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ABSTRACT
This study established the relationships between personal, situational and socio-cultural factors and intimate partner
abuse among couples in Nigeria. A multiple regression statistical procedure was employed in analyzing the data collected from 200 participants randomly selected from five ministries in Ibadan, Oyo state, Nigeria. Results obtained indicated that the three variables when combined effectively predicted intimate partner abuse (F-ratio of 5.756 significant
at 0.05 alpha level). Taken separately, situational and socio-cultural factors contributed significantly to the prediction (t
= 2.146, p < 0.05; t = 2.284, p < 0.05), while personal factor did not (t = 1.705, p > 0.05). On the basis of these findings
it was suggested that counselling psychologists should design intervention strategies to promote life-skills training in
schools and out-of-schools settings. These include age-appropriate content on sexuality, conflict resolution, building
healthy relationships and personal safety. Also, it was suggested that couples should be informed on the long-term
health and social consequences of physical and sexual abuse.
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1. Introduction
Violence against women is the most persuasive yet least
recognised human rights abuse in the world. It also is a
profound health problem, sapping women’s energy, compromising their physical health, and eroding their self
esteem. Despite its high costs, almost every society in the
world has social institutions that legitimize, obscure, and
deny abuse. The same acts that will be punished if directed at an employer, a neighbour, or an acquaintance
often go unchallenged when men direct them at women,
especially within the family.
For over two decades women’s advocacy groups
around the world have been working to draw more attention to the physical, psychological, and sexual abuse of
women and to stress the need for action. They have provided abused women with shelter, lobbied for legal reforms, and challenged the widespread attitudes and beliefs that support violent behaviour against women [1].
Increasingly, these efforts are having results. Today,
international institutions are speaking out against gender
based violence. Surveys and studies are collecting more
information about the prevalence and nature of abuse.
More organizations, service providers, and policy-makers
are recognising that violence against women has serious
Copyright © 2013 SciRes.

adverse consequence for women’s health and for society.
A growing number of reproductive health programs
and practitioners understand that they have a key role to
play addressing violence, not only in helping individual
victims but also in preventing abuse. As more becomes
known about the scope of gender-based violence and the
reasons behind it, more programs are finding ways to
address it.
Violence is a regular part of most women’s experience
in Nigeria, especially at homes intended to nurture the
psychological upliftment and development of its members. Domestic violence refers to violence within the
home. It is carried out mostly against women and children. These acts include rape (forced sex); physical abuse;
verbal abuse; incest; Female Genital Cutting (FGC); denial of food; denial of time for relaxation; forced marriage and child marriage [2]. For the purpose of this
study, intimate partner abuse/violence is defined as the
European Council of Ministers suggests: Any act or
omission committed within the framework of the family,
by one of its members, that undermines the life, the bodily or psychological integrity, or the liberty of another
member of the same family, or that seriously harms the
development of his or her personality.
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Intimate partner violence is increasingly recognized as
an important social and public health problem and a violation of human rights. According to the 2008 Nigeria
Demographic and Health Survey, 18 percent of ever married women had experienced intimate partner physical
violence, 4 percent had experienced intimate partner sexual violence, and 24 percent had experienced intimate
partner emotional violence at least once in their life time.
Of women who had ever been pregnant, 5 percent had
experienced physical violence during pregnancy. The
highest rates of violence victimization in the current union or most recent union, regardless of the type of violence, were found in the South (46%), North Central
(38%), and south East (35%) zones [3].

2. Review of Related Literature
Physical violence in intimate relationships almost always
is accompanied by psychological abuse and, in one-third
to over one-half of cases, by sexual abuse ([4-8]). For
example, among 613 abused women in Japan, 57% has
suffered all the three types of abuse-physical, psychological and sexual. Only 80% has experienced physical
abuse alone [9]. In Montererry, Mexico, 52% of physically abused women had also been sexually abused by
their partners [10]. In Leon, Nicaragua, among 100
women who were physically abuses by their partners,
only 5 were not also abused seually, psychologically or
both [6].
Most women who suffer any physical aggression generally experience multiple acts over time. In Leon study,
for example, 60% of woman abused in the previous year
were abused more tahn once, and 20% experienced severe violence more than six times. Among women reporting any physical aggression, 70% reported severe
abuse [6]. The average number of physical assaults in the
previous year among currently abused women surveyed
in London was seven [11]; in the united states in 1997,
three [12].
Many cultures hold that men have the right to control
their wives behaviour and that women who challenge
that right-even by asking for household money or expressing the needs of the children- may be punished. In
countries as different as Bangladesh, Cambodia, India,
Mexico, Nigeria, Pakistan, Paupa, new Guinea, Tanzania,
and Zimbabwe, studies find that violence is frequently
viewed as physical chastisement—the husband’s right to
“correct” an erring wife [13-19]. As one husband said in
focus-group discussion in Tamil Nadu, India, “If it is a
great mistake, then the husband is justified in beating his
wife.” Why not? A cow will not be obedient without
beating [14].
Justification for violence frequently evolves from gender norms- that is, social norms about the proper roles
and responsibilities of men and women [13]. Typically,
men are given relatively free reign as long as they proCopyright © 2013 SciRes.
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vide financially for the family. Women are expected to
tend to house and mind the children and to show their
husbands obedience and respect. If a man perceives that
his wife has somehow failed in her role, stepped beyond
her bounds or challenged his rights, then he may react
violently.
Worldwide, studies identify a consistent list of
event(s) that are said to “trigger” violence. These includes: not obeying her husband, talking back, not
having food ready on time, failing to care adequately
for the children or home, questioning him about
money or girlfriends, going somewhere without his
permission, refusing him sex, or expressing suspicious
of infidelity ([14-22]. All of these constitute transgression of gender norms. Even where culture itself
grants men substantial control over female behaviour,
abusive men generally exceed the norm (Rosales-Ortiz,
Loaiza, Primate, Baberena, Blandon-Sequiera & Ellsberg, 1999; [23-25]. For example, data from the Nicaragua Demographic and Health survey (DHS) show
that, among women who were abused physically, 32%
had husbands who scored high on a scale of marital
control compared with only 2% among women who
were not abused physically. The scale included such
behaviour as the husbands continually accussing his
wife of being unfaithful and limiting her access to
family and friends [23].
Understanding the interplay of personal, situational,
and socio-cultural factors that combine to cause abuse
would involve using ecological framework [26]. This
framework results from the interaction of factors at different levels of the social environment. A wide range of
studies agrees on several factors at each of these levels
that increase the likelihood that a man will abuse his
partner:
 At the personal or individual level these include being
abused as a child or witnessing marital violence at
home [27,28], having an absent or rejecting father
[29], and frequent use of alcohol [27,30-34].
 At the level of the family relationship, cross-cultural
studies have cited male control of wealth and decision-making within the family [31]; and marital conflict as strong predictors of abuse [35].
 At the community level women’s isolation and lack
of social support, together with male peer groups that
condone and legitimize men’s violence, predicted
higher rates of violence ([31,36,37]).
 At the societal level studies around the world have
found that violence against women is most common
where gender roles are rigidly defined and enforced
[26] and where the concept of masculinity is linked to
toughness, male honour or dominance [13]. Other
cultural norms associated with abuse include tolerance of physical punishment of women and children,
ASM
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acceptance of violence as a means of settle interpersonal disputes and the perception that men have
“owner-ship” of women [26,27,38,39].
Most studies on domestic violence and marital abuse
in particular focused on perception, attitudes, and practices. It is not to the knowledge of the researcher therefore that studies linking the interaction of personal, situation and socio-cultural factors as predictors of intimate
partner abuse had been done. It is against this background that this study becomes relevant in filling such
missing gaps in our knowledge in the issue of personal,
situational and socio-cultural factors and intimate partner
abuse among couples in Nigeria.

3. Purpose of This Study
This study examined the relationship between personal,
situational and socio-cultural factors and intimate partner
abuse among couples in Nigeria.
In order to achieve the purpose of this study, the following research questions were answered:
1) To what extent would personal, situational and
socio-cultural factors when combined predict intimate
partner abuse in Nigeria?
2) What is the relative contribution of the factors to the
prediction of intimate partner abuse in Nigeria?

4. Methodology
4.1. Design
This study employed a descriptive research design in
which data were collected through questionnaire from the
respondents on the variables studied.

4.2. Participants
A total of two hundred (200) participants were randomly
drawn from five ministries in Oyo State. They included
Ministry of Education-fifty (20 males representing 10%;
30 females representing 15%), Ministry of Finance- fifty
(22 females representing 11%; 18 males representing
9%), Ministry of Health-fifty (16 males representing 8%;
24 females representing 12%), Ministry of Women Affairs-50 females representing 25% and Ministry of Justice-fifty (28 females representing 14%; 12 males representing 6%). The range of participants’ age was between 30 and 46 with a mean of 38.0 and a standard deviation of 11.3. All the participants were literates, married for a minimum of 5years and with a minimum qualification of School Certificate Education to University
Education.

were: 1) Personal Factor Scale (PFS); 2) Situational Factor Scale (SFS); 3) Socio-cultural Factor Scale (SFS); 4)
Marital Conflict Tactics Scale (MCTS) by Dobash and
Dobash (1992). The first three instruments were authorconstructed.
1) Personal factor scale (PFS): this scale measures the
level of abuse on the child, having a rejected father, and
frequent use of drugs and alcohol. It is made up of 10
items rated on a 5-point Likert-type scale. The respondents are to indicate their degree of agreement with each
item by ticking Strongly Disagree (SD) = 1; Disagree (D)
= 2; Neutral (N) = 3; Agree (A) = 4; Strongly Agree (SA)
= 5. It has 0.75 and 0.78 as the internal consistency and
revalidation reliability respectively.
2) Situational Factor Scale (SFS): the scale measures
male control of wealth, decision-making within the family and marital conflict. It has 10 items with true and
false response format. It has 0.80 as the internal consistency and a test-retest reliability of 0.85.
3) Socio-cultural Factor Scale SFS: the scale has 10
items to which respondents are to circle either a) Partly
true, b) Mostly true, c) Partly untrue, d) Mostly untrue, e)
Very untrue as the item applies to them. The scale measures women’s isolation, lack of social supports and perception that men have “ownership” of women, the testretest reliability of the scale was found to be 0.84 and
0.86 respectively.
4) Marital Conflict Tactics Scale (MCTS) by Dobash
and Dobash (1992). The scale measures the nature, pattern and prevalence of family violence. It is made up of
20 items rated on a 4-point Likert-type scale. The respondents are to indicate their agreement with each item
by ticking Very True (VT) = (4); True (T) = (3); Hardly
True (HT) = (2); and Not True (NT) = (1). The internal
consistency of the scale as reported by Dobash and Dobash (1992) was 0.79, while the test-retest reliability of
the scale (MCTS) among 50 Nigerian samples was 0.84.
All the four instruments were considered valid through
the favourable comments of experts in psychometrics on
the suitability of the items.

4.4. Procedure
The participants for the study were administered the four
questionnaire namely; Personal Factor Scale, Situational
Factor Scale, Socio-cultural Factor Scale and marital
Conflicts Tactics Scale in their respective ministries. The
collected questionnaires were scored and the data obtained from them were analysed to answer the research
questions.

5. Data Analysis
4.3. Instrumentation
The four instruments used to collect data for the study
Copyright © 2013 SciRes.
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mate Partner Abuse (dependent variable) and personal,
situational and socio-cultural factors (independent variables).

6. Results
6.1. Research Questions 1
Using a combination of the independent variables to predict intimate partner abuse.
Table 1 showed that the combination of the three independent variables (Personal factor, situational factor
and socio-cultural factors) in predicting intimate partner
abuse gave a coefficient of multiple regression (R) of
0.258 and a multiple R-square (R2) of 0.066 accounting
for 6.6% of the variance in intimate partner abuse. The
table also shows that the analysis produced the Fishers
value F-ratio of 5.756 significant at 0.05 alpha level.

6.2. Research Question 2
Relative contribution of independent variables to the prediction of intimate partner abuse.
The results on Table 2 indicates that the standardized
regression coefficients (Beta) ranged from 0.111 to 0.146,
unstandardized regression coefficient ranged (B) from
0.278 to 0.103, standard error of estimate ranged from
0.163 to 0.045, t-ratios ranged from 1.705 to 2.284 and
that two variables situational and socio- cultural factors
were significant at 0.05 alpha level while personal factors
was not significant.

7. Discussion
The results obtained from this study indicated that three
independent variables (personal, Situation and socio-cultural factors) when taken together were effective in the
prediction of intimate partner abuse among couples. The
observed F-ratio of 5.756, significant at 0.05 alpha level
is an evidence that the effectiveness of a combination of
the independent variables in the prediction of intimate
abuse could not have occurred by chance. Furthermore,
the coefficient of multiple correlate of 0.258 and a multiple R-square of 0.66 showed the magnitude of the relationship between intimate partner abuse and the combination of the independent variables. The results indicated
that a linear relationship of the independent variables
accounted for only 6.66% of the total variance in intimate partner abuse among couples.
The result on Table 2 revealed that the contribution
made by each independent variable to the prediction of
intimate partner abuse is shown on the table. The t-ratio
values associated with each independent variable showed
that situational factors contributed significantly to the
prediction while personal factors did not.
Based on the above result, situational factors are the
Copyright © 2013 SciRes.

Table 1. Summary of regression analysis on sample data
(Analysis of Variance).
Source of
Variation

SS

Df

Regression

6151.269

3

Residual

86556.772

196

Total

92708.040

199

MS

F

P

Remark

2050.423 5.756 0.05 Sig.
356.201

Multiple R = 0.258; Multiple R-Square = 0.066; Standard Error of Estimate
= 18.87.

Table 2. Testing the significance of relative contribution to
the prediction of regression weights of independents variables.

Variable
Description

Unstandardized Standardized
Coefficients Coefficients
T
B

Personal factors 0.278

p

Remark

Std.
Error

Beta

0.163

0.111

1.705

NS

Situational
factors

0.811

0.378

0.135

2.146

Sig.

Socio-cultural
factors

0.103

0.045

0.146

2.284 0.05

Sig.

Constant

40.904 7.634

5.385

0.000

most important predictor of intimate partner abuse. The
results agree with the findings reported by [16,24,28].
These findings suggest that violence frequently evolve
from gender norms, that is, social norms about the proper
roles and responsibilities of man and woman [6].
Another finding from this study revealed worldwide,
studies identify a consistent list of events that are said to
“trigger” violence. These include: not obeying her husband, talking back, not having food ready on time, failing
to care adequately for the children or home, questioning
him about money or girlfriends, going somewhere without his permission, refusing him sex or expressing suspicious of infidelity ([13,18,26,30,34,36,38]).

8. Implications for Counselling
Although personal factors was not found to significantly
predict intimate partner abuse in the samples involved in
this study, attention of the Guidance Counsellors, should
be directed to personal factors of the couples because
they are part of the situational factors of the couples because they are part of the situational factors that are antecedent to intimate partner abuse attempts. Related to
this is the point of view of [29]; Moreno- Martin, 1999;
[14,24]; that intimate abuse is a reflection of more permanent inability to form a partner decision, rooted in a
personality disorder including personal factors.
The findings from the study have implications for
Guidance Counsellors, Psychologists, Social Workers
ASM
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and Welfares and others in the helping professions
among couples and social relationships. First, there is
need for the professional helpers mentioned above to
identify the variables such as personal, situational and
socio-cultural factors among couples because these variables relate to intimate partner abuse. Once these variables are identified through assessment and personal
counselling giving appropriate intervention assistance to
couples having partnership problems will be possible.
Secondly, couples and those within the reproductive
age should be made to participate in individual and group
counselling experience to foster their interpersonal maturity involving tolerance, trust, intimacy, and co-operative interdependence without losing their autonomy.
Finally, further interventions for marital conflicts
should take into consideration the psychological and social resources that the couples and those of reproductive
age often face, survey their preferred channels of information and communication and thereafter provide ample
dissemination strategies that would foster positive
change.

tionships and personal safety.
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