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Introduction
In the past decade, increasing research has focused on violence perpetuated on women by their 
intimate partners. Most research indicates that women are more likely to be victimised by almost 
every type of intimate partner violence (IPV).1 Intimate partner violence is defined as actual or 
threatened physical, sexual, psychological or stalking violence by current or former intimate 
partners.1 Overall, at least one in three of the world’s female population has been physically or 
sexually abused by a partner at some time in their life. Furthermore, physical violence is almost 
always accompanied by emotional abuse and in many cases by sexual abuse.2

Domestic violence has been reported to occur even during pregnancy3,4 with overlapping variables 
at group and personal levels. Globally, one in every four women is physically or sexually abused 
during pregnancy, usually by her partner.2 Surprisingly, there is a dearth of national data on the 
subject of IPV amongst women, although available data suggest that violence against the Nigerian 
woman is common, yet, very few studies have been conducted for pregnant women.5,6,7,8 
Experiences of IPV have long-term negative physical and mental health consequences for victims, 
even after the abuse has ended.9,10 Prevalence of anxiety and depression is common amongst the 
victims of IPV when compared with women who did not face IPV.11,12 Researchers have noted a 
strong relationship between IPV prior to or during pregnancy and mental health disorders.13,14 
These can result in a poor quality of life and high utilisation of health services.15,16,17,18 Alcohol 
abuse by partners has been linked with acts of violence.15

Background: Intimate partner violence (IPV) against women is common, although prevalence 
and correlates amongst pregnant women in developing countries are poorly researched.

Aim: To identify the magnitude of IPV, and its relationship with psychiatric morbidity and 
partner alcohol use.

Setting: This study was conducted among women receiving routine ante-natal care at a 
secondary level healthcare facility in southern Nigeria.

Methods: A cross-sectional descriptive study was conducted by recruiting pregnant women 
(n = 395) attending the Ante-Natal Clinic of the Central Hospital, Benin-City, Edo State, Nigeria, 
between August 2015 and February 2016 and undertaking face-to-face interviews utilising a 
socio-demographic questionnaire, the Composite Abuse Scale and the 20-item Self-reporting 
Questionnaire.

Results: Past 12-month prevalence of IPV was 24.8%, with emotional abuse being the 
commonest type (89.8%). Forty-six participants (11.6%) screened positive for probable 
psychiatric morbidity. Predictors of IPV included partner alcohol use in the past 12 months 
(adjusted odds ratio [aOR]: 2.67; 95% confidence interval [CI]: 1.16–6.16; p < 0.02), having a 
psychiatric morbidity (aOR: 2.53; 95% CI: 1.27–5.04; p < 0.01), being single (aOR: 2.12; 95% CI: 
1.25–3.58; p < 0.01) and multiparous (aOR: 2.5; 95% CI: 1.43–4.38; p < 0.001).

Conclusion: Intimate partner violence was common amongst pregnant women in Nigeria. 
Identified modifiable risk factors can be targets for screening and intervention for women in 
these settings.

Keywords: intimate partner violence; psychiatric morbidity; pregnancy; partner alcohol use; 
Nigeria.
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The aim of this study was to examine the magnitude and 
characteristics of IPV as well as to assess the extent to which 
violence by intimate partners is associated with psychiatric 
morbidity and partners’ alcohol use.

Methods
Study setting
This cross-sectional descriptive study was conducted 
between August 2015 and February 2016 at the Ante-Natal 
Clinics of the Central Hospital, Benin-City, Edo State, Nigeria, 
which is the largest secondary health care facility in the city. 
It provides services to the communities comprising the three 
local government areas that make up Benin-City, with an 
approximate population of 1 million.

Study sample and procedure
The sample size was calculated by using the formula for 
proportions19 with a 95% confidence interval (CI) and an error 
margin of 0.05. Three hundred and ninety-five pregnant 
women aged between 16 and 49 years attending the follow-up 
clinic were recruited after they gave informed written consent 
(assent for those less than 18 years). Those who declined 
participation or could not communicate in the English 
language were excluded and were replaced by the next woman 
on the clinic list (sample frame). A systematic random sampling 
technique was employed in the selection of study participants. 
Interviews were conducted in a private consulting room to 
ensure safety and confidentiality and minimise distress to 
participants. Questionnaires were administered during face-
to-face interviews, and information on adequate referral and 
support was provided to those who needed it.

Instruments
Socio-demographic questionnaire
A semi-structured socio-demographic questionnaire was 
designed by the authors to elicit information on the following 
variables: age, marital status, educational level, parity and 
employment status. Participants’ reports of partner lifetime 
and 12-month alcohol use were also obtained.

Composite Abuse Scale
The Composite Abuse Scale (CAS) is a 30-item validated 
research instrument that is based on the concept of IPV that 
includes not only violent acts but also coercion arising out of 
conflict. It is recommended as an IPV research assessment 
tool by the National Centre for Injury Prevention and 
Control20 because it has demonstrated a high level of 
reliability and validity in studies exploring self-reported 
prevalence of IPV. It has a reliability score (Cronbach’s alpha) 
of 0.90 or more for each subscale and an all-item total 
correlation score of 0.6 or above.21 A cut-off score of 7 was 
adopted for this study to divide participants into ‘abused’ 
and ‘non-abused’ categories.21 Subscales of physical abuse, 
emotional abuse, harassment and severe combined abuse 
with cut-offs of 2, 4, 2 and 1 respectively determined the 

pattern of abuse amongst those reported IPV.21 For this study, 
the CAS was reviewed by a female psychiatrist, a female 
social health worker and a male clinical psychologist for face 
validity, and the outcome was satisfactory. The CAS had a 
good reliability score (Cronbach’s alpha) of 0.92 in this cohort.

Self-reporting Questionnaire-20
The Self-reporting Questionnaire-20 (SRQ-20) was developed 
as part of a collaborative study coordinated by the World Health 
Organization (WHO)22 on strategies for extending mental 
health care. It consists of 20 yes or no questions with a reference 
period to the previous 30 days. It has acceptable levels of 
reliability and validity in many settings and is recommended 
by the WHO as a screening tool for psychiatric morbidity. It has 
previously been used to screen for maternal illness in developing 
countries (including Ethiopia) of similar socio-cultural setting23 
and a cut-off score of 7/8 was used to separate probable non-
cases from cases of common mental disorder.

The scale consists of 20 dichotomous items covering 
depression, anxiety and somatisation symptoms. Scores 
range from 0 to 20 and implicitly increase with the degree of 
psychological distress. The SRQ was validated in a primary 
care setting in rural south-western Nigeria24 and found to 
effectively discriminate between patients with and without 
psychiatric morbidity. This was best performed at a cut-off 
point of 5, which has the optimal sensitivity of 98.8% and 
specificity of 90.9%.24 A cut-off point of 5 was therefore used 
for this study.

Data analysis
The data collected were analysed by using the Statistical 
Package for the Social Sciences version 20.25 The dependent 
variable was the presence or absence of IPV on the CAS-
20,  which was compared against socio-demographic 
characteristics, the presence of psychiatric morbidity and 
partner alcohol use. The chi-square test was used to analyse 
categorical variables and test proposed hypotheses. A binary 
logistic regression analysis was performed to determine the 
predictors of IPV. For all analyses, the level of statistical 
significance was set at p ≤ 0.05 a priori.

Ethical consideration
Ethical clearance was obtained from the Ethics Committee of 
the Federal Neuro-Psychiatric Hospital, Uselu, Benin City 
(Ref: T/A.740/44), and the Edo State Ministry of Health 
prior to commencement of the study. Those with Self-
reporting Questionnaire-20 (SRQ-20) scores indicative of 
mental ill health received counselling and a referral to a 
mental health practitioner. Victims of IPV were counselled 
about seeking help.

Results
A total of 412 pregnant women were approached for consent to 
participate in this study. Three hundred and ninety-five (395) 
gave consent and were recruited giving a response rate of 95.87%.
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Socio-demographic characteristics
Participants were aged between 16 and 44 years with a mean age 
(standard deviation [s.d.]) of 30.05 (5.3) years. About a quarter 
(n = 84; 21.3%) were unemployed and amongst those employed, 
most were service and sales workers (178/311; 57.2%). Two 
hundred and seventy-two (68.8%) participants were married, and 
115 (29.1%), (n = 145; 36%) were multiparous (Table 1).

Prevalence and patterns of intimate partner 
violence
Ninety-eight (24.8%) participants reported experiencing IPV 
in the past year. Emotional abuse was most commonly reported, 
occurring singly and in combination with other forms in 89.8% 
of those who suffered IPV. The severe combined abuse domain 
of the CAS (which assesses for sexual abuse) was the least 
reported (5/98, 5.1%), occurring only in combination with 
other domains. The majority of participants who suffered IPV 
reported experiences of a combination of physical and 
emotional violence suffered at the hands of their partners (n = 
30, 30.6%) (Table 2) (Figure 1). 

Socio-demographic correlates of intimate 
partner violence
Women who were single (p < 0.001) and those with at least a 
previous birth (p < 0.01) were significantly more likely to 
experience IPV; however, no associations were observed with 
age (p = 0.89), educational status (p = 0.149) and employment 
status (p = 0.459) (Table 3).

Psychiatric morbidity and intimate 
partner violence
Forty-six (11.6%) participants screened positive for psychiatric 
morbidity. Those who experienced IPV in the preceding 
12  months were nearly four times more likely to have a 
psychiatric morbidity compared with those who did not 
experience IPV (crude odds ratio [OR]: 3.65, 95% CI: 1.84–7.21, 
p < 0.001). Pregnant women reporting physical abuse (p < 0.001), 
emotional abuse (p < 0.001) and harassment (p < 0.03) were 
significantly more likely to screen positive for  a psychiatric 
morbidity. Those with experiences of emotional violence had 
the highest likelihood for a probable psychiatric morbidity 
(crude OR: 3.54, 95% CI: 1.87–6.69, p = 0.001) (Table 4).

Partner alcohol use and intimate 
partner violence
One hundred and seventy-eight (45.1%) women reported that 
their partner had used alcohol in the preceding 12 months, 
and 225 (57%) reported a lifetime history of alcohol use 

PA, physical abuse; EA, emotional abuse; HAR, harassment; SCA, severe combined abuse; 
IPV, intimate partner violence.

FIGURE 1: Pattern of intimate partner violence experienced by victims.
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TABLE 1: Socio-demographic characteristics of participants (N = 395).
Variable Total

n %

Age class
16–26 100 25.3
27–37 260 65.8
38–49 35 8.9
Ethnic group
Benin 199 50.4
Esan 61 15.4
Delta Igbo 17 4.3
Igbo 23 5.8
Etsako 24 6.1
Others 71 18.0
Religion
Christian 382 96.7
Muslim 13 3.3
Level of education
Nil formal education 7 1.8
Primary 45 11.4
Secondary 198 50.1
Tertiary 141 36.7
Employment status
Employed 311 78.7
Unemployed 84 21.3
Occupation (ISCO-08)† (n = 311)
Managers 4 1.3
Professionals 43 13.8
Technicians and associate 
professionals

5 1.6

Clerical support workers 14 4.5
Service and sales workers 178 57.2
Craft and related trade workers 65 20.9
Elementary occupation 2 0.6
Parity
Nulliparous 142 36.0
Primiparous 102 25.8
Multiparous 145 36.7
Grand-multiparous 6  1.5

†, ISCO-08, International standard classification of occupation, 2008.

TABLE 2: Prevalence of intimate partner violence amongst participants (N = 395).
Variable Total

n %
Intimate partner violence
Present 98 24.8
Absent 297 75.2
Domains of IPV on the CAS experienced by victims in combinations (n = 98)
Physical abuse 66/98 67.3
Emotional abuse 88/98 89.8
Harassment 47/98 48.0
Severe combined abuse 5/98 5.1

IPV, intimate partner violence; CAS, Composite Abuse Scale.
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amongst their partners. Pregnant women who reported that 
their partners used alcohol in the preceding 12 months were 
three times more likely to report IPV (Crude OR: 3.41, 95% CI: 
2.05–5.71, p < 0.001), and those whose partners had a lifetime 

alcohol use were four times more likely to report IPV (Crude 
OR: 4.3, 95% CI:2.43–7.88, p < 0.001) See Table 5.

Predictors of intimate partner violence
Following a binary logistic regression, the predictors of IPV 
included partner alcohol use in the past 12 months (adjusted 
OR: 2.67; 95% CI: 1.16–6.16; p < 0.02), having a psychiatric 
morbidity (adjusted OR: 2.53; 95% CI: 1.27–5.04; p < 0.01), 
being single (adjusted OR: 2.12; 95% CI: 1.25–3.58; p < 0.01) 
and multiparous (adjusted OR: 2.5; 95% CI: 1.43–4.38; p < 
0.001) (Table 6).

Discussion
Based on the results of this study it could be noted that a 
quarter of the women reported IPV within the past year. This 
rate is consistent with previous research.11,26,27,28 Gyuse et al.29 
and Fawole et al.30 however reported a lower prevalence of 
11.1% amongst respondents in their current pregnancy and 
14.2% in the preceding 12 months in Nigeria. The lower 
prevalence reported in these studies may be because of 
methodological differences. For instance, Fawole et al.30 
reported that they excluded women who expressed fear that if 
they participated in the study and participated in the interview 
further violence may ensue, leading to a sampling bias. Also, 
the study used a self-designed questionnaire with a few semi-
structured questions. Gyuse et al. also reported that ‘majority 
of participants not being able to identify a timing pattern for 
the abuse’.29 This may have resulted in an underestimation of 
the true prevalence. Higher prevalence of 31% has been 
reported by Hoque et al. in South-Africa amongst respondents 
in their current pregnancy.31 This brings to light the fact that 
experiences of violence during pregnancy are high in Africa.

Emotional abuse was the most commonly reported pattern 
of abuse occurring in 89.8% of participants reported IPV 
and is consistent with other studies from Nigeria,11,29,32 and 
other parts of Africa.27,28,31 The preponderance of emotional 
abuse may reflect the perception of partners that emotional 
abuse is least offensive and more tolerable by their spouse 
or the community in which they live.32 Additionally, most 
cultures in Nigeria place the male as the ‘father’ of the 
household,33 as such, wives are not spared of insults when 
being reprimanded. Paradoxically, some women express 
approval of emotional abuse from partners when home 
chores are not completed.33 In African settings, emotional 

TABLE 3: Association between socio-demographic characteristics of participants 
and presence of intimate partner violence.
Variable IPV Statistic

Present
(n)

Absent
(%)

X 2 (df = 1) p

Age distribution
≤ 30 years 53 163 0.019  0.890
> 30 years 45 134 -
Educational status
> 12 years of formal education 30 115 2.085 0.149
≤ 12 years of formal education 68 182 -
Employment status
Employed 80 232 0.550 0.459
Unemployed 18 65 -
Occupational status
High 11 55 3.374 0.066
Low 68 177 -
Marital status
Single 44 79 11.506 0.001
Currently married 54 218 -
Parity
Primi-, multi- and grand multiparous 74 179 7.433 0.006
Nulliparous 24 118 -

IPV, intimate partner violence; X 2, chi-square; df, degree of freedom.

TABLE 4: The association between psychiatric morbidity and various domains of 
intimate partner violence.
Domains of IPV SRQ-20: N = 395 Statistics

Positive
(n)

Negative
(%)

Crude 
OR

95% CI X 2  
(df = 1)

p

Physical abuse
Present 16 50 3.19 1.62–6.27 12.220 0.001*
Absent 30 299 - - -
Emotional abuse
Present 21 67 3.54 1.87–6.69 16.427 0.001*
Absent 25 282 - - -
Harassment
Present 10 37 2.34 1.08–5.11 4.809 0.03*
Absent 36 212 - - -
Severe combined abuse
Present 2 3 - - 1.658† 0.198
Absent 44 346 - - -

IPV, intimate partner violence; SRQ-20, Self-Reporting Questionnaire-20; X 2, chi-square; df, 
degree of freedom; Crude OR, Crude odds ratio, 95% CI, 95% confidence interval.
†, Yates corrected.
*, Significant values.

TABLE 6: Predictors of intimate partner violence.
Variables B SE Wald df OR 95% CI p

Nulliparous −0.927 0.287 10.418 1 0.4 0.23–0.70 0.001*

Not married  0.751 0.268  7.866 1 2.12 1.25–3.58 0.005*

Psychiatric 
morbidity present

 0.929 0.351  7.002 1 2.53 1.27–5.04 0.008*

Partner alcohol 
use (12 month)

 0.982 0.427  5.291 1 2.67 1.16–6.16 0.021*

Partner alcohol 
use (lifetime)

 0.418 0.380  1.208 1 1.52 0.72–3.20 0.272

B, Regression coefficient; SE, standard error of regression coefficient; Wald, Wald chi-square; 
df, degree of freedom; OR, odds ratio; 95% CI, 95% confidence interval.
*, Significant values.

TABLE 5: The association between partners’ alcohol use and intimate partner 
violence.
Partners’ 
alcohol 
use

IPV Statistic

Present Absent Crude  
OR

95% CI X 2 p
n % n %

12 months

Yes 66 37.08 112 62.92 3.41 2.05-5.71 26.14 0.001*
No 32 14.75 185 85.25 - - -
Lifetime
Yes 79 35.11 146 64.89 4.3 2.43-7.88 29.74 0.001*
No 19 11.18 151 88.82 - - -

IPV, intimate partner violence; X 2, chi-square; Crude OR, Crude odds ratio; 95% CI, 95% 
confidence interval.
*, Significant values.
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abuse, harassment and sexual abuse are sometimes 
trivialised.8,33 As such, past research and advocacy have 
focused majorly on physical abuse, neglecting other forms 
of abuse.32,34,35 Public education emphasising the harmful 
effects of all forms of IPV with more emphasis on emotional 
violence and targeted especially at the male population may 
help reduce its occurrence.

Questions may also arise regarding the validity of the 
‘emotional abuse’ construct on the CAS in this cultural setting 
because what constitutes emotional abuse on the CAS may 
be an acceptable way of communication. The measurement 
of emotional violence across cultures is complex, and there is 
a relative scarcity of research on emotional abuse in 
comparison with studies on physical or sexual violence.36 
Despite the importance that women place on this form of 
violence, to date, there has been little methodological work to 
explore the best means to elicit and measure such experiences. 
There is a need for further validation of the CAS beyond face 
validity in Nigeria.

Over two-thirds (67.3%) of participants reporting violence 
reported physical abuse by their partners, and contrasting 
results (4.9%) were reported by Onoh et al.32 Onoh et al.32 
focused primarily on ‘beating’, but physical abuse is much 
broader than ‘beating’. The CAS comprehensively assesses 
for physical abuse and explains the higher prevalence in this 
study. Spanking is accepted in Nigeria as an appropriate 
method for correcting an erring child.37 The ‘fatherly’ role the 
traditional African male plays in the general family setting 
may explain his use of physical violence as a means of 
instilling discipline in his dealings with his partner.37,38

Severe combined abuse (which assesses for sexual violence 
on the CAS) was reported in 5 of 98 (5.1%) persons who 
reported IPV. A higher prevalence of sexual abuse has been 
reported from Africa.27,28 Participants whose partners used 
alcohol in the preceding 12 months or in their lifetime were 
more likely to report IPV. Perpetrators of IPV have reported 
that they were under the influence of alcohol during the act.39 
Women have also reported they perceived that the use of 
alcohol and drugs by their partners influenced their 
experience of IPV.40 Established pathways linking alcohol 
abuse and IPV include raised levels of aggression, 
misinterpretation of verbal or non-verbal cues, increased 
risk-taking behaviour and the fact that alcohol usage might 
be a source of argument in relationships.41

In this study, a little over a 10th (11.6%) of participants 
screened positive for a psychiatric morbidity. This study 
showed significant associations between experiences of 
violence and probable psychiatric morbidity in participants. 
Age, education, religion, ethnic group or employment status 
or occupation did not show this association. A similar 
association of case-ness for a mental illness and the experience 
of partner violence has been reported.42,43 In more specific 
terms, women exposed to IPV have been reported to have a 

higher incidence and severity of depression and anxiety 
symptoms, Post Traumatic Stress Disorder (PTSD) and 
suicidal thoughts.11,13,44

Furthermore, except for severe combined abuse, emotional 
and physical abuses were significantly associated with 
probable psychiatric morbidity. On the contrary, it is possible 
that the presence of a psychiatric illness in an individual, for 
example depression, may influence interpretations of verbal 
and non-verbal cues of a partner. A negative view of self, 
environment and the future caused by an illness may lead to 
frequent misinterpretation of intents and contents of 
communication, hence, a possible over-reporting of emotional 
abuse.45 This may account for the increased risk for a probable 
psychiatric morbidity amongst those reporting emotional 
abuse. Because of the cross-sectional nature of this study, it is 
not possible to establish whether exposure to violence occurred 
before or after the onset of symptoms of psychiatric morbidity. 
Therefore, determining the temporal relationship between the 
experiences of IPV and indicators of a psychiatric morbidity 
can be difficult. Theoretically, women with psychiatric 
morbidity may be at risk of experiencing violence in their 
relationships.46,47 However, studies on women’s health, by use 
of longitudinal designs and theoretical reasoning, suggest that 
the reported mental health problems are mainly the outcomes 
of abuse.14,43 The exposure to violence from an intimate partner 
could thus be a precipitating and a perpetuating factor for a 
mental illness. It has been reported that experiences of physical 
or sexual violence, or both, by a partner are associated with 
increased odds of reports of poor mental health.43 This effect is 
found to be irrespective of where a woman resides, her cultural 
or racial background or the extent to which violence might be 
tolerated or accepted in her society or by herself.43

Physical symptoms such as tiredness, diarrhoea, chest pain, 
poor sleep, poor appetite and poor digestion have been 
found to be associated with IPV.48 These symptoms have been 
shown to have associations with anxiety, somatic and 
depressive disorders that the SRQ-20 screens for.24 This 
emphasises the need for medical practitioners in antenatal 
care settings and general practice to routinely ask questions 
about IPV. The ante-natal clinic is an appropriate venue 
where women could be educated about proper ways of 
addressing and reporting issues of IPV. Common symptoms 
and early warning signs of a mental illness could be 
incorporated into ante-natal health talks. This will facilitate 
quick referrals to the psychiatrists, ensure early treatment 
and reduce disability, thereby enhancing the overall quality 
of life of the Nigerian woman.

Lastly, we also confirm that partner alcohol use increased the 
odds of reporting IPV. Although it would have been ideal to 
quantify the severity of use, we agree that it would be difficult 
to delineate factors that predispose to partner alcohol use, 
and the alcohol use itself, as it relates to IPV. We suggest that 
future studies are urgently required to examine the severity, 
contributing factors and perpetuating factors for partner 
alcohol use to refine strategies that would ameliorate this 
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modifiable risk factor’s contribution to IPV. Our findings 
should be interpreted with the following limitations. Firstly, 
the use of a secondary healthcare facility and the urban-based 
nature of the study may restrict the generalisation of our 
findings to the wider settings. Secondly, some of the questions 
in the CAS may not be culturally adapted to describe IPV 
from the Nigerian perspective. Although selected for its 
comprehensiveness and strong psychometric properties, it 
has not been extensively validated beyond face validity and 
reliability in Nigeria. Thirdly, questions about partners’ use 
of alcohol were based on the respondents’ knowledge rather 
than self-report, making these variables less reliable.

Conclusion
Intimate partner violence is common amongst pregnant women 
presenting at the ante-natal clinic of Central Hospital, Benin-
City. Most reported experiences of combinations of various 
forms of violence. Emotional abuse was most commonly 
reported amongst participants in abusive relationships. About 
one-tenth of participants screened tested positive for a 
psychiatric morbidity. There is a need to institute interventions 
in ante-natal settings that educate pregnant women about the 
nature, risks and complications of IPV as well as the provision of 
resources to aid coping and mitigation of IPV.
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