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Thesis Abstract 

 
This dissertation examined the social determinants of sexual violence experience and 

help- seeking among Kenyan young men and women. Sexual violence is a public health 

concern because its levels are unacceptably high in Kenya, and it is a known risk factor 

for HIV infection. This is an urgent issue because Kenya has the third-largest HIV epidemic 

in the world and almost half of new HIV infections occur among young people. Therefore, 

preventing sexual violence is only possible if predictors of sexual violence and response 

pathways are continuously investigated. 

This study used Kenya's 2019 Nationally Representative Violence against Children 

Survey (VACS) data focusing on young men and women aged 13-24 years old. Sexual 

violence was defined as reporting unwanted touching, forced sex, attempted forced sex, 

or experiencing physical forced sex/rape, either in one’s lifetime or in the past year both 

of which were binary variables. Help-seeking behavior was indicated by knowing where 

to seek formal help, seeking formal help, receiving formal help, and informal disclosure 

all of which are binary variables. This study first documents the pathway of sexual violence 

from exposure to help-seeking among young men and women in Kenya. Logistic 

regression models were then fitted to investigate predictors of sexual violence experience 

over the past year and lifetime disclosure of sexual violence in young women, controlling 

for age, being in a relationship, education status, HIV/AIDS testing, orphanhood, and 

household poverty. 

This study had 1344 female and 788 male participants. Young women reported a higher 

lifetime prevalence of sexual violence compared with young men (25.2% vs. 11.4%, 

p=0.000). Of these lifetime experiences of sexual violence, more young women than 

young men informally disclosed these acts (45.1% vs. 22.7%, p=0.002). Although 33.7% 

of young women and 33.1% of young men knew where to seek formal help after 

experiencing sexual violence, more young women than young men sought formal help 

after experiencing sexual violence (11.3% vs 6.8%, p=0.248). Gender inequitable 

attitudes [AOR 3.07 (1.10–8.56); p=0.032], experiencing emotional violence at home 

[AOR 2.11 (1.17–3.81); p=0.014], and cyberbullying [AOR 5.90 (2.83–12.29);p=0.000] 

are risk factors for sexual violence among young women. Life skills training [AOR 0.22 
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(0.07– 0.73); p=0.014] and positive parental monitoring [AOR 0.31 (0.10–0.99);p=0.048] 

are protective against sexual violence among young women. Positive parental monitoring 

[AOR 3.85 (1.56– 9.46);p=0.004] was also associated with increased likelihood of informal 

disclosure among young                          women. 

This study highlights the protective value of life skills training and positive parental 

monitoring in sexual violence prevention. Moreover, this analysis demonstrated the 

possible role of gender inequitable attitudes, cyberbullying, and emotional violence at 

home in fueling sexual violence. Future VACS might consider increasing sample sizes to 

increase robustness of analyses, especially on help-seeking.
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PART A: Research Protocol 

1.1 Background 

 
Violence among adolescents and the youth is a global social, public health and human rights 

issue and a development priority. The Center for Disease Control and Prevention (CDC) 

reported an estimated 1 billion children, about 50% of the world's children to have experienced 

any violence as of 2016 (David-Ferdon et al., 2016). Despite alarming rates of violence, cases 

of violence in developing countries remain largely unreported, unrecognized and 'hidden in 

plain sight' (UNICEF, 2015). Violence can be physical, emotional, or sexual. A 2019 six-

country (Cambodia, Haiti, Kenya, Malawi, Nigeria, and Tanzania) study (Palermo et al., 2019) 

that utilized nationally representative 2009 to 2014 Violence Against Children Surveys 

(VACS) reported prevalence estimates of these forms of childhood violence. The lifetime 

prevalence of sexual violence ranged from 6% to 36% in children aged 13 to 17 years. In 

Kenya, the lifetime prevalence of sexual violence was 13% for young men and 24% for young 

women (Palermo et al., 2019). 

 

In Africa, it is estimated that 5 in every 10 children have experienced or witnessed physical, 

sexual, or emotional violence while 1 in every 4 children have experienced sexual violence 

(Girls, 2019). A 2019 Report on children exploitation in Africa indicated that in Malawi, Kenya, 

Tanzania, Zimbabwe, and Swaziland, childhood sexual violence estimates lied between 22% 

and 38% for girls and 9% and 17% for boys (Girls, 2019). A separate report by Together for 

Girls indicated that the prevalence rates of forced sex among girls aged 15 to 19 years in 

Zimbabwe, Malawi, Rwanda, Tanzania, Zambia, Kenya was 41%,38%, 29%, 27%,26% and 

24 % respectively (Girls, 2019). Childhood sexual violence has multiple risk factors. A meta- 

analysis by (Assink et al., 2019) found that risk factors of childhood sexual violence to include 

but not limited to prior victimization of child or their family member, concurrent forms of abuse 

in the child’s environment, parental problems, parenting problems, non-nuclear family 

structure, child problems like mental health issues, and being female. 

 

Sexual violence has dire consequences. There exists a strong association between sexual 

violence experience and sexually transmitted infections, and HIV (Andersson et al., 2008). 

Individuals exposed to violence are also more likely to engage in risky behaviours such as 

having multiple sexual partners, early sexual debut, erratic condom use, and drug/alcohol 

abuse (Gini & Pozzoli, 2013; Hillis et al., 2016; Lippus et al., 2020). Thus, violence against 

children is detrimental for countries with HIV epidemics. For this reason, such countries have 
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adopted violence prevention strategies as one of the means to fight the HIV epidemic. In 2015, 

the Kenyan government in conjunction with PEPFAR launched the DREAMS (Determined, 

Resilient, Empowered, AIDS-free, Mentored & Safe) program targeting adolescent girls and 

young women (AGYW) living in high HIV prevalence areas with the intention of lowering the 

risk of sexual violence and HIV through education subsidies, HIV and violence prevention 

education, and financial literacy education (Abdool Karim et al., 2017; Gourlay et al., 2019). 

 

Seeking help after incidences of sexual violence help mitigate the effects. Help-seeking 

behaviours are illustrated by formal disclosure, informal disclosure, knowledge of where to 

seek help, sought help and receipt of formal help (Pereira et al., 2020). Disclosure of 

incidences of sexual violence has been demonstrated to have positive health benefits as it 

as it links survivors to care, child protection systems, psychosocial support and reduces 

psychological symptoms (Paine & Hansen, 2002; Ruggiero et al., 2004). As such, there is 

need for immediate linkages to necessary help when victims of sexual violence are at risk of 

HIV transmission, pregnancy or have suffered severe physical injury. Studies have also shown 

that immediate interventions after exposure to rape could also prevent risky behaviours such 

as drugs/alcohol abuse and unprotected sex (Campbell, 2002; Watts & Mayhew, 2004). 

 

However, studies show that children may not disclose sexual violence for a few reasons which 

include normalization of sexual violence, failure to see sexual violence as a problem, self-

blame, shame, stigma, lack of adequate vocabulary to explain the acts of sexual violence, and 

fear of consequences either for them or the abusers. Help-seeking after sexual violence is 

also impeded by lack of social support, access barriers, and perceived helplessness 

(Goodman-Brown et al., 2003; Hershkowitz et al., 2007; UNICEF, 2015). A study conducted 

by UNICEF in 20 Low and middle-income countries (LMICs) using Demographic and Health 

Survey data, showed that 32-69% of girls aged 15 to 19 years didn’t disclose or seek help 

after acts of physical and /or sexual violence (UNICEF, 2015) A study in South Africa on 

disclosure and help-seeking among victims of sexual, physical, and emotional violence 

established that even though 99% of children were aware of available services, only 2 of every 

10 abused children disclosed and accessed help with only 14% receiving help (Meinck et al., 

2017). 

 

As a result of high prevalence rates of childhood violence and the associated negative effects, 

governments and social development partners implemented Violence Against Children 

Surveys (VACS) to collect nationally representative cross-sectional data on childhood 



 
3 

violence. This was intended to demonstrate the magnitude of childhood violence, identify risk 

and protective factors, establish social and health outcomes of childhood violence, and to 

assess violence help-seeking behaviour (Nace et al., 2021). All these are critical to the 

implementation of violence prevention and reduction programs. VACS have been 

implemented in several countries including but not limited to Kenya, Swaziland, Zambia, 

Zimbabwe, Uganda, Zimbabwe, Botswana, Tanzania, Haiti, Laos, Cambodia, and Indonesia. 

Kenya has conducted two Violence Against Children Surveys (VACS), the first-ever in 2010 

and the second one in 2019.These 2 data sets are the only nationally and sub nationally 

representative statistics available on childhood violence (Nace et al., 2021). 

 

Between 2010 and 2019, Kenya has intensified childhood violence prevention efforts. 

However, as of 2019, the prevalence rate of childhood sexual violence was 16% for females 

and 6% for males. Every 3 in 5 women who experienced sexual violence reported multiple 

incidents before the age of 18 while 90% of females aged 18 to 24 years who experienced 

sexual violence didn’t seek help (Kenya, 2021). These figures remain worrying. Given that 

sexual violence fuels HIV transmission, (Andersson et al., 2008; Lippus et al., 2020) childhood 

sexual violence in Kenya is a health and development priority since 49% of new HIV infections 

in Kenya occur among adolescents and young people who make up 12% of all people living 

with HIV (PLHIV) (Kenya, 2018). 

 

As a result, there is need to continuously investigate associations between childhood sexual 

violence and potential drivers to provide evidence to inform violence prevention and response 

strategies. Additionally, an increased understanding of the predictors of help-seeking 

behaviour among victims of childhood sexual violence will offer more insights on how to 

promote disclosure as well as improve the design of interventions to promote access to 

medical, psychological, and legal services to survivors of childhood sexual violence. Studies 

are yet to comprehensively use nationally and sub nationally representative data to explore 

associations between sexual violence experience help-seeking behaviour and social 

determinants. This study will add knowledge to existing literature and analyses presented in 

VACS reports by; 1) Mapping out the cascades for sexual violence experiences and post- 

violence help-seeking among adolescents and youth in Kenya, 2) Assessing the association 

between social determinants and sexual violence experience among adolescents and youth 

in Kenya and, 3) Examining the association between social determinants and sexual violence 

help-seeking behaviour among adolescents and youth in Kenya. 
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1.2 Problem Statement 

 
Kenya has the third largest HIV epidemic globally with an estimated population of 1.4 million 

people living with HIV while 25,000 people dying of AIDS-related illnesses in the same year 

(UNAIDS, 2018). The 2018 Kenya AIDS Response Program Report (KARPR) reported 49% 

new HIV infections occurred among adolescents and young people who make up 12% of 

people living with HIV (PLHIV). The same report confirms the high vulnerability of youth to HIV 

with more than 33% of new HIV infections reported among the youth population (Kenya, 2018). 

To address the role of childhood sexual violence in HIV transmission, it is important to map 

out the cascades of childhood sexual violence and post violence care and then establish 

associations between childhood sexual violence and risk/protective factors. So far, few studies 

have done this using recent nationally representative data. This study will add to the body of 

knowledge necessary to preventing and responding to childhood sexual violence and by 

extension address its role in fueling HIV transmission. 
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1.3 Brief Literature review 

A secondary study by (Fuller-Thomson & Agbeyaka, 2020) situated in the United States of 

America using Center for Disease Control & Prevention’s (CDC) 2010 and 2012 Brief Risk 

Factor Surveillance Surveys (BRFSS) data investigated parental domestic violence, parental 

addiction, and parental mental illness as correlates of childhood sexual abuse. An anaysis of 

the 2010 data revealed that 8.5% of males who had experienced all 3 childhood adversities 

reported to have experienced childhood sexual violence compared to 0.6% of males who didn’t 

experience the 3 adversities. For women, 28.7% reported to have experienced childhood 

sexual abuse after exposure to all the 3 childhood adversities compared to 2.1% who didn’t 

experience the adversities. The results took the same trend for the 2012 analysis (Fuller- 

Thomson & Agbeyaka, 2020) 

 

Data drawn from a Collaborative Research study of Adolescent Health was used to study 

experiences and risk factors of Childhood sexual abuse among youth in Taipei, Shanghai and 

Hanoi in 2006/7 by (Li et al., 2015). The larger study interviewed 17,002 youth aged 15 to 24 

years living in rural and urban districts of the 3 cities. Multivariate logistic regression models 

were then fitted to study associations between childhood sexual abuse and childhood factors 

(Li et al., 2015). Results from the study revealed a positive association between household 

instability, low maternal warmth and migrating away from home before age 14 and childhood 

sexual violence. The same study while revealing that conversations with the father and a good 

mother-child relationship to be protective against childhood sexual violence also found the 

average age of the first experience of sexual violence to be 10.5 years (Li et al., 2015). 

 

Evidence from South East Asia as shown by (Hong Le et al., 2014) in an analysis of the 

Vietnamese Youth–Round II (SAVY-II) national survey (2009-10) which assessed a 

representative sample of 14 to 25 year olds was used by to study the association between 

early marriages (before age 18) in 10- to 24-year-old adolescents and young adults and 

intimate partner violence. Results revealed that experiences of sexual, physical, and 

emotional intimate partner violence were less common in males than females and that 

illiteracy, poverty, witnessing violence at home and early marriages were positively associated 

with intimate partner violence among young females (Hong Le et al., 2014). 

 

A multi-country study (Kidman & Palermo, 2016) involving 13 Sub-Saharan Africa countries 

explored the relationship between parental presence and childhood sexual violence using data 

from 2 AIDS Impact Surveys and 15 Demographics & Health Surveys. This secondary study 
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focused on females aged 15 to 17 years. Results from this study showed that girls from 

homes without a father either due to absence or death (paternal orphanhood) were more likely 

to experience childhood sexual violence than children from homes with paternal presence. 

The same study also revealed that sexual violence starts early in a child’s life hence the need 

to adapt violence prevention programs to younger age groups (Kidman & Palermo, 2016). 

 

(Breiding et al., 2011) conducted a nationally representative study in Swaziland to establish 

the risk factors associated with sexual violence among girls aged 13 to 24 years old. This 

study required participants to report incidences of sexual violence before the age of 18 

years.The study with 1244 participants explored the association between childhood sexual 

violence and potential demographic and social risk factors using bivariate and multivariate 

logistic regression. Results showed that, participants who had a close relationship with their 

biological mothers during childhood had lesser odds of experiencing childhood sexual violence 

compared to those who had no relationship with their biological mothers at all (crude Odds 

ratio; 1.89 versus 1.93) (Breiding et al., 2011). Moreover, greater odds of childhood sexual 

violence were noted in girls who weren’t enrolled in school at the time of study, were 

emotionally abused during childhood, and knew another child who had been sexually abused. 

Childhood sexual violence was also found to have a positive association with the number of 

people respondents had lived with at any given point in time (Breiding et al., 2011). 

 

A study by (Orindi et al., 2020) assessing experiences of violence among 1687 adolescent 

girls and young women (AGYW) in informal settlements in Nairobi, Kenya in 2017 found that 

10 – 14-year-old girls who did chores for money or whose families did not have enough food 

at home were highly predisposed to violence. Results from the same study also indicated that 

sexual violence was lower among higher age groups than lower age groups, food insecurity 

and engaging in early sex (before 12 years) was associated with increased odds of sexual 

violence (Orindi et al., 2020). A separate study from Kenya conducted by (Baiocchi et al., 

2019) exploring prevalence and risk factors for sexual assault among female adolescents in 

unplanned settlements in Nairobi, Kenya had 7.2% of adolescents reporting being previously 

raped with 11% of them reporting over five experiences of rape. The study also found that 

boyfriends were the most common (46%) perpetrators of rape cases while previous 

experiences of emotional and physical intimate partner violence were risk factors for rape 

(Baiocchi et al., 2019). According to the same study, a child’s emotional self-efficacy and 

material security were found to be protective against sexual assault (Baiocchi et al., 2019). 
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A cross country study evaluating help-seeking behaviour among survivors of physical and/or 

sexual violence among children in Kenya, Cambodia, Haiti, Tanzania, Nigeria, and Malawi 

found that increased number of females in a households and absence of a father promoted 

help-seeking behaviour whilst being male and living in a female headed household was 

negatively associated with help-seeking behaviour (Pereira et al., 2020). Another study 

evaluating the correlates of disclosure of sexual violence among Kenyan youth while utilizing 

the 2010 VACS data found that the likelihood of disclosure was lower among males and 

among children who reported more sexual violence incidences. Paradoxically, the odds of 

disclosure was found to be higher where the perpetrator of childhood sexual violence was a 

family member (Boudreau et al., 2018). 

1.4 Research aims 

 
The overarching aim of this study is to investigate sexual violence experiences and post- 

violence help-seeking behaviour among adolescents and young people in Kenya. 

 

1.5 Specific Objectives 

 
1. To map out cascades for sexual violence experiences and help-seeking among 

adolescents and youth in Kenya. 

2. To assess the association between social determinants and sexual violence 

experiences among adolescents and youth in Kenya. 

3. To examine the association between social determinants and sexual violence help- 

seeking behaviour among adolescents and youth in Kenya. 

 

1.6 Conceptual framework 

 
The etiology of sexual violence is multilayered, and it involves an interplay of determinants 

at the individual, household, community, and societal levels (Dahlberg, 2002). This 4 level 

social- ecological model was adapted from (Bronfenbrenner, 1979) and has been used by 

Center for Disease Control (CDC) to craft frameworks for violence prevention (Dahlberg, 

2002). The individual level is concerned with factors on personal history and biological factors 

that increase likelihood of violence for example, substance abuse, age, education, sex, and 

income. The household or relationship level examines how one’s close personal relationship 

enables violence. The factors examined include orphanhood, witnessing violence at home, 

material insecurity. The community level explores characteristics in the physical and social 

environments that promote violence. Factors in this level include; neighbourhood poverty, 
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insecurity and high density of alcohol outlets. The society level focuses on the broader 

societalfactors that create an environment for violence to thrive. These includes soci al and 

cultural norms (Dahlberg, 2002). 

 

This model has also been adapted by (Das et al., 2013) in a study aimed at describing the 

prevalence of Intimate Partner Violence (IPV) during pregnancy and after delivery and 

explaining social determinants of Intimate Partner violence in urban slums in Mumbai, India. 

(Das et al., 2013) grouped the determinants for intimate partner violence into 4 levels: woman, 

partner, household and community levels. This study will adapt this socio-ecological model 

and group the social determinants for childhood sexual violence and help-seeking behaviour 

into 4 levels namely, child or individual, household, community and society levels. The levels: 

society, community, household, and individual/child do interact with one another (Das et al., 

2013). For instance, marital discord at the family level can push a child into alcohol or drug 

abuse and early marriages thus predisposing them to sexual violence. Gender attitudes at 

society level that support gender-based violence increase the likelihood of a child not only 

witnessing sexual violence at home but also being a victim of it. 

The adapted conceptual framework as shown in Part B; Figure 6 categorizes factors in the 

VACS 2019 data set that have been described as potential determinants to sexual violence 

according to literature (Baiocchi et al., 2019; Boudreau et al., 2018; Breiding et al., 2011; 

Fuller-Thomson & Agbeyaka, 2020; Hong Le et al., 2014; Kidman & Palermo, 2016; Li et al., 

2015; Orindi et al., 2020; Pereira et al., 2020) 

 

1.7 Methodology 

1.7.1 Data 

 
Data for this study was obtained from Kenya’s 2019 Violence Against Children Survey (VACS). 

This is the second study of its kind in Kenya, the first one having been conducted in 2010. 

VACS are nationally representative, cross-sectional household surveys targeting females and 

males aged 13 to 24 years focusing on measures of emotional, physical, and sexual violence. 

The 2019 VACS assessed 1,344 females and 788 males. In this survey, 13 to 24 years old 

males and females reported on lifetime and past 12 months experiences of emotional, 

physical, and sexual violence. VACS utilize a three-stage cluster sampling approach with 

random selection of enumeration areas as the first stage, followed by households at the 

second stage and selection of an eligible participant from the chosen household as the third 

stage. The sampling was conducted without replacement (Nguyen et al., 2019). The data set 

was obtained from U.S Center for Disease Control and Prevention (CDC) and is available for 
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public use. 

 
Variables 
 
Outcome/Dependent variables 

 

This study has 2 outcome variables; past year sexual violence experience and lifetime sexual 

violence help-seeking behaviour. 

 

Sexual violence experience 

Sexual violence can include unwanted sexual touching, unwanted attempted sex, pressured 

or coerced sex, and physically forced sex. Individuals subjected to any of these have 

experienced sexual violence. Sexual violence was operationalized as a binary variable as 

either experienced sexual violence (=1) or did not experience sexual violence (=0). Questions 

in the questionnaire used to compile sexual violence experience are shown in Part A: Table 

1 below. 

 

 

 

 

 

 
Part A : Table 1: Questions used to compute the Sexual violence variable 

Type of violence Question asked 

Sexual violence  

Unwanted Sexual Touching Has anyone ever touched you in a sexual 
way without your permission, but did not 
try and force you to have sex? Touching in 
a sexual way without permission includes 
fondling, pinching, grabbing, or touching 
you on or around your sexual body parts. 

Unwanted Attempted Sex Has a boyfriend/romantic partner, ex- 
boyfriend/romantic partner, husband, or 
ex- husband ever tried to make you have 
sex against your will but did not succeed? 
 
Has anyone [else] ever tried to make you 
have sex against your will but did not 
succeed? If the individual did not have an 
intimate partner: They might have tried to 
physically force you to have sex or they 
might have tried to pressure you to have 
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sex through harassment or threats. 

Pressured or coerced Sex Has a boyfriend/romantic partner, ex- 
boyfriend/romantic partner, husband, or 
ex- husband ever pressured you to have 
sex, through harassment or threats and 
did succeed? 
 
Has anyone [else] ever pressured you to 
have sex, through harassment or threats 
and did succeed? 

Physically forced sex Has a boyfriend/romantic partner, ex- 
boyfriend/romantic partner, husband, or 
ex- husband ever physically forced you to 
have sex and did succeed? 
 
Has anyone [else ever physically forced 
you to have sex against your will and did 
succeed? 

Alcohol-facilitated sex Has a boyfriend/romantic partner, ex- 
boyfriend/romantic partner, husband, or 
ex- husband ever had sex with you when 
you were too drunk to say no and did 
succeed? 
 
Has anyone [else] ever had sex with you 
when you were too drunk to say no and 
did 
succeed? 
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Help-seeking behaviour 
 
Help-seeking behaviour was measured using 4 self-reported help-seeking outcomes; informal 

disclosure (e.g. to family, friends, neighbours), knowledge of where to seek formal help 

(hospital, clinic, police station, legal office), seeking formal help, and receipt of formal help. 

Questions in the questionnaire used to compile help-seeking behaviour variables are shown 

in Part A: Table 2 below. 

 

Part A : Table 2: Questions Used to compute sexual violence Help-seeking behaviour 
variables 

 Informal 
Disclosure 

Knowledge of 
where to seek 
help 

Sought 
help/Formal 
disclosure 

Received  
Help 

Question Did you tell Thinking about all Did you try to Did you 
 anyone about your unwanted seek help from receive any 
 any of these sexual any of these help for any of 
 experiences? experiences, did places for any of these 
  you know a these experiences 
  hospital/clinic, experiences? from a 
  police station,  hospital/clinic, 
  helpline, social  police station, 
  welfare, or legal  helpline, 
  office to go for  social welfare 
  help?  or legal 
    office? 

 
Predictor or independent variables 
 
Social determinants were the predictors and they were chosen based on the review of 

literature and a socio-ecological framework where social determinants are determined at the 

individual, household, community and societal levels. The following social determinants were 

explored; age in years, sex (male or female), school attainment (primary and higher than 

primary), received life skills training (yes or no), experienced cyber bullying (yes or no), 

positive parental monitoring (yes or no), gender attitudes (yes or no), physical/emotional 

violence at the household level (yes or no). 

 
Potential control variables 
 
Control variables in this study included age, being in a relationship or married, education 

status, ever tested for HIV/AIDS, orphanhood, household poverty. 

 

1.7.2 Data Analysis & Model Specification 

First, univariate analysis was performed to map out the cascades for sexual violence 
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experience and help-seeking behaviour. Second, multivariate logistic regression analysis was 

used to examine associations between social determinants and sexual violence, and help- 

seeking behaviour. Results of these logistic models were presented as adjusted odds ratios 

(AOR) together with their 95% Confidence Intervals (CI). The complex survey design of the 

parent study was accounted for by adjusting standard errors for the clustered sample design 

per the VACS survey guidelines (Nguyen et al., 2019). The sample used for this analysis only 

included participants who reported experiencing sexual violence and had no missing values 

for all social determinants under study. Stata 17.1 was used for all analyses. 

 

1.8 Research limitations 

This proposed study is not devoid of limitations. VACS, being a household survey did not 

include children living outside family care (For instance; street connected and institutionalized 

children) who could be most vulnerable to sexual violence. Secondly, the cross-sectional 

design of VACS makes it impossible to make causal associations. Thirdly, reliance of VACS 

on retrospective self-reports is likely to be affected by cultural factors, recall bias and fear of 

disclosure. Thus, self-reported instances of sexual violence may be underestimated and in 

effect leading to lower prevalence of sexual violence than is true. Lastly, given that Kenya is 

a multicultural nation, it might have been difficult for VACS to pick various local-level 

differences at sufficient rates.  

 

1.9 Ethical considerations 

For this study, there are no risks to participants because de-identified secondary data will be 

used VACS 2019 Data set. For this data set, informed consent for the surveys were obtained 

from the respondents at the beginning of the individual interview in the parent studies. For this 

study, ethics approval was sought from the University of Cape Town’s Human Research Ethics               

Committe (HREC). 
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PART B: Literature Review 

1.11 Introduction 

 
This section describes: 1) the conceptualization of sexual violence; 2) determinants of sexual 

violence; 3) social determinants of the health framework; 4) socio-ecological frameworks and 

5) evidence-based violence prevention strategies. The literature included in this conceptual 

overview was drawn from the following electronic databases: PUBMED, PLOS, COCHRANE 

OPEN ACCESS, GOOGLE SCHOLAR, SPRINGER LINKS, CINAHL, Gray Literature. The 

search terms used were: 

 

How does sexual violence occur? OR Determinants of sexual violence OR social 

determinants of health OR socio-ecological framework conditions of violence, OR strategies 

to prevent sexual violence. A manual search of the references of the included articles was 

also performed to complement the review. 

 

1.12 Conceptualization of Sexual Violence or Sexual Abuse 

 
According to the World Health Organization (WHO), sexual violence is defined as "sexual 

conduct, attempts to obtain sexual favors, unwelcome sexual comments or advances, or 

conduct contrary to a person's sexuality, or other It is an act committed using coercion in a 

way that the victim in any setting, including, but not limited to, at home or at work” (WHO, 

2014). Coercion may include the use of force, psychological threats, extortion and/or 

intimidation. The literature reviewed showed that sexual violence transcends national 

borders, occurs in all countries and all parts of society (schools, homes, communities), and 

affects both men and women of all ages (UNICEF, 2017). According to the U.S. Centers for 

Disease Control and Prevention (CDC), child sexual abuse is defined as “complete or 

incomplete or attempted sexual contact or exploitation (i.e., non-contact sexual interaction) of 

a child by a caregiver”. On the other hand, the World Health Organization (WHO) defines 

childhood sexual abuse as “the involvement of a child in sexual activity that is not fully 

understood, lacked informed consent, or was not involving the child” (WHO, 1999). 

 

From the latter definition, it can be inferred that contact between the child and the perpetrator 

is not necessary for an act to be classified as sexual violence. These definitions therefore 

also clarify the concept of consent. Therefore, consent between the parties is required for 

sexual activity to be consensual. However, there  are groups of people who do not consent 
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to or cannot resist sexual advances because of their age, disability, fear of harm, or being 

intoxicated or unconscious (UNICEF, 2017). By law, children are under the legal age of 

majority (18 years) and cannot consent to sexual activity. Sexual activity between a child and 

an adult constitutes sexual abuse because it is considered exploitation of a legally vulnerable 

person or abuse of a position of influence or trust (UNICEF, 2017). It is a common 

misconception that childhood sexual violence is rare, affects only women from poor 

backgrounds, and is mostly perpetrated by male strangers (UNICEF, 2017). On the contrary, 

sexual violence affects millions of girls and boys from different socioeconomic backgrounds 

and cultures (UNICEF, 2017). Note that these acts are perpetrated by multiple types of 

offenders, including men and women, close family/friends, strangers, and individuals of all 

sexual orientations, socioeconomic classes, and cultural backgrounds (UNICEF, 2017). 

 

1.13 Determinants of sexual violence experiences and help-seeking 

 
Determinants of childhood sexual violence range from socio-demographic, economic, cultural, 

and environmental factors. 

 

1.13.1 Socio-demographic and economic determinants 

 
Several sociodemographic and economic factors have been identified in the literature as 

determinants of sexual violence. The literature reviewed indicates that age, early marriage, 

sex, and school enrollment are important determinants of sexual violence. The literature 

reviewed cites age as one of the determinants of sexual violence. Several studies have 

reported that girls and boys in younger age groups are at higher risk of experiencing sexual 

violence compared to older age groups. Studies have shown that it is more likely to start in 

the early stages of the childhood life (Kidman & Palermo, 2016; Orindi et al., 2020; UNICEF, 

2017). Regarding disclosure of sexual assault cases, it has been argued that older 

adolescents are more likely than younger adolescents to disclose experiences of sexual 

abuse (K. Y. Lam, 2014; Pereira et al., 2020). 

 

Furthermore, early marriage has been found to tend to expose girls to intimate partner 

violence, including sexual violence. Adolescents and young adult women who married before 

age 18 had nearly double the lifetime risk of intimate partner violence (IPV) compared to 

women who were married at age 18 or older (Hong Le et al., 2014). Gender was also 

highlighted as an important predictor of sexual violence and help- seeking. Literature reports 

that girls are more likely to experience sexual violence than boys and they are also more likely 
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to disclose sexual violence than boys (Cerna-Turoff et al., 2021; King et al., 2004). A multi-

country done in Haiti, Kenya, and Tanzania showed that males were less likely to informally 

disclose sexual violence events than females (Pereira et al., 2020). Also, relative to knowledge 

of where to seek formal help, males have been found to be more likely than females to know 

where to seek formal help (Pereira et al., 2020). School enrolment has also been reported 

as a significant predictor of childhood sexual violence. A study done in Swaziland established 

that girls not enrolled in schools were more predisposed to sexual violence than girls enrolled 

in schools (Breiding et al., 2011). School enrolled children were found to be more likely to 

informally disclose sexual violence in Nigeria, while in Kenya they were more likely to know 

where to seek formal help and in Tanzania likely to receive formal help compared to those not 

enrolled in school (Pereira et al., 2020). 

 

1.13.2 Cultural Determinants 

 
Gender stereotypes are known to increase gender inequality and thereby enable violence. 

Several studies have linked sexual violence to less equitable views of gender relations between 

men and women (Kearns et al., 2020; Wado et al., 2021; Wamoyi et al., 2022; Willie & 

Kershaw, 2019). Women with progressive attitudes to sexual and gender-based violence were 

more likely to report positive attitudes to seeking help for sexual violence compared with 

women with regressive attitudes. Women who felt that sexual and gender-based violence is 

not accepted were about 2.03 times more likely to have a positive attitude to seeking help for 

sexual and gender-based violence than women who were sexually active (Odwe et al., 2018). 

Falb et al., (2017) showed that girls whose caregivers had gender-sensitive attitudes were 

less likely to experience sexual violence and were less tolerant of incidents of sexual abuse 

(Falb et al., 2017). 

 

1.14 Conceptual frameworks 

1.14.1 Social determinants of health (SDH) Framework 

Social determinants of health refer to non-medical factors that directly or indirectly influence 

health outcomes, either positively or negatively (Marmot & Wilkinson, 2005). These factors 

are attributed to the structural forces/systems that determine where people are born, grow, 

live, age, work, and their daily lives. These structural forces/systems include political 

systems, economic policies, development agendas, social norms, and social policies. Social 

determinants of health influence observed health inequalities between and within populations 

(Marmot & Wilkinson, 2005; Organization, 2008). Examples of these social determinants of 

health include, but are not limited to: education, working conditions, income and social 
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protection, unemployment and job security, social exclusion, early childhood development, 

food insecurity, housing and basic amenities, structural conflicts, access to affordable and 

quality health services access (Solar & Irwin, 2010). 

 
Part B: Figure 1: Social determinants of health framework 

Source : (Macleod et al., 2018) 
 

1.14.2 Socio-ecological Model 

The socio-ecological model (SEM) was first introduced by Urie Bronfenbrenner in the 1970s 

as a conceptual model to guide our understanding of human development and was adopted 

as a formal theory in the 1980s (Bronfenbrenner, 1979). This model asserts that individuals 

are subject to a complex array of social influences and nested environmental interactions, 

both occurring at multiple levels (Bronfenbrenner, 1979). This socio-ecological model is 

adapted to the understanding of health determinants and explains how individual 

(intrapersonal), interpersonal, organizational, community, and political factors influence 
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population health (Bronfenbrenner, 1979; Campbell et al., 2009; Dahlberg, 2002). 

Intrapersonal or individual level factors focus on biological and individual factors that are said 

to influence health. These include age, knowledge, attitudes, and behavior. On the other hand, 

the interpersonal factors of the socio- ecological model focus on an individual’s family and 

social networks arising from churches, schools, workplaces, neighborhoods, etc. These social 

networks have been shown to influence health, health behavior and health-related decision-

making (Bronfenbrenner, 1979; Campbell et al., 2009; Dahlberg, 2002). 

 

Organizational or institutional level factors emphasize the role of social, religious, and cultural 

values and social institutions and their contribution to health decision making 

(Bronfenbrenner, 1979; Campbell et al., 2009; Dahlberg, 2002). The community-level element 

of the socio-ecological model deals with the social and physical environment of a community. 

These factors are important because the social dynamics of a community play an important 

role in how a particular health risk is perceived within that community (Bronfenbrenner, 1979; 

Campbell et al., 2009; Dahlberg, 2002). Policy-level factors constitute the outermost level of 

the socio-ecological framework. This policy consists of local and national laws and specific 

guidelines that affect health. Policies play a central role in access to health services, use of 

health services, and engagement in healthy behavior (Bronfenbrenner, 1979; Campbell et 

al., 2009; Dahlberg, 2002). The socio-ecological model is schematically represented by 

nested circles that focus on individual-level factors and are surrounded by other multi-level 

factors. Nested or overlapping circles show that factors at one level influence factors at other 

levels. The second, third, and fourth circles represent interpersonal (microsystem), 

organizational (mesosystem), and community (exosystem) factors. 
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The outermost circle represents health determinants at the policy level (macrosystem) 

(Bronfenbrenner, 1979; Campbell et al., 2009; Dahlberg, 2002). 

 

 
Part B: Figure 2: The Socio-ecological Model 

Source: (Bronfenbrenner, 1979) 
 

1.15 Application of the Socioecological model in Sexual violence 

Since the socioecological model highlights the interconnected relationship between 

ecosystems and society, it has many applications including but not limited to sexual violence 

studies. 

1.15.1 Determinants of Intimate Partner Violence (IPV) 

(Das et al., 2013) examined intimate partner violence against pregnant and post- pregnant 

women in the Indian slums of Mumbai, using the socio-ecological model. The conceptual 

framework illustrated the multilevel determinants of intimate partner violence. Individual-level 

factors for intimate partner violence were age, age at marriage, reproductive status, 

education, employment, sex of children, and women’s justification for intimate partner 

violence. At the interpersonal level, the study focused on factors related to women’s partners. 

These factors included partner’s education, employment, and alcohol consumption. At the 

organizational or institutional level, the study looked at household factors including 

socioeconomic status, religion, and household lifestyle. The outermost level of the conceptual 

model in this study was community-level factors, including community micro- and 

macrosocial norms. 
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Part B: Figure 3: Adaptation of the socioecological model to Intimate Partner Violence (IPV) 

Source: (Das et al., 2013) 
 

1.15.2 Center for Disease Control’s (CDC) Framework for Violence Prevention 

The socio-ecological model (SEM) was also adapted by the Centers for Disease Control to 

provide a framework for violence prevention (Dahlberg, 2002). Before developing violence 

prevention mechanisms, we must first understand the risk and protective factors of sexual 

violence. As such, the Centers for Disease Control (CDC) has introduced a four-level socio-

ecological model (SEM) to improve our understanding of violence and the impact of violence 

prevention strategies. This model suggests that the determinants of violence are explained by 

a complex interplay of factors at the individual, relational, community, and societal levels. In 

addition to identifying these factors, this socio-ecological model considers the complex 

interplay of violence risk factors to act simultaneously on several levels of the model to 

prevent violence. It also suggests that it is essential to avail sustainable efforts to prevent 

violence and impact at the population level. 
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Part B: Figure 4: CDC Framework for violence prevention 

Source: Centers for Disease Control and Prevention 
 
Individual-level factors proposed by the Centers for Disease Control and Prevention (CDC) 

focus on the biological and personal factors that influence someone’s likelihood of becoming a 

violent offender or experiencing violence. These include income, education, age, drug or 

alcohol abuse, and abuse history. To prevent violence at this level, strategies are developed 

to promote knowledge, attitudes, behaviors, and beliefs to deter violence. Specific 

interventions suggested by CDC include life skills training, conflict resolution training, safe 

dating/healthy relationship programs, and emotional self-efficacy programs (Dahlberg, 2002). 

Relationship-level factors focus on the intimate circles (peer, partner, family) that increase or 

decrease the risk of becoming a victim or perpetrator of violence. Such factors include, but 

are not limited to, parental supervision, parental communication, and peer pressure. 

Strategies to prevent violence at this level include: programs to promote positive peer norms 

and positive parenting (Dahlberg, 2002). 

 

The community level of this framework examines how schools, workplaces, and communities 

affect victims and perpetrators of violence. These factors include safety (school, 

neighborhood, workplace), neighborhood poverty, residential segregation, and high number 

of alcohol outlets. Efforts to prevent violence at this stage include improving the physical and 

social environment (Dahlberg, 2002). At the societal level, the focus is on broader social 

factors that create the environments in which violence flourishes or is suppressed. These 

factors include social and cultural norms that normalize violence and strategies that 

influence the structural determinants of health. Violence prevention strategies at this level 

include programs that address social or cultural norms that normalize violence and policies 
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that influence the structural determinants of health (Dahlberg, 2002). 

 
 
 

1.15.3 Evidence-based strategies for violence prevention 

In 2016, a global partnership was formed between the United States Agency for International 

Development (USAID), the President’s Emergency Program for AIDS Relief (PEPFAR), the 

Centers for Disease Control and Prevention (CDC), the World Health Organization (WHO), 

the Pan American Health Organization (PAHO), the United Nations Children’s Fund 

(UNICEF), the United Nations Office on Drugs and Crime (UNODC), the World Bank and 

others have developed evidence-based strategies that countries can use to end violence 

against children. Increase. These strategies, named INSPIRE, are a technical package and 

guide with seven evidence- based, proven successes in preventing sexual violence among 

children in low- resource settings. ’These strategies dubbed, INSPIRE, is a technical package 

and a guidebook of 7 evidence-based with demonstrated success in preventing sexual 

violence among children in low-resource settings. These strategies are; Implementation and 

enforcement of laws; Norms and values; Safe environments; Parent and caregiver support; 

Income and economic strengthening; Response and support services; and Education and life 

skills (Ligiero et al., 2019; WHO, 2019, 2022). 
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Part B: Figure 5: INSPIRE evidence-based strategies for violence prevention 

Source: (UNICEF, 2017) 
 
Implementation and enforcement of laws 
 
In 2016, a global partnership was established between the United States Agency for 

International Development (USAID), the President's Emergency Program for AIDS Relief 

(PEPFAR), the Centers for Disease Control and Prevention (CDC), and World Health's 

INSPIRE strategy. The latter partnership was committed to promoting the implementation 

and enforcement of laws to prevent violent acts, reduce excessive alcohol consumption, and 

limit youth access to firearms and other weapons. Laws and policies that criminalize violent 

punishment and sexual abuse (child marriage, trafficking, child pornography, statutory rape, 

non-contact sexual violence) show society that violent acts are wrong. As such, it helped to 

uproot the prevailing norms that were becoming normal. These laws also served to hold 

violent criminals accountable. Therefore, laws and policies that limit alcohol consumption and 

access to firearms help minimize children's exposure to violence risk factors (WHO, 2019). 

 

For instance, in the recent past, Kenya has put in place laws aimed at discouraging violence 

against children. In 2010, Kenya promulgated a new constitution which contained an article 

(Part 3(53 1d & e) of The Bill of Rights that explicitly put emphasis on child protection (Kenya, 

2013). The article 1 d recognizes that every child has a right to be protected from abuse, 

neglect, harmful cultural practices, all forms of violence, inhuman treatment, and punishment, 

and hazardous or exploitative labour. Article 1e on the other hand provides that all children 

have a right to parental care and protection, which includes equal responsibility of the mother 

and father to provide for the child, whether they are married to each other or not (Kenya, 

2013). Through the 2014 Marriage Act, Kenya set the minimum age of marriage at 18 years 

thus illegalizing child marriages (Law, 2014). It is known that child marriage is a risk factor for 

intimate partner violence (Hong Le et al., 2014). 

 

Kenya has also made numerous strides in banning corporal punishment (CP) in schools. As 

per Kenya’s Education Act of 1980 there were instances where corporal punishment could 

be used in schools. By 2001, there were rising cases of child abuse within communities forcing 

the government to pass the Children’s Act which protected children from all acts of violence 

including corporal punishment in schools (Kenya, 2005; Matofari, 2021; Nakpodia, 2010). In 

banning corporal punishment, Kenya was able to keep up with global trends especially being 

a signatory to the 1989 United Nations Convention on the Rights of the Child and the 2000 
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African Charter on the Right and Welfare of the Child. Despite the ban and even 

entrenchment of children’s rights against the new 2010 Constitution, there are still instances 

of corporal punishment in schools (Mweru, 2010). 

 
Norms and values 
 
This INSPIRE strategy is keen to strengthen norms and values supportive of non- violent, 

respectful, nurturing, positive and gender equitable relationships for all children and 

adolescents. There exists deeply ingrained norms and attitudes in society which fuel violence 

against children by justifying otherwise unjustifiable acts. Such include; girls being forced into 

sex due to cultural male sex entitlement, normalization of child marriages and wife-beating, 

expectation on women to tolerate violence, and stigma and shame associated with reporting 

of violence (Pulerwitz et al., 2010). The approach in this strategy aimed to change the 

retrogressive norms and attitudes at the community level. This approach has been argued to 

work best when combined with other of the INSPIRE strategies such as legislation and life 

skills training. Several norms change campaigns aimed at reducing violence are underway in 

Africa. For example, in Uganda, a community mobilization program called SASA! was 

implemented to prevent violence against women by changing individual attitudes, community 

norms and structures. A randomized controlled trial showed in the communities where both 

men and women aged 18 to her 49 years participated in SASA, both women and men 

expressed reduced social tolerance for violence, while intimate partner violence decreased 

by 52% (Abramsky et al., 2014). 

 

Another study examined the effects of SASA! and showed positive results regarding 

children's experiences of violence. The intervention reduced intimate partner violence, 

resulting in a 64% reduction in the prevalence of children witnessing intimate partner violence 

in their homes. Moreover, women who reported reduction in intimate partner violence also 

reported positive changes in parenting and discipline practices, resulting in improved parent-

child relationships. As a result of this community programme, some participants reported taking 

direct action to prevent violence against children. (Kyegombe et al., 2015). Another 

community effort called 'Soul City' to educate communities about domestic violence was 

launched in South Africa. It reached audiences through television, radio and pamphlets, this 

intervention was associated with increased knowledge of support services after exposure to 

domestic violence and positive attitude changes that normalized domestic violence (Usdin et 

al., 2005). Soul Buddyz, an extension of Soul City, also operated in South Africa and appealed 

to children aged 8 to 12. Soul Buddyz, while also utilizing television, radio, and interactive 
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content equipped participants with strategies to deal with sex, racism, HIV/AIDS and violence 

(Usdin et al., 2005). 

 
Safe environments 
 
This INSPIRE strategy aimed to create sustainable safe streets and other environments 

(physical and social) where children and young people gathered and spend time. It focused 

on community settings outside of homes and schools. Violence thrives when such 

environments are unsafe. This strategy aimed to improve the physical and social environment 

to encourage positive behavior and prevent harmful activities. Approaches to violence 

prevention in this strategy include interventions to address hotspots of violence in the 

community, interrupting the spread of violence, and improving the built environment. 

Additionally, several approaches seek to ensure that alternative care facilities, police stations, 

orphanages and detention centers are safe for children. Crime prevention through 

environmental design (CPTED) is one strategy being implemented to reduce community 

violence in high-income and some low-income countries. This includes but is not limited to: 

landscaping, creating and maintaining green spaces, greening vacant lots, demolition or 

reopening of abandoned buildings, street lighting, safe and accessible transportation, as well 

as safe routes to schools (Cassidy et al., 2014; Cerdá et al., 2012). 

 
Parent and caregiver support 
 
This INSPIRE strategy aims to discourage harsh parenting practices and promote positive 

parent-child relationships. Helping parents and caregivers understand the value of positive 

parenting, non-violent discipline, and effective communication reduces harsh parenting 

practices, promotes positive parent-child relations, and strengthens the parent-child. These 

are all protective factors against childhood violence (Olds et al., 1997; Amanda Sim et al., 

2014). Positive parenting prevents children from being separated from their families, shields 

them from harsh treatment at home and reduces their chances of witnessing intimate partner 

violence against mothers and stepmothers (Caldera et al., 2007; A Sim et al., 2014). The 

Parents/Families Matter! Program one such approach designed targeting parent/caregivers 

and children aged 9 to 12 years with the intent to promote positive parenting and healthy 

parent-child communication especially around issues on sex, sexuality, HIV prevention and 

physical, emotional, and sexual violence (Vandenhoudt et al., 2010). It is important to note 

that the Families Matter! Curriculum has a module on awareness, prevention, and response 

of child sexual abuse. 
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This community-based programme is supported by CDC and PEPFAR has been 

implemented in at least 8 African countries including Kenya. An evaluation of this programme 

had parents and children reporting significant increases in parental monitoring as well as 

improved parent-child communication especially on matters related to sexuality and sexual 

risk (Miller et al., 2015). Another parenting program, Parenting for Lifelong Health (PLH), has 

been implemented in South Africa. This program targeting caregivers of children is designed to 

promote positive parenting and prevent child mistreatment and involvement in different forms 

of violence (Cluver et al., 2016). Results from a randomized controlled trial of PLH programme 

for children aged 10 to 17 years showed that physical abuse was reduced according to 

caregivers (44% reduction) and teens (48%reduction); emotional abuse was reduced 

according to caregivers (61% reduction) and teens (28% reduction) compared to the control 

group. Besides, positive parenting indicators improved in both caregiver (17% increase) and 

teen (7% increase) intervention groups compared to the control group (ref). Similar programs 

have tested and/or adapted in other low resource settings like Tanzania, South Sudan, 

Kenya, Democratic Republic of Congo, and Lesotho (Cluver et al., 2017). 

 
Income and economic strengthening 
 
This INSPIRE strategy seeks to improve economic security and stability of families and 

reduce rates of child maltreatment and as well as intimate partner violence (IPV). This strategy 

reduces the possibility of children witnessing Intimate partner Violence (IPV) which reduces 

their potential of becoming victims or even perpetrators of violence. Additionally, approaches 

meant to empower women economically raises the economic status of households thus 

increasing possibilities of children going to school which is a known protective factor against 

childhood violence (Cancian et al., 2013; Huston et al., 2003; Ozer et al., 2009). One 

approach under this strategy is cash transfers as a means of social protection. Cash transfers 

directly target structural barriers like poverty and barriers to education and at the same time 

help address gender inequality by empowering women. Cash transfers as an avenue to reduce 

child sexual abuse and exploitation have been rolled out in Tanzania, South Africa, Mali and 

other parts of the continent and found to be effective in reducing violence (Kilburn et al., 2018; 

Lees et al., 2021; Little et al., 2021; Palermo et al., 2021). Other interventions on economic 

strengthening are coupled with gender norms/equity trainings. In rural South Africa, a 

microfinance programme was combined with education on HIV/AIDS, gender norms and 

sexuality. This programme is referred to as IMAGE (Intervention with Microfinance for Aids 

and Gender Equity). An evaluation of this approach showed a reduction of 50% of 

physical/sexual violence among the participants (women) compared to the control (Jan et al., 
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2011; Pronyk et al., 2006; Pronyk et al., 2007). 

 
Response and support services 
 
The objective of this INSPIRE strategy is to improve access to quality health, social welfare 

and criminal justice support services for all children who need them with the aim of reducing 

short-term and long-term impacts of violence. It is imperative that victims of sexual violence 

have access to basic health services such as Post Exposure Prophylaxis (PEP) against HIV in 

cases of rape as well as specialized counselling and social services. Such services benefits 

both perpetrators and victims of violence. It helps interrupt the cycle of violence in a child’s 

life and promotes recovery from the trauma (Wethington et al., 2008). It is important to note 

that in low- and middle-income countries (LMICs), the number of children receiving basic 

health services and social services remain low (Sumner et al., 2015). According to surveys in 

Cambodia, Kenya, Haiti, Malawi, Swaziland, Zimbabwe, and Tanzania, less than 10% of 

children who experienced sexual violence did not receive the requisite services (Nguyen et 

al., 2021). 

 

This strategy therefore seeks to strengthen mechanisms for reporting violent acts against 

children as well as child-friendly mechanisms for support and care post- violence. This 

includes toll free hotlines for reporting violence, and linkages to child protection services such 

as police, social workers, healthcare workers and orphanages. 

 
Education and life skills 
 
The objective of this INSPIRE strategy is to ensure that schools are safe and enabling and at 

the same time increase the access of children to effective, gender-equitable education and 

social emotional learning and life-skills training. School enrolment and attendance is 

protective against victimization and perpetration of some forms of violence including 

childhood sexual violence, Intimate Partner Violence (IPV), youth violence and child 

marriages (Hallfors et al., 2011; Reynolds et al., 2011). Schools provides as space for 

children and teachers to learn and internalize pro-social behaviour which  consequently  

contribute towards violence  reduction not only in schools but also in the communities. 

Schools offer a perfect platform for life skills training. This training prevents violence against 

children by enhancing the ability of children to communicate, solve problems, resolve 

conflicts, make decisions, think critically, and build positive peer relationships. Life skills 

training can also be carried out outside schools in informal settings like community centers 

and refugee camps. 
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To create safe and enabling school environment, a Ugandan Non-Governmental  

Organization, Raising Voices, developed The Good School Toolkit. This toolkit was 

designed to reduce violence perpetrated against 11 to 14-year-old children by school staff 

through fostering a positive relationship between students and authority figures as well as 

building a conducive school environment. Testing of The Good School            Toolkit in 42 schools 

in Luwero District of Uganda, found the intervention to be effective in reducing levels of violence 

against children by school staff (Devries et al., 2015) Other approaches seek to improve the 

knowledge of children and youth on ways of protecting themselves from sexual violence. One 

such approach is the ‘No Means No’ IMPower programme rolled out in Nairobi, Kenya. 

 

This intervention is aimed at improving the emotional self-efficacy of adolescent girls as well 

as give them self-defense training to reduce their sexual violence risk. An evaluation of this 

programme showed a 34% increased likelihood of adolescent girls in the intervention arm 

disclosing sexual violence compared to the control group (Sarnquist et al., 2014). Life and 

social skills are also a critical component of this strategy. Stepping Stones, a life skills training 

programme has been rolled out globally including South Africa has demonstrated effectiveness 

in reducing physical and sexual intimate partner violence among males and females aged 15 

to 26 years (Jewkes et al., 2014; Paine et al., 2002). This programme, though initially 

developed primarily as a HIV prevention intervention focuses on gender-based violence, 

relationship skills, power dynamics in relationships, and assertiveness and it passes across 

this message mainly through drama and role play. 

 

1.16 Conceptual framework for this study 

Based on this review, this study adapted a conceptual framework drawing from the Social 

determinants of health (SDH) framework, the Socioecological frameworks (Bronfenbrenner, 

1979; Campbell et al., 2009; Dahlberg, 2002) and the Inspire Strategies for Violence 
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Prevention (Ligiero et al., 2019; WHO, 2019, 2022) as shown in Part B: Figure 6. The Social 

Determinants of Health (SDH) framework informed the wider conditions where children and 

young people are born, grow, work, and live that influence sexual violence experience as well 

as help-seeking behaviour. The Socioecological model offered guidance on the fact that these 

social determinants of health occur at multiple levels which interact with each other. The 

INSPIRE Framework on the other hand offered intervention points for sexual violence 

prevention and this guided the selection of specific independent or predictor variables for this 

study. 

 

 
Part B: Figure 6: The Social Determinants of Health (SDH) framework. Adapted from 
(Bronfenbrenner, 1979; Dahlberg, 2002; Ligiero et al., 2019) 

Part B: Figure 6 demonstrates individual, relational, community and society-level factors 

as determinants of sexual violence as well as post-violence help-seeking behaviour 

(disclosure, knowledge of where to seek formal help, seeking formal help and receipt of 

formal help. The predictors in the model influence sexual violence experience as well as help-

seeking behaviour. Additionally, it is vital to note that sexual  violence experience does not 
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always culminate to informal disclosure, having knowledge of formal places to seek help, 

seeking formal help, and receiving formal help, as it should be the case. Therefore, the 

illustrated predictors may influence post- violence help-seeking behaviour. 

 

1.17 Methodological Literature Review 

 
Associations can be measured using several approaches. This section analyses the 

application of regression models with categorical dependent variables. Binary, ordinal and 

nominal logistic regression methods are discussed (Agresti, 2003). 

 

1.17.1 Binary logistic regression 

This method is used when the result variable is binary, thus in instances where there are only 

two possible values in the dependent or outcome variable (Tranmer & Elliot, 2008). Binary 

logistic regression therefore measures the relationship between a categorical outcome 

variable with two possible values and one or more independent/predictor variables. 

Predictors can be either categorical or continuous. This method helps identify the predictor 

variables (X) that influence the outcome variable (Y) and characterize the relationship 

between the outcome and predictor variables (Harrell, 2015a). Binary logistic regression 

therefore finds numerous applications in analyzing relationships between multiple factors and 

binary outcome variables. 

 

1.17.2 Ordinal logistic regression 

This type of regression model models the relationship between a set of predictor/independent 

variables and an ordinal outcome variable. An ordinal outcome variable is a variable that has 

at least three natural ordered groups such as low, medium, and high or none, mild, moderate, 

and severe (Harrell, 2015b). 

 

1.17.3 Nominal or multinomial logistic regression 

Nominal or also known as multinomial logistic regression (MNL) is applied in modelling the 

relationship between a set of predictor/independent variables and a nominal outcome 

variable (Agresti, 2003). A nominal variable is one which has at least 3 categories with no 

natural order (Menard, 2010). 

 

1.17.4 Reporting 

The results of these regression models can be reported as odds ratios or coefficients. The 

odds ratio shows the change in odds when the predictor increases or decreases by one unit. 
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Therefore, odds ratios can be used to compare the relative probabilities of occurrence of 

outcome variables and exposure to predictor variables. Furthermore, odds ratios indicate 

whether a particular exposure is a risk factor for a particular outcome and allow comparison 

of the magnitude of different risk factors for that outcome (Szumilas, 2010). Regression 

coefficients, on the other hand, estimate the increase in log probability of outcome per unit 

increase in exposure. Odds ratios compared to regression coefficients are therefore easier 

to understand and interpret (Szumilas, 2010). 

 
 

1.17.5 Conclusion 

 
This study used a binary logistic regression model to assess the association between social 

determinants and sexual violence/post-violence help-seeking behavior. This is because he 

had only two outcomes (YES/NO) in his experience of sexual violence. The indicators for 

asking for help were also all binaries. Knowing where to seek formal assistance (YES/NO), 

disclose informally (YES/NO), seek formal assistance (YES/NO), or receive formal assistance 

(YES/NO). The results of these binary logistic regression models were expressed as odds 

ratios (OR). 

 

1.18 Empirical Literature Review 

 
The purpose of this section is to review studies that have assessed associations between 

childhood sexual violence, sexual violence help-seeking behavior, and social determinants, to 

identify gaps and to clarify these associations. Studies included in the review are from the 

following databases: PUBMED, PLOS, COCHRANE OPEN ACCESS, GOOGLE SCHOLAR, 

SPRINGER LINKS, and CINAHL. Search terms 

included childhood sexual violence or abuse or adolescent sexual violence or behavior when 

seeking sexual violence or sexual violence or formal support or informal support and social 

determinants. The literature reviews were supplemented by manually searching for 

references from included articles. Studies were included provided they examined 

associations with childhood sexual violence, help-seeking behavior, and social determinants. 

Studies were excluded from the procedure if they were not written in English, did not have 

access to the full article, and did not focus on the association between childhood sexual 

violence and social determinants. Regression analysis is the most used method to assess 

associations between sexual violence and social determinants. Numerous studies have 

shown strong and statistically significant associations between social determinants at the 
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individual, household, community, and societal levels and sexual and post-sexual violence 

help-seeking behavior (Baiocchi et al., 2019; Boudreau et al., 2018; Breiding et al., 2011; 

Cerna-Turoff et al., 2021; Hong Le et al., 2014; Kidman & Palermo, 2016; King et al., 2004; 

K. Y. Lam, 2014; Orindi et al., 2020; Palermo et al., 2019; Pereira et al., 2020). 

 

1.18.1 Individual level determinants 

 
Several studies have shown that several factors at the individual level predispose young 

people to sexual violence. Early marriage (under age 18), being female, illiteracy, not enrolled 

in school, belonging to a young age group, alcohol use, poor mental health (Cerna-Turoff et 

al., 2021; Hong Le et al., 2014; King et al., 2004; Orindi et al., 2020; Palermo et al., 2019). It 

should be noted that other studies have not found age, drug and alcohol use as significant 

predictors of sexual violence (King et al., 2004). Other studies have shown that school 

enrollment protects emotional self- efficacy which is protective against sexual violence 

(Baiocchi et al., 2019; Palermo et al., 2019). Studies have also shown that orphanhood 

are a risk factor for sexual violence. Orphanhood exacerbates established risk factors such 

as school dropout and create additional risk factors such as limited or no parental supervision 

(Kidman & Palermo, 2016). Risk factors for sexual violence such as domestic instability, 

social isolation, poverty, food insecurity, and children not attending school, are more common 

in orphans than in non-orphans (Breiding et al., 2013; Breiding et al., 2011; Bruce & Hallman, 

2008; Krug et al., 2002). A study by (Kidman & Palermo, 2016) found that paternal orphanhood, 

double orphanhood, and paternal absence are significantly associated with sexual violence in 

adolescent girls. Other studies have also reported that orphans are more likely than non-

orphans to experience forced sexual debut (Pascoe et al., 2010; Thurman et al., 2006). With 

regards to help-seeking, studies found that being female and older were significantly 

associated with seeking help after sexual assault, whereas being male was associated with 

lower rates and less likelihood of disclosure (Boudreau et al., 2018; K. Y. Lam, 2014). 

 

1.18.2 Household or Relationship level determinants 

A secondary study by (Fuller-Thomson & Agbeyaka, 2020) used data from the Centers for 

Disease Control and Prevention (CDC) Brief Risk Factor Surveillance Study (BRFSS) in 2010 

and 2012 to examine parental mental illness, parental addiction and                                parental domestic 

violence as correlates of childhood sexual abuse. An analysis of the 2010 data showed that 

8.5% of males who had experienced all 3 childhood adversities reported to have experienced 

childhood sexual violence compared to 0.6% of males who had not experienced the 3 

adversities. The study also found out that among women, 28.7% reported experiencing 
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childhood sexual abuse after experiencing all three of the childhood adversities, compared 

to 2.1% of women who experienced no adversity. The results showed the same trend in the 

2012 analysis (Fuller-Thomson & Agbeyaka, 2020). Other studies also linked home 

instability, reduced maternal warmth, absent fathers, food insecurity, living with a single 

parent or biological parent and step-parent, and being female to be positively associated with 

sexual violence (Kidman & Palermo, 2016; Li et al., 2015; Tsai et al., 2011). 

 

A multi-country study by (Palermo et al., 2019) showed that living without a biological father 

among females in Nigeria and Tanzania was significantly associated with an increased risk 

of sexual violence. In Nigeria and Malawi, an increasing number of children under 18 years 

in households was protective against lifetime sexual violence. [Nigeria (Odds Ratio 0.89 (CI: 

0.81, 0.98)); Malawi (Odds Ratio 0.75 (CI: 0.59, 0.95)]. (Odds Ratio 1.15 (CI: 1.00, 1.31)). The 

same study established that for females, higher number of male adults in the household was 

significantly associated with an increased risk of lifetime Sexual Violence in Malawi (Odds 

Ratio 1.47 (CI: 1.07, 2.01)) whilst an increasing number of female adults in the household 

was significantly associated with an increased risk of lifetime Sexual Violence in Tanzania 

(Odds Ratio 1.37 (CI: 1.06, 1.78)). Lastly, female headed households were significantly 

associated with a decreased risk of lifetime sexual violence among females in Malawi (Odds 

Ratio 0.47 (CI: 0.26, 0.83) (Palermo et al., 2019). On help-seeking behaviour, studies have 

shown that increasing number of females in households, absence of fathers in homes and 

close-parental relationships promoted help-seeking among adolescents and young people 

(Nguyen et al., 2021; Pereira et al., 2020). On the flip side, living in female- headed 

households has been associated with poor help-seeking behaviour among males (Pereira et 

al., 2020). 

 

1.18.3 Society level determinants 

 
Through studies, societal norms have been found to influence sexual violence and post-

sexual violence help-seeking behaviour. Some studies in Africa have demonstrated that 

disclosure of sexual violence experience(s) reduce a girl’s marriage prospects and increase 

the odds of stigmatization and maltreatment by family members and community in general 

(Agha, 2009; Kathewera‐Banda et al., 2005; Lindgren et al., 2005). With respect to boys, 

other studies showed that boys were less likely to disclose sexual violence due norms around 

masculinity that expect them to resist sexual advances or deal with such abuse on their own 

(Fontes & Plummer, 2010; John et al., 2017; Sorsoli et al., 2008). The fear by boys to be viewed 
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as homosexuals after sexual violence is known to impede disclosure especially given that 

homosexuality is stigmatized and even criminalized in parts of Africa (Fontes & Plummer, 

2010; John et al., 2017; Sorsoli et al., 2008). Moreover, the general culture of silence around 

sexuality, gender roles, patriarchy are risk factors for sexual violence experience and low 

disclosure rates (Gagnier & Collin-Vézina, 2016; Holmes et al., 1997; John et al., 2017). 

 

On the association between gender attitudes and sexual violence, studies have 

demonstrated that inequitable gender attitudes towards women, rape and rapists 

predict sexual violence (Jewkes et al., 2011; Kalra & Bhugra, 2013; Rodabaugh & Austin, 

1981). Normalized corporal punishment on the other hand has also been found to be 

associated with instances of sexual violence (Afifi et al., 2017; Pandey et al., 2021). 

Economic strengthening as a form of social protection has been found to be protective 

against sexual violence. Cash transfers directly target structural barriers like poverty and 

barriers to education and at the same time help address gender inequality by empowering 

women. Cash transfers as an avenue to reduce child sexual abuse and exploitation have 

been rolled out in Tanzania, South Africa, Mali and other parts of the continent and found to 

be effective in reducing violence (Kilburn et al., 2018; Lees et al., 2021; Little et al., 2021; 

Palermo et al., 2021). 

 

Other interventions on economic strengthening are coupled with gender norms/equity 

trainings. In rural South Africa, a microfinance programme was combined with education on 

HIV/AIDS, gender norms and sexuality. This programme is referred to as IMAGE 

(Intervention with Microfinance for Aids and Gender Equity). An evaluation of this approach 

showed a reduction of 50% of physical/sexual violence among the participants (women) 

compared to the control (Jan et al., 2011; Pronyk et al., 2006; Pronyk et al., 2007). Studies 

that explored the association between social determinants (individual, family and society 

level) are summarized in Part E: Appendix 1. 
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Abstract  

 
Background 

Sexual violence against adolescents and youth remains unacceptably high in Kenya and this 

is a public health concern given that sexual violence is a known risk factor for HIV 

transmission. This is worrying because Kenya has the third largest HIV epidemic globally and 

it has been reported that almost half of the new HIV infections occur among adolescents and 

young people. This points to the need to invest in sexual violence prevention. However, this 

is only possible if predictors and risk factors as well as care pathways of sexual violence are 

extensively researched to inform relevant policy. This study explores the cascades of sexual 

violence and help-seeking in addition to exploring their associations with social determinants. 

 

Methods 

Using Kenya’s 2019 nationally representative Violence Against Children Survey (VACS), this 

study mapped out the cascade of sexual violence starting with experience of lifetime events 

of sexual violence among 13 to 24 year-old young men and women to disclosure, having 

knowledge of places to seek formal help, seeking formal help and receipt of formal help. 

Logistic regression models were then fitted to predict past-year sexual violence and lifetime 

informal disclosure of sexual violence among young women. The outcome and predictor 

variables were binary in nature. 

mailto:denisokova@gmail.com1
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Results 

This study had 1344 female and 788 male participants. Compared to young men, young 

women reported a higher prevalence of lifetime sexual violence (25.2% versus 11.4%). For 

these lifetime experiences of sexual violence, more young women than young men informally 

disclosed these acts (45.1% versus 22.7%). After sexual violence experiences, 33.7% of 

young women and 33.1% of young men had knowledge of where to seek formal seek while 

more young women than young men sought formal help after sexual violence experience 

(11.3% versus 6.8%). Endorsement of gender inequitable attitudes [AOR 3.07 (1.10–8.56); 

p=0.032], experiencing emotional violence at home [AOR 2.11 (1.17–3.81); p=0.014], and 

cyberbullying [AOR 5.90 (2.83–12.29);p=0.000] are risk factors for sexual violence among 

young women. Life skills training [ AOR 0.22 (0.07–0.73); p=0.014] and positive parental 

monitoring [AOR 0.31 (0.10–0.99);p=0.048] are protective against sexual violence among 

young women. Positive parental monitoring [AOR 3.85 (1.56–9.46);p=0.004] was also 

associated with increased likelihood of informal disclosure among young women. 

 

Conclusion 

There is need to strengthen life skills training and parenting programmes. This study also 

highlights the need for more research into the role of cyberbullying as an enabler of sexual 

violence especially with the advent of social media.
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1.20 Background 

 
Childhood violence is a global social, public health and human right concern and a 

development priority (W.H.O, 2014). As of 2016, an estimated 1 billion children thus about 

50% of children in the world experienced violence (David-Ferdon et al., 2016). However, it has 

been argued that the latter reported figures are largely under reported and under 

acknowledged in developing countries (hide in plain sight) (UNICEF, 2015). Childhood 

violence can be physical, emotional, or sexual. A six-country study (Cambodia, Haiti, Kenya, 

Malawi, Nigeria and Tanzania) reported prevalence estimates of childhood violence (Palermo 

et al., 2019). The latter, study reported lifetime prevalence rates for sexual violence ranging 

between 6 and 36% and between 50 to 84% for physical violence among children aged 13 

to 17 years. For Kenya, the lifetime prevalence rates for sexual violence were 13% among 

males and 24% among females (Palermo et al., 2019). 

 

As of 2019, it was estimated that 5 in every 10 children experienced or witnessed physical, 

sexual, or emotional violence, while 1 in every 4 children experienced sexual violence 

(Together for Girls 2019).Children exploitation in Africa indicated that childhood sexual 

violence estimates lied between 22% and 38% for girls and 9% and 17% for boys (Together 

for Girls 2019).A separate report by Together for Girls indicated that the prevalence rates of 

forced sex among girls aged 15 to 19 years in Zimbabwe, Malawi, Rwanda, Tanzania, 

Zambia, Kenya was 41%,38%, 29%, 27%,26% and 24 % respectively (Together for Girls 

2019). 

 

Childhood sexual violence has multiple risk factors. Risk factors of childhood sexual violence 

include but are not limited to prior victimization of child or their family member, concurrent 

forms of abuse in the child’s environment, parental problems, parenting problems, non-nuclear 

family structure, child problems like mental health issues, and being female (Assink et al., 

2019). Sexual violence has dire consequences. There exists a strong association between 

sexual violence and sexually transmitted infections, and HIV (Andersson et al., 2008). 

Individuals exposed to violence are also more likely to engage in risky behaviours such as 

having multiple sexual partners, early sexual debut, erratic condom use, drug or alcohol abuse  

(Gini & Pozzoli, 2013; Hillis et al., 2016; Lippus et al., 2020). 

 

Without doubt, thus violence against children is a big problem for countries with HIV 

epidemics. For this reason, such countries have adopted violence prevention strategies as 
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one of the means to fight the HIV epidemic. In 2015, the Kenyan government in conjunction 

with PEPFAR launched the DREAMS (Determined, Resilient, Empowered, AIDS-free, 

Mentored & Safe) program targeting adolescent girls and young women (AGYW) living in high 

HIV prevalence areas. The intentions of the latter initiative aimed at lowering the risk of sexual 

violence and HIV through education subsidies, HIV and violence prevention education, and 

financial literacy education (Abdool Karim et al., 2017; Gourlay et al., 2019). Childhood 

violence has also been associated with mental health problems such as depression, anxiety, 

post-traumatic stress disorders, mood disorder, and suicide ideation (Benjet et al., 2010; 

Devries et al., 2011; Kessler et al., 2010). 

 

VACS have been implemented in several countries including but not limited to Kenya, 

Swaziland, Zambia, Zimbabwe, Uganda, Zimbabwe, Botswana, Tanzania, Haiti, Laos, 

Cambodia, and Indonesia. Kenya has conducted two Violence Against Children Surveys 

(VACS), the first-ever in 2010 and the second one in 2019. These 2 data sets are the only 

nationally and sub-nationally representative statistics available on childhood violence (Nace 

et al., 2021). Between 2010 and 2019, Kenya has stepped up childhood violence prevention 

efforts. However, as of 2019, the prevalence rate of childhood sexual violence was 16% for 

females and 6% for males. 3 out of 5 women who experienced sexual violence reported 

multiple incidents before the age of 18 while 90% of females aged 18 to 24 years who 

experienced sexual violence didn’t seek help (National AIDS Control Council of Kenya 2018) 

.These figures are still worrying. Given that sexual violence fuels HIV transmission, 

(Andersson et al., 2008; Lippus et al., 2020) childhood sexual violence in Kenya is a 

development priority since 49% of new HIV infections in Kenya occur among adolescents and 

young people who make up 12% of all people living with HIV (PLHIV) (Ministry of Labour and 

Social Protection 2021). 

 

As a result, there is need to continuously evaluate associations between childhood sexual 

violence and the associated factors to provide more evidence to sustain violence prevention 

strategies. Additionally, an increased understanding of the correlates on help-seeking 

behaviour among victims of childhood sexual violence will offer more insights on how to 

promote help-seeking post-violence as well as improve the design of interventions to promote 

access to medical, psychological and legal services to survivors of childhood sexual violence. 

To our knowledge, studies are yet to comprehensively use nationally and sub-nationally 

representative data to explore associations between childhood sexual violence, help-seeking 

behaviour and social determinants. This study will add knowledge to existing literature and 
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analyses presented in VACS reports by: 1) Mapping out the cascades for sexual violence 

experiences and post-violence help-seeking among adolescents and youth in Kenya, 2) 

Assessing the association between social determinants and sexual violence among 

adolescents and youth in Kenya, and, 3) Examining the association between social 

determinants and sexual violence help-seeking behaviour among adolescents and youth in 

Kenya. 

 

1.21 Methods 

1.21.1 Data 

This study utilized Kenya’s 2019 Violence Against Children Survey (VACS) data. VACS are 

nationally representative, cross-sectional household surveys targeting females and males 

aged 13 to 24 years focusing on measures of emotional, physical, and sexual violence. The 

2019 VACS assessed 1344 females and 788 males. In this survey, 18 to 24 years old males 

and females reported on lifetime and past 12 months experiences of emotional, physical, and 

sexual violence. VACS utilize a three-stage cluster sampling approach with random selection 

of enumeration areas as the first stage, followed by households at the second stage and 

selection of an eligible participant from the chosen household as the third stage. The sampling 

was conducted without replacement. The data set, which is available for public use was 

obtained from U.S Center for Disease Control and Prevention (CDC). 

 

1.21.2 Outcome variables 

This study has two outcome variables: past year sexual violence experience and lifetime post- 

violence help-seeking behaviour, both of which are binary. To measure sexual violence, 13-

24                          year-old young men and women were asked if they had ever been subjected to unwanted 

sexual touching, attempted forced sex, physically forced sex, pressured sex, or alcohol- 

facilitated forced sex. If participants had experienced any one of the above forms of sexual 

violence in the past year, they were considered to have experienced sexual violence. 

 

Post-violence help-seeking behaviour was assessed by four domains; informal disclosure, 

knowledge of where to seek formal help, seeking formal help, and receipt of formal help. For 

disclosure, respondents who had been subject to unwanted sexual experiences were asked 

whether they told anyone of these experiences. Knowledge of where to seek formal help was 

assessed by a question asking whether respondents knew of a hospital/clinic, police station, 

helpline, social welfare, or legal office to seek help after experiencing sexual violence. To 

measure seeking formal help, respondents were asked whether they sought help from any 
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of these formal places. The respondents who sought help from these places were then asked 

if they received help from these formal places; this assessed receipt of formal help. All the 4 

help-seeking variables are binary. 

 

1.21.3 Determinants of sexual violence and help-seeking behaviour 

Based on the social determinants of health framework, and the Socioecological model as 

adapted by (Das et al., 2013) to measure determinants of intimate partner violence in India 

and by CDC (Ligiero et al., 2019; WHO, 2019, 2022) to design violence prevention strategies 

this study explored 7 social determinants in this study. These predictor variables were selected 

after a comprehensive review of literature and data availability. To attenuate potential temporal 

precedence bias, this study tried where possible to situate the predictors before the outcomes. 

The key predictors for sexual violence were: positive parental monitoring, life skills training, 

cyberbullying, experience of physical violence at home, experience of emotional violence at 

home and, gender norms (endorsement of gender inequitable attitudes and acceptability of 

wife-beating/Intimate Partner Violence). 
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Part C: Table 1: Definition of variables 

Variables Definition 

Outcome variables 

Sexual violence (YES/NO) A composite variable was created from the following 
questions: 
 
 
Unwanted touching 
Has anyone ever touched you in a sexual way without 
your permission, but did not try and force you to have sex? 
Touching in a sexual way without permission includes 
fondling, pinching, grabbing, or touching you on or around 
your sexual body parts. Attempted forced Sex 
Has a boyfriend/romantic partner, ex-boyfriend/romantic 
partner, husband, or ex-husband ever tried to make you have 
sex against your will but did not succeed? 
 
Has anyone [else] ever tried to make you have sex against 
your will but did not succeed? If the individual did not have an 
intimate partner: They might have tried to physically force you 
to have sex or they might have tried to pressure you to have 
sex through harassment or threats. 
 
Pressured or coerced Sex 
Has a boyfriend/romantic partner, ex-boyfriend/romantic 
partner, husband, or ex-husband ever pressured you to have 
sex, through harassment or threats and did succeed? 
 
Has anyone [else] ever pressured you to have sex, through 
harassment or threats and did succeed? 
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Physically forced sex 
Has a boyfriend/romantic partner, ex-boyfriend/romantic 
partner, husband, or ex-husband ever physically forced you 
to have sex and did succeed? 
 
Has anyone [else ever physically forced you to have sex 
against your will and did succeed? 

Informal disclosure 
(YES/NO) 

Did you tell anyone about any of these experiences? 

Knowledge of where to 
seek formal help (YES/NO) 

Thinking about all your unwanted sexual experiences, did 
you know a hospital/clinic, police station, helpline, social 
welfare, or 
legal office to go for help? 

Sought formal help 
(YES/NO) 

Did you try to seek help from any of these places for any of 
these 
experiences? 

Receipt of formal
 help (YES/NO) 

Did you receive any help for any of these experiences 
from a 
hospital/clinic, police station, helpline, social welfare or legal 
office? 

Predictor variables 

Experienced cyberbullying 
in the past year (YES/NO) 

Sometimes, children or young people say or do hurtful or 
nasty things to someone, and this can happen by mobile 
phones (texts, calls, video clips), or online (email, instant 
messaging, social networking, chatrooms). In the past 12 
months, has anyone ever 
treated you in a hurtful or nasty way online or via mobile 
phone? 

Received life skills training 
in the past year (YES/NO) 

A composite variable was created from the following 
questions: 
 
 
During this school year, were you taught in any of your 
classes any of the following: 
How to manage anger? 
How to avoid physical fights and violence? 
How to avoid bullying? 

Experience of physical 
violence at home binary 
variable (YES/NO). 

A composite variable was created from the following 
questions 
 
 
Has a parent, adult caregiver, or other adult relative ever: 
A. slapped, pushed, shoved, shaken, or intentionally thrown 
something at you to hurt you? 
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 punched, kicked, whipped, or beaten you with an object? 
choked, suffocated, tried to drown you, or burned you 
intentionally? 
used or threatened you with a knife, gun or other weapon? 

Experience of emotional 
violence at home (YES/NO) 

A composite variable was created from the following 
questions: 
 
 
Has a parent, adult caregiver or other adult relative ever: 
told you that you were not loved, or did not deserve to be 
loved? 
said they wished you had never been born or were dead? 
ever ridiculed you, put you down, or insulted you: for 
example, said that you were stupid or useless? 

Positive parental monitoring 
(YES/NO) 

A composite variable was created from the following 
questions: 
 
 
How much does/did your father, mother or caregiver really 
know the following things – does/did he/she know a lot, a 
little, or nothing? 
Who your friends are/were? 
How you spend/spent your money? 
Where you go/went after school? 
Where you go/went at night? 
What you do/did with your free time? 

Endorsement of gender 
inequitable attitudes 
(YES/NO) 

A composite variable was created from the following 
questions: 
 
 
Only men, not women, should decide when to have sex? 
If someone insults a boy or man, he should defend his 
reputation with force if he needs to? 
There are times when a woman should be beaten? 
Women who carry condoms have sex with a lot of men? 
A woman should tolerate violence to keep her family 
together? 

Endorsement of wife- 
beating/intimate partner 
violence (YES/NO) 

A composite variable was created from the following 
questions: 
 
 
In your opinion, is a husband justified in hitting or beating his 
wife in the following situations: 
If she goes out without telling him? 
If she neglects the children? 
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 If she argues with him? 
If she refuses to have sex with him? 
If she burns the food? 

Control variables 

Age (Continuous) How old are you? 

Ever married or be in a 
relationship (YES/NO) 

Have you ever been married or lived with someone as if you 
were 
married? 

Education status 
(Primary/More than primary) 

What is the highest level of schooling you have completed? 

Ever tested for HIV/AIDS 
(YES/NO) 

Have you ever been tested for HIV? 

Any Orphanhood (YES/NO) A composite variable was created from the following 
questions: 
 
Is your biological mother still alive? Is your biological father 
still alive? 

Household Poverty 
(LOW/HIGH) 

A wealth index was created using principal component 
analysis of asset ownership and living conditions. The wealth 
index variable was then transformed into a binary variable 
with the two 
lowest quintile being proxies for poverty. 

 
 

1.21.4 Data Analysis 

 
All analyses for this study were conducted by STATA version 17 (Stata Corp, Texas, United 

States) and adjusted for clustering. Analyses was conducted only for individuals who reported 

experiencing childhood sexual violence and had no missing values. Descriptive data, stratified 

by sex was presented using the provided sample weights. An analysis of the prevalence of 

sexual violence (both lifetime and past year events) and help-seeking behaviour was 

conducted for both sexes. 

 

Univariate analyses of each selected predictor variable and bivariate analysis with the 

outcome(s) were conducted. Independent variables with a p value of less than 0.1 were 

considered significant and thus included in the final model. A multivariate logistic model was 

then fitted to test the association between social determinants and past year sexual violence 

among young women while adjusting for age, ever being married or in a relationship, 

education status, ever tested for HIV/AIDS, any orphanhood and household poverty. Such a 

model was not fitted for young men due to sample size limitations. 
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Another multivariate logistic model was fitted for informal disclosure (for lifetime events) and 

social determinants while adjusting for age. Age was the only control variable in this model 

due sample size limitations. Models were not fitted to predict knowledge of where to seek 

formal help, seeking formal help and receipt of formal help due to sample size limitations. 

Multivariate logistic models for help-seeking behaviour were not fitted for males due to sample 

size limitations. From the multivariate models, adjusted odds ratios (aOR) and 95% 

Confidence Intervals (CI) were reported. 
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1.22 Results 

 
Part C: Table 2: Weighted descriptive statistics of sociodemographic characteristics, past year and lifetime sexual violence forms and predictor 
variables for young men and women 

 

Variables FEMALES 
Weighted% (95% CI) 

N MALES 
Weighted% (95% CI) 

N 

Sociodemographic 

Age 
13-15 
16-17 
18-21 
22-24 

             28.8 (25.8-31.8) 
16.1 (13.9-18.7) 
34.1 (30.3-38.1) 
 21 (18.7-25.4) 
 

1344         26.7 (23.5-30.2) 
        19.3 (16.7-22.2) 
        36.1 (30.9-41.7) 
        17.9 (13.8-22.9) 

788 

Ever married or be in a relationship 20.9 (18.3-23.7) 1315 5.5 (4.3-7.2) 778 

Primary 45.3 (41.6-49.1) 1344 41.9 (36.8-47.2) 788 

More than Primary 54.6 (50.8-58.4) 58.1 (52.8-63.2) 

Ever tested for HIV/AIDS 35.2 (32.4-38.2) 1330 41.9 (36.8-47.2) 778 

Any Orphanhood 23.4 (20.2-26.8) 1300 22.0 (17.9-2.67) 774 

Household Poverty 43.1 (38.6-47.7) 1344 36.9 (29.7-44.8) 788 

Predictors 

Experienced cyber bullying 30.0 (26.7-33.4) 1330 26.8 (22.1-32) 783 

Received life skills training [Anger management- bullying avoidance- violence 
avoidance] 

20.8 (17.9-24.0) 1340 21.1 (16.9-26.1) 788 

Positive Parental monitoring 28.1 (24.7-31.7) 1313 16.5 (12.2-21.9) 774 

Experienced physical violence at home 36.1 (32.4-39.9) 1343 40.2 (34.1-46.6) 787 

Experienced emotional violence at home 16.8 (14.4-19.5) 1343 11.5 (8.5-15.4) 788 
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Endorsement of gender inequitable attitudes 61.8 (58.6-64.8) 1310 68.7 (62.6-74.3) 769 

Justification of wife beating 49.8 (45.8-53.9) 1312 47.8 (42.2-53.4) 775 

Past year sexual violence forms 

Attempted forced sex 4.0 (2.6-6.1) 1228 2.0 (0.9-4.5) 762 

Physically forced sex 0.8 (0.4-1.6) 1289 0.8 (0.2-3.5) 777 

Pressured Sex 0.7 (0.4-1.0) 1268 0.8 (0.2-3.6) 766 

Unwanted touching 3.2 (2.2-4.7) 1254 1.3 (0.7-2.5) 767 

Any past year sexual violence 6.2 (4.7-8.1) 1344 3.6 (2.2-6.0) 786 

Lifetime sexual violence forms 

Attempted forced sex 15.3 (13.0-17.9) 1343 6.8 (4.3-10.5) 784 

Physically forced sex 5.4 (4.0-7.2) 1344 1.8 (0.9-3.8) 786 

Pressured sex 6.4 (5.1-8.0) 1344 2.9 (1.5-5.4) 786 

Unwanted touching 11.4 (8.9-14.4) 1343 4.7 (3.0-7.1) 784 

Any lifetime sexual violence 25.2 (22.4-28.3) 1344 11.4 (9.1-14.1) 787 
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This study had 1344 female and 788 male participants. 20.9% of young women had ever been married or in a 

relationship while 54.6% of them had at least secondary education. Among the same demographic, the 

prevalence of household poverty was 43.1% while orphanhood by either a mother or a father or both was 

prevalent at 23.4% while 20.8% of females reported having received life skills training in the past year. In terms 

of potential past year sexual violence predictors, gender norms had the highest frequencies with 61.8% of 

young women endorsing at least 1 gender inequitable attitudes and 49.8% justifying wife beating (Intimate 

Partner Violence). With respect to violence at homes, 36.1% and 16.8% of young women reported 

experiencing physical violence and emotional violence at home respectively. On sexual violence forms, lifetime 

violence forms had higher frequencies than past year forms. But in both cases, attempted forced sex was the 

most prevalent form; 4% (past year) and 15.3% (lifetime). Among young men, 68.7% and 47.8% of them 

endorsed gender inequitable attitudes and wife beating respectively. 

 

Part C: Table 3: Cascade of lifetime sexual violence experience and help-seeking behavior for males and 
females 

 

 FEMALES MALES P values 

Weighted % (95% 
CI) 

N Weighted % (95% 
CI) 

N  

Lifetime sexual violence experience 25.2 (22.4-28.3) 1344 11.4 (9.1-14.1) 787 0.000 

Knowledge of where to seek 
formal 
help 

33.7 (28.2-39.7) 299 33.1 (18.0-52.6) 88 0.847 

Informal disclosure 45.1 (37.1-53.4) 304 22.7 (12.0-38.9) 88 0.002 

Sought formal help 11.3 (7.8-16.1) 299 6.8 (2.3-18.5) 88 0.248 

Received formal help 10 (6.5-15.0) 299 6.0 (1.8-18.5) 88 0.360 

 
 
These results are also presented in the cascade diagram below (Figure 1 and Figure 2). 
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Part C: Figure 1: Cascade of lifetime sexual violence experience and help-seeking  behaviour for adolescent 
girls and young women 
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Part C: Figure 2: Cascade of lifetime sexual violence experience and help-seeking behaviour for young men. 

Compared to males, more females reported a higher prevalence of lifetime sexual violence (25.2% versus 

11.4%; p=0.000). For these lifetime experiences of sexual violence, more females than males informally 

disclosed these acts (45.1% versus 22.7%; p=0.002). After sexual violence experiences, 33.7% of females 

and 33.1% of males had knowledge of where to seek formal seek (p=0.847). More females than males sought 

formal help after sexual violence experience (11.3% versus 6.8%; p=0.248). 

 
Part C: Table 4: Cascade of lifetime sexual violence experience and help-seeking behaviour for adolescent 
girls and young women by form of sexual violence 

                         

 Weighted % (95%CI) N 

Unwanted touching    

Lifetime experience of unwanted 
touching 

11.38 (8.9-14.4) 1343 

Knowledge of where to seek 
formal 
help 

31.3 (25.0-38.4) 131 

Informal disclosure 45.6 (32.7-59.1) 135 

Sought formal help 9.7 (6.7-14.1) 131 

Received formal help 8.0 (5.1-12.4) 131 
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Attempted rape    

Lifetime experience of attempted 
rape 

15.3 (13.0-17.9) 1344 

Knowledge of where to seek 
formal 
help 

38.4 (30.7-46.8) 172 

Informal disclosure 50.8 (42.9-58.7) 172 

Sought formal help 13.4 (8.3-20.9) 172 

Received formal help 12.6 (7.6-20.2) 172 

Rape    

Lifetime experience of attempted 
rape 

5.3 (4.0-7.2) 1344 

Knowledge of where to seek 
formal 
help 

44.4 (34.7-54.5) 67 

Informal disclosure 46.8 (38-55.8) 67 

Sought formal help 22 (16.5-28.6) 67 

Received formal help 19.8 (14.4-26.6) 67 

Pressured sex   

Lifetime experience of pressured 
sex 

6.4 (5.1-8.0) 1344 

Knowledge of where to seek 
formal 
help 

39.5 (32.8-46.7) 82 

Informal disclosure 33.9 (25.5-43.4) 82 

Sought formal help 16.6 (12.6-21.6) 82 

Received formal help 15.2 (11.4-19.9) 82 

 
Of the 4 forms of sexual violence, attempted rape and unwanted touching recorded the highest prevalence 

rates; 15.3% and 11.4% respectively. The rates of informal disclosure were, 45.6%, 50.8%,46.8% and 33.9% 

for those who add ever experienced unwanted touching, attempted rape, rape, and pressured sex respectively. 

The help-seeking cascade for males was omitted due to sample size limitations. 

 



 

 
Part C: Table 5: Patterns of sexual violence forms (past year) among adolescent girls and young women by sexual violence predictors 

 

 
Variables 

Unwanted touching Attempted forced sex Physically forced sex Pressured Sex Any sexual violence form 

% 
(95% CI) 

% 
(95% CI) 

% 
(95% CI) 

% 
(95% CI) 

% 
(95% CI) 

Endorsement of 
gender 
inequitable 
attitudes 

 
78.4* (64.0-88.1) 

 
61.8 
(39.7-80.0) 

 
83.6 
(51.4-96.1) 

 
82 
(46.5-96.0) 

 
78.4 
(64.0-88.1) 

 
Justification of 
wife beating 

 
48.8*** (31.2-66.7) 

 
70.9** (51.2-85.0) 

 
33.8 
(9.1-72.2) 

 
24.8 
(5.5-65.1) 

 
48.8 
(31.2-66.7) 

Experienced 
physical violence 
at home 

 
50.7 
(35.0-66.3) 

 
40.2 
(22.1-61.6) 

 
73.8** (35.5-93.5) 

 
78.5** (39.6-95.3) 

 
50.7* (35.0-66.3) 

Experienced 
emotional 
violence 
at home 

 
36.6*** (23.5-52.0) 

 
53*** (32.9-72.1) 

 
21.4 
(5.4-56.2) 

 
21.8 
(5.1-58.9) 

 
36.6*** (23.5-52.0) 

Positive Parental 
monitoring 

12.1* 
(5.8-23.4) 

14.3 
(3.9-40.5) 

7.3 
(1.4-31.2) 

_ 12.1 
(5.8-23.4) 

Experienced 
cyber 
bullying 

62.1*** 
(44.6-76.9) 

81.8*** 
(65.0-91.6) 

85.3*** 
(52.4-96.8) 

83.1*** 
(49.6-96.1) 

62.1*** 
(44.6-76.9) 

Life skills training 19.7 
(11.1-32.7) 

5.6*** 
(2.0-14.5) 

9.1 
(1.5-40.2) 

8.2 
(1.0-45.2) 

19.7*** 
(11.1-32.7) 
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Confidence intervals in parentheses 

***p<0.01, **p<0.05, * p<0.1 

The blank cells are due to less or no 

observations. 



 

 
Those who endorsed gender inequitable attitudes reported high prevalence across all 

sexual violence forms; 78.4%, 61.8%, 83.6% and 82% for unwanted touching, attempted 

forced sex, physically forced sex and pressured sex respectively. Moreover, 50.7%, 

40.2%, 73.8% and 78.5% of females who reported experiencing physical violence at 

home were victims of unwanted touching, attempted forced sex, physically forced sex 

and pressured sex respectively. High prevalence across all sexual violence forms was 

observed among females who had experienced cyber bullying. 62.1%, 81.8%, 85.3% 

and 83.1% of females who reported experiencing cyber bullying were victims of 

unwanted touching, attempted forced sex, physically forced sex and pressured sex 

respectively. 
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Part C: Table 6: Logistic model predicting past year sexual violence experience among adolescent girls and young women  

 

 Unwanted 
touching 

Attempted 
forced sex 

Physically 
forced sex 

Pressured 
Sex 

Any form of 
sexual violence 

aOR 
(95%CI) 

aOR 
(95%CI) 

aOR 
(95%CI) 

aOR 
(95%CI) 

aOR 
(95%CI) 

Predictors 

Endorsement of gender 
inequitable attitudes 

3.07** 
(1.10–8.56) 

0.73 
(0.22–2.40) 

1.38 
(0.17–10.99) 

2.69 
(0.23–31.38) 

1.44 
(0.60–3.44) 

Justification of wife 
beating 

0.52 
(0.20–1.33) 

2.01 
(0.73–5.53) 

1.65 
(0.25–11.13) 

0.54 
(0.07–3.89) 

1.24 
(0.58–2.67) 

Experienced physical 
violence at home 

1.16 
(0.46–2.93) 

0.82 
(0.36–1.90) 

3.13 
(0.56–17.57) 

2.54* 
(0.95–6.82) 

1.13 
(0.65–1.97) 

Experienced emotional 
violence at home 

2.36 
(0.78–7.14) 

2.18 
(0.83–5.70) 

1.34 
(0.34–5.35) 

3.03 
(0.71–12.94) 

2.11** 
(1.17–3.81) 

Positive Parental 
monitoring 

0.31** 
(0.10–0.99) 

0.80 
(0.20–3.25) 

0.20** 
(0.06–0.70) 

_ 0.56 
(0.18–1.73) 

Experienced cyber 
bullying 

3.31** 
(1.24–8.84) 

8.43*** 
(2.51–28.30) 

5.84** 
(1.05–32.49) 

_ 5.90*** 
(2.83–12.29) 

Life skills training 0.99 
(0.45–2.16) 

0.22** 
(0.07–0.73) 

1.70 
(0.19–14.98) 

_ 0.49** 
(0.26–0.92) 

Controls 

Age (Reference category is 
13-15) 
16-17 
 
18-21 

0.98(0.23-4.16) 
 
0.86 (0.29-2.55) 
 
6.00 (0.47-76.24) 

_ 
 
2.04 (0.45-9.3) 
 
0.38 (0.35-4.16) 

_ 
 
3.8 (1.5-9.4) 
 
_ 

_ 
 
1.88 (0.64-5.5) 
 
_ 

0.45 (0.68-3.02) 
 
3.00 (0.72-12.5) 
 
2.52 (0.22-28.4) 
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20-24 
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Ever married or be in a 
relationship 

0.11** 
(0.02–0.69) 

0.22*** 
(0.08–0.66) 

0.61 
(0.13–2.81) 

0.13*** 
(0.03–0.46) 

0.31*** 
(0.14–0.67) 

Education level (Ref: 
Primary) 

1.05*** 
(1.02–1.09) 

1.04** 
(1.01–1.07) 

1.04 
(0.95–1.13) 

0.08*** 
(0.02–0.37) 

1.02 
(0.98–1.06) 

Ever tested for 
HIV/AIDS 

0.85 
(0.27–2.61) 

0.57 
(0.21–1.58) 

0.27* 
(0.07–1.10) 

_ 0.89 
(0.37–2.13) 

Orphanhood 0.52 
(0.15–1.84) 

0.48 
(0.17–1.34) 

1.43 
(0.46–4.40) 

0.41 
(0.07–2.25) 

0.72 
(0.34–1.56) 

Household Poverty 0.64 
(0.30–1.36) 

0.83 
(0.34–2.05) 

0.58 
(0.16–2.06) 

0.51 
(0.18–1.44) 

0.72 
(0.37–1.42) 

      

Confidence intervals in parentheses 

***p<0.01, **p<0.05, * p<0.1 

The blank cells are due to less or no 

observations. 
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For every unit increase in age, the odds of females experiencing physically forced and pressured sex 

increased by 1.33 (1.16–1.52; p=0.000) and 2.17 (1.80–2.62; p=0.000) respectively. Girls who had ever 

been in relationships or married were 0.11 (0.02–0.69; p=0.020), 0.13 (0.03–0.46; p=0.002) and 0.31 (0.14–

0.67; p=0.004) times less likely to be victims of unwanted touching, pressured sex and any form of sexual 

violence , respectively. Females who endorsed inequitable gender attitudes were 3.07 (1.10–8.56; p=0.032) 

times more likely to experience unwanted sexual touching. Participants who received positive parental 

monitoring were 0.31 (0.10–0.99;p=0.048) and 0.20 (0.06–0.70]; p=0.012) times less likely to be subjected 

to unwanted touching and physically forced sex respectively. 

Females who experienced emotional violence at home were 2.11 (1.17–3.81; p=0.014) times more likely to 

experience any form of sexual violence than those who did not. Females who had experienced cyberbullying, 

were 3.31 (1.24–8.84; p=0.017), 8.43(2.51–28.30; p=0.001), 5.84 (1.05–32.49; p=0.044) and 5.90 (2.83–

12.29; 0.000) times more likely to be victims of unwanted touching, attempted forced sex, physically forced 

sex and any form of sexual violence respectively than those who had not been cyber bullied. Girls who had 

received training on anger management, and avoidance of physical fights and cyberbullying were 0.22 (0.07–

0.73; p=0.014) and 0.49 (0.26–0.92; p=0.028) times less likely to experience attempted forced sex and any 

form of sexual violence compared to those who had not received that life skills training. 

 
Part C: Table 7: Logistic model predicting Informal disclosure for lifetime sexual violence experiences 
among adolescent girls and  young women 

 

Predictors Informal disclosure 

aOR (95%CI) P-value 

Gender norms 

Endorsement of gender inequitable attitudes 1.17 (0.57–2.42) 0.663 

Justification of wife beating 0.69 (0.35–1.37) 0.284 

Experienced physical violence at home 0.64 (0.35–1.19) 0.153 

Experienced emotional violence at home 1.62 (0.80–3.27) 0.172 

Positive Parental monitoring 3.85 (1.56–9.46) 0.004 

Experienced cyber bullying 2.13 (1.31–3.45) 0.003 

Life skills training 0.97 (0.53–1.75) 0.911 

Controls 

Age 0.93 (0.85–1.02) 0.130 
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Females who received positive parental monitoring were almost 4 times 3.85 (1.56–9.46); p=0.0004 more 

likely to informally disclose experiences of lifetime sexual experiences than those who did not. Moreover, 

girls who experienced cyberbullying were more likely to have knowledge of where to seek formal help, 

informal disclose, seek formal help, and receive formal help. 

 

1.23 Discussion 

 
This study is a nationally representative cross-sectional study of Kenyan adolescents and youth aged 13–

24 years which used pathway models to map the cascade of sexual violence and help-seeking behaviour. 

Where possible, relevant social determinants were examined at each level of the cascade. The study found 

that the lifetime prevalence of sexual violence was 25.2% for young women and 11.4% for young men, 

respectively. This was consistent with other studies done in Low- and Middle-income countries (LMICs) 

which showed that women were more likely than men to experience sexual violence (Nguyen et al., 2021; 

Palermo et al., 2019). It should also be noted that the prevalence rates of the VACS 2019 in Kenya is lower 

than those found in the VACS 2010 (36.2% in young women and 19.7% in young men) (Annor et al., 2022). 

This decline in prevalence may be attributed to successful programmatic and policy interventions 

implemented between 2010 and 2019 (Annor et al., 2022). 

The study also examined risk and protective factors for sexual violence among young women. This provides 

intervention areas that can be targeted when developing and strengthening sexual violence prevention 

strategies. Endorsement of gender inequitable attitudes was significantly associated with unwanted sexual 

contact. These findings support research by (Jewkes et al., 2011) in South Africa that unfair (male-favouring) 

views of gender relations enable sexual violence. This is explained by the social entrenchment in society of 

adversarial sexual beliefs in favour of men and hegemonic masculinity both of which promote males’ sexual 

entitlement (Abbey & McAuslan, 2004; Sikweyiya et al., 2020). 

 

Another risk factor was experience of emotional violence at home. Young women who experienced this were 

twice as likely to experience any form of sexual violence. This is consistent with other research on the role 

of domestic instability in enabling sexual violence (Baiocchi et al., 2019; Fuller-Thomson & Agbeyaka, 2020; 

Li et al., 2015). Emotional violence, as one indicator of home instability, can lead adolescents and young 

people to leave their homes, seek tranquility in places with poor supervision, and predispose to sexual 

violence, especially among women who were victims of cyberbullying. Cyber bullying was also a significant 

risk factor for sexual violence. Young women who had been victims of cyberbullying were about 6 times more 

likely to be victims of any form of sexual violence. This is consistent with research on the role of research 

as a mediator in the in the sexual violence cascade where sexually abused youth are more likely to 

experience subsequent psychological victimization (Hébert et al., 2016). The cyberspace offers a perfect 
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platform for psychological victimization. Alternatively, Cyberbullying in schools can cause victims to engage 

in unhealthy coping mechanisms such missing school and/or engage in drug or alcohol abuse which 

predispose them sexual violence. 

 

Life skills training and positive parental monitoring are protective against sexual violence. Young women 

who had received life skills training (anger management, violence, and bullying  avoidance) were less likely 

to experience any form of sexual violence. This was consistent with the findings of a randomized controlled 

trial of a life skills training program, SteppingStones implemented in South Africa. This program implemented 

among 15- to 26-year-olds to promote equal relationship between partners, communication, interpersonal 

skills, and assertiveness was found to reduce instances of rape, and intimate partner violence (Jewkes et 

al., 2014; Paine et al., 2002). Age-specific life skills training promotes communication, conflict management 

and problem-solving skills as well promote healthy peer relationships. While this can be offered in schools 

as part of the curriculum it can also be provided in informal settings within communities. 

 

Young women who received positive parental monitoring were less likely to be victims of unwanted touching 

and physically forced sex respectively. This is line with research findings on the evaluation of positive 

parenting programmes such as the Families / Parents Matter Program and Parenting for Lifelong Health 

(PLH) which showed that positive parenting may be protective against violence (Cluver et al., 2016).Positive 

parenting directly protects children and young people from sexual violence through supervision, monitoring, 

involvement, and communication. Positive parenting, on the other hand, indirectly protects children by 

fostering their competence, well-being, and emotional self-efficacy, reducing their chances of becoming 

victims of sexual violence and increase their ability to respond appropriately to abuse. 

 

Indicators to measure help-seeking behaviour were knowing where to seek formal help, informally 

disclosing, seeking formal help, and receiving formal help. Knowing where to seek formal help after sexual 

assault may increase the likelihood to seek help and vice versa. 33.7% of young women and 33.1% of young 

men, who had experienced sexual violence had knowledge of where to seek formal help. These numbers 

are slightly higher than those observed in the 2010 Violence Against Children Survey (VACS) (Annor et al., 

2022). The increase in knowledge can be attributed to stronger campaigns against sexual violence and 

improved response services. However, further monitoring is needed to assess how this knowledge of formal 

places changes over time and how these changes relate to different violence prevention efforts. Disclosing 

a case of sexual violence is an important step towards obtaining the medical, psychological, and legal 

services needed by victims. In this study, disclosure varied by gender. Young women reported higher rates 

of disclosure than young men. This was supported by a study in Kenya using VACS 2010 data. (Boudreau et 

al., 2018). There was an increased disclosure rate in the VACS 2019 dataset compared to her VACS 2010 
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dataset results for Kenya. There are several explanations for the lower rate of disclosure in young men 

compared to young women. The norms surrounding masculinity discourage men from disclosing sexual 

violence. Such norms expect men to be able to endure or cope with sexual abuse on their own (Easton, 

2014). Additionally, the stigmatization and criminalization of homosexuality in most parts of Africa 

(Taegtmeyer et al., 2013) also limits disclosure because males fear they will be labelled as homosexual 

(Lehrer et al., 2013). 

 

It is also worth noting that the disclosure rates reported in this study are much lower than those observed in 

high-income countries (Kogan, 2004; K. Y. I. Lam, 2014; Lippert et al., 2009). Low disclosure rates in Kenya 

can be attributed to cultural/gender norms which discourage disclosure. These norms shape attitudes 

towards sexual violence and result in stigma related to disclosure. Moreover, some cultural norms encourage 

the normalization of sexual violence, which distorts understanding and creates silence among victims 

(Easton, 2014; Lehrer et al., 2013). Inadequate response and support services can also hinder reporting. In 

situations where adequate post-violence services are available, children and youth may be unaware of their 

existence, may not have the resources to access them, or worse, may not be aware that they are supposed 

to seek help (Boudreau et al., 2018). This study also indicated that girls who received positive parenting 

were almost four times more likely to disclose an incident of sexual violence than girls who did not. Positive 

parenting is closely associated with healthy parental involvement and good communication that builds trust 

between parent and child and may promote disclosure (Rudolph et al., 2018). In addition, positive parenting 

increases a child’s sense of self-efficacy so that they are better prepared to respond appropriately when 

exposed to sexual violence and this includes disclosure (Rudolph et al., 2018). 

 

1.24 Strengths and limitations 

 
This study has contributed significantly to our understanding of sexual violence among young people in 

Kenya. This is one of the few studies that used a pathway model to assess help- seeking behaviour after 

sexual violence experience. This strategy sheds light on ways to improve responses to sexual violence. In 

addition, the study used composite variables to measure positive parenting, gender attitudes, and life skills 

training life skills training thus yielding more robust results compared to if unidimensional variables were 

used. This study also accounted for the complex survey design thus making our results nationally 

representative. Another key strength is that predictors were (as much as possible) situated before the 

outcomes thus attenuating potential temporal precedence bias. This is also one of  the few studies to assess 

how family-level violence and cyberbullying are associated with sexual violence. Also notably, this study 

underscores participation in life skills training programmes as a potential intervention in preventing sexual 

violence among adolescent girls and young women (AGYW). 
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This study has limitations. First, it was not possible to conclusively assess associations with all domains of 

help-seeking behaviour due to sample size limitations. This would have painted   a better picture of the sexual 

violence cascade. Perhaps, future research could do pooled analyses and successive Violence Against 

Children Surveys (VACS) could consider expanding the sample size to boost statistical power of analyses. 

Second, it is highly likely that the sexual violence and help-seeking prevalence estimates reported in this 

study were understated maybe due to cultural norms around gender and sex which tend to normalize violence 

and discourage disclosure and hence leading to underreporting. Third, VACS, being   a household survey did 

not include adolescents and youth living outside of family care (For instance; street connected and 

institutionalized children) who could be most vulnerable to sexual violence. Fourth, the cross-sectional 

design of VACS makes it impossible to make causal links as the study is limited to associational relationships 

between predictors and outcomes. Fifth, reliance of VACS on retrospective self-reports is likely to be 

affected by recall bias. Sixth, given that Kenya is a multicultural nation, it might have been difficult for VACS 

to pick various local-level differences at sufficient rates.. Lastly, this study could not analyze the effects of 

prior knowledge/knowledge of sexual violence on help-seeking behaviour due to data limitations. Perhaps, 

future VACS could consider collecting data on this as it influences help-seeking behaviour. 

 

1.25 Conclusion 

 
Findings from this study highlight the need to strengthen life skills training programmes in schools as well 

as within communities. It would also make sense to inculcate cyber bullying in the life skills training curriculum 

especially with increased use of social media by young people in recent times. More attention also need to be 

directed towards parenting programmes given the role of parenting in the sexual violence cascade. In a bid 

to improve response and support services post-sexual violence, future research ought to look 

comprehensively into service- seeking to map out the kind of services available or otherwise. Of note, this 

study has demonstrated the centrality of the INSPIRE framework in sexual violence prevention programming 

and success won’t be attained unless all aspects of the framework are implemented simultaneously and 

continuously. 
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PREVENTION OF SEXUAL VIOLENCE AMONG ADOLESCENTS AND YOUTH IN KENYA 
 
This policy brief examines sexual violence in Kenya. It follows a secondary study that was 
conducted on Kenya’s 2019 cross-sectional and nationally representative Violence Against 
Children Survey (VACS). 

 
 

KEY MESSAGES 
 

o Despite the gains made, it is highly likely that sexual violence and help-seeking prevalence rates are 
understated possibly due to community norms that frustrate reporting and disclosure. 

 
o This study found positive parental monitoring to be protective against sexual violence while emotional 

violence against child/youth at home was a risk factor for sexual violence. This highlights the need to 
create and strengthen Parenting programmes to encourage parents on positive parenting. 

 
o Life skills as expected are protective against sexual violence. Thus, emphasis must be put on age-specific 

life skills training programmes not only in formal settings like schools but also within the community 
setting. 

 
o The cyber space (social media) also plays a key role in fueling sexual violence through cyber bullying. 

It would be imperative to train young people on the safe use of social media. This topic can be added to 
the life skills training curriculum so that children and young people can know how to safely navigate the 
cyber space. Also, where possible, anti-cyber bullying laws can be passed or further strengthened. 
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What’s at stake? 
 
Sexual violence among adolescents and 
youth remains unacceptably high in Kenya 
with recent prevalence rates standing at 
25.6% for young women and 11.5% for 
young men and these figures are highly 
under reported. UNICEF notes that 
statistics of child and youth sexual violence 
“hide in plain sight”. Worse still, despite the 
high prevalence of sexual violence, help-
seeking and disclosure rates remain low. 
This means that not enough sexual 
violence victims get the much-needed legal, 
medical, and psychosocial support. 
 
 
Thus, sexual violence is a public health 
problem with massive implications given 
that violence is a known risk factor for HIV 
transmission. Kenya has the third largest 
HIV epidemic globally with an estimated 
population of 1.4 million people living with 
HIV while at least 25,000 people dying of 
AIDS-related illnesses in each year. The 
2018 Kenya AIDS Response Program 
Report (KARPR) reported 49% new HIV 
infections occurred among adolescents and 
young people who make up 12% of people 
living with HIV (PLHIV). 
The same report confirms the high 
vulnerability of youth to HIV with more than 
33% of new HIV infections reported among 
the youth population. These 2 public health 
issues, sexual violence and HIV/AIDS could 
be considered a syndemic. 
 
Part D: Figure 1: Gender based violence 
and HIV epidemic statistics 

Source: Violence Against Children 
Survey (2020) 
 
 
Research approach 
 
With the support of development 
partners, Kenya has conducted 2 
nationally representative studies on 
violence against young people; one in 
2010 (the first ever) and the second on in 
2019. These 2 Violence Against Children 
Surveys (VACS) have helped in painting 
a better representation of the situation. 
VACS are nationally representative, 
cross-sectional household surveys 
targeting young women and men aged 
13 to 24 years focusing on measures of 
lifetime and past year emotional, 
physical, and sexual violence. The 
analysis presented in this brief was 
conducted using the 2019 VACS data 
set. The analysis first mapped out the 
pathway of decision from exposure to 
sexual violence all the way to receipt of 
help (if any). The analysis then assessed 
the relationship between gender norms, 
violence at home, parenting, life skills 
training and cyber bullying and sexual 
violence experience. 
 
25.6% of young women reported having 
experienced lifetime sexual violence 
compared to 11.5% of young men. This is 
corroborated by studies in other low-
middle-income countries and previous 
analysis of the Kenya 2010 VACS. It is 
also worth noting that comparing these 
prevalence rates are lower compared to 
those reported in the Kenya 2010 VACS 
(36.2% for young women and 19.7% for 
young men). This shows that various 
policy and programmatic interventions 
implemented between 2010 and 2019 to 
prevent sexual violence could be bearing 
fruits. 
 
Part D: Figure 2: Participants who 
reported experiencing lifetime sexual 
violence 

FEMALES 

 

 

25.6% 
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bullying avoidance) were less likely to experience sexual violence compared to young 
women who did not receive such training. Young women who had been victims of 
cyber bullying were almost 6 times more likely to experience sexual violence compared 
to girls who had not experienced cyber bullying. This shows that cyber space could 
promote sexual violence and serve as a reliable tool for revictimization. 
 
Source: Author’s computations 
 
Part D: Figure 3: Disclosure rate of 
sexual violence 

 
 
 
 
 
 
 
 
 
 
 
 
Source: Author’s computations 
 
Young men had disclosure rates of 
22.4% compared to 44.4% for young 
women. This could be attributed to norms 
around masculinity which discourage 
disclosure as well fear of boys being 
viewed as homosexuals especially with 
the stigmatization and criminalization of 
homosexuality. 
 
Young women who received close 
parental monitoring were less likely to 
be victims of sexual violence and more 
likely to disclose instances of violence. 
This demonstrates the value of positive 
parenting in sexual violence prevention. 
Endorsement of gender inequitable 
attitudes (in favour of men) increased 
the odds of young women experiencing 
sexual violence by 3 times. 
 
Young women who received life skills 
training (anger management, avoidance 
of fights, 

 
Policy insights 
 
The way children and youth are treated 
at homes, schools, and in the community 
has major implications about sexual 
violence experience. From the study 
findings, when females are not 
emotionally abused at home and they 
receive positive parental monitoring, their 
likelihood of experiencing sexual 
violence is reduced. This demonstrates 
the need to create (where lacking) and 
strengthen parenting programmes so 
that parents are conscious of their role in 
the violence cascade. 
 
Recommendations 
 
Given the protective nature of life skills 
training on sexual violence, it would be 
imperative for policy makers to 
strengthen age-specific life skills training 
programmes not only in schools but also 
in informal settings within communities. 
 
It would also be helpful to inculcate 
social media use into the life skills 
training curricular to help young people 
safely navigate the cyber space and 
recognize cyber bullying and act 
appropriately when subjected to it. 
 
Policy makers can also consider making 
a case for the fortification of cyber laws to 
help address cyber bullying. Interventions 
can also be focused to address gender 
inequitable norms. This could help 
promote male disclosure of sexual 
violence and address the hegemonic 
masculinity which enables sexual 
violence against women. 

FEMALES 

MALES 
 

22.4% 

 

44.4% 
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Part E: Appendix 1: Summary of studies that assessed association between social determinants and sexual violence/help-seeking behaviour 

 

AUTHOR & 
YEAR 

TITLE OF 
STUDY 

STUDY CHARACTERISTICS ANALYSIS 
METHODS 

 
KEY VARIABLES 

 
RESULTS 

COUNTRY DATA SET TYPE 
OF 
STUD Y 

OUTCOME EXPLANATO 
RY 

CONTROL 

Esme 
Fuller- 
Thomson , 
Senyo 
Agbeyaka 
(2020) 

A Trio of Risk 
Factors for 
Childhood 
Sexual Abuse: 
Investigating 
Exposure to 
Parental 
Domestic 
Violence, 
Parental 
Addiction, and 
Parental 
Mental Illness 
as Correlates 
of Childhood 
Sexual Abuse 

U.S.A Center for 
Disease 
Control & 
Prevention’ s 
(CDC) 
2010 and 
2012 Brief 
Risk Factor 
Surveillanc 
e Surveys 
(BRFSS) 
data 

Cross- 
section 
al study 

Logistic 
regression 
analyses 

Childhood 
Sexual 
Abuse 

Parental 
Domestic 
Violence 
Parental 
addiction 
Parental mental 
illness 

 (2010 DATASET) 8.5% 
of males who had 
experienced all risk 
factors reported to have 
experienced childhood 
sexual violence 
compared to 0.6% of 
males who didn’t 
experience the 3 
adversities. For women, 
28.7% reported to have 
experienced childhood 
sexual abuse after 
exposure to all the 3 
childhood adversities 
compared to 2.1% who 
didn’t experience the 
adversities. The results 
took the same trend for 
the 2012 analysis 
Women with all 3; 
parental domestic 
violence, parental 
addiction, parental 
mental illness had 17 
times the odds of sexual 



 

abuse while men had 16 
times the odds . 



 

         Odds of sexual abuse 
generally increased with 
the inclusion of an 
additional risk factor in 
the model. 

Nan Li, 
Laurie S 
Zabin, 
Saifuddin 
Ahmed 
(2015) 

The childhood 
sexual abuse 
among youth 
in three Asian 
cities: Taipei, 
Shanghai, and 
Hanoi 

Taipei, 
Shanghai, 
and Hanoi: 
Asia 

Research 
study of 
Adolescent 
Health 
Survey 

Cross- 
section 
al study 

Logistic 
regression 
analyses 

Childhood 
Sexual 
Violence 

Household 
instability 
Maternal 
warmth 
Paternal 
warmth 
Household 
wealth index 
Gender 

 A positive association 
between household 
instability, low maternal 
warmth and migrating 
away from home before 
age 14 and childhood 
sexual violence. 
Paternal and maternal 
warmth were protective 
against sexual violence. 
Discussing problems 
with one’s father at age 
13/14 was associated 
with decreased odds of 
CSA (OR = 0.67, 95% CI 
= 0.50-0.91), whereas 
low father’s warmth was 
associated with 
increased odds (OR = 
1.45, 95% CI = 0.98- 
2.27), 
The risk of abuse was at 
higher odds with girls 
than boys (odds ratio 
[OR] = 1.49, 95% 
confidence interval [CI] = 
1.12- 
1.98). 
In the unadjusted model, 
respondents in the 
lowest wealth quintiles 
were more likely to 



 

experience sexual 



 

         violence compared to 
those in the higher 
quintiles. In the adjusted 
model however, this 
trend was not reflected. 

Minh Thi 
Hong Le, 
Thach Duc 
Tran, 
Huong 
Thanh 
Nguyen, 
Jane Fisher 
(2014) 

Early marriage 
and intimate 
partner 
violence 
among 
adolescents 
and young 
adults in Viet 
Nam 

Vietnam Vietnames e 
Youth– 
Round II 
(SAVY-II) 
national 
survey 
(2009-10) 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Intimate 
Partner 
Violence 
(IPV) 

Early marriage  Marriage before 18 years 
predisposed female 
adolescents and young 
adults to nearly twice 
the risk of lifetime 
exposure to IPV, 
compared with those 
who were aged at least 
18 when married. 
No association between 
adolescent marriage and 
experience of IPV among 
young men. 

K.Y. Lam 
(2014) 

Factors 
associated 
with 
adolescents' 
disclosure of 
sexual abuse 
experiences 
in Hong Kong 

Hong Kong  Cross- 
section 
al study 

Logistic 
regression 
analysis 

Disclosure of 
Sexual 
abuse 

Age  Older adolescents are 
more likely to disclose 
experiences of sexual 
abuse than younger 
ones 



 

Rachel 
Kidman, Tia 
Palermo 
(2016) 

The 
relationship 
between 
parental 
presence and 
child sexual 
violence: 
Evidence from 
thirteen 
countries in 
sub-Saharan 
Africa 

13 
countries in 
sub- 
Saharan 
Africa; 
Cameroon, 
Cote 
d’Ivoire, 
Gabon, 
Ghana, 
Liberia, 
Malawi, 
Mozambiq 
ue, Nigeria, 
Rwanda, 
Tanzania, 
Uganda, 
Zambia, 
Zimbabwe, 

2 AIDS 
Impact 
Surveys and 
15 
Demograp 
hics & 
Health 
Surveys 

Cross- 
section 
al study 

Multilevel 
logistic 
regressions 

Child sexual 
violence 

Maternal 
orphanhood 
Paternal 
orphanhood 
Parental 
absence 

Age 
Education 
attainment 
Marital 
status Area 
of residence 
Wealth 
quintile 

Girls from homes without 
fathers either due to 
death or absence were 
more likely to experience 
childhood sexual 
violence than children 
from homes where 
fathers were present. 
The loss of a mother was 
not statistically 
associated with sexual 
violence in any individual 
country nor in the pooled 
analyses (OR 0.97). 
The loss of a father was 
associated with an 
increased risk in several 
individual countries as 
well as in the pooled 
analyses (OR 1.36, p ≤ 
0.01). The loss of both 
parents likewise 
emerged as a significant 
risk factor for having 
experienced any sexual 
violence (OR 1.47, p ≤ 
0.05 in the pooled 
analyses). Results from 
this study showed that 
girls from homes without 
a father either due to 
absence or death 
(paternal orphanhood) 
were more likely to 
experience childhood 
sexual violence than 
children from homes with 
paternal presence. The 
same study also 
revealed that sexual 



 

violence starts early in a 
child’s life hence the 



 

         need to adapt violence 
prevention programs to 
younger age groups. The 
loss of a mother was not 
statistically associated 
with sexual violence in 
any individual country 
nor in the pooled 
analyses (OR 0.97). The 
loss of a father was 
associated with elevated 
risk in several individual 
countries as well as in 
the pooled analyses (OR 
1.36, p ≤ 0.01). The loss 
of both parents likewise 
emerged as a significant 
risk factor for having 
experienced any sexual 
violence (OR 1.47, p ≤ 
0.05 in the pooled 
analyses). 
Maternal absence had 
conflicting findings 
across countries (e.g., 
Tanzania showed a 
significant negative 
association whereas 
Uganda demonstrated a 
positive association) and 
hence there was no net 
association across all 17 
surveys. Paternal 
absence, on the other 
hand, was significantly 
associated with greater 
sexual violence overall 
(OR 1.28; p ≤ 0.05). 



 

Matthew J 
Breiding, 
Avid Reza, 
Jama 
Gulaid, 
Curtis 
Blanton, 
James A 
Mercy, 
Linda L 
Dahlberg, 
Nonhlanhl a 
Dlamini, 
Sapna 
Bamrah 
(2011) 

Risk factors 
associated 
with sexual 
violence 
towards girls in 
Swaziland 

Swaziland  Cross- 
section 
al study 

Logistic 
regression 
analysis 

Sexual 
violence 

Closeness to 
biological 
mother School 
attendance 
Prior emotional 
abuse 
Household size 

Age Area of 
residence 
Socioecono 
mic status 

Girls who had not been 
close to their biological 
mothers had higher odds 
of having experienced 
sexual violence (crude 
odds ratio, COR: 1.89; 
95% CI: 1.14-3.14) 
Girls not attending 
school at the time of 
study had higher odds of 
sexual violence (COR: 
2.26; 95% CI: 1.70- 
3.01). 
Those who were 
emotionally abused as 
children had increased 
odds of sexual violence 
(COR: 2.04; 95% CI: 
1.50-2.79). 
Childhood sexual 
violence was positively 
associated with the 
number of people the 
respondent had lived 
with at any one time 
(COR: 1.03; 95% CI: 
1.01-1.06). 

Benedict O 
Orindi , 
Beatrice W 
Maina , 
Sheru W 
Muuo , 
Isolde 
Birdthistle , 
Daniel J 
Carter , 
Sian Floyd 
, Abdhalah 
Ziraba 

Experiences of 
violence 
among 
adolescent 
girls and 
young women 
in Nairobi's 
informal 
settlements 
prior to scale- 
up of the 
DREAMS 
Partnership: 

Kenya 
(slums in 
Nairobi) 

 Cross- 
section 
al study 

Logistic 
regression 
analysis 

Sexual 
violence 

Age 
Food security 
Early sexual 
debut 

Age Sexual violence was 
lower among higher age 
groups than lower age 
groups. 
Food insecurity and 
engaging in early sex 
was associated with 
increased odds of sexual 
violence. 



 

(2020) Prevalence, 



 

 severity and 
predictors 

        

Michael 
Baiocchi , 
Rina 
Friedberg , 
Evan 
Rosenman 
, Mary 
Amuyunzu 
- 
Nyamongo 
, Gabriel 
Oguda , 
Dorothy 
Otieno , 
Clea 
Sarnquist 
(2019) 

Prevalence 
and risk 
factors for 
sexual assault 
among class 
6 female 
students in 
unplanned 
settlements of 
Nairobi, 
Kenya: 
Baseline 
analysis from 
the IMPower & 
Sources of 
Strength 
cluster 
randomized 
controlled trial 

Kenya 
(unplanne d 
settlement s 
in Nairobi) 

 Rando 
mized 
controll 
ed trial 

Logistic 
regression 
analysis 

Sexual 
violence 

Home violence 
Previous 
experience of 
physical/emoti 
onal intimate 
partner 
violence 
Emotional self- 
efficacy 
Material 
security 
(money to seek 
medical care) 
Prior alcohol 
use 

 The significant protective 
factors were a high 
emotional self-efficacy 
score, and the ability to 
get 1000 shillings for 
medical expenses. 
Other predictors of 
sexual violence included; 
prior emotional IPV 
(coefficient = 0·23, 95% 
CI 0·11–0·34, p = 
0·005), 
prior physical IPV 
(coefficient = 0·21, 95% 
CI 0·10–0·30, p = 
0·005), 
violence at home 
(coefficient = 0·26, 95% 
CI 0·15–0·36, p = 0·001) 
and prior alcohol use 
(coefficient = 0·26, 95% 
CI 0·16–0·35, p = 
<0·001) 



 

Alexander C 
Tsai , Karen 
Leiter, 
Michele 
Heisler, 
Vincent 
Iacopino, 
William 
Wolfe, Kate 
Shannon, 
Nthabisen 

Prevalence 
and correlates 
of forced sex 
perpetration 
and 
victimization in 
Botswana and 
Swaziland 

Botswana 
and 
Swaziland 

 Cross- 
section 
al study 

Logistic 
regression 
analsysi 

Forced sex Food security 
Heavy drinking 

 Food insufficiency was 
associated with past- 
year sexual violence 
victimization in Botswana 
(adjusted OR = 2.40; 
95% CI = 1.03, 5.57) . 
Food insufficiency during 
the past year was a 
statistically significant 
risk factor for lack of 
control in sexual 
decision-making among 
women in Botswana 



 

g Phaladze, 
Zakhe 
Hlanze, 
Sheri D 
Weiser 
(2011) 

        (adjusted OR = 1.62; 
95% CI = 1.07, 2.44) and 
Swaziland (adjusted OR 
= 1.67; 95% CI = 1.06, 
2.64) 

 
Audrey 
Pereira, 
Amber 
Peterman, 
Anastasia 
Naomi 
Neijhoft , 
Robert 
Buluma , 
Rocio 
Aznar 
Daban , 
Aminul 
Islam , 
Esmie 
Tamanda 
Vilili Kainja 
, Inah 
Fatoumata 
Kaloga , 
They 
Kheam , 
Afrooz 
Kaviani 
Johnson , 
M 
Catherine 
Maternows 
ka , Alina 
Potts , 
Chivith 

Disclosure, 
reporting, and 
help seeking 
among child 
survivors of 
violence: a 
cross-country 
analysis 

Selected 
LMICs: 
Cambodia, 
Haiti, 
Kenya, 
Malawi, 
Nigeria, 
Tanzania 

Violence 
Against 
Children 
Surveys 
(VACS) 

Cross- 
section 
al study 

Logistic 
regression 
analsyis 

Violence 
Disclosure, 
reporting 
and help- 
seeking 

Paternal 
absence 
Number of 
females in the 
household 
Female headed 
households 
School 
enrolment 
Wealth quintile 
Age 

Current 
residence in 
a camp 
(Haiti) 

Household number of 
adult females and 
absence of biological 
father, promote help- 
seeking behaviour. 
Being male and living in a 
female-headed 
household were 
associated with reduced 
help seeking behaviour. 
Males were less likely 
than females to 
informally disclose in 
Haiti, Kenya and 
Tanzania [OR range: 
0.21 (CI: 0.08, 0.51) in 
Kenya to 0.38 (CI: 0.22, 
0.67) in Haiti], and in 
Tanzania, to formally 
disclose or seek help 
[OR: 0.24 (CI: 0.06, 
0.97)]. 
Males were more likely 
than females to know 
where to seek formal 
help in Malawi [OR: 1.67 
(CI: 1.03, 2.71)] and 
Nigeria [OR: 2.29 (CI: 
1.42, 3.70)]. 
Increasing age (in years) 
was positively 
associated with informal 



 

Rottanak , disclosure 
only in Nigeria [OR 



 

Chea 
Samnang , 
Mary 
Shawa , 
Miho 
Yoshikawa 
, Tia 
Palermo 
(2020) 

        range: 1.13 (CI: 1.02, 
1.25)] and knowledge of 
where to seek formal 
help in Malawi [OR: 1.39 
(CI: 1.15, 1.68)]. 
Children enrolled in 
school were more likely 
to informally disclose in 
Nigeria [OR: 1.82 (CI: 
1.23, 2.69)], more likely 
to know where to seek 
formal help in Kenya 
[OR: 1.95 (CI: 1.00, 
3.78)], and more likely to 
receive formal help in 
Tanzania [OR: 6.32 (CI: 
1.98, 20.21)], compared 
to children not enrolled in 
school. 
Higher household wealth 
quintile was at times 
significantly associated 
with more favourable 
help-seeking outcomes, 
in particular in Nigeria 
and Tanzania, however 
this association was not 
consistent across 
outcomes and countries 



 

Courtney L 
Boudreau , 
Howard 
Kress , 
Roger W 
Rochat , 
Kathryn M 
Yount 
(2018) 

Correlates of 
disclosure of 
sexual 
violence 
among 
Kenyan youth 

Kenya Violence 
Against 
Children 
Surveys 
(VACS)- 
2010 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Sexual 
violence 
disclosure 

Gender Sexual 
violence events 
(number) Type 
of perpetrator 

 Boys/men were less 
likely to disclose: the 
adjusted odds of 
disclosure for boys/men 
were 0.45 (0.28, 0.72) 
times the odds of 
disclosure for 
girls/women. 
The more events of SV 
the respondent reported 
experiencing, the less 
likely s/he was to have 
told someone about any 



 

         experience. 
If any perpetrator was a 
family member, the odds 
of disclosure were 1.92 
(1.11, 3.33) higher than 
the odds of disclosure 
among survivors who 
had no perpetrators that 
were family members 

Kathryn L 
Falb , 
Khudejha 
Asghar , 
Betsy Laird 
, Sophie 
Tanner , 
Elizabeth 
Graybill , 
Pamela 
Mallinga , 
Lindsay 
Stark 
(2017) 

Caregiver 
parenting and 
gender 
attitudes: 
Associations 
with violence 
against 
adolescent 
girls in South 
Kivu, 
Democratic 
Republic of 
Congo 

DRC Creating 
Opportuniti 
es through 
Mentorship 
, Parental 
involvemen 
t, And Safe 
Spaces 
(COMPAS 
S) study 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Sexual 
violence 

Gender 
attitudes 

 Caregiver’s gender 
equitable attitudes were 
associated with 72% 
fewer reports of sexual 
abuse among girls 
(95%CI: 0.13–0.64; p = 
0.002) and 65% less 
likelihood in girls’ 
accepting all instances of 
IPV (95%CI: 0.16–0.90; 
p = 0.03). 

George 
Odwe , Chi-
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Francis 
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(2018) 

Attitudes 
towards help- 
seeking for 
sexual and 
gender-based 
violence in 
humanitarian 
settings: the 
case of 
Rwamwanja 
refugee 
settlement 
scheme in 
Uganda 

Uganda Primary 
study 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Help- 
seeking for 
sexual and 
gender- 
based 
violence 

Experiences of 
partner or non- 
partner 
violence 
 
Perceived 
tolerance of 
Sexual and 
Gender Based 
Violence 
(SGBV) in the 
community 
 
Attitude 
towards SGBV 

 Women who held 
progressive attitude 
towards SGBV were 
significantly more likely to 
report a favorable 
attitude towards help- 
seeking for SGBV (OR 
2.78, CI = 1.56–4.95) 
compared to those with 
regressive attitude. 
Women who perceived 
that SGBV was not 
tolerated in the 
community were about 
2.03 times (CI = 1.03– 
4.00) more likely to 
indicate a favorable help- 



 

seeking attitude for 



 

         SGBV compared to 
women who believed 
that SGBV was tolerated 
in their community. 

Rachel 
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Robert 
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Kristin 
Dunkle 
(2011) 

Gender 
Inequitable 
Masculinity 
and Sexual 
Entitlement in 
Rape 
Perpetration 
South Africa: 
Findings of a 
Cross- 
Sectional 
Study 

South Africa Primary 
study 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Rape Gender 
inequitable 
attitudes Drug 
use 

 Raping was significantly 
associated with less 
equitable views on 
gender relations and 
drug abuse. 

Kimberly H 
Nguyen, 
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Mahesh 
Swaminath 
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Msungama 
, Steven A 
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(2021) 

Disclosure of 
Sexual 
Violence 
Among Girls 
and Young 
Women Aged 
13 to 24 
Years: Results 
From the 
Violence 
Against 
Children 
Surveys in 
Nigeria and 
Malawi 

Nigeria and 
Malawi 

Violence 
Against 
Children 
Surveys 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Disclosure of 
Sexual 
Violence 

Parental 
closeness 
Orphanhood 

 Very close relationships 
with one or both parents 
were significantly 
associated with 
disclosure among 
Nigerian females (odds 
ratio [OR] = 5.5, 95% 
confidence interval [CI] = 
[2.1, 14.6]) but were 
inversely associated with 
disclosure among 
Malawian females (OR = 
0.05, 95% CI = [0.01, 
0.33]). 
Double orphans in 
Nigeria were 5.9 times 
more likely than non- 
orphans to disclose 
sexual violence. Single 
orphanhood wasn’t 



 

         statistically significant in 
Nigeria. 

Ismail 
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Soares, 
Antonio 
Ponce De 
Leon, 
Gloria 
Macassa 
(2012) 

A 
comparative 
study of the 
socioeconomi c 
factors 
associated 
with childhood 
sexual abuse 
in sub- 
Saharan Africa 

Ghana 
Liberia 
Nigeria 
Uganda 
Zambia 
Zimbabwe 

Demograp 
hic Health 
Survey 
(2003- 
2007) 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Childhood 
Sexual 
abuse 

Wealth index 
Education 
Place of 
residence (rural 
or urban) 

 There was no 
association between 
Childhood Sexual Abuse 
and education, wealth 
index and area of 
settlement. 

Ismail 
Yahaya , 
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Uthman, 
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Macassa 
(2014) 

Individual and 
community- 
level 
socioeconomi c 
position and its 
association 
with 
adolescents 
experience of 
childhood 
sexual abuse: 
a multilevel 
analysis of six 
countries in 
Sub-Saharan 
Africa 

Ghana 
Liberia 
Nigeria 
Uganda 
Zambia 
Zimbabwe 

Demograp 
hic and 
Health 
Survey 

Cross- 
section 
al study 

Multilevel 
logistic 
regression 
analysis 

Childhood 
sexual 
abuse 

Individual and 
community 
level 
socioeconomic 
status (SES) 

 At the individual and 
community level, there 
was no association 
between CSA and 
socioeconomic position. 
This study provides 
evidence that the 
likelihood of reporting 
CSA cut across all 
individual SES as well as 
all community 
socioeconomic strata. 



 

Gary King 
, Alan J 
Flisher, 
Farzad 
Noubary, 
Robert 
Reece, 
Adele 
Marais, Carl 
Lombard 
(2004) 

Substance 
abuse and 
behavioral 
correlates of 
sexual assault 
among South 
African 
adolescents 

South Africa 1997 South 
African 
Community 
Epidemiolo 
gy Network 
on Drug 
Use 
(SACEND 
U) school 
survey 

Cross- 
section 
al study 

Ordinal 
logistic 
regression 

Sexual 
assault 

Gender Family 
structure 
Alcohol use 
Cigarette 
smoking Mental 
health Drug 
abuse Age 
Socioeconomi c 
status 

 Girls were 3.9 times 
more likely than boys to 
have been victims of 
sexual abuse. 
Persons who lived with a 
single parent (OR = 
1.74, CI = 1.00-3.04) and 
those who resided with 
one biological parent 
and one step parent (OR 
= 2.59, CI = 1.34-5.01) 
were more likely to have 
been have been victims 
of sexual abuse than 
those living with both 
biological parents. 
Results showed that girls 
were 3.9 times more 
likely than boys to have 
been victims of sexual 
abuse. Family structure 
was also significantly 
related to rape as 
persons who lived with a 
single parent (OR = 1.74, 
CI = 1.00-3.04) and 
those who resided with 
one biological parent 
and one step parent (OR 
= 2.59, CI = 1.34-5.01) 
were more likely to have 
been have been victims 
of sexual abuse than 
those living with both 
biological parents. 
Alcohol use (OR = 2.0, 
CI = 1.10-3.62), suicidal 
dialogue (OR = 2.48, CI 
= 1.19-5.19), and 
suicidal attempts (OR = 



 

3.2, CI = 1.65-6.30) were 
also 
significant predictors of 



 

         sexual abuse 
victimization. 
Age, drug use, and 
cigarette smoking were 
not significant predictors 
of sexual abuse 
victimization, while 
socioeconomic status 
was found to be 
marginally significant. 
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Meinck , 
Lucie 
Cluver , 
Heidi 
Loening- 
Voysey , 
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Doubt, 
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Sherr 
(2017) 

Disclosure of 
physical, 
emotional and 
sexual child 
abuse, help- 
seeking and 
access to 
abuse 
response 
services in two 
South African 
Provinces 

South Africa  Longit 
udinal 

Multivariate 
logistic 
regression 

Disclosure 
of physical, 
emotional 
&sexual 
abuse 

Gender Sexual 
abuse 
Emotional 
abuse 
Physical abuse 
Location (rural 
vs urban) 
Poverty 

 Factors associated with 
increased odds of 
requesting help post- 
violence were gender, 
sexual abuse and 
emotional abuse, 
whereas poverty, 
location and age were 
not associated with help- 
seeking. 

Gabrielle F 
Miller, 
Laura 
Chiang, 
Natasha 
Hollis 
(2018) 

Economics 
and violence 
against 
children, 
findings from 
the Violence 
Against 
Children 
Survey in 
Nigeria 

Nigeria Violence 
Against 
Children 
Survey 
(VACS) 

Cross- 
section 
al study 

Logistic 
regression 

Sexual 
violence 

Household 
Economic 
status (ES) 
Gender Age 

 The odds of children in 
households with the 
highest tertile ES 
experiencing sexual 
violence within the last 12 
months were 4.91 ( 
CI: 2.46–9.81) higher 
than those in the lowest 
tertile ES. 
Females aged 13– 



 

17 years had higher odds 



 

         of experiencing sexual 
violence in the last 12 
months than males 
(AOR: 2.91; CI: 1.63– 
5.17). Individuals aged 
18–24 years in 
households with the 
middle or high tertiles ES 
were 1.65 (1.16–2.35) 
and 1.96 (1.33–2.88), 
respectively, times more 
likely to experience 
sexual violence during 
their childhood than 
those in the lowest tertile 
ES. Similarly to children 
aged 13–17 years, 
females aged 18– 
24 years had higher odds 
of experiencing sexual 
violence in their 
childhood than males 
(AOR: 2.84;CI: 2.05– 
3.93). 
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Factors 
Associated 
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Systematic 
Review and 
Meta- 
Regression of 
Nationally 
Representativ 
e Data 

LMICS  Syste 
matic 
review 

Meta 
regression 

Violence 
against 
children 

  Being a girl was 
associated with large 
increases in sexual 
violence 
(4.94; CI: 0.99 -1.02) 
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Falb , Gary 
Yu , Debbie 
Landis , 
Lindsay 
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(2021) 

Gender- 
equitable 
caregiver 
attitudes and 
education and 
safety of 
adolescent 
girls in South 
Kivu, DRC: A 
secondary 
analysis from 
a randomized 
controlled trial 

DRC   Logistic 
regression 

Violence Gender 
equitable 
caregiver 
attitudes 

 Changes in caregivers’ 
attitudes were not found 
to be associated with 
sexual (95% CI [0.927, 
1.112]; p = 0.746) 

Tia Palermo 
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Buluma , 
Pierre Diem 
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Daban , 
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Catherine 
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Risk factors for 
childhood 
violence and 
polyvictimizati 
on: A cross- 
country 
analysis from 
three regions 

Cambodia 
Haiti Kenya 
Malawi 
Nigeria 
Tanzania 

Violence 
Against 
Children 
Surveys 
(VACS) 

Cross- 
section 
al study 

Logistic 
regression 
analysis 

Childhood 
violence 

School 
enrolment 
Parental 
absence 
Household 
composition 
Female headed 
households 

 School enrolment, 
among females, was 
protective against 
lifetime sexual violence 
(OR 0.40 (CI: 0.21, 0.79) 
in Haiti. The same for 
males (OR 0.43 (CI: 
0.24, 0.77). 
Non-residence with a 
biological father, among 
females, was associated 
with increased risk of 
Sexual Violence in 
Nigeria (OR 1.96 (CI: 
1.12, 3.45)) and 
Tanzania (OR 1.82 (CI: 
1.03, 3.21)) 
 
Increasing number of 
children under the age of 
18 years in the 
household, among 
females was protective 
against lifetime Sexual 
Violence in Malawi (OR 
0.75 (CI: 0.59, 0.95)) and 
Nigeria (OR 0.89 (CI: 



 

0.81, 0.98)) but 
associated with 
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Peterman 
(2019) 

        increased Sexual 
Violence (OR 1.15 (CI: 
1.00, 1.31)) in Kenya. 
Among females, 
increasing number of 
male adults in the 
household was 
associated with 
increased risk of lifetime 
Sexual Violence in 
Malawi (OR 1.47 (CI: 
1.07, 2.01)), while 
increasing number of 
female adults was 
associated with 
increased risk of lifetime 
Sexual Violence in 
Tanzania (OR 1.37 (CI: 
1.06, 1.78)). 
 
Female headship of 
households was 
associated with 
decreased risk of lifetime 
Sexual Violence among 
females (OR 0.47 (CI: 
0.26, 0.83)) in Malawi 



 

Francis B 
Annor , 
Laura F 
Chiang , 
Patricia R 
Oluoch , 
Vivienne 
Mang'oli , 
Marygorret 
Mogaka , 
Mary 
Mwangi , 
Anne 
Ngunjiri , 
Francis 

Changes in 
prevalence of 
violence and 
risk factors for 
violence and 
HIV among 
children and 
young people 
in Kenya: a 
comparison of 
the 2010 and 
2019 Kenya 
Violence 
Against 
Children and 

Kenya Violence 
against 
children 
surveys 

Cross- 
section 
al study 

Logistic 
regression 

    



 

Obare , 
Thomas 
Achia , 
Pragna 
Patel , 
Greta M 
Massetti , 
Linda L 
Dahlberg , 
Thomas R 
Simon , 
James A 
Mercy 
(2021) 

Youth Surveys         



98 

Part E: Appendix 2: Plagiarism declaration 

Plagiarism Declaration 

I know that plagiarism is wrong. Plagiarism is to use another’s work and pretend it is one’s own. 

I have used the APA style for referencing in the research protocol, literature review and journal manuscript. 
Each quotation in this thesis from the work(s) of other people has been attributed and has been cited and 
referenced. 
This dissertation is my own work. I have not allowed, and will not allow, anyone to copy my work with the 
intention of passing it off as his/her own work. 
SIGNATURE: 

NAME: DENIS OKOVA 

STUDENT NUMBER: OKVDEN001 6TH FEBRUARY 2023 



99 
 

Part E: Appendix 3: Ethics approval 

 
 



100 
 

 



101 
 

Part E: Appendix 4: BMC Public Health - (Guide for authors) Submission Guidelines 

Criteria 
Research articles should report on original primary research or new experimental or computational methods, 
tests or procedures. Manuscripts reporting results of a clinical trial must conform to CONSORT 2010 
guidelines. Authors of randomized controlled trials should submit a complete CONSORT checklist alongside 
their manuscript, available 
at www.consort-statement.org. Research articles may also report on systematic reviews of published 
research provided they adhere to the appropriate reporting guidelines which are detailed in our editorial 
policies. Please note that non-commissioned pooled analyses of selected published research and 
bibliometric analyses will not be considered. Studies reporting descriptive results from a single institution or 
region will only be considered if analogous data have not been previously published in a peer reviewed 
journal and the conclusions provide distinct insights that are of relevance to a regional or international 
audience. 
Data sharing 
BMC Public Health strongly supports open research, including transparency and openness in reporting. 
Further details of our Data availability policy can be found on the journal's About page. 
Professionally produced Visual Abstracts 
BMC Public Health will consider visual abstracts. As an author submitting to the journal, you may wish to 
make use of services provided at Springer Nature for high quality and affordable visual abstracts where you 
are entitled to a 20% discount. Click here to find out more about the service, and your discount will be 
automatically be applied when using this link. 
Preparing your manuscript 
The information below details the section headings that you should include in your manuscript and what 
information should be within each section. 
Please note that your manuscript must include a 'Declarations' section including all of the subheadings 
(please see below for more information). 
Title page 
The title page should: 
present a title that includes, if appropriate, the study design e.g.: 
"A versus B in the treatment of C: a randomized controlled trial", "X is a risk factor for Y: a case control study", 
"What is the impact of factor X on subject Y: A systematic review" 
or for non-clinical or non-research studies a description of what the article reports 
list the full names and institutional addresses for all authors 
if a collaboration group should be listed as an author, please list the Group name as an author. If you would 
like the names of the individual members of the Group to be searchable through their individual PubMed 
records, please include this information in the “Acknowledgements” section in accordance with the 
instructions below 
Large Language Models (LLMs), such as ChatGPT, do not currently satisfy our authorship criteria. Notably an 
attribution of authorship carries with it accountability for the work, which cannot be effectively applied to 
LLMs. Use of an LLM should be properly documented in the Methods section (and if a Methods section is not 
available, in a suitable alternative part) of the manuscript. 
indicate the corresponding author 
 
Abstract 
The Abstract should not exceed 350 words. Please minimize the use of abbreviations and do not cite 
references in the abstract. Reports of randomized controlled trials should follow the CONSORT extension for 
abstracts. The abstract must include the following separate sections: 
Background: the context and purpose of the study 
Methods: how the study was performed and statistical tests used 
Results: the main findings 
Conclusions: brief summary and potential implications 

http://www.consort-statement.org/
https://www.biomedcentral.com/getpublished/editorial-policies#standards%2Bof%2Breporting
https://www.biomedcentral.com/getpublished/editorial-policies#standards%2Bof%2Breporting
https://bmcpublichealth.biomedcentral.com/about
https://solutions.springernature.com/discount/BMCSERIESTWENTY?redirect=%2Fproducts%2Fvisual-abstract
https://openai.com/blog/chatgpt/
https://www.biomedcentral.com/getpublished/editorial-policies#authorship
http://www.consort-statement.org/


102 
 

Trial registration: If your article reports the results of a health care intervention on human participants, it must 
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Part E: Appendix 5: Kenya  Violence Against Children Survey (VACS) 2018 Questionnaire 
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