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Background

Intimate partner violence (IPV) and non-partner sexual violence (NPSV)
remain prevalent and underreported forms of gender-based violence
(GBV) globally, with adolescent girls and young women (AGYW) in sub-
Saharan Africa facing unique help-seeking barriers. While GBV-related
service provision has expanded in Kenya, few studies have
simultaneously examined IPV and NPSV and corresponding help-
seeking among AGYW.

Methods

We employed a mixed-methods design using quantitative survey data
from 831 young women aged 15-29 years in Nairobi, Kenya, and in-
depth interviews (IDIs) with a purposive subsample of 15 young
women. Quantitative measures captured the prevalence of past-year
IPV and NPSV, help-seeking behaviors, service utilization, and barriers
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to care. IDIs explored lived experiences, community norms,
perceptions of formal and informal services, and structural barriers to
support.

Results

Among partnered women, 28.0% reported past-year IPV, while 5.2% of
all women reported NPSV. Nearly all women who experienced NPSV
also experienced IPV. Help-seeking was low: 31% of IPV and NPSV
survivors sought any form of support. Survivors reported seeking help
primarily from informal networks, such as friends or relatives; formal
service utilization remained limited, with counseling and medical
services more commonly accessed than police or legal services.
Qualitative data revealed three major themes shaping help-seeking:
(1) normalization of violence, (2) perceived quality and accessibility of
GBV services, and (3) structural and socio-cultural barriers, including
economic dependence, fear of retaliation, shame, and corruption.

Conclusion

Help-seeking among AGYW experiencing IPV and NPSV in Nairobi is
hindered by deeply entrenched social norms, limited youth-friendly
services, and pervasive institutional mistrust. Interventions need to
address the normalization of violence, enhance trauma-informed and
context-responsive services, and leverage trusted community
intermediaries to improve access and support. Integrated, survivor-
centered approaches are essential to address the complex interplay of
IPV and NPSV and reduce barriers to care for young women.
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intimate partner violence, non-partner sexual violence, help-seeking,
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Introduction

Gender-based violence (GBV) is a multi-faceted phenomenon that is deeply rooted in gender inequality and violates
human rights.' GBV can take many forms including intimate partner violence (IPV), or violence from a current or former
intimate partner,' and non-partner sexual violence (NPSV), or sexual violence perpetrated by someone other than an
intimate partner.' Global statistics on GBV are alarming: one in three women worldwide will experience either IPV or
NPSV in her lifetime.”> Women are disproportionately affected by both IPV and NPSV,** both of which contribute to
devastating physical, psychological, and, in some cases, life-threatening outcomes.>*=°

Violence-related help-seeking is linked to greater safety and improved health outcomes,”'® however, globally, less than
40% of women who experience GBV seek help.”* Barriers to help-seeking can be intrapersonal,” interpersonal,'''? or
systemic,? and include things such as limited agency, '* fear of escalating violence,'” lack of information about sources of
help,”*'® self-blame,'® shame,”!” and fear of social exclusion.”'® Help-seeking behaviors vary by GBV type and
co-occurrence of violence'>'*—a key predictor of help-seeking for IPV is severity of violence,®'®!? while for NPSV, the
perpetrator relationship is more influential.”*° Globally, services for GBV survivors have expanded, though many
settings lack services altogether and those that exist can be underdeveloped and inaccessible,'>! with many lacking
trauma-informed care.*? As a result, many women turn to informal sources of support, like family and friends, instead of
formal sources.”*

For most women violence begins early—one in every four ever-partnered girls aged 15-19 globally report past-year
IPV,>**23 and young survivors face additional help-seeking challenges given intersecting vulnerabilities. Specifically,
they may encounter judgment due to their age, stigma surrounding youth relationships, or restrictive sexuality
norms.'*'>?%2% Family dynamics—such as control over mobility, financial dependence, or pressure to protect the
family reputation—can also discourage them from disclosing abuse.?® In many contexts, cultural and religious taboos
additionally contribute to survivor shame and silence.?’

While research exists on help-seeking among women experiencing GBV globally, a notable gap persists within sub-
Saharan Africa, specifically among adolescent girls and young women. Sub-Saharan Africa is a hotspot for GBV, with
the highest global prevalence of IPV, at 36%, though there is substantial variation by country.”® Kenya, specifically,
records a 20.5% lifetime GBV prevalence, with 40% of the women experiencing sexual and/or physical violence from an
intimate partner.”® Underreporting remains a significant challenge; nearly half of all sexual violence incidents are never
reported.>”** Structural barriers such as mandatory parental consent for service utilization can play an additional role in
delaying or preventing young people from getting the medical, psychosocial, or legal support they need.''*' Distrust in
formal systems—like the police, courts, and healthcare—remains a significant barrier.''*? In Kenya, as elsewhere, young
survivors’ lack of financial independence®*** and the absence of youth-friendly reporting channels®'> make it even
harder to access support.>'¢

Evidence suggests that women experience diverse forms of GBV; however, there are currently no studies that explore the
differences in IPV and NPSV among adolescent girls and young women and corresponding help-seeking in Kenya.
Additionally, there is currently limited qualitative evidence on youth help-seeking for IPV and NPSV in this setting.
Given these gaps, this study aims to: 1) qualitatively explore the experiences of and barriers to formal and informal help-
seeking; 2) quantitatively examine the prevalence of past-year IPV, past-year NPSV, and related help-seeking behaviors,
among adolescent girls and young women in Nairobi, Kenya.

Methods

Study population

The present study is a mixed-methods analysis, incorporating cross-sectional quantitative survey data and qualitative
in-depth interviews (IDIs). This study uses data from the Nairobi Youth Cohort, established via Performance Monitoring
for Action (PMA) Agile. In 2019, a cohort of young people was enrolled using respondent-driven sampling (RDS), a
recruitment method where participants invite their peers to join the study by distributing uniquely numbered coupons.
This method is valuable for populations and behaviors that risk being hidden, including sexually active, unmarried youth.
The recruitment process began with nine strategically chosen “seeds” who initiated the chain, eventually resulting in the
enrollment of 1,357 eligible participants for the baseline survey (Round 1), conducted from June to August 2019. To
participate, individuals needed to be unmarried, aged 15-24 years, and residing in Nairobi County for at least a year before
joining the study. Participants who agreed to follow-up were included in Round 2 (August to October 2020) and Round
3 (April to June 2021). By Round 4, conducted from April to June 2023, the cohort retained 1,101 participants, now aged
19-29 years. To expand the study, a replenishment sample was added, focused on recruiting those aged 15-19 years. This
additional recruitment brought in 601 new participants (320 young men and 281 young women), increasing the total
sample size to 1,702 participants for Round 4 (2023).
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Qualitative methods

A purposive sample of youth participating in Round 4 were selected to participate in IDIs (young men n = 15, young
women n = 15). Purposive sampling was used to ensure representation across gender, age, and violence experience. IDIs
were conducted between July and August of 2023 by trained interviewers. The goal of the IDIs was to generate detailed
narratives on key topics including GBV risk and response mechanisms. Semi-structured interview guides, tailored for
young women and young men, respectively, were developed. The interview guide for young women included questions
and probes related to relationships, perceptions of risk and safety within partnerships and their community, help-seeking
experiences and norms, access to technology, and household roles and decisions. For young men, the guide explored
relationships, fertility pressures, family planning decision-making, and perceptions of their own risk and safety, in
addition to their perceptions of women’s safety. Interviews were conducted in English or Kiswabhili, lasted approximately
45 to 60 minutes, and were audio recorded with consent. Kenya national guidance on conducting adolescent sexual/
reproductive health research defines youth ages 15 and over as “mature minors”, and notes that mature minors may be
able to consent for themselves; as such, a waiver of parental permission was sought. In line with best practices for research
on violence against women, verbal consent was documented by the interviewer.

IDI recordings were transcribed verbatim by the interviewer (with simultaneous translation into English from Kiswahili,
if needed), and loaded into Atlas.ti, a qualitative data management software. A codebook was developed to correspond to
topics outlined in the interview guides. Using the developed codebook, deductive coding was completed by a team of four
researchers, including two from the Johns Hopkins Bloomberg School of Public Health and two from Kenya, one at
Kenyatta University and the other at University of Nairobi. The team conducted three rounds of paired coding to evaluate
agreement between coders. Differences in coding were reviewed and resolved through discussion to ensure the codebook
was applied consistently across all team members and IDI transcripts. Changes to the codebook were made to reflect
emergent inductive codes, as needed.

Only IDIs with young women (n = 15) were included in the present analysis to reflect women’s direct behaviors and
experiences. A code query report was generated to identify and export all relevant quotations for codes of interest. Codes
related to perceptions of risk and safety within partnerships/community and help-seeking experiences and norms were
included (inclusive of 25 different codes). Quotes were systematically analyzed using a matrix display to identify overall
experiences and perceptions of GBV and related help-seeking, and well as those specific for IPV and NPSV.

Quantitative methods
Study sample and data collection

Round 4 included a total sample size of 1,702 participants (including both Round 3 follow-up participants and sample
replenishment participants). Round 3 participants who had previously agreed to follow-up were contacted via text
message to confirm their willingness to participate in Round 4. Once participants confirmed, a resident enumerator,
preferably the one who conducted previous survey(s) with the participant, followed up with a phone call to reaffirm their
participation and schedule a convenient time for survey data collection. Following informed consent, participants
completed data collection. Quantitative informed consent followed similar procedures to qualitative, with verbal consent
documented by resident enumerator and parental waiver of consent sought. The analytic sample for this study is young
women surveyed in Round 4 between June and August 2023 (n = 831). IPV was assessed among those who had a sexual
or dating partner in the past 12 months (n = 596), while NPSV was assessed among all young women (n = 831).

Measures

All data were self-reported. IPV, NPSV, and violence-related help-seeking were explored descriptively to accompany
qualitative data. IPV was assessed via two items: 1) In the past 12 months, has a partner ever pushed you, thrown
something at you that could hurt you, punched or slapped you? and 2) In the past 12 months, have you had sex with a
partner when you did not want to due to threats, pressure, or force? Response options included never, once, a few times,
and often, and was operationalized as binary measure (never/ever past-year experience). IPV subtypes—physical IPV
(item 1) and sexual IPV (item 2)—were also explored. NPSV was assessed using a single item: In the past 12 months,
have you had sex when you did not want to with anyone else (not a partner) due to threats, pressure or force? Response
options included never, once, a few times, and often, and it operationalized as binary (never/ever past-year experience).

Violence-related help-seeking was examined among young women who reported having any past-year IPV or NPSV.
Overall help-seeking was assessed with a single item: Did you seek help for any experiences of harm or unwanted sex? If
no, respondents were then asked to provide any reasons for deciding not to seek help (responses: did not know of any
services, too far to services, did not think it was a problem, could not afford transport, could not afford service fees, did not
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need/want services, afraid of getting in trouble, obstruction by family or community member, embarrassed for self or
family, did not want abuser to get in trouble, afraid of being abandoned, not one to help me, other; not mutually exclusive).
Respondents were also asked if they received any services after their experience of violence, and if so, what kind
(responses: counseling services, medical services, legal counsel, traditional healer/spiritual healer services, police
services, shelter or somewhere safe to stay, other, none; not mutually exclusive). Finally, they were asked if they spoke
to anyone about their experience (responses: friend, relative, teacher, peer/student, peer educator/CHV, hotline, other, no
one; not mutually exclusive).

Sample characteristics included age,'>~*° education (none/primary, secondary/higher), working for pay (no, yes), ability
to meet basic needs (able, not able), past year sexual/dating partner (no, yes), past year number of sexual partners
(0, 1, >1), cohabitation (self, partner, parents/siblings/non-relatives), and married (no, yes).

Statistical analysis

All analyses are descriptive. The distribution of sample characteristics was first examined overall and by past-year
experience of IPV or NPSV. The prevalence of past-year IPV among partnered women (overall and sub-type), NPSV
among all women, concurrence of past-year IPV and NPSV among partnered women, and proportion of participants who
sought help for any violence in the past year was examined. Among those who did not seek help, the distribution of
reported reasons, overall and by IPV or NPSV, was examined. The proportion of women who received specific violence-
related services, overall and by IPV or NPSV, was estimated, including if and who women spoke to about their experience
(among those who reported IPV only given survey question wording). Sampling weights were applied to accommodate
the RDS study design (Volz-Heckathorn RDS-II weights), loss-to-follow-up among the original sample, and Kenya’s
population composition based on 2014 Kenya Demographic and Health Survey population data (age, sex, education
levels). Analyses were conducted in Stata 18.

Research ethics approval

This study was approved by the Ethics Review Committee at Kenyatta National Hospital/University of Nairobi
(P310/06/2020) and the Institutional Review Board at Johns Hopkins Bloomberg School of Public Health (IRB
00012952). All procedures aligned with ethical best practices for sensitive topics including specialized training, privacy
protections (auditory privacy screener and protocol), and provision of resource referrals. Participants received transport
compensation (500 KES or US$5 per survey) after participation. All participants provided informed verbal consent and
could skip any questions they did not wish to answer.

Results

The qualitative findings are presented first, followed by quantitative results. The qualitative sample included 15 women
aged 17 to 29 who were purposively selected from the quantitative survey sample. Of the 15 women, the majority had
completed lower levels of education (primary/none; n = 12), were married (n = 8), and had experienced IPV or NSPV
(n = 10). Approximately half (n = 7) sought help for GBV they experienced.

Qualitative results

Three themes emerged from the qualitative data, reflecting aspects that shape help-seeking among young women
experiencing IPV and NPSV: 1) normalization of violence, 2) quality of formal GBV services, and 3) specific barriers to
help-seeking. Where applicable, each theme is divided into IPV and NPSV, with quotes from either survivors directly or
young women speaking more generally about experiences of violence.

1. Normalization of violence

Culture was cited as a prominent influence in shaping community perceptions that normalize violence and affect help-
seeking for young women who have experienced IPV and NPSV. Emergent sub-themes included community norms that
justify and promote tolerance of violence, including victim-blaming, as well as community norms impacting help-
seeking and service delivery.

1.1 Community norms justifying and tolerating violence
Both IPV and NPSV were discussed as normal occurrences that did not warrant reporting in the Kenyan cultural context.
This theme was particularly prominent regarding experiences of IPV—the family is considered a private entity,

warranting minimal external intervention in cases of violence. Informants shared that their community would watch a
woman be subjected to violence at the hands of her husband, but no one will come to her aide.

Page 6 of 17



VeriXiv 2025, 2:213 Last updated: 26 AUG 2025

You can be walking on the road, find a man beating a woman and people have surrounded them but nobody tries to
separate them. They’ll just say that’s a family matter and no one should interfere.
-17-year-old young woman

You know when I used to experience violence from my husband, my landlord never came to help me. If he came and
took me out of the house, it would have been better. Even my friend would come and take me out of that house, it
would have been better. No one came when [ was being beaten.

-17-year-old IPV survivor

Women were also encouraged to keep their family’s secrets, and any attempts to report IPV were faced with backlash and
stigmatization. In instances where the survivor opted to seek help, it was considered good practice to consult family and
community elders before seeking help from formal sources.

My cousin was badly beaten by her husband. He hit her with a stone and she bled heavily; we had to take her to the
hospital. She was stitched up and we took pictures of her...We convinced her to report him to the police. He was
arrested and taken to court, but before they went to court, there are some people who convinced her that it’s not
okay to report your husband and that they should sit down and talk about it. This was not the first time, it’s
something she is accustomed to. On the court day, she agreed for him to be released and the husband did not learn
anything. Most women have normalized being beaten.

-17-year-old young woman

Informants shared that NPSV has been widely accepted by the community as a minor misunderstanding for which the
victim is expected to either stand up for themselves in self-defense or walk away to avoid further altercations. This
perception hinders help-seeking.

I was afraid, but I thought that going to report would be petty. I could have reported, but I felt like they would
wonder why I was reporting such a minor thing.

-19-year-old NPSV survivor

When the perpetrator of NPSV is a family member, it is expected that the matter will be resolved at the family level. This is
not only to avoid exposing family issues to the public, but also to mitigate conflict between family members. Oftentimes,
however, the victim is not involved, nor is their opinion consulted, while the family works to resolve the issue.

Actually, I was an early teen, so I didn’t know these things. I went to her (mum), and actually, that person was my
cousin. So, instead of it causing more drama in the family, mum just let it go. I suspect he didn’t touch me much. I
didn’t know what raping was exactly, but the moment I told my mom, she checked on me and she saw that not
much violence was done. So, it was solved among the family members.

-17-year-old NPSV survivor

1.2 Community norms impacting help-seeking and service delivery

Community norms shape help-seeking trajectories given the anticipated and observed responses from survivors’ sources
of help, often exacerbated by the fact that there were minimal available resources for survivors of IPV or NPSV at the
community level outside of family and decision-making clans.

Informants shared that cases of violence presented to the clan elders are presided over by men, who make up a majority of
the community leadership. Meetings are done in the absence of the survivor, who is only informed of the outcome of the
case. In many instances of IPV, survivors are referred back to their abusive partners for dialogue instead of taking more
formal action against the perpetrator. One informant described how she was trapped in her abusive relationship because
the elders said she couldn’t just leave him, even though the abuse was recurrent.

For them to give me support and help me, they should not just speak to my boyfriend and say that the case is over.
They don’t help you, they only talk to the boy and tell him not to do it again. When he does it again, the clan elders
will still send you back to him and say, ‘If he does it again, leave the case to me.” That’s it, that means they are tired
of the case. The last time I just wanted to go home, like I should break up with him completely. I told them that but
they said that is impossible. You can’t just wake up and say you want to go home, you can’t say you don’t want him
anymore.

-17-year-old IPV survivor
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Even if survivors go straight to formal sources of help, such as the police station, they are often referred back to
community leaders for resolution given the pervasive norm that IPV is a family matter.

If you go and report to the police, they forward the case to the clan elders. Yes, they don’t interfere much with our
community, they cannot interfere. Now they just send you back to the elders, they don’t look into the matter. They
Just talk about the case, the guy is told not to repeat it, that’s all. There is no place you can report the person even if
he offends you.

- 17-year-old IPV survivor

There is also often resistance to help-seeking from the perpetrator’s social network, such as family and friends, in cases of
IPV. It is normative to protect one’s own rather than ensure fairness and justice for the survivor. Informants expressed
anticipatory fears about family or community reactions to help-seeking after experiences of violence, particularly if
children were involved or if someone from their perpetrator’s social network was affiliated with violence response
services.

If you go to report, how will his people perceive you? They will hate you for reporting the father of your child.
-19-year-old IPV survivor

There is Nyumba Kumi [community policing initiative] where I was staying, but the Nyumba Kumi elder was a
member of my husband’s family, so I couldn’t go there, I had to keep quiet about it.
-17-year-old IPV survivor

Informants also stated that in-laws may blame wives for their experiences of IPV, citing provocation of their husbands.
In-laws’ belief that wives deserved violence in certain scenarios resulted in their refusal to offer help when requested.

When I used to go and talk to my mother-in-law, tell her how her son beat me, she used to tell me that [ was the one
who made him beat me. ‘You made him beat you, you disrespected the boy, a man is supposed to be respected.’ |
had gone to seek help but the blame fell on me.

-17-year-old IPV survivor

For both IPV and NPSV, fear of being judged by the community hindered survivors’ help-seeking. A 17-year-old
survivor of NPSV shared that she could not speak about her experience because she feared people in the community could
start pointing fingers at her and talking about the ordeal. Others echoed the sentiment that judgment by the community can
occur even they are seen coming from the house of a community elder in charge of community policing.

My friend who I told you about, went and reported to nyumba Kumi (community police). All of a sudden, people
started asking her why she was at the nyumba kumi’s house, they heard that she was there because she had gone to
report her husband.

-19-year-old young woman

Informants shared that those who have experienced NPSV shy away from community help-seeking avenues such as
family or clan elders, as is common in instances of IPV, given anticipatory fears of victim blaming and publicity. They
prefer to disclose their experiences to close friends.

It’s hard to predict how my mother will react. If I tell my friend, she will advise me and help me move forward. Yes, I
can tell my mom, but after I have told other people, she is not the first person I would tell.
-17-year-old NPSV survivor

2. Quality of formal GBYV services

Survivors of IPV and NPSV had diverse experiences with formal violence support services. Assured confidentiality
increased survivors’ confidence in the healthcare system, while service providers’ attitudes, lack of evidence, and
perpetrator retaliation contributed to negative experiences with police and justice systems. Subthemes of positive and
negative experiences are presented separately below.

2.1 Positive experiences with formal services
Confidence in the availability and quality of violence support services was a major factor in survivors’ help seeking and

choice of help. Both survivors of [PV and NPSV exuded more confidence in health services than other forms of formal
services, specifically the police and justice system. When referring to health services, informants were most often
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describing their experiences with hospital-based services. Commonly cited reasons for confidence in hospital-based
services included promptness, professionalism, respect (no discrimination or intrusive questions), appropriate referrals to
other needed GBYV services, and confidentiality. Confidentiality was particularly important to NPSV survivors who felt
the large hospital-based systems provided anonymity.

[ prefer if you go to the hospital, because at the hospital you’ll be helped faster than at the police post, because they

will take action and call the police, so it’s like you've gone to the police indirectly, rather than going to them

directly, because they’ll ask you so many questions, you’d rather go to the hospital and get immediate help.
-19-year-old IPV survivor

If you go to the hospital, you will get the help you need. If you go to the village elders, word can get out, people will
know and start gossiping about you or they might isolate you. A hospital is big and there are many people there and
it’s not easy for word to get out.

-17-year-old NPSV survivor

2.2 Negative experiences with formal services

Both IPV and NPSV survivors cited numerous challenges with formal services, particularly so at police stations given
their refusal to take complaints seriously and their failure to offer or refer to trauma-informed, survivor-centered services.
Some informants described the reception of survivors at the police station as discouraging, citing their use of demeaning
tone and language. As a result, most survivors did not end up accessing legal services.

Further, survivors felt that the intention to ensure they got justice through formal avenues was lacking, as mediation,
family intervention, and personal conversations with perpetrators were encouraged.

Sometimes when you go and report, the police ask you if you had a family conversation, but if he has hurt you, they
will tell you to push the case forward. And sometimes when you go there, they refuse to help you, they say ‘this is a
Jfamily issue, go and talk about it at home.’

-17-year-old IPV survivor

Survivors also described a lack of standardized procedures at police stations; the kind of service a survivor gets is highly
dependent on the police on duty. While some survivors reported that the officers they encountered were kind and willing
to help, many described interactions lacking empathy, sensitivity, or urgency.

When they go to report, it also depends on the person you find there. There are people who are sympathetic but
there are others... There are some who will treat you well, look for evidence and help you faster, and some will
throw words at you.

-19-year-old IPV survivor

You know if you get beaten up, you can’t go to the hospital before you go to the police. You must go to the police get

a P3 form and then go to the hospital. When my friend was beaten, they were very slow to help her and yet she was

bleeding. So, she had to go to the hospital first to reduce the bleeding and then go back to the police.
-17-year-old NPSV survivor

In certain instances, survivors were asked for sexual favors before they could receive any help from the police, further
delaying their access to care or justice. Additionally, both survivors of IPV and NPSV stated that a lack of evidence was a
barrier to legal help.

My friend said there was another girl who was raped and took a shower before she went to the police station, when
she got to the police station, she was told “Go back home so that person can rape you first and come back with the
evidence.”

-19-year-old IPV survivor

Iwon’t have any evidence that he has abused me verbally. I can go and report him that he said this and that but if he
denies there is no way I can prove that he said so.
-17-year-old NPSV survivor

In some cases, reporting an incident to the police could warrant an arrest for the perpetrator; however, informants
expressed that that was risky for the reporting survivor or her family, given the perpetrator could act violent upon their
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release. The fear of retaliation was enough to keep women from reporting: “Well, there was a time I told my husband’s
friend to go and talk to him. He went and talked to him and in the evening, he came home and beat me more,” said a
17-year-old IPV survivor. Most IPV survivors shared that they would prefer to leave their violent partnerships rather than
face the potential retaliation associated with an arrest.

He beat the girl and beat her badly, until he hurt her, the girl went and reported to the police station, and then the
man was arrested. The girl was asked, what do you want, and she said, ‘I don’t want him to be arrested, if he is
arrested, he will come out and disturb me’, so, I just want us to break up completely.

-19-year-old IPV survivor

NPSV survivors similarly feared further violence as retaliation. A survivor of NPSV mentioned that she feared reporting
because the perpetrator could follow them at night as they went shopping and beat them up for reporting.

I'was thinking, fine I have gone and reported him and he is arrested for six months, then he is released. I knew that
when he comes out, he will come out hurt and I will have to hide because he will hurt me again.
-17-year-old NPSV survivor

3. Specific barriers to help-seeking

IPV and NPSV survivors’ ability to seek and access help was hindered by myriad barriers that are deeply rooted in
cultural, institutional, and socio-economic factors. Sub-themes include economic dependence, feelings of embarrassment
and shame, helplessness, inaccessibility of needed services, and corruption.

3.1 Economic dependence

Economic dependence on a spouse or partner was indicated as a major barrier to help-seeking. Many women depend on
their partners for financial support, including for raising their children. As a result, those experiencing IPV shy away from
seeking help because it could put them and their children in a financially compromised situation. Additionally, seeking
legal help for IPV could potentially result in the arrest of the perpetrator, who is most likely the sole provider for the home.

Sometimes I am afraid to speak out because I have a child and if we break up with my husband, who will help me? 1
don’t have a job.

-19-year-old IPV survivor

You can’t just wake up and say you want to go home, you can’t say you don’t want him anymore, it doesn’t happen
like that. I wanted them to take bus fare from my boyfriend so that I can go home, and he can stay there. He didn’t
even give me money for the hospital bill.

-17-year-old IPV survivor

3.2 Embarrassment, self-blame and shame

Informants shared that seeking help for IPV or NPSV is at times coupled with embarrassment and shame. Survivors
reported that it was shameful to share experiences of NPSV especially if the abuser was someone they knew, like a family
member. Women'’s feelings of shame and embarrassment were often coupled with self-blame, or assuming that their
actions warranted violence or that they deserved it.

If he hits me because of another reason other than my phone, I don’t even think it’s wrong. I feel like I'm the only
one who makes mistakes dating so many people. I agree that I deserved to be beaten up.
-17-year-old IPV survivor

It’s somehow difficult to talk about the violence you have experienced, you will find it embarrassing to tell
someone. If you go to a male friend’s house and he does something bad to you, you will be scared of telling
anybody. If I tell my mother, what will she think of me or if I tell my friends, what will they think of me. First, the
question will be, what did you go to do there? Then people will now see that she has been raped by an older man
and now it is a shame.

-19-year-old NPSV survivor

Page 10 of 17



VeriXiv 2025, 2:213 Last updated: 26 AUG 2025

3.3 Helplessness

Survivors of IPV and NPSV often described feeling helpless due to perceived and actual barriers. Corruption and lack of
confidentiality within formal services, along with victim-blaming, shaming and embarrassment in informal services led
survivors to question whether any avenue for support was truly available for them. Survivors of NPSV saw no value in
sharing their experiences because it amounted to blame and no help.

1 didn’t tell anyone. I thought to myself, even if I told anyone, how will they help me? I already left the tout [bus
conductor] at the bus stop.
-17-year-old NPSV survivor

Seeking help also resulted in mixed emotions, sometimes including regret, which exacerbated feelings of helplessness.
Survivors shared that people’s responses to their disclosure of violence, which often made them feel blamed, judged, and
re-traumatized, led them to question why they told anyone at all. One informant said that survivors may disclose their
experiences to someone they think will offer substantial help, but instead of offering help, they label them as the
“problem.”

Sometimes they regret sharing the situation because of the trauma. There is someone you might go to and they
won’t understand you. Some you’ll go to and they will blame you, or expose you.
-17-year-old young woman

3.4 Inaccessibility of services

Some services were inaccessible to women experiencing violence. Women experiencing I[PV, specifically, reported that
temporary shelters, or places providing safety from abusive partners while they figured out next steps, were not available
in the community, and when available, information about their existence, services offered, and procedure of accessing
them was limited.

1 think a shelter would have been beneficial, because at that time I had to wait until morning but if there was a
nearby place at least I would have found shelter until the time I would have been okay to go to home, it would have
been better if I didn’t wait for all that beating to end.

-17-year-old IPV survivor

Proximity to services also influenced the help-seeking behavior of survivors of IPV. Survivors opted to speak to people
who are close to them, including family members. Distance was directly related to the turnaround time of response, and
this could expose the survivor to further danger.

1 sought help once from his mother. There was a day when I called her at night but she didn’t come, she came the
following day in the evening. I can’t even seek help from my people because they are far away. I was in a lot of pain,
I was beaten the whole night and when I called his mother, she didn’t come.

-17-year-old IPV survivor

3.5 Corruption

Corruption was consistently reported as a significant help-seeking barrier faced by survivors of IPV and NPSV. Multiple
informants provided specific examples showing that police services are not equally accessible to all survivors. Those with
financial resources can pay bribes to police officers for assistance, while those without money—often survivors
themselves—are neglected or dismissed, hindering access to justice for many.

That’s what happens when the person who beat you has a lot of money. He gives the police bribes, so you are the
one who will get hurt because you don’t have money.
-17-year-old IPV survivor

This scenario is similar among chiefs, or local administrators who are tasked with listening to and mediating conflict
within a locality.

You know this world. There is bribery. You can find the chief has been given something little (bribe). He takes the
side of the wrong doer.
-24-year-old NPSV survivor
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Corruption further determined help-seeking behavior and ultimately, the choice of service.

You can go to the health care people because they are the ones I trust. We are told that the police are human beings
Jjust like us, he can change at any time, now if you don’t have money that will make him happy, and you will stay
there with your case.

-19-year-old IPV survivor

Quantitative results

Sample characteristics of women in the quantitative sample, overall and by exposure to past-year IPV and NPSV, are
presented in Table 1. The majority of women were aged 18-29 (67.3%), had a primary level of education or less (62.5%),
were working for pay (68.7%), were able to meet their basic needs (66.3%), had a sexual or dating partner in the past year
(82.7%), and were not currently married (66.8%). Compared to the full sample, higher proportions of women who
experienced past-year IPV or NPSV were married (61.5% and 55.7%, respectively). The majority of those who
experienced past-year IPV reported being able to meet their basic needs (60.4%) and having one sexual partner in the
past year (58.6%), while most of those reporting past-year NPSV reported being unable to meet their basic needs (54.1%)
and having more than one sexual partner in the past year (70.9%).

Prevalence of past-year IPV and NPSV are presented in Table 2. Approximately five percent (5.2%) experienced past-
year NPSV. Nearly one-third of partnered women experienced past-year IPV (28.0%); physical IPV was more prevalent
than sexual I[PV among partnered women, at 23.6% and 17.7%, respectively. The intersection of IPV and NPSV among

Table 1. Sample characteristics of women, overall and by exposure to violence, weighted.

Total sample Past-year IPV Past-year NPSV
(n=2831) (n =168) (n=36)
N % N % N %
Age
15-22 272 32.7 37 220 11 30.7
23-29 559 67.3 131 78.0 25 69.3
Education
None/primary 518 62.5 123 73.0 28 78.0
Secondary/higher 312 375 45 27.0 8 22.0
Cohabitation
Self 155 18.6 20 12.0 7 18.3
Partner 225 27.2 70 414 10 29.0
Parents, siblings, or non-relatives 450 54.3 78 46.5 19 52.7
Married
No 555 66.8 65 385 16 443
Yes 276 33.2 103 61.5 20 55.7
Number of past year sexual/dating partners
0 144 17.4 8 4.6 1 1.3
1 550 66.2 98 58.6 10 27.9
>1 137 16.5 62 36.8 26 70.9
Working for pay
No 260 31.3 40 23.8 7 80.4
Yes 571 68.7 128 76.2 29 80.4
Able to meet basic needs
No 280 33.7 66 39.6 19 54.1
Yes 550 66.3 102 60.4 17 45.9
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Table 2. Prevalence and help-seeking for past-year IPV and NPSV, weighted.

All women (n = 831) Partnered women (n = 596)
N % N %
Any past-year NPSV 36 4.4 31 5.2
Any past-year IPV = = 168 28.0
Physical IPV - - 140 23.6
Sexual IPV = = 105 17.7
Any help-seeking* 11 31.5 51 30.7

*Any help-seeking among those who reported IPV (N = 168) or NPSV (N = 36).

NPSV
0.5%
(n=5)

Figure 1. Intersection of past-year IPV and past-year NPSV among partnered young women (n=592). Among
partnered women with no missing values for either NPSV or IPV.

partnered women is presented in Figure 1. Concurrent experiences of violence were common—of the 5.2% of partnered
women who experienced NPSV, 4.7% also experienced IPV; only 0.5% of women experienced NPSV alone.

Overall, the prevalence of help-seeking for experiences of violence was low. Approximately one-third of women who
experienced IPV and NSPV sought help, at 30.7% and 31.5%, respectively (Table 2); help-seeking was slightly higher
among partnered women who experienced both IPV and NPSV (35.4%) (not shown). Reasons for not seeking help varied
by violence type (Table 3). The most commonly reported reasons for not seeking help among those reporting any GBV
were not thinking it was a problem (30.2%) and being afraid of getting in trouble. When disaggregating by violence type,
the most commonly reported reason was not perceiving the violence to be a problem among those who experienced IPV

Table 3. Reasons for not seeking help, among those who experienced any past-year abuse and did not seek
help, overall and by IPV or NPSV, weighted.

GBV* survivors who did IPV survivors who did NPSV survivors who did
not seek help (n = 123) not seek help (N =117) not seek help (N = 26)
Column %

Afraid of getting in 32.0 30.2 49.1

trouble

Did not think it was a 30.2 30.6 26.9

problem

Embarrassed for self 235 235 53.0

or family

Didn't know any 223 225 34.4

services

Afraid of being 17.0 17.1 237

abandoned

Did not want abuser to 10.9 10.6 9.9

getinto trouble
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No one to help

Did not want/need
services

Could not afford
service fees

Could not afford
transport

Obstruction by family/
community member

Too far to services

Reasons not mutually exclusive.

*GBV survivors are those who experienced any IPV or any NPSV.

GBV* survivors who did
not seek help (n = 123)

Column %
7.9
7.6

6.4

4.8

4.4

1.7

IPV survivors who did
not seek help (N =117)

8.0
7.8

6.6

4.9

4.5

1.7

NPSV survivors who did
not seek help (N = 26)

0.6
1.9

1.3
0.0
8.3

0.0

Table 4. Services received, among those who experienced any abuse, overall and by IPV or NPSV, weighted.

Counseling services

Medical services

Shelter or somewhere safe to stay

Police services

Traditional/spiritual healer services

Legal counsel
Any services received

Services not mutually exclusive.

*GBV survivors are those who experienced any IPV or any NPSV.

GBV* survivors

(n =175)
Column %
29.5

20.9

9.6

6.6

2.6

1.1

47.4

IPV survivors

(N =168)

29.9
21.2
9.8
6.8
2.6
1.1
48.1

NPSV survivors
(N =36)

38.2
225
10.5
6.8
7.5
5.1
54.1

Table 5. Who survivors spoke to, among those who experienced any IPV and reported speaking to anyone

(n = 84), weighted.

Friend

Relative

Peer educator/CHV
Other*
Peer/student
Hotline

Teacher

Spoke to anyone®

Person spoke to not mutually exclusive.
*Others included siblings, parents, elders.

“Spoke to anyone among those who experienced IPV (n = 168).

Column %
71.5

31.6

9.9

6.1

2.7

1.4

0.0

54.5
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(30.6%) and feeling embarrassed for themselves or their family among those who experienced NPSV (53.0%).
Additionally, those who experienced NPSV more often reported being afraid of getting in trouble compared to those
who experienced IPV (49.1% vs. 30.2%). In contrast, those who experienced IPV cited having no one to help them more
than those who experienced NPSV (8.0% vs. 0.6%) and not wanting or needing services (7.8% vs. 1.9%).

Violence-related services that survivors of abuse received, overall and IPV or NPSV, are presented in Table 4. Among
those who reported any GBV, 47.4% received any service. A higher proportion of NPSV survivors received services than
did IPV survivors (54.1% versus 48.1%). Counselling was the most sought-after service by both I[PV and NPSV
survivors, at 29.9% and 38.2%, respectively. Approximately one in five IPV (21.2%) and NPSV (22.5%) survivors
received medical services. Less common were shelters, at 9.7% and 10.5% for IPV and NPSV survivors, respectively,
followed by police services (6.8% for both IPV and NPSV survivors), traditional or spiritual healer services (2.6% for IPV
and 7.5% for NPSV) and legal counsel (1.1% for IPV and 5.1% for NPSV).

Despite low help-seeking and use of formal violence-related services, women did tell others about their experiences
(Table 5). Over half of those who experienced IPV spoke with someone about it (54.5%). The majority reached out to
friends (71.5%), followed by relatives (31.6%), peer educators/community health volunteers (9.9%), peers/students
(2.7%), and hotlines (1.4%). No one spoke to teachers. Some reached out to siblings, parents or elders (6.1%).

Discussion

This mixed-methods analysis is the first to concurrently explore young women’s experiences of I[PV, NPSV, and related
help-seeking in Nairobi, Kenya. Our findings reveal that GBYV is a significant public health concern for young women in
Nairobi, with more than a quarter of partnered young women (28.1%) experiencing past-year IPV and nearly 5% of all
young women reporting past-year NPSV. Approximately 90% of partnered women who experienced past-year NPSV
also experienced past-year IPV. Despite this prevalence, help-seeking among survivors remains complex and limited.
Less than one-third of survivors reported trying to seek help (30.7% for IPV and 31.5% for NPSV). Additional indicators
highlight the layered dimensions of help-seeking including whether the survivor sought help, talked to somebody about
their experience, and received any support or service. Qualitatively, we found that help-seeking pathways for young
women who have experienced GBV are profoundly influenced by interconnected sociocultural, institutional, and
economic factors. Emergent themes centered on the normalization of violence, the quality of GBV services, and specific
barriers to help-seeking (economic dependence, internalized feelings of shame and helplessness, and corruption), all of
which inform if and how women seek care.

In qualitative interviews, young women consistently described that violence against women, both IPV and NPSV, was a
normal occurrence in their communities. The normalization of violence fundamentally shaped whether women or others
in their community recognized violence as something requiring intervention. Quantitative findings supported this, with
approximately 30% of women who experienced GBV and did not seek help stating that they did not think the violence
they experienced was a problem. Findings are consistent with existing literature documenting a complex interplay of
factors that fuel normalization of violence. The community’s perception of violence as common and intractable
normalizes its occurrence,”>” and prevents survivors from seeking help.*® Survivors’ perceptions that their experiences
were not problematic reflects a well-documented challenge in violence prevention—deeply ingrained social norms that
minimize violence.*~"-*

Young women also shared that the quality of formal GBV services, particularly regarding healthcare and police, further
determined where survivors sought help. Many survivors felt that violence-related medical care was respectful and
timely, qualities they did not often experience when seeking help from the police. Qualitative results are supported by
quantitative findings, where disparities the type of services women received (21% medial services versus 7% police
services) were persistent. Although health facilities were identified as preferred intervention points, evidence shows that
practitioners face challenges in providing quality care due to family interference and sociocultural barriers.*® Provider
trainings and tools, including the L.I.V.E.S (Listen, Inquire, Validate, Enhance safety, and Support) approach recom-
mended by the World Health Organization,*' can equip front-line responders with the necessary skills to provide trauma-
informed care, and should also account for context- and youth-specific factors that may inhibit young women from
seeking future care.

Additionally, specific barriers to help-seeking included economic dependence on perpetrators, feelings of shame and
helplessness, limited accessibility of services, and endemic corruption within formal systems of care, such as police
stations or with community chiefs. Our quantitative findings directly supported these barriers: of those who experienced
GBV and did not seek help, 17% reported fear of being abandoned (reflecting economic dependence); 24% cited
embarrassment for self of family (corresponding to feelings of shame); 8% indicated that they had no one to help them;
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and inaccessibility of services was evident through multiple factors including inability to afford service fees (6%), lack of
transportation funds (5%), geographic distance from services (2%). Existing research points to barriers at multiple
socioecological levels, from individual factors, like self-blame, to societal norms emphasizing secrecy and maintaining
the family unit.*> Consistent with prior literature,'*'®** women experiencing both IPV and NPSV were more likely to
seek help, which can potentially be attributed to increased distress and the need for support.**

Findings should be interpreted considering several methodological limitations, particularly for our quantitative data.
First, help-seeking variables were not specific to type of GBV, limiting our ability to link violence experiences
(IPV/NPSV) with specific help-seeking behaviors or services. We are therefore unable to fully disentangle if and how
help-seeking differs by IPV and NPSV experiences. Sample sizes did not afford significance testing and all quantitative
data should be interpreted as descriptive. This analysis did not incorporate other forms of violence such emotional or
economic abuse, which could have offered a more comprehensive understanding of violence experiences and subsequent
help-seeking. Lastly, this study was conducted in an urban setting in Nairobi, Kenya and may not be generalizable to
young women in rural areas or other contexts.

Despite these limitations, this study makes numerous contributions to GBV research including a youth-focused lens, rich,
contextual insights provided by the interviews that are not measurable in quantitative approaches alone, and a focus on
both IPV and NPSV to afford a more holistic understanding of violence experiences that are often concurrent. Findings
demonstrate how help-seeking behavior following GBV must be understood as a complex process embedded within
broader structural constraints, rather than simply as an individual choice. The high prevalence of IPV and its concurrence
with NPSV among partnered young women reinforces the urgent need for integrated prevention and response strategies.
Existing interventions that address IPV and NPSV as discrete phenomena fail to recognize their interconnectedness,
suggesting that holistic, survivor-centered approaches—including comprehensive multi-sectoral service provision and
trauma-informed care—are essential. Familial- and community-level barriers to help-seeking suggest a need for
strengthened community-based interventions that engage survivors in safe, accessible ways. While informal sources
of support, such as families and clans, play a crucial role in women’s help-seeking, our findings suggest that they may
simultaneously reinforce silence when survivors anticipate judgment, blame, or discouragement from accessing more
formal sources of care.'> As such, community health volunteers or other accessible peer-led interventions could help
bridge the gap between survivors and formal services. Ultimately, addressing GBV survivors’ perception that abuse is
“not a problem” requires sustained efforts in public awareness and social norm transformation, including challenging
gender norms that perpetuate violence and silence survivors.

Data availability

Data are publicly available on Synapse upon reasonable request. Data are undergoing final preparation within the next
month, when a DOI will be generated. For now the data can be found here: https://www.synapse.org/Synapse:
syn66498482

References

1. WHO: Violence Against Women Prevalence Estimates, 2018 - Executive 6. Leddy AM, Weiss E, Yam E, et al.: Gender-based violence and
summary. World Health Organization; 2021. engagement in biomedical HIV prevention, care and treatment:
Reference Source A scoping review. BMC Public Health. 2019; 19(1): 897.

2. Tessema ZT, Gebrie WM, Tesema GA, et al.: Intimate partner PubMed Abstract | Publisher Full Text | Free Full Text
violence and its associated factors among reproductive-age 7. McCleary-Sills J, Namy S, Nyoni J, et al.: Stigma, shame, and
women in East Africa:-A generalized mixed effect robust women'’s limited agency in help-seeking for intimate partner
poisson regression model. PLoS ONE. 2023; 18(8 AUGUST): 1-13. violence. Glob. Public Health. 2016; 11(1-2): 224-235.
Publisher Full Text PubMed Abstract | Publisher Full Text

3. Decker MR, Peitzmeier S, Olumide A, et al.: Prevalence and health 8. Stiller M, Wilson ML, Barnighausen T, et al.: Help - seeking
impact of intimate partner violence and non-partner sexual behaviors among survivors of intimate partner violence during
violence among female adolescents aged 15-19 years in pregnancy in 54 low - and middle - income countries : evidence
vulnerable urban environments: A multi-country study. from Demographic and Health Survey data. BMC Public Health.
J. Adolesc. Health. 2014; 55(6): S58-S67. 2025; 25: 413.
PubMed Abstract | Publisher Full Text PubMed Abstract | Publisher Full Text | Free Full Text

4. Sardinha L, Maheu-Giroux M, Stéckl H, et al.: Global, regional, and 9. Murphy M, Ellsberg M, Contreras-Urbina M: Nowhere to go:
national prevalence estimates of physical or sexual, or both, Disclosure and help-seeking behaviors for survivors of violence
intimate partner violence against women in 2018. Lancet. 2022; against women and girls in South Sudan. Confl. Heal. 2020; 14(1):
399(10327): 803-813. 1-11.
PubMed Abstract | Publisher Full Text | Free Full Text 10.  PereiraA, Peterman A, Neijhoft AN, et al.: Disclosure, reporting and

5. Rees S, Steel Z, Creamer M, et al.: Onset of common mental help seeking among child survivors of violence: A cross-country
disorders and suicidal behavior following women’s first analysis. BMC Public Health. 2020; 20(1): 1-23.
exposure to gender based violence: A retrospective, population- Publisher Full Text
based study. BMC Psychiatry. 2014; 14(1): 1-8. 11.  Garney W, Wilson K, Ajayi KV, et al.: Social-ecological barriers to

Publisher Full Text access to healthcare for adolescents: A scoping review. Int.

Page 16 of 17


https://www.synapse.org/Synapse:syn66498482
https://www.synapse.org/Synapse:syn66498482
https://www.who.int/publications/i/item/9789240026681
https://doi.org/10.1371/journal.pone.0288917
http://www.ncbi.nlm.nih.gov/pubmed/25454004
https://doi.org/10.1016/j.jadohealth.2014.08.022
https://doi.org/10.1016/j.jadohealth.2014.08.022
https://doi.org/10.1016/j.jadohealth.2014.08.022
http://www.ncbi.nlm.nih.gov/pubmed/35182472
https://doi.org/10.1016/S0140-6736(21)02664-7
https://doi.org/10.1016/S0140-6736(21)02664-7
https://doi.org/10.1016/S0140-6736(21)02664-7
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8885817
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8885817
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8885817
https://doi.org/10.1186/s12888-014-0312-x
http://www.ncbi.nlm.nih.gov/pubmed/31286914
https://doi.org/10.1186/s12889-019-7192-4
https://doi.org/10.1186/s12889-019-7192-4
https://doi.org/10.1186/s12889-019-7192-4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6615289
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6615289
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6615289
http://www.ncbi.nlm.nih.gov/pubmed/26156577
https://doi.org/10.1080/17441692.2015.1047391
https://doi.org/10.1080/17441692.2015.1047391
https://doi.org/10.1080/17441692.2015.1047391
http://www.ncbi.nlm.nih.gov/pubmed/39893365
https://doi.org/10.1186/s12889-025-21421-3
https://doi.org/10.1186/s12889-025-21421-3
https://doi.org/10.1186/s12889-025-21421-3
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC11787739
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC11787739
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC11787739
https://doi.org/10.1186/s12889-020-09069-7

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

J. Environ. Res. Public Health. 2021; 18(8).
PubMed Abstract | Publisher Full Text | Free Full Text

Dickson KS, Boateng ENK, Adzrago D, et al.: Silent suffering:
unveiling factors associated with women'’s inability to seek help
for intimate partner violence in sub - Saharan Africa (SSA).
Reprod. Health. 2023; 20: 1-12.

Publisher Full Text

Overstreet N, Quinn D: The Intimate Partner Violence
Stigmatization Model and Barriers to Help-Seeking. Basic Appl.
Soc. Psychol. 2013; 5(1): 109-122.

Apatinga GA, Tenkorang EY: Barriers to Help-Seeking for Sexual
Violence Among Married or Cohabiting Women in Ghana.
Violence Against Women. 2022; 28(15-16): 3844-3864.

PubMed Abstract | Publisher Full Text | Free Full Text

Hydén M: What Social Networks Do in the Aftermath of
Domestic Violence. Br. J. Criminol. 2015; 55(6): 1040-1057.
Publisher Full Text

Owusu-Antwi R, Fedina L, Robba MJB, et al.: Prevalence of gender-
based violence and factors associated with help-seeking among
university students in sub-Saharan Africa. Womens Health. 2024;
20: 20.

Publisher Full Text

Palermo T, Bleck J, Peterman A: Tip of the iceberg: Reporting and
gender-based violence in developing countries. Am. J. Epidemiol.
2014; 179(5): 602-612.

PubMed Abstract | Publisher Full Text | Free Full Text

Aboagye RG, Seidu AA, Cadri A, et al.: Ending violence against
women: Help-seeking behaviour of women exposed to intimate
partner violence in sub-Saharan Africa. PLoS ONE. 2023;

18(10 October): 1-19.

Publisher Full Text

Ikuteyijo OO, Zepro N, Akinyemi Al et al.: Socio-Economic Factors
Influencing Intimate Partner Violence Among Adolescents and
Young Women in Sub-Saharan Africa: A Scoping Review. Public

Health Rev. 2024; 45(January): 1-10.

Publisher Full Text

Velloza), Davies L, Ensminger A, et al.: Disclosure and help-seeking
behaviors related to sexual and physical violence in childhood
and adolescence: Results from the Namibia Violence Against
Children and Youth Survey. Child Abuse Negl. 2022 June 1; 128:
105624. Amsterdam/Philadelphia: Elsevier.

PubMed Abstract | Publisher Full Text | Free Full Text

Decker MR, Wood SN, Hameeduddin Z, et al.: Safety decision-
making and planning mobile app for intimate partner violence
prevention and response: Randomised controlled trial in Kenya.
BM] Glob. Health. 2020; 5(7): 1-13.

Colombini M, Mayhew SH, Garcia-Moreno C, et al.: Improving
health system readiness to address violence against women
and girls: a conceptual framework. BMC Health Serv. Res. 2022;
22(1): 1-14.

Cheng SY, Wachter K, Kappas A, et al.: Patterns of Help-seeking
Strategies in Response to Intimate Partner Violence: A Latent
Class Analysis. J. Interpers. Violence. 2022; 37: NP6604-NP6632.
Publisher Full Text

Jewkes R, Fulu E, Tabassam Naved R, et al.: Women'’s and men’s
reports of past-year prevalence of intimate partner violence
and rape and women'’s risk factors for intimate partner
violence: A multicountry cross-sectional study in Asia and the
Pacific. PLoS Med. 2017; 14(9): 1-20.

Publisher Full Text

Gunarathne L, Bhowmik J, Apputhurai P, et al.: Factors and
consequences associated with intimate partner violence
against women in low- and middle-income countries:

A systematic review. PLoS ONE. 2023; 18(11 November): 1-23.
Publisher Full Text

Perrin N, Marsh M, Clough A, et al.: Social norms and beliefs about
gender based violence scale: A measure for use with gender
based violence prevention programs in low-resource and
humanitarian settings. Confl. Heal. 2019; 13(1): 1-12.

Mohd. Tohit NF, Haque M: Forbidden Conversations:
A Comprehensive Exploration of Taboos in Sexual and

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

VeriXiv 2025, 2:213 Last updated: 26 AUG 2025

Reproductive Health. Cureus. 2024; 16(8).
Publisher Full Text

World Economic Forum: Insight Report: The Global Gender Gap
Report 2018. World Economic Forum. 2017; 1-367.

Kenya National Bureau of Statistics, ICF Macro: Kenya Demographic
and Health Survey. Kenya National Bureau of Statistics (KNBS) & ICF;
2022; 603.

Ministry of Labour and Social Protection, Department of Children’s
Services: Violence Against Children in Kenya. Findings from a
National Survey. 2019.

Ninsiima LR, Chiumia IK, Ndejjo R: Factors influencing access to
and utilisation of youth-friendly sexual and reproductive health
services in sub-Saharan Africa: a systematic review. Reprod.
Health. 2021; 18(1): 135.

PubMed Abstract | Publisher Full Text | Free Full Text

Pretorius C, Chambers D, Coyle D: Young People’s Online Help-
Seeking and Mental Health Difficulties: Systematic Narrative
Review. J. Med. Internet Res. 2019 Nov 19; 21(11): e13873.
PubMed Abstract | Publisher Full Text | Free Full Text

Bethke LM: Factors hindering battered women from leaving
violent relationships in Kibera slums, Kenya. International Journal
of Accounting, Auditing and Taxation. 2016; 3(3): 291-296.

Conner DH: Financial freedom: Women, money, and domestic
abuse. William & Mary Journal of Race, gender, and Social Justice. 2014;
20(January): 339-397.

Hatcher AM, Romito P, Odero M, et al.: Social context and drivers of
intimate partner violence in rural Kenya: implications for the
health of pregnant women. Cult. Health Sex. 2013 Apr; 15(4):
404-419.

PubMed Abstract | Publisher Full Text | Free Full Text

Johnson L, Chen'Y, Stylianou A, et al.: Examining the impact of
economic abuse on survivors of intimate partner violence:
a scoping review. BMC Public Health. 2022; 22(1): 1014.
PubMed Abstract | Publisher Full Text | Free Full Text

Winter S, Johnson L, Obara LM, et al.: Exploring Non-partner
Violence in Informal Settlements in Nairobi, Kenya. J. Interpers.
Violence. 2023 Jan 1; 38(1-2): 2017-2047.

PubMed Abstract | Publisher Full Text

Mengo C, Sharma, Bonita B, et al.: Informal and formal systems of
care for women experiencing intimate partner violence in
Kenya. Health Care Women Int. 2022 June 15; 43(7-8): 827-850.
PubMed Abstract | Publisher Full Text

Odero M, Hatcher AM, BryantC, et al.: Responses to and Resources
for Intimate Partner Violence: Qualitative Findings From
Women, Men, and Service Providers in Rural Kenya. J. Interpers.
Violence. 2014 Mar 1; 29(5): 783-805.

PubMed Abstract | Publisher Full Text | Free Full Text

Munala L, Welle E, Hohenshell E: “If You Report Your Dad, How are
You Going to Survive”: Health Practitioner Perspectives on
Quality of Care for Survivors of Sexual Violence and the
Challenge of Family Interference. J. Interpers. Violence. 2022 Apr 1;
37(7-8): NP5294-NP5316.

PubMed Abstract | Publisher Full Text

Caring for Women Subjected to Violence: AWHO Curriculum for Training
Health-Care Providers. Geneva: World Health Organization; Revised
Edition 2021. 2nd ed. 2021; 1.

Zinzow HM, Littleton H, Muscari E, et al.: Barriers to Formal Help-
seeking following Sexual Violence: Review from within an
Ecological Systems Framework. Vict. Offenders. 2022 Aug 18; 17(6):
893-918.

Publisher Full Text

Rockowitz S, Flowe H, Bradbury-Jones C: A Scoping Review on
Sexual and Gender-Based Violence Medicolegal Service
Provision in East Africa. Trauma Violence Abuse. 2023; 24(5):
3579-3592.

PubMed Abstract | Publisher Full Text | Free Full Text

Mrug S, Windle M: Prospective effects of violence exposure
across multiple contexts on early adolescents’ internalizing and
externalizing problems. J. Child Psychol. Psychiatry. 2010; 51(8):
953-961.

PubMed Abstract | Publisher Full Text | Free Full Text

Page 17 of 17


http://www.ncbi.nlm.nih.gov/pubmed/33919813
https://doi.org/10.3390/ijerph18084138
https://doi.org/10.3390/ijerph18084138
https://doi.org/10.3390/ijerph18084138
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8070789
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8070789
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8070789
https://doi.org/10.1186/s12978-023-01651-7
http://www.ncbi.nlm.nih.gov/pubmed/34903095
https://doi.org/10.1177/10778012211060861
https://doi.org/10.1177/10778012211060861
https://doi.org/10.1177/10778012211060861
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9619249
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9619249
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9619249
https://doi.org/10.1093/bjc/azv099
https://doi.org/10.1177/17455057241307519
http://www.ncbi.nlm.nih.gov/pubmed/24335278
https://doi.org/10.1093/aje/kwt295
https://doi.org/10.1093/aje/kwt295
https://doi.org/10.1093/aje/kwt295
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3927971
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3927971
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3927971
https://doi.org/10.1371/journal.pone.0291913
https://doi.org/10.3389/phrs.2024.1607041
http://www.ncbi.nlm.nih.gov/pubmed/35381545
https://doi.org/10.1016/j.chiabu.2022.105624
https://doi.org/10.1016/j.chiabu.2022.105624
https://doi.org/10.1016/j.chiabu.2022.105624
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9119951
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9119951
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9119951
https://doi.org/10.1177/0886260520966671
https://doi.org/10.1371/journal.pmed.1002381
https://doi.org/10.1371/journal.pone.0293295
https://doi.org/10.7759/cureus.66723
http://www.ncbi.nlm.nih.gov/pubmed/34176511
https://doi.org/10.1186/s12978-021-01183-y
https://doi.org/10.1186/s12978-021-01183-y
https://doi.org/10.1186/s12978-021-01183-y
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8237506
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8237506
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8237506
http://www.ncbi.nlm.nih.gov/pubmed/31742562
https://doi.org/10.2196/13873
https://doi.org/10.2196/13873
https://doi.org/10.2196/13873
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6891826
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6891826
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6891826
http://www.ncbi.nlm.nih.gov/pubmed/23387300
https://doi.org/10.1080/13691058.2012.760205
https://doi.org/10.1080/13691058.2012.760205
https://doi.org/10.1080/13691058.2012.760205
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808173
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808173
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808173
http://www.ncbi.nlm.nih.gov/pubmed/35590302
https://doi.org/10.1186/s12889-022-13297-4
https://doi.org/10.1186/s12889-022-13297-4
https://doi.org/10.1186/s12889-022-13297-4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9121607
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9121607
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9121607
http://www.ncbi.nlm.nih.gov/pubmed/35524345
https://doi.org/10.1177/08862605221097444
https://doi.org/10.1177/08862605221097444
https://doi.org/10.1177/08862605221097444
http://www.ncbi.nlm.nih.gov/pubmed/33720812
https://doi.org/10.1080/07399332.2021.1883617
https://doi.org/10.1080/07399332.2021.1883617
https://doi.org/10.1080/07399332.2021.1883617
http://www.ncbi.nlm.nih.gov/pubmed/24255067
https://doi.org/10.1177/0886260513505706
https://doi.org/10.1177/0886260513505706
https://doi.org/10.1177/0886260513505706
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3910289
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3910289
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3910289
http://www.ncbi.nlm.nih.gov/pubmed/32976039
https://doi.org/10.1177/0886260520959622
https://doi.org/10.1177/0886260520959622
https://doi.org/10.1177/0886260520959622
https://doi.org/10.1080/15564886.2021.1978023
http://www.ncbi.nlm.nih.gov/pubmed/36384339
https://doi.org/10.1177/15248380221134292
https://doi.org/10.1177/15248380221134292
https://doi.org/10.1177/15248380221134292
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10594834
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10594834
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10594834
http://www.ncbi.nlm.nih.gov/pubmed/20331489
https://doi.org/10.1111/j.1469-7610.2010.02222.x
https://doi.org/10.1111/j.1469-7610.2010.02222.x
https://doi.org/10.1111/j.1469-7610.2010.02222.x
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3857691
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3857691
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3857691

