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ABSTRACT 

This study examines the determinants of violence against women in Kenya. The data used in 

this study comes from the Demographic and Health Surveys, (DHS). Parsimonious Logistic 

regression models were estimated based on this data with the three forms of violence that is 

Sexual, Physical and Emotional as the dependent variables and a set of demographic 

variables that is age, marital status, education level, occupation, religion, region, residence 

and wealth index as the explanatory variables. The results presented in this paper suggest 

that the DHS data can be used to determine the correlates of violence against women. 
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CHAPTER 1 

INTRODUCTION 

1.1 Overview 

Violence is in itself a fundamental violation of human life and freedom, and hence directly 

lowers individual welfare. Violence which can be described as an aggression towards 

somebody, leads to physical and emotional injuries. It has been acknowledged worldwide that 

domestic violence is a violation of the basic human rights. In our world today we are 

experiencing many forms of abuse especially sexually. When we look at our society at this 

time so much goes on but no one talks about it. Both men and women not forgetting children 

are caught in this snare of violence. This is a trap that has seen many perpetrators walk away 

without being punished because these cases are not being reported as fast as they happen. 

Many women are harassed day by day in their houses, work places, streets etc and these 

includes young girls whom the same happens in schools, in their own homes and by their 

close relatives and strangers. 

Decreasing domestic violence is going to take a while since as much as organizations are 

trying to empower women in the area of rights issues; we still have low reporting rates of the 

occurrences of such acts in very many areas and parts of not only our country Kenya, but also 

Africa as a continent and the world at large. The reasons for this, especially at a time like now 

when education for all ,and the girl child for that matter, is supported fully by the UN 

agencies through MDG number 3 which is to promotes gender equality and empower women 

targeting the following areas 

• 3.1 Ratios of girls to boys in primary, secondary and tertiary education 

• 3.2 Share of women in wage employment in the non-agricultural sector 
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• 3.3 Proportion of seats held by women in national parliament 

, could be because of the way the woman is brought up in the society. It will be noted that 

most cultures do not entertain the say of a woman rather they take them as persons to be seen 

and not to be heard. 

For this study to be effective, then we must be able to tell what factors lead to such acts, is it 

religion, lack of education, lack of employment, culture or place of residence just to mention 

but a few. 

Domestic violence is an important public health problem. Currently, approximately 6% of 

women and 4% of men are assaulted each year by an intimate partner (Finney A., 

2004).There are multiple and important associations with a wide variety of adverse health 

problems. Many women do not disclose until they have experienced several episodes of 

abuse (Bewley S., et al., 1997).Women who have experienced abuse seem to assess their risk 

of rate assault (Heckert D.A., et al,2004).In the USA, Africa-american perpetrators are more 

likely to do it again (Kingsnorth R., 2006). 

(Lynn F. K.,2006) notes that one of the most salient contexts for children's development is 

the family environment and when family relations go awry, children exhibit a variety of 

behavior problems (Marsh and Barkely,2003). Being exposed to domestic violence is perhaps 

one of the most stressful life circumstances for children. Consequently, children from 

domestically violent homes show a variety of mental health problems. One of the most 

consistent findings is that children from domestic violent homes show externalizing problems 

such as aggression, delinquency, and hostility towards others. (Fantuzzo etal.,1991; Jounles et 

al.,2001; Jaffe et al.,1986; O'keefe, 1994; Wolfe et al.,1985;Wolfe and Korsch, 1994) they 

are also at increased risk for difficulties with anxiety (Christopolous et al., 1987; Huges, 
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1988), depression (Spaccarelli et al., 1994 ;Stemberg et al., 1993) and self esteem (Hughes, 

1988) 

1.2 Literature Review 

Gender Based Violence (GBV) is undoubtedly one of the most common forms of violence in 

the world. GBV includes physical violence, emotional violence, sexual violence and 

economic violence. Recent multi-country studies, using a common methodology and 

definitions, have found high prevalence of physical and sexual violence against women by 

intimate male partners, whether measured in the past 12 months or over women's lifetimes. 

Other forms of GBV such as rape, trafficking, dowry-related violence and female genital 

mutilation are also important and have been recently documented (Bloch, F. and Rao, V. 

2002) 

Gender-based violence (GBV) is a pervasive human rights issue with public health 

consequences. It often goes unrecognized and unreported, is accepted as part of the "nature of 

things" and is shrouded in a culture of silence (USAID, 2008). Violence against women is 

one of the most systematic and prevalent human rights abuses in the world. It is directed 

against a woman because she is a woman or affects women disproportionately. Such gender-

based violence against women is a form of discrimination and deeply rooted in power 

imbalances and structural relationships of inequality between women and men. Violence 

against women is a global phenomenon, occurring in every continent, country and culture. It 

harms families, impoverishes communities and reinforces other forms of inequality and 

violence throughout societies (UNDAW, UNECE, UNSD, 2007) 
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Although reliable data on the prevalence of the various forms of GBV remains scarce, the 

Demographic and Health Surveys (DHS) program have been contributing to the growing 

body of evidence on one important aspect of GBV by providing national level population-

based data on the prevalence, risk factors and consequences of domestic violence experienced 

by women (USAID, 2008). 

A common assumption in the literature on domestic violence is that women who are poor are 

more likely to experience violence than women who are not poor (Ellsberg et al., 1999; 

Heise, 1998; Jewkes, 2002). Poverty is not necessarily seen as a causal factor, but it is 

generally assumed to significantly increase the risk of domestic violence. On the other hand, 

the association between poverty and domestic violence is unlikely to be entirely 

unidirectional: the perpetration and experience of such violence may contribute to 

aggravating, perpetuating, or even "causing," household poverty (Byrne et al., 1999). 

Although research adequately documenting the assumed relationships between domestic 

violence and poverty is limited, the very likelihood of circularity in the poverty-violence 

relationship suggests an urgency to understand whether and how violence and poverty are 

related and whether the circumstances of women caught at the nexus of poverty and violence 

differ from those of other women, particularly women who may also be beaten but are not 

poor. In particular, is there reason to expect that health outcomes for women who experience 

domestic violence are going to be more negative the poorer the women are, or do poverty and 

the experience of violence exert unrelated but mutually reinforcing effects that mark women 

at the nexus of poverty and violence as particularly doomed? (Kishor, Sunita, Ed. 2005). 

World health organization (WHO, 2004) reports that among women aged 15-45 years, gender 

based violence accounts for more deaths and disability than cancer, malaria and traffic 
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injuries put together. This has become an important factor affecting women's reproductive 

health. 

In a study of Johnson and Kishor (2005,255) they found out that women in countries like 

Cambodia, Colombia, The Dominican Republic, Egypt, Haiti, India, Nicaragua,Peru and 

Zambia experience domestic violence from their spouse regardless of their physical state. 

This implies that the women in these countries do receive abuse even in their periods of 

pregnancies. The study indicates that such abuse is detrimental to the health and rights of 

women as well as the development of individual nations. 

Ann L.C.(2004) notes that the women's movement of the late 1960's advocated for a more 

comprehensive tertiary prevention for intimate partner violence (IPV) .Schechter (1982) to 

include law enforcement and legal responses to IPV. The women's movement also inspired 

creation of battered women's shelter and community based support services for women 

seeking assistance in coping with IPV or safely leaving a violent relationship. These essential 

life saving services are tertiary prevention because violence has already occurred, and, for 

many women, violence has become chronic and health consequences have already occurred 

as (Hyman, Gurage, Stewart and Ahmad, 2000) argued. IPV is societal and community issue, 

thus strategies targeting individuals or families are insufficient to address the problem, 

primary prevention is critical. The focus of primary prevention is largely educational and 

involves changing social norms and individual attitudes. It is important to note that violence 

is a learned response to a stressor (Spivak, Hausman and Prothrow-Stith, 1989) supported by 

attitudes of acceptance of the behavior. Unlearning the behavior is; of course, more difficult 

than never learning to use violence, therefore the focus in primary prevention is learning not 

to use violence. 
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As researchers, we must always be willing to change our minds about the subjects we study, 

Santre (1963) put it, to "think against ourselves" (p. 168). Only by keeping an open mind and 

thinking differently about the problem of violence against women will we be able to develop 

new approaches, new theories, and new paradigms that will reduce violence against women. 

(Patricia Tjaden, 2004) including child and adolescent victims in the definition of violence 

against women and the relationship between victimization as a minor and victimization as an 

adult. Remember less restrictive definition yield higher prevalence rates, whereas more 

restrictive definition yield lower rates. 

Kilpatrick (2003) asserts that sound information about the prevalence, nature and 

consequences of violence against women (VAW) from the foundation of public health 

approach toward violence prevention. In this context, surveillance refers to "ongoing, 

systematic collection, analysis and interpretation of outcome specific data" (thacker and 

Berkelman, 1988, p. 164). To conduct such surveillance requires us to first define the under 

laying problem, determine how big it is, and then monitor its trends over time. This involves 

more than simply counting cases. It includes obtaining information on factors such as 

demographic characteristics of the person involved, the temporal and geographic 

characteristics of the incident, the victim-perpetrator relationship, and the severity and cost of 

associated injuries. Analyzing data about prevalence and trends provides a picture of the 

underlying patterns that help characterize the problem, which in turn enables us to explore 

and test strategies for its amelioration (Saltzman, Green, Marks and Thacker, 2000) 

(Maria et al., 2010) The multiple causes of violence against women, according to World 

Health Organization (WHO) (Krug E. et al.,2002 Velzeborer M. et al., 2003) stem from 
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various factors ranging from those relating to the norms that rigidly define the social role of 

men, giving them control and domination over women, to the acceptance of violence as a 

conflict resolution strategy (Krug E., et al.,2002). Poverty ,low social economic status, 

unemployment, association with delinquent partners, isolation of the woman and family are 

community factors and marital discord and the partners control of property and decision 

making regarding family affairs are factors linked to personal relationships. Factors 

associated with the aggressor are being male and young, having witnessed domestic violence 

in childhood, being an absence father or father who rejects the child, a lower level of 

schooling, depression, personality discords, having suffered abuse in childhood and alcohol 

consumption (Krug E., et al., 2002). 

Violence against women has been on the WHO's list of priorities since 1996 and has been the 

subject of various studies around the world. These studies have revealed the scale of the 

problem: a prevalence of 41% was found among women over 16 years of age in London 

(Richardson J. et al., 2002) united kingdom and in a representative sample of the adult 

population in China (Parish W.L. et al., 2004), 34% of women and 18% of men investigated 

had already been subjected to aggression during their relationships. 

A multi-country study of women's health and domestic violence (Gracia-Moreno C. et al, 

2006) found a 3.7 to 53.7% prevalence of physical or sexual violence perpetrated by an 

intimate partner in the previous 12 months in Serbia and Montenegro and rural parts of 

Ethiopia. In Brazil, the study evidenced a prevalence of 9.3% in the city of Sao Paulo and 

14.8%in the sugarcane plantation region in the state of Pernambuco. 

Schraiber et al. (2006) in a literature review of studies of violence in Brazil, found a greater 

emphasis on the issue of gender publications between 2000 and 2005 and study services 
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indicated a higher frequency of violence committed by the partner with rates ranging from 

36% to 45% of women reporting physical violence at least once in a life time and from 9% to 

19% for sexual violence. 

Whitelead A. F. (2005) in a New Zealand study reported lifetime prevalence of physical or 

sexual abuse was 50.8%. The reported life time prevalence of physical abuse was 43.3% and 

that of sexual abuse was 32.2%.The reported prevalence of physical abuse within the last year 

was 13.3% of sexual abuse within the last year was 8.5% and of women reporting a lifetime 

history of physical abuse, 69% reported that her partner was the perpetrator/one of the 

perpetrators of abuse. 

1.3 Objectives and Significance of Study 

As we closely study this issue of violence against women the main objective would be; 

To assess the prevalence of domestic violence in Kenya using three indicators that is sexual, 

physical and emotional forms of violence. 

The significance of this study would be to find out from the three forms of violence i.e. 

sexual, physical , and emotional what variables among these; age, marital status, education 

level, occupation, religion, region, residence and wealth index, give us the parsimonious 

models for each form of violence. 
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1.4 Methodology 

Binary logistic regression will be used to assess the unconditional associations of covariates 

introduced either as categorical, ordinal or interval variable, with main dependent variables 

(sexual, physical and emotional forms of violence). Age adjusted odds ratios (ORs), their 

95% CIs and p-values will be calculated. A p-value of < 0.05 will be considered as 

statistically significant. Multivariable-adjusted logistic regression models will be used to 

assess the independent association of covariates with main outcome measures. In all cases, to 

test for the appropriateness of the logistic regression models used. 

1.5 Definition of terms 

Women. The focus for this research, and thus the working definition of—women is females 

15 years old or above, whether married or unmarried. 

Violence against women. In accordance with the United Nations Declaration on the 

Elimination of Violence Against Women of 1993 (A/RES/48/104), adopted by the General 

Assembly as 

any act of gender-based violence that results in, or is likely to result in, physical, sexual, or 

psychological harm or suffering to women, including threats of such acts, coercion, or 

arbitrary deprivation of liberty, whether occurring in public or private life. 

The General Assembly Resolution on the Elimination of Domestic Violence Against Women 

(A/RES/58/147) recognizes that —domestic violence can include economic deprivation and 

isolation and that such conduct may cause imminent harm to the safety, health or well-being 

of women. 

The same definition was affirmed in the Beijing Platform of Action of 1995, which further 

delineates the categories of family violence, community violence, and state violence: 
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Violence against women shall be understood to encompass, but not be limited, to the 

following: 

1. Physical, sexual, and psychological violence occurring in the family, including battering, 

sexual abuse of female children in the household, dowry-related violence, marital rape, 

female genital mutilation, and other traditional practices harmful to women, non- spousal 

violence, and violence related to exploitation; 

2. Physical, sexual, and psychological violence occurring within the general community, 

including rape, sexual abuse, sexual harassment, and intimidation at work, in educational 

institutions, and elsewhere, trafficking in women, and forced prostitution; 

3. Physical, sexual, and psychological violence perpetrated or condoned by the State, 

wherever it occurs. 

Domestic violence. Domestic violence takes place between intimate partners as well as 

between family members (for example, mothers-in-law and daughters-in-law, brothers and 

sisters, fathers and daughters). Domestic violence may include sexual, physical, and 

psychological (emotional) abuse. 

Gender-based violence. This is an overall term for any harm that is perpetrated against a 

person's will and that results from power inequities that are based on gender roles. Globally, 

gender-based violence always has a greater negative impact on women and girls; thus, the 

term is often used interchangeably with violence against women. 

Intimate partner. Intimate partners may or may not be cohabitating, and the relationship need 

not involve sexual activities. It includes current or former spouses (legal and common-law), 

and non-marital partners (boyfriend, girlfriend, same-sex partner, dating partner). 
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Sexual violence. This term includes an attempt at or a completed sex act without consent or 

involving a victim unable to consent or refuse, abusive sexual contact (intentional sexual 

touching directly or through clothing), or non-contact sexual abuse (acts such as voyeurism, 

intentional exposure of an individual to exhibitionism, verbal or behavioral sexual 

harassment, threats of sexual violence to accomplish some other end, or taking nude 

photographs of a sexual nature of another person without his or her consent or knowledge). 
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CHAPTER 2 

MODEL OF STUDY 

2.1 Theoretical background 

The logistic model provides a method for modeling binary response variables taking values 1 

and 0 that is following a binomial distribution. Logistic or logit function is used to transform 

an 'S' shaped curve into an approximately straight line and to change the range of the 

protection from 0-1 to -co to +oo. The logit function is defined as the natural log of odds of the 

response i.e. 

The logit function can take any real value but the associated probability' lies between [0,1]. 

The parameter pj associated with the explanatory variable Xj is such that exp(fij) is the odds 

that the response variable takes the value one when Xj increases by one, conditional on the 

other explanatory variables remaining constant. 

The parameters of the logistic regression model (the vector of regression coefficient fi) are 

estimated by maximum likelihood. 

P 
~P 

From the above equation then we can rewrite 

19 



CHAPTER 3 

APPLICATION AND CONCLUSIONS 

3.1 Data source and Assumptions 

The data source is, the Kenya Demographic Health Survey, 2003 since it is then that for the 

first time that the questions for domestic violence were included. The survey only covers 

domestic violence occurring within household. The Demographic and Health Surveys utilized 

a two-stage sample design. The first stage involved selecting sample points (clusters) from a 

national master sample maintained by Central Bureau of Statistics (CBS) the fourth National 

Sample survey and Evaluation Programme (NASSEP) IV. In 2003, a total of 400 clusters, 

129 urban and 271 rural, were selected. From these clusters, the desired sample of households 

was selected using systematic sampling methods. Given the sensitivity of the matter, several 

steps were taken to ensure validity of the data and security of respondents and interviewers. 

The need for establishing rapport with the respondent and ensuring confidentiality and 

privacy during the interview is important for the entire survey, but is critical in ensuring the 

validity of the data on domestic violence. Complete privacy is also essential for ensuring the 

security of the respondent and the interviewer. Asking about or reporting violence, especially 

in households where the perpetrator may be present at the time of interview, carries the risk 

of further violence. 

Given these concerns related to the collection of data on violence, organizers of the 2003 

KDHS took the following steps to ensure the validity of the data and the security of 

respondents and interviewers: 

•The module was specially designed to allow the interviewer to continue the interview only if 

privacy was ensured. If privacy could not be obtained, the interviewer was instructed to skip 
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the module, thank the respondent, and end the interview. In Kenya, less than 2 percent of 

women selected for interview with the module could not be interviewed because of security 

considerations. 

•Only one eligible woman in each selected household was administered the questions on 

domestic violence. In households with more than one eligible woman, the woman 

administered the module was randomly selected through a specially designed simple 

selection procedure. By interviewing only one woman in each household with the module, 

any security breach due to other persons in the household knowing that information on 

domestic violence was given was minimized. 

•Informed consent of the respondent was obtained for the survey at the start of the individual 

interview. In addition, at the start of the domestic violence section, each respondent was read 

a statement informing her that she was now going to be asked questions that could be 

personal in nature because they explored different aspects of the relationship between 

couples. The statement assured her that her answers were completely confidential and would 

not be told to anyone else and that no one else in the household would be asked these 

questions. 

Research on violence suggests that the most common form of domestic violence for adults is 

spousal violence. Thus, spousal violence was measured using a modified and greatly 

shortened Conflict Tactics Scale (CTS) (Strauss, 1990). The CTS scale has been found to be 

effective in measuring domestic violence and can be easily adapted for use in different 

cultural situations. In the 2003 KDHS, spousal violence was measured using the following set 

of questions: 
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Does/Did your (last) husband/partner ever— 

a) Push you, shake you, or throw something at you? 

b) Slap you or twist your arm? 

c) Punch you with his fist or with something that could hurt you? 

d) Kick you or drag you? 

e) Try to strangle you or burn you? 

0 Threaten you with a knife, gun, or other type of weapon? 

g) Attack you with a knife, gun, or other type of weapon? 

h) Physically force you to have sexual intercourse even when you did not want to? 

i) Force you to perform types of other sexual acts you did not want to? 

The questions were asked with reference to the current husband for women currently married 

and the last husband for women not currently married. Women could answer with "yes" or 

"no" to each item, and in cases when the answer was "yes," women were asked about the 

frequency of the act in the 12 months preceding the survey. A "yes" answer to one or more of 

items a to g constitutes evidence of physical violence, while a "yes" answer to items h or i 

constitutes evidence of sexual violence. 

A similar approach was used to measure the prevalence of emotional violence. Respondents 

were asked the question— 

Does/Did your last husband ever: 

a) Say or do something to humiliate you in front of others? 

b) Threaten you or someone close to you with harm? 
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Women could answer "yes" or "no" to each item, and for items they answered "yes" to, they 

were asked about frequency of occurrence in the 12 months preceding the survey. 

This approach of asking separately about specific acts has the advantage of not being affected 

by different understandings of what constitutes violence. A woman has to say whether she 

has, for example, ever been slapped, not whether she has ever experienced any violence. All 

women would probably agree on what constitutes a slap, but what constitutes a violent act or 

is understood as violence may vary across women as it does across cultures. In fact, summary 

terms such as "abuse" or "violence" were avoided in training and not used at all in the title, 

design, or implementation of the module. This approach has the advantage of giving the 

respondent multiple opportunities to disclose any experience of violence and, if the different 

violent acts included in the list are chosen carefully, also allows the assessment of the 

severity of violence. 

In addition to spousal violence, women were asked whether they had experienced violence at 

the hands of anyone other than their current or last husband: "From the time you were 15 

years old, has anyone other than your (current/last) husband hit, slapped, kicked, or done 

anything else to hurt you physically?" Women who responded "yes" to this question were 

asked who had done this and the frequency of such violence during the 12 months preceding 

the survey. 

Although this approach to questioning is widely considered to be optimal, the possibility of 

some underreporting of violence cannot be entirely ruled out in any survey. Caution should 

always be exercised in interpreting not only the overall prevalence of violence data, but also 

differentials in prevalence between subgroups of the population. Although a large part of any 

substantial difference in prevalence of violence between subgroups undoubtedly reflects 
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actual differences in prevalence, differential underreporting by women in the different 

subgroups can also contribute to exaggerating or narrowing differences in prevalence to an 

unknown extent. 

In the 2003 KDHS, men were not asked about their experience of violence because of 

security reasons. However, women were asked whether they had ever hit, slapped, kicked, or 

done anything else to physically hurt their husband or partner at any time when he was not 

already beating or physically hurting them. They were further asked whether their 

husband/partner drinks alcohol or takes illegal drugs, which is often associated with violence. 

24 



3.2 Results 

A summary of the frequencies for the three forms of violence is represented in the following 

tables; 

Selection for domest ic violence module 

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Woman not selected 2218 27.1 27.1 27.1 

Woman selected and 

interviewed 

5878 71.7 71.7 98.8 

Woman selected, but 

privacy not possible 

80 1.0 1.0 99.8 

Woman selected, but not 

interviewed 

19 .2 .2 100.0 

Total 8195 100.0 100.0 

After filtering out the women not selected for the domestic violence interview we remain 

with the following; 

Selection for domest ic violence module 

Frequency Percent Valid Percent 

Cumulat ive 

Percent 

Valid Woman selected and 

interviewed 

5878 98.3 98.3 98.3 

Woman selected, but 

privacy not possible 

80 1.3 1.3 99.7 

Woman selected, but not 

interviewed 

19 .3 .3 100.0 

Total 5977 100.0 100.0 

Applying our model, that is ,the logistic regression model then having in mind that our 

independent variables are ; age, Marital Status, Education level, Occupation, Religion, 

Region, Residence and Wealth Index as our XI to X8 respectively and the dependent 
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\ariables Y1 to Y3 as Sexual, Physical and Emotional respectively. Then our models are a 

matrix representation as follows; 

VARIABLE B S.E. Exp(B) P-Value Lower Upper 

MARITAL STATUS 

Never Married Reference 

Married -39.918 2.388E7 .000 1.000 .000 

Living Together -.834 164 .434 .000 .315 .599 

Widowed -.690 .215 .502 .001 .329 .764 

Divorced -40.207 5.363E7 .000 1.000 .000 

Not Living together .476 .276 1.609 .085 .937 2.762 

REGION 

Nairobi Reference 

Central 2.000 .608 7.388 .001 2.243 24.330 

Coast 2.209 .598 9.110 .000 2.822 29.409 

Eastern 1.531 .613 4.621 .013 1.390 15.362 

Nyanza 2.909 .596 18.333 .000 5.702 58.942 

Rift Valley 2.953 .596 19.168 .000 5.956 61.683 

Western 2.253 .596 9.514 .000 2.959 30.593 

North Eastern 2.933 .596 18.786 .000 5.847 60.364 

E M P L O Y M E T 

Not Working Reference 

Prof. Tech. Manager -.680 .239 .507 .004 .317 .809 

Clerical -.644 .342 .525 .060 .269 1.027 

Sales -.066 .442 .937 .882 .394 2.226 

| Agriculture -.005 .239 .995 .983 .623 1.590 

House hold .159 .228 1.172 .487 .749 1.833 

Services .062 .326 1.064 .848 .562 2.016 

Skilled Manual -.333 .379 .717 .380 .341 1.507 

Unskilled Manual -39.141 4.107E8 .000 1.000 .000 

CONSTANT -3.382 .645 .034 .000 

Table 1: Table of effects for the best fitting Logistic regression model for Sexual 
Violence 
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VARIALE B S.E. Exp(B) P-Value Lower Upper 

AGE 

15-19 Reference .000 

20-24 -.715 .187 489 .000 .339 .706 

25-29 -.345 .151 .708 .022 .527 .952 

30-34 -.019 .147 .981 .898 .736 1.309 

35-39 -.024 .150 .976 .871 .727 1.310 

140-44 .238 .156 1.269 .127 .934 1.722 

4549 .195 .162 1.216 .228 .885 1.671 

MARITAL 

STATUS 

Never Marr ied Reference 

Married -41.006 2.388 
E7 

.000 1.000 .000 -

Living Together -.812 .136 .444 .000 .340 .580 

Widowed -.696 .175 .499 .000 .354 .703 

Divorced -41.719 5.382 
E7 

.000 1.000 .000 • 

Not Living toge ther .492 .247 1.636 .046 1.008 2.654 

REGION 

|Nairobi Reference 

Central .137 .230 1.147 .551 .730 1.802 

[Coast .265 .230 1.303 .249 .830 2.045 

Eastern -.541 .199 .582 .007 .394 .860 

Nyanza .004 .233 1.004 .986 .636 1.584 

Rift Valley .819 .231 2.269 .000 1.443 3.568 

i Western .189 .220 1.208 .391 .784 1.861 

North Eastern 1.218 .226 3.380 .000 2.172 5.258 

EDUCATION 

LEVEL 

No Education Reference 

Pnmary 1.034 .196 2.812 .000 1.917 4.126 

Secondary .992 .172 2.698 .000 1.927 3.777 
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Higher .552 .179 1.737 .002 1.223 2.466 
VARIALE B S.E. Exp(B) P-Value L o w e r Upper 

RELIGION 

Catholic Reference 

Protestant 1.934 1.052 6.919 .066 .879 54.434 

Muslim 1.787 1.051 5.969 .089 .761 46.822 

No Religion 1.542 1.062 4.672 .147 .583 37.463 

Other 1.685 1.071 5.395 .116 .661 44.021 

CONSTANT -2 .676 1.097 .069 .015 

Table 2: Table of effects for the best fitting Logistic regression model for Physical 
Violence 
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VARIABLE B S.E. Exp(B) P-Value Lower Upper 

AGE 

15-19 Reference 

20-24 •1.409 416 244 001 108 .553 

125-29 -1.626 327 197 000 104 .374 

|30-34 -.591 271 .554 .029 .325 .942 

35-39 -.358 .270 .699 .184 .412 1.185 

40-44 -.205 .279 .815 .462 .472 1.407 

45-49 -.166 .288 .847 .565 .481 1.491 

MARITAL 

STATUS 

|Never Married Reference 

Mamed -39.084 2.364E7 .000 1.000 .000 a 

Living Together -1.902 .202 .149 .000 .100 .222 

Widowed -1.295 .287 .274 .000 .156 .481 

Divorced -40.221 5.351E7 .000 1.000 .000 I 

Not Living together .352 .311 1.422 .258 .772 2.618 

REGION 

Nairobi Reference 

Central 1.818 .678 6.157 .007 1.629 23.274 

Coast 1.131 .641 3.099 .078 .882 10.888 

Eastern .968 .655 2.634 .140 .729 9.518 

[Nyanza 1.165 .653 3.205 .074 .891 11.525 

Rift Valley 2.433 .619 11.390 .000 3.383 38.349 

Western 2.215 .611 9.166 .000 2.766 30.375 

North Eastern 2.448 .618 11.561 .000 3.442 38.832 

WEALTH I N D E X 

Poorest Reference 

Poorer .762 .261 2.143 .004 1.285 3.577 

Middle .469 .261 1.598 .072 .958 2.666 

Richer .811 .260 2.250 .002 1.352 3.742 

Richest .655 .256 1.925 .010 1.166 3.177 

CONSTANT -3.153 .687 .043 .000 

I able 3: Table of effects for the best fitting Logistic regression model for Emotional Violence 
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From Table 1; the final model for Sexual Violence that was fit to the was given by 

Logit (p)=00 - 01X1 - 02X2 - 03X3 

Where XI is Marital Status, X2 is the Region and X3 is Employment. This was arrived at 

using a backward stepwise selection method. 

From Table 2; the final model for Physical Violence that was fit to the was given by 

logit (p) = /?0 + P l X l + 02X2 - 03X3 + 0AX4 + 0SX5 

Where XI is Age,X2 is Marital Status, X3 is the Region, X4 is the Education Level and X5 is 

Religion. This was arrived at using a backward stepwise selection method. 

From Table 3; the final model for Emotional Violence that was fit to the was given by 

Logit ( p ) = 00 - p l X l + 02X2 + 03X3 + /54X4 

Where XI is Age,A"2 is the Marital Status, X3 is the Region and X4 is the Wealth Index. This 

was arrived at using a backward stepwise selection method. 
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3.3 Conclusions and Recommendations 

From the three parsimonious models attained, all the three indicate that Marital Status and the 

Region from which the women considered come from are both variables that determine the 

prevalence of violence against women for sexual, physical and emotional violence. 

According to each of the models, the following recommendations are therefore given. 

1. Perpetrator programmes as an alternative means of custody .One has to make sure though 

that there is tangible and discernable indicator of effectiveness. 

2. Multifaceted survey including children and university students to eventually produce a 

multitude of original findings important to potential determinants of domestic violence. 

3. Effective primary and secondary prevention strategies are needed in addition to the 

adequate funding the necessary tertiary prevention approaches to address the epidemic of 

IPV. 

Primary prevention strategies should focus on public health eg anti smoking and anti violence 

campaigns. 

Secondary prevention strategies should focus on screening and an effective intervention to 

stop disease progression. 

Tertiary prevention for IPV includes battered women's shelters, batterer treatment programs, 

hotlines, support groups, law enforcement and legal or judicial responses intention being to 

reduce mortality (murder) or disability. 

4. Mass media programs to raise public awareness of the magnitude of DV. 

5. Implement Abuse Assessment Screen in our healthcare facilities to help in comprehensive 

data acquisition. 

31 



Xppendix 

SECTION 10 DOMESTIC VIOLENCE 

no. CLLS1IONS AND 1 U.11RS CCC'ING CAILGCKILS 

1000 CHLCK MOtSLhOLDGULSTICNNrtRt CCtlvVN >Si 

.YCMAN S U I C T L D , 
IOR I H I S S L C i r * . i ' 

'.VCWANNOI , , 
S L U C I L D 1 

•001 IS IH .RL PHIVACy 

KQCNLCvCRiTX̂ S , 
PRLSChT OR USTtNING 

C1HCRSPRt5tNT , , 
ORJSTLNING ' ' 

RCAO TC Aa RCSPCfcCiCNTS 

Nwa U1 ;; . :> .]. • iji . i t u . i n e u t ' T r it or.( u' 11 iatnrwp'3 lit- I tow* 1.1 -<r\': L 
t< - • if i . .it- —t, (.rr i a t - M r .i: .^'-t .f.-i.rn.1.1. ><r t»-:i:crq J. iirvd l«c».»t.«J*or u' 
o w i - i tr. Kef ft Let f " » i - ' l i t 1 d l y w l answers jr oni r indr iwi ldoia. j t uid Mil r.t* bv xild '.w .« yore 

'002 C M C 0 50t 502. AKDSW 

CUHRLMLV 
MARRKD.' , 

U vlNG . • 
VflTh A MAN 

StPARA U.D.' 
WVCRCCD , , 

I ' 
«£AG IN PAST TtNSt.1 

.MDC'rtLD,' 
NLvtRMARRILD , 

NLVLR UVLD 
WlIM At-'AN 

!003 Nu* i t«rcu to uefc iar-iv mule u.csiutu •t JL. leMiureNp 
your ilaiu I ii tonl t.irr > > 
f>A iUutWIk* y um (hall lxnbiTi<t p» Ira c .n 

'iD I'o* ri.i • 'jr r- <4.1 11- i ,t [ ' 
ih/it fj 1'- ti ' J morCI' '> 

ai 5j, or do wnicf.ingto herniate >01. ir Vcr«'.d YC5 1 r attws'' NO 2, TIVL5 IN LAST 12 MONTHS I 
ii Ttvetter >»xi oi -.i.rirvn? tlose to >tjv v«it v t s 1 r twrp NC 2 | llt/LS IN LAS 1 12 MONTHS I 

3 2 



NO Q u E S I K N S / V . L M ILTLRS CCOINGCATEGOKIES SKIP 

lUOe tA iDot-s.i lid. fuct ikja:1 14.St.* ilpuffr cf e v t t t.U h o w r i a - . I r i c - dd S-ishqspoi 
i lUll 11 t i c bait !2 I f l u l t hB ' 

lUOe 

.1' Pi. J v*U l l .AcyUU It tftUVI V llMr-tf 11 IJ .f 
> W 

11 Slap >u. o> tA.st you a n ' 

<-t I \ . n_ r v«it his ' u i o r w t jo tnc t t i i ig t u 
• u i i d r u t y u j ' 

di Kick youoi ili.«j 

ci l .y to 1.1 t^c or Ltiir .'Li"* 

ri H tc iA r r yop A i t ii k 1V j i t . it o j - c t type a 

•ii A t a c f c y a j w t i u l i r i V * ^ f i t ' i t e r r ,pr a" 

i It ,-jn.alir 'tjT-.T ,'.>l to H i * sew J r ferau.sc 
A l t t i r i c.cr A i t t - fUL i ld not war t to"* 

i! 1 ' t i c tuu to t -C t ' i r i u t r * "CJU.1 i i lS j yen did 
ro t A i t * 

YCS 1 . , . 
NO 2 , Tlt/CS IN LAST 1 i M O N T H S 

i i I 

» i i , 
NO 2 , I IMLSINL/V5T12 MONTHS.. 

i i 1 
y C S 1 . . . 
K 0 2 1 l i v e s I N L/C 1 12r.<CN(HS 

L* \ • < ' 

kO 21 TMES IN LAST 12 MONTHS 

r e s 1 K 0 TIMES IN L « T 12 MONTHS™. I I | 
i i i 

1 . I I 
NO 2, TIMES IN LAST 12 MONTHS j | 

r e s 1 ( . i 
K O 2 , TIMES IN LAST 12 MONTHS.. | ! 

rES i . . . 
2 T SUES IN LAST 12MGN JHS I | 1 i l l 

YES 1 ( . . 
NO 2, TIMES IN LAST 12 MONTHS. j 

i i i 

1007 ; t -LCH • 1.06 

AT LEAST ONE | NOT A SINGLE , , 
y e s - i • - res - ' i 1 0 » 

; t -LCH • 1.06 

AT LEAST ONE | NOT A SINGLE , , 
y e s - i • - res - ' i 1 0 » 

1008 Huw la rg a'Sc. yup ' in . got named toAWa.!cd lar .g A i t ywu f lam 
tiUJl>ar»i,p«f»e. l id 1 t / t i cse 3- i tys i l ist Ivippcn7 

I f LESS It-AN CM YtAH RECORD 1 0 ' 

I t i 
N t M O L R or UtARS 

1 1 
UETCRE W/fiRI.'VGL UErCRE 

U'vlNG TOGETHER 95 
/ fTERSEP/RATION.OIVCRCE .. .. 96 

1009 Dit l t i e 'tJkrAing c . r . tapper tc.aip.t- o* v j r p r t t r y |«.»jf f ta* t i 90 Hnwni r t • i n w iM t>i*lumper 
I - u i bun i t oa » m dd to ym a i l i ng tve t u t '2 m u t t t e * 

1009 

at You r o d b . u s c s a r d ix-f.ca0 

bi Vol. i.hJ .it i uy a a t icker l:>.rtr 

<1 rui_ >m jj »ic i i. i..tu gi 1 -.enlt .o i t t c a: u 
rr-TLI' ' j ' su- ie t ing >uur t v y 3 « t ld 
lo yo«/> 

' L S " TMES IN LAST 12MONTHS. 
NO 2 , < i i 

Y C S t TWES IN LAST 12 MONTHS. 
NO 2 , i i 

' TIMES INLAST12MCNTHS. 
NO 2 | I I I 

1010 I' .r. r . 4 c . c . I t : siappcii klikc.l |« tU.r- al f t i | y r h r to pi >11 aii> 
I n 1 ,m_. ilas'. t u s b u - i i p i j i i c . .1. a r ie * » t« r . I c vmb rut dieady 
P c a i r g o . pr- ;-nJI> t p . i r g , « p ' 1012 

1011 Ir It i m t ! 2 pi a 1-. - Io-a p ; w . times 1' .r.c you h'. slapped kicked a 
du c - o r r t i . o .o U'.ta'-iillv l u : >uu l l a « i l u i U i r i i t f i r . i c t at a time 
•At w t-v am rot .<n-.idy b « i l r g u phy i iu r i ' / taring you' 

NLfc'UER Cf TIMES ' 
I I i 

1012 i idul . '«.i 1 i r fcani V .t3 cf l i i r k . -Ju l ul 'J take Mlepil dn.1110 VES 
101'. 

1013 Hi/a rfw l i t e , i dd i |« y e t d . u k or a k c i l iuy- .wy o'Jer tt ly 
sometPur j at rc .c t " ' 

VERY CT TEN ' 
SGML IIMLS - -3. 

1013 Hi/a rfw l i t e , i dd i |« y e t d . u k or a k c i l iuy- .wy o'Jer tt ly 
sometPur j at rc .c t " ' 

33 



NC OLE S HONS /V.D riLTLRS CCIXNG CATEGORIES SKIP 

•0«4 CK.CK SCr 502 4 501 

MARk lLDU vtkG WITH , WIDOWED.' , 
A M * . SEPARATEE' 1 NL vtRM/f iRIEE'NEVER 1 

EHv'CRCID LIVED .VITH A MAN 

1 i t r i j . • j r r .ul . 1 torn 1-.e Imc yui. me 16 y«ni: 
oUI- .t. .J ,m*o1 fl '.lut wu u!d l-li .IT ^ (r f. t5 f ..••<. 1. c'l 
k i l l r l l U ' . l l L l t .l ' l l^ l l - r l l VjikcU H i|ix •• ,1 ,.tit ,j u 
i l » k * p < 1 <* dorr arreting l ift >tju H .^icalV 
eke '.o t-uf! you p h y i i c d / ' 

Y E S _ _ . 1 
NO ...2 
NC ANSWER 6 1 '017 

1015 •VH) i'»r,3K. .Ay hud it) ! lu via."> 

Ar.wne else'' 

ClRCLL * . L MO* TICKED 

MOTHER A 
r ATHLR 0 
STEP MOTHLR ... C 
STEP (ATHLR D 
SISTER L 
DROTHLR 1 
DAUGH1LR - G 
SON . . . H 
LATE'LXKSOAND-CX-F/RTNLR 1 
CURRLN T DCYrRILND 4 
1 CRMLR UC' fl RILND K 
MOTHER-IN-CAA L 
r ATHERIN-LA'iV M 
OTHER ITMALE RELATIVE IN-LAW N 
OTHER MALE RELATIVE IN-LAV; O 
1 LMALL 1 RIEND/ACGL/JN1 Ah CL P 
MALL 1 PJLND.ACCIJAINIANCL G 
TEACHER R 
EMPLOYER ...S 
STRANGER .. . T 

O I H L R K 
iSPECir Yi 

1016 Ir J e latt ' 2 nnr 1 ». h>»Ruir-y «r m s 1 p«:«jr. H «e licw*Iw 
hi s t i p M Vi'knl uf d'j Uir'jH • - jj i-t p l . i l . tuttyuu'̂ * 

t i I 
NUMBER OF IIMES 

i J I 

H/NI . IK RL ' J ONDENTfORHLR COOPERATION AND KL ASSURE KK AO OUT T i t CCW IDLN IIALITY Cf HEN 
LB:" TILL CUT THE QUESTIONSOEIOW'.YITH REI EREMCE TO ThE DOMESTIC VIOLENCE SECTION ONLY 

101T DID VCU HAVE TO INTERRUPT ThL 
IN IL H v1 L'.V L'L CALSL S CML <\OULI .\'>Vr-
IKYiNG lO L1S1LN i JRCAMLIMO IK 
ROOM. OR INTERrLRED IN A N f C T K R 
V/ A Y ' 

rCS YL5. MORL 
CNCL THAN ONCE NO 

MUSO/WJ - ' 2 
OTHER MAIL ADULT 1 2 3 
ILMALE ADULT 1 2 

'0^8 WTERWtWCR-S CCMMLNTS . • L X P l / M M I C M O R h G I CCMPU 1IKG IK DOMESTIC VIOU.MCL 3LC1ION 

•t)1« RECORD THL TIML 
HOUR 

I > i 

MINUTES 

i i i 
i I | 
i i 

34 



References 

1. Schechter S. (1982). Women and male vilence. Boston:South End 

2. Hyman L.,Gurage S.,Stewart D.E. and Ahmad F.,(2000).Primary prevention of 

violence against women. Womens health issues, 10,288-293 

3. Ann L. Coker (2004).Primary prevention of intimate partner violence for women's 

health: A response to Plicha,J Interpers violence. 19,1324. 

4. Satre J.P.,(1963). Search for a method. New York: Vintage books 

5. Patricia Tjaden (2004). What is violence against women? Defining and measuring the 

problem:A response to Dean Kilpatrick.J interpers violence. 19,1244. 

6. Kilpatrick D.G, (2003). What is violence against women: Defining and measuring the 

problem. Paperpresented toward a National Research Agenda on Violence Against 

Women; A National Ressearch Conference, Lexington, K.Y. 

7. Thacker S.B. and Berkelman R.L. ,(1988).Public Health Surveillance in the United 

States. Epidemiologic reviews. 10,164-190. 

8. Saltzman L.E, Green Y. T., Marks J.S. and Thacker S.B. (2000).Violence against 

women as a public health issue: Comments from CDC. American Journal of 

Preventive Medicine. 19(4),325-329. 

9. Linda E. Saltzman (2004). Issues related to defining and measuring violence against 

women: Response to Kilpatrick. J Interpers Violence. 19(11), 1235. 

10. Krug E.G., Dahlberg L.L., Mercy J.A.,Zwi A.B.,Lozano R.,(2002) World report on 

violence and health Genexa: World Health Organization. 

11. Velzeborer M.,Ellsberg M.,Clavel-Arcas C.,Garcia Moreno C., (2003)La Violencia 

contra las mujeres: Respone el Panamerican de la Salud. UPS publicasion 

occasional, 12. 

35 



12. Richardson J., God J., Petruckeuitch A., Chung W., Moorey S., Feder G.,(2002). 

Identifying domestic violence: Cross sectional study in primary care.BMS 234:253-4. 

13. Parish W.L., Wand T., Beijinng E.O., Laumann S.P., Luo Y.,(2004) Intimate partner 

violence in China: National prevalence, risk factors and associated health problems. 

Int Fam Plan Perspect, 30:174-181. 

14. Garcia-Moreno C., Jansen H.F.M., Ellsberg M., Heise L.,Watts C.H.,(2006). 

Prevalence of intimate partner violence; Findings from the WHO multi-country study 

on women's health and domestic violence. Lancet, 368:1260-9. 

15. Schraiber L.B., D' Oliveria A.F.P.L, Couto M.T.,(2006). Violencia e saude: 

estodocentificos recentes. Rev Saude Publica, 40:112-120. 

16. Maria A.S.,Gilliant H.F.N.,Jose Natal F.,Jose Eulacio C.F.,(2010). Violence against 

women: Prevalence and associated factors in patients attending a public health care 

service in the North East of Brazil. Cad Saude Publica, Rio de Janeiro, 26(2):264-272. 

17. Finney A.,(2006) Domestic violence, sexual assault and stalking : findings from the 

2004/5 British Crime Survey. .Home office publications, London. 

18. Bewley S., Friend J.R., et al.,(1997). Violence against women. RCOG press. 

19. Heckert D.A., Gondolf E.W.,(2004). Battered women's perceptions of risk versus risk 

factor instruments in predicting repeat reassault. J Interpers Violence; 19:177-800. 

20. Kingsnorth R., (2006). Intimate partner violence : Predictors of readivism in a sample 

of arrestees. Violence Against Women; 12:917-935. 

21. Adrian Boyle, Claire Frith, Daniel Edgcumbe, et al.,(2009). What factors are 

associated with repeated domestic assault in patients attending an emergency 

department? A cohort study. Emerg Med J; 27:203-206. 

22. Wolfe D.A., Korsch B.,(1994). Witnessing domestic violence during childhood and 

adolescence. Pediatrics 94:594-599. 

3 6 



23 Wolfe D.A., Jaffe P., Wilson S.K.,Zak L.,(1985). Children of battered women: The 

reaction of child behavior to family violence and maternal stress. Journal of 

consulting and clinical psychology. 53,657-665. 

24.0'Keefe M., (1994). Racial/Ethnic differences and among battered women and their 

Children. Journal of Child and Family studies 3;283-395 

25. Nlash E.J., Barkley R.A.,(2003). Child psychopathology. Guilford press, New York, 

NY. 

26. Jouriles E.N., Norwood W.D., McDonald R., Peter B.,(2001). Domestic violence and 

child adjustment in : Grych J.H., Fincham F.D.,(Eds), interparental conflict and child 

developmet: Theory research and applications. Cambridge university Press. New 

York, NY pp 316-336. 

27. Jaffe P., Wolfe D.A., Wilson S., Zak L„ (1986). Emotional and physical health 

problems of battered women. Canadian Journal of Psychiatry 31,625-629. 

28. Fantuzzo J.W., De Paola L.M., Lambert L., Martino T., Anderson G., Sutton 

S.,(1991). Effects of interparental violence on the psychological adjustment and 

competencies of young children. Journal of consulting and clinical psychology 

59,258-265. 

29. Lyyn F.K.,(2006). Domestic violence and vagal reactivity to peer provocation. 

Biological psychology 74,156-164. 

30. Robert A.P.,(2002). An intergenerational model of domestic violence. Working paper 

9099. 

31. Straus Murray A and Richard I Gelles (1990). Physical violence in American 

families: Risk Factors and adaptations to violence in 8,145 families, New Brunswick: 

Transaction publishers. 

3 7 



v Whitekad A, Fanslow J.,(2005). Prevalence of family violence amongst women 

attending an abortion clinic in New Zealand.Aust NZJ Obstet 

Gynaecol,45(4):321:324.PubMed PMID: 16029301 

33 Abu-Ras, Wahiba.(2007). —Cultural Beliefs and Service Utilization by Battered Arab 

Immigrant Women. Violence Against Women 13:1002. 

3 8 


