37 = 41 = 28 

Precious Gift 52 X 302 13 X 43 21 X 43 18 X 43 

Inten1atio11al 52 363 52 52 52 

Scl1ool =43 = I I = 17 = 15 

Rel1oboth College 66 66 X 302 14 X 55 17 A 55 35 '( 55 

363 66 66 66 

= 55 =12 =14 =29 

I 5 x 48 (5 X 48 28 X 48 
Adebola College 58 X 302 

363 58 58 58 58 
=48 =12 =12 -24

58 X 302 20 '.\ 50 20 X 50 20 � 50 

Excellent 
363 60 60 60 

58 International = 17 =17 =16 =-- 50 
Scl100I 

89 lOJ 112 302 363 
TOTAL 

t • cncl1 cln s
*Population of studcn s an 
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APPENDIX It

QUESTIONNAIRE

COMPARARISON OF KNOWLEDGE AND EXPERIENCE OF GENDER BASED 
VIOLENCE (GBV) AMONG STUDENTS IN PUBLIC AND PRIVATE SECONDARYSCHOOLS IN ILORIN SOUTH LOCAL GOVERNMENT AREA, KWARA STATE.Dear Responde11ts, 

My name is lwasan1ni Olubunmi. I am a postgraduate student of Epidemiology; in theDepartment of Epidemiology, Medical Statistics and Environmental Health (EMSEH) in theFaculty of Public Health; College of Medicine, UCH, Ibadan. This project is part of therequirements for 111e to co1nplete the programme. [ would be grateful if you could spend sometime to answer the questions below. Please answer honestly. Your responses will help to provi�eevidence for developing policies tl1at cot1ld discourage people from perpetrating GBV 111secondary schools. 
Please, be rest asst1red t]1at yot 1r answers will be treated wit)1 utmost respect a11d co11fide11tiality.Y ot1 do11 't l1ave to i11clt1de yot1r 11ame a11ywl1ere in t)1e answers. This study is voluntary, you haveno risk 01· any form of disadvantage if yot1 do not want to participate. Tl1ank yot1 very 1nt1cl1 for yot11· titne and for participati11g.

respondents Signature

Na1ne o 111terv1ewer: ...... .................................. · · · · · · · · f . . ............. .Date: ................. . 
Signatt1re: .................. .

SECTION A: S OCIO-DEMOGRAPHIC DATA 
I . SeriaJ no ........ .
2 Age: ............................. (years) p . t )3. Type of school: (I) Public ( ) (2) r1va e ( 

) 
· 

M 1 ( ) (2) Fe1nale( 4. Sex: (1) a e  
(2)SSS 2( )5. Class: (I) ss

.
s 1 ( ) 

) (2) Com1nercia] ( 6. Course: (I) Science ( 
7. WJ1at is yot1r religi?n� 

(I) Christ1an1ty ( )
(specify) ....... ······:················ 

(2) Isla1n ( ) 

) 

(3) sss 3 ( 
(3)Arts( 

(3) 

) 
) 

of

Others

(I) Hat1sa (3) Yort 1ba ( ) ( 4) Otl1ers {specify)

f r. . 1• • 1· ·(· i ·)· M ���oga1not1s ( )8. Type o 1a1n1 Y . . 9. Position in tl,e. farnily.
) (2) Scco11d ( )(I) F1 rst ( 

(5) Otl1crs (specify).···· · · · · · · · · · · 

. itl, presently?I 0. WJ10 are you staying 'rV 
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(2) Polygn1not1s ( )

(3) Thircl ( ) (4) Fot1rth ( ) 
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I 

(I) 

(3 
(5) 

Father ( ) 
Relatives ( 
Guardia11 ( ) 

Please tick {'-I) appropriately 
11. Wl1at are your pare11t's ·1 . I 

educatio11?
11g leSl levels of 

( 1) No formal educatio11
(2) Arabic
(3) Primarv
. . 1 4 Secor1dary
( 5) Polytecl1nic
i' 6' U11iversirv
(7. Don't l<11ow

(2) Mother ( )
( 4) Bot}1 arents ( )
(6) Otl1ers(specify)

Fatl1er 

Please tick(,) appropriately. Father 
12. Wl1at �o our Jare11t's/�,uardia11 do for a living?
13. Wl1at is vou1· P�rer1t/�t1ardia11 inarita.l status?

( 1) S1n,gle/r1ever married
(2) Married/stavin, � to ether
�3) Married/not stavi11g together
( 4) Divorced
(5) Widowed
(6) Otl1ers (specify)

Mother Guardian 

Mother Guardian 

14. Did yo11r pa1·e11ts ( or guardia11s) yot1 Jive with sometimes disagree and yotir father beat

yot1r motl1er? (I) Yes ( ) (2) No ( )

SECTION B: AWARENESS OF GENDER BASED VIOLENCE 

15. Have you J1eard of the word ''Gender Based Violence!'' or ''Violence to Women''?

( 1 ) Yes ( ) (2) No ( ) 

16. How did yot1 first lear11 about the word ''Gender Based Violence!'' or ''Violence to

Women''? 
(I) Never l1eard of it ti 11 now ( ) (2) Television ( )

( 4) Friends ( ) (5) Radio ( ) . (6) Internet ( ) 

(8) ScllooJ ( ) (9) Others (specify) ... · · · · · · · · · · · · · · · · · · 

(3) Parents ( )
(7) Brotl1ers/Sisters ( )

. �, WI 
· 

11 do yot, 111 111k is tl1e 111njor hen Ith con�rqt1cnce of ger1der based

17. Tick (-v) only one. 11c 

vioJence? 

(I) Suicide ( )

(3) Poor l1enltl1 ( )

78 

(2) 

(4) 
-

111 j L&ry ( ) 
-
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(5) Unwanted pregnancies ( ) (6) Abortion ( )
(7) I Don't k11ow ( )

(7) Otl,ers (specify)

18. Tick (-Y) only one. WJ10 d . . 
0 you th111k 1s l'k I • • · most 1 e y to experience v10Jence?

• 

(1) Tl1e youths ( ) (2) .Elderly ( 
(3) Tl1e cl1ildre11 ( ) (4) Teenagers ( 
(5) 

) 

Adults ( )
(6) Don't know ( 

(7) Others (specify) 

SECTION C: KNOWLEDGE OF GENDER BASED VIOLENCE

Questions 
Please ans,ver True/False 

19. A 111an who punches J1is \vife is a form of pl1ysicaJ violence?
20. A boy/girl tl1at pours acid on his/l1er ·fellow l1uman being is a
forin of pl1ysical violence?
21. A boy/girl that bullies his/her fellow student in tl1e school is a

form of Jsychological violence?
22. A boy/girl tl1at carries dangerous 'vveapon to school is a fonn of
011· sical violence?
22. A male teacl1er wl10 punisl1es a fe111ale student because she

refused to have sex witI1 him is a form of pl1 vsical violence?
23. A l1usba11d wl10 forces I1is wife to l1ave sex agai11st l1er wish

can11ot be accttsed of osycl1ological violence?
24. A boy who attetnpts to rape a girl but did not succeed is a form

of sexual violence? 
25. A male boss w)1o l1arasses his female workers for a date is a

form of sexL1al violence? 
26. A boy who tries to ptit s01ne drugs i11t� a girl's drink to make her

sleep so tl1at he can have sex with l1er is not a fortn of sexual 

violence? · b II · 
/ ) o abuses his/l1er l1usband/w1fe ver a y ts a

27. A 1nan wo111a11 w 1 
. I . J ? fortn of phys1ca vio ei1ce · . . 

. tl1ing to another to belittle l11m/l1er (1.e.
28. A boy/girl says so'?e . . . form of physical violence? 

make hin1/he� feel _1nfer;
r

nt,�l;at he/she can never be brillinnt in
29. A teacher tel!1?g ht� Sll; 

e: is a form of ph vsicnl violence? 
order to humd1ate_

h11n/ 1 
·11 ther person is n form of sexual

JO. Someone threatening to k1 a110 

violence? 
1 b on lltcir cltildren 11ro n fon11 of

J J. Parents rai11ing cLirscs O tises

psycJ1ologicnl violence?

79 
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SECTION D: PERCEPTION OF GE NDER BASED VIOLENCE Some young people have said cert . 1 • respond to the fo1Jowi11g stateme tai� t ltag� abotit the relationship witl1 the opposite sex. Pleasewith them. n s Y saying wl1ether you ''Agree'', ''Disagree'' or ''Not sure''

Statements 

32. Tl1ere is notl1i11g wr011g for a male t £ . 0 .01 ce a girl to l1avesex 
33. Girls are usually the ones who provok b � e oys to · orcethem to l1ave sex with tl1em 34. I believe _boys and girls should be able to 1nake choicesab�ut their future profession without being restricted bytheir gender 3 5. I . believe an ad u It can discipline a chi Id by callingl11111/l1er na1nes that are abt1sive 36. Nursi11g is better for girls tl1an for boys becat1se I tl1i11kit's a �irl's ·ob. 37. A girl cl1ild is better tl1a11 a boy cl1ild becat1se girls aremor·e useful i11 doing do1nestic work compared to boys. 
38. A boy cl1ild is better than a girl cl1ild beca11se tl1ey tendto become powerful i11 t11e society co1npared to girls 
39. Git·Is wl10 were raped in Nigeria deserved it becausetl1ey dress in a sexy way. 
40. I believe someone wl10 is depressed can have a poor selfestee1n 41 . I thi1 1k knowledge of violence will I1elp to preve11t tl1eexperience and perpetration of violence . 42. I believe that bt1l lying is a natural part of being a boy

SECTION E: SEXUAL BEHAVIOUR 

(!)Agree (2)Disagree 

· 
di 

· lfriend? (1) Yes ( ) <2) No ( ) 43. Do you l1ave a boyfrteil �Jr · witli someoi1e? (if NO, please go to question 48)

(3)Not

Sure

44 Have you ever had sexual 1ntercot1rse ) 
· ( ) (2) No ( 

(I) Yes h d yotir first sexual intercourse? ______ ) ears.Id You wl1en yot1 a 4 5. How o were I intercot1rse? ... · · · · · · · · · · · · · · · · · · · · · · · · 46. With wJ1om did yot1 J1ave sexua 

xual i11tcrcot1rse? Tick, � • o11I}' one • 
47. How would ·1ou describe ·our tirsl se, ) (2) You pcrsundcd him/her? ( )

(I) You forced hirn/ller? ( 
(4) You were per. uncled? ( )

[�()�) J:��u �
w

�
cr

�c;
fo
;

r
�
cc

;
d

�
?(

�ij
) 

�'(j�rfoiiWr5(Spi 
---------1,

(5) Others( .. pecify) . · · · · · ·· · ·· · ·· · · ·· · · · · · ·· '
J f Yot1 �vcrc "villir1g? ( 

(6) Bot1 o _ 
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48. Do y�u feel pressured from others to have sexual intercourse? (if NO, please go toquestion 51) ( l) Yes ( ) 2. No ( ) 

) 
49 · If yes, was the pressure a great deal or a little? (I) Great deal ( ) (2) Little deal ( 

50. From whom do yot1 feel tl1e greatest pressure? [Please tick ('1) only one]

(1) Friends ( ) (2) Fellow students ( ) 
(3) TeacJ1ers ( ) (4) Boy/girlfrie11d ( ) 

(5) Otl1ers {specify)

SECTION F: EXPERIENCE OF GENDER BASED VIOLENCE

Tl1ese questions apply to botl1 boys a11d girls. Tl1e followi11g are sorne examples of behaviors that 
you11g perso11s ofte11 experie11ce from people of tl1e opposite sex. Kindly indicate wl1ich one has 
ever l1appened to you or affected yot1 in t11e last six 1nontl1s and who did it? Note t11at all your 
responses will 11ot be k11own to anyo11e else. 

Violence Behaviour Ever l1appene(I Did tl1is happen in 
Has so1neo11e of tl1e opposite sex (if boy, tl1en girl. lf the last one vear? 
girl, tl1e11 boy) ever done any of"" tl1ese to yot1? (l)Yes (2 )No (J) Yes (2) No

51. Ph1JSical violence

( l ) Beatir1g

(2) Slaps

(3) Tl1row objects/acid
-4· Pt1nches
(5) Grabbi11�
(6) Pushit1g
'7 Bitin.,· 

(8) Usi·n · .. of dan�.erous weapo11s
(9. Otl1ers specify
52. Sexual violence
(I) Someone toucl1ed yot1r breast or backside in a way

·vou did not like 
(2) Someone kissed vou against your wish . . 
(3) Someone forced you to see se�ua]Jy-expl1c1t

,naterials i.e. blue film, rnagaz111e etc. 
. ( 4. Someone tried to forcefull·v l1ave sex w1tl1 ·.rou

i'S', Someone actt1af J,v forced , 'OtJ to l1ave sex 
i 6 • Someone used channs iuju·, to inake ·1ou l1ave sex 

Did this ltappen 
• 

.E,1cr l1nppc11ccl ID 

the l1tSt one ,,car? 
• 

(1)\'c .. (2) 0 (l)Yc .. (2) No

81 
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(?) Someone puts so1ne drugs into your drinks to 

make you sleep so that he had sex witl1 you 
I ' 

' 

Ii 

(8)Someone insisted that you terminate a pregnancy I 

(9)S01neone l1ad sex with you a11d warned yoLr not to 
disclose to a11yo11e 

( I O)Others specify 
• 

53. Psychological violence

(I) S01neo11e said s01netl1i11g to belittle you i.e. rnal<e
you feel inferior

(2) Someone did so1netl1i11g to spite you (1nal<e you
1, 

feel L1nl1appy)

(3) Sotneone said so1netl1ing to l1u1niliate vou
1'4) S01neo11e tl1reate11ed to kill vou
(5) Have you ever bee11 L1pset / a11gry on being

co111pared witl1 and rated lower tl1a11 otl1er
cl1ildre11, by yot1r fatl1er or 1notl1er?

(6) Otl1ers specify

54. Have yot1 ever experie11ced any of tl1ese types of violence?
(])Yes( ) (2)No( ) 

55. lf yes, wl10 did you report to? ............................................. . 

56. If No, if you ever experience any of tl1is type of violence, \vl10 will you report to?

• • • • • • • • • • • • • • • • • • •

Thanks for participating.

I 
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