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Abstract

Gender Based Violence (GBV) is a worldwide
pub|ic health prob|em posing chg“enges in
human neo|’r|'1, with @ higner prevo|ence in
deve|oping countries. Despite the growing
problem of GBV globally, regionally and
within the country, evidence on attribution
(DSU)
limited. The s‘rudy therefore endeavored
to assess the influence of DSU on GBV

among intimate partners (IPs) in Kenya.

of drugs and substance use is

The sfudy utilized a cross-sectional design
where a total of 1374 respondents were
interviewed tfargeting Central and Coast
regions. Findings on GBV experience in last
the last one year showed that psycno|ogico|
violence was the most cornmon|y perpe’rro’red
form of GBV among IPs with a prevalence
of 333% followed by economic violence
16.6%, physical violence 151% and lastly
sexual violence 7.1%. Analysis of risk factors
showed that region, gender, education and
rnon‘rh|y income were significonﬂy associated
with physico| violence; age and education
were associated with psycno|ogico| violence;

72

re|igion was significonﬂy associated with
sexual violence; and gender, employment
and education were significonﬂy associated
with economic violence among IPs. Results
also showed that past month use of alcohol,
tobacco, khat and cannabis were associated
with physico| vio|ence; o|cono|, tobacco and
khat use were associated with psycno|ogicg|
vio|ence,~ o|coho|, tobacco and khat use were
associated with sexual vio|ence; and alcohol

Ol’ld

economic violence. The sfudy demonstrates

tobacco use were associated with
the role of DSU towards aggravating the
problem of all forms of GBV among IPs. The
sfudy therefore underscores the importance

of DSU demand and  supply

suppression interventions and programs as

reduction

integral measures for the control of GBV.

Key words: Gender based violence (GBV),
intimate partners (IPs, intimate partner
violence (IPV) and drugs and substance use

(DSU).
Introduction

refers to

(GBV)

violence directed against

Gender-based violence
individuals on
the basis of their sex or gender idenfify,
resu|+ing in psycho|ogico|, physico|, or sexual
trauma, either directly or indirectly (WHO,
2014). The key forms of GBV are sexual,

physical, psychological or emotional violence

(Campbell, 2002).

GBV is one of the most prevalent and under-
reported human rights violations globally.
GBV is a worldwide public health problem
posing serious prob|erns in human health and
the burden is higher in developing countries
(Pallitto et al, 2006; Garcia-Moreno and
Pallitto, 2006). GBV transcends through
culture, socio-economic class or re|igion
(USAID, IGWG, PRB, 2010; Abrahams et
al, 2014). The consequences of GBV include



nign rates of morbidiiy, rnor‘rc1|i’ry, depression,
use dependence, and
post-traumatic  stress  disorder (WHO,
2007; Campbell, 2002). It has been shown
that the risk factors for GBV are strongly
related to social determinants such as weak

suicide, substance

|egg| framework, gender inequoii’ry, poor
governance, unemployment, income, cultural,
and limited
opportfunities to access education (Palermo,
Bleck and Peterman, 2014).

social, and gender norms,

One-third of all women g|obd||y experience
harms related to physical, sexual, mental,
and social We||-being as a result of violence
against women (Shahpar and Kirsch, 2018).
Globally, 10 percent of women who have
been ever-married/ partnered over 15 years
of age have also been subjec’red fo pnysicoi
and/ or sexual violence at least once in the
past one year (WHO, 2021). Sexual violence
is the most studied form of GBV with majority
of the victims being women though anyone

can be affected (CDC, 2016).

statistics on sexual violence among intfimate

In Kenya,

partners (IPs) showed that females had a
lifetime prevalence of 15.2% and males had a
lifetime prevalence of 74% (National Crime
Research Centre, 2014). Another

survey showed that the prevo|ence of lifetime

national

pnysicoi and sexual violence perpe‘rroied by
IPs among women aged 15 - 49 years was
33.3% and 2.6% respectively; and 39.6% and
14% respectively among men aged 15 - 54
years (KDHS, 2014).

Airnougi’i studies to determine  the
relationship between DSU and GBV are
limited, available evidence shows that DSU
may be a risk a factor for both perpetration
and victimization of IPV (WHO, 2017, WHO
and LSHTM, 2010).
violence may increase an individual's risk

for DSU (Abramsky et al, 2011). Therefore,
despite the growing problem of GBV globally,

Equally, experiencing
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evidence of attribution of DSU to the different
forms of GBV among IPs is limited. Moreover,
there are limited studies that have oriempied
to undertake in—dep’rii dndiysis on the effect
of individual substances namely; alcohol,
‘robocco, khoi, connobis, prescription drugs,
heroin and cocaine on the different forms of
GBV. Further, previous context specific studies
on GBV in Kenya have laid emphasis on the
prevalence of GBV with limited evidence on
the underlying risk factors, especially DSU.
This srudy therefore seeks to establish the
influence of DSU on GBV among IPs in Coast

and Central regions in Kenya.
Methodology
Study design

The study utilized a cross-section design
targeting the population aged 15-64 years.
The study was conducted in August 2021.

Sampling procedure

A total of 1374 respondents were interviewed
translating to a response rate of 89.6%.
The sample size was informed by Kothari
(2003). The study sampled and interviewed
respondents from Coast and Central regions.
Coast
being the most affected by narcotic drugs.
Central
due to the cno||enges related to alcohol use

(NACADA, 2017). In the Coast region, the

counties were stratified based on urban -

region was purposive|y scrrnp|ed

region was purposive|y somp|ed

rural dicnoiomy and proximity fo the coastal
strip where Mombasa, Kwale, Kilifi, Taita
Taveta and Tana River were selected. In the
Central region, stratification was based on
the urban - rural dichotomy where Kiambu,
Nyeri, Murang'a and Nyandarua counties
were selected. From each selected county,
three sub-counties were rondomiy sornpied.
From each sub-county, 2 locations and 2 sub-
locations were also rondom|y sgrnp|ed4 The



sub-locations were considered as the primary
unit for data collection.

At the sub-location |eve|, a landmark was
identified as the initial somp|ing point for
the first household using the date score. The
second level of stratification occurred at the
household where respondenfs who met the
inclusion criteria were co‘regorized based
on age (15-24 years, 25-35 years and 36-64
years) and gender. The Kish Grid was then
used to rondom|y idenfify the responden‘r
to be interviewed. After conc|uding the first
intferview, systematic random somp|ing was
opp|ied where every 2" household was
selected to participate in the GBV study.
Only one (1) respondent participated in the
interview from each somp|ed household.

Data collection

A structured questionnaire was used to
generate quantitative data to inform on the
prevalence of the different forms of GBV and
risk factors associated with GBV. The types of
GBV assessed were physical, psychological,
sexual and economic. These forms of GBV
were defined as follows:

Physical violence

This referred to at least one of the fo||owing
experiences perpetrated by an IP in the last
one year: pushed you or shoved you; slapped
you or threw some’rhing at you that could hurt
you; hit you with his fist or something that
hurt or could hurt you; kicked you, drugged
you or beat you up; s’rrong|ed you or burnt
you Oon purpose; and threatened to use or
oc’ruo”y used a gun, knife or other weapon

against you; (WHO, 2005).
Psychological violence

This referred to at least one of the fo”owing
experiences perpetrated by an IP in the last
one year: forced you or your children to leave
the place you were living; insulted you or
made you feel bad about yourse”; belittled
or humiliated you in front of other peop|e;
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tried to prevent you from seeing family or
friends; tried to prevent you from speoking
with other men or women; boasted about or
brough’r home gir| or boy friends; done ‘rhings
to scare or intimidate you on purpose, for
exomp|e, by the way he looked at you, ye||ing
at you or smoshing Jrhings; and threatened to

hurt you; (WHQO, 2005).
Sexual violence

This referred to at least one of the fo”owing
experiences perpetrated by an IP in the last
one year: forced you to have sex when you
didn't want to; had sex when you did not
want to because you were afraid of what he
might do; and forced to do something sexual
that you found degrading or humiliating;
(WHO, 2005).

Economic violence

This referred to at least one of the Fo||owing
experiences perpetrated by an IP in the last
one year: failed to provide money fo run
the house or look after the children but had
money for other Jrhings,- taken your earnings
or pay from you; and tried to prevent you
from going to work, se||ing or moking money

in any other way; (WHO, 2005).
Field work

Acknowledging the sensitivity of the study,
research assistants were trained in a five—doy
seminar to familiarise themselves with the
questionnaire, GBV issues, objectives of the
erudy and other principo|s of undermking a
research. The research assistants were also
trained counsellors. Data was collected over
a period of 30 days. There were two data
collection teams with each team comprising
of 8 research assistants and supervisor. One
team was allocated the Coast region while
the second team was allocated the Central
region.



Data analysis

Data that was quantitative in nature was
first coo|eo|, sorJreo|, entered and ono|yseo|
using SPSS software. Descriptive statistics
porﬂcu|or|y were used to describe, organize
and fieldwork  data.
tabulation was used to assess the association

summarize Cross
between two variables. Chi—squore statistics
were used to assess the significonce of the
association between GBV and background
characteristics and DSU. A value of p<0.05
was considered significant.

Ethical concerns

Informed consent was soughf from the s’ruo|y
participants and participation was sfric’r|y
vo|un’rory. Anonymity of the respondenfs
was guoronfeed and com(idenﬁohfy of the
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eruo|y participants was equa“y sofeguorded.
For respondents below the age of 18 years,
informed consent was soughf from a parent
or guordion

Results

Background characteristics

Data showed that 448% of respondents
were from Coast region and 552% Central
region. In terms of gender, 445% were
male while 55.5% were female. Majority of
the respondents were aged 36 - 64 years
(402%); self-employed (484%); Protestants
(577%); and with an average income below

Ksh 29,999 (Table 1).

Table 1: Background characteristics of respondents

Characteristic Category Percentage (%)
R Coast 44.8
cgren Central 5592
Male 445
Gender
Female 555
15 - 24 years 23]
Age 25 - 35 years 367
36 - 64 years 402
No formal education 6.6
Pri level 390
Education level ey eve
Secondary level 382
Post-secondary level 16.2
Employed 12.8
Self-employed 484
Employment status
Unemployed 320
Student 6.8
Protestant 577
Catholi 17.9
Religious background o
Mouslim 216
Non-affiliated 28
I N e 75 e I
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50,000 + 3.5
30,000 - 49,999 992
Household income
10,000 - 29,999 433
< 9,999 44.0
Prevalence of past month DSU Relationship between past  year

Ano|ysis showed that alcohol was the mos’r|y
widely used substance in Coast and Central
regions where 187% of the respondents had
used alcohol in the past one month. This
was followed by past month use of tobacco
(142%), khat (10.0%), cannabis (41%),
prescription drugs (0.2%), heroin (0.2%) and
lastly cocaine (0.1%).

Prevalence of past year GBV experience

by IP

Findings on GBV experience in last the last
one yedr showed that psycno|ogico| violence
was the most Common|y perpeiroied form of
GBV among IPs with a prevalence of 33.3%
followed by economic violence 16.6%, physical
violence 15.1% and lastly sexual violence 7.1%.

Factors influencing GBV

The sfudy also endeavored to examine the
factors inﬂuencing the pnysico|, psycno|ogico|,
sexual and economic violence by background
characteristics and DSU.

Table 2: Relationship between past year
background characteristics among IPs

Characteristic

physical and psychological violence and
background characteristics among IPs

Analysis showed that region (p=0.009),
gender (p=0.011), education (p=0.013) and
monthly income (p=0.006) were associated
with physical violence among IPs.

The sfudy showed that respondenis residing in
Central region; female gender; those with no
formal education or primary level education;
and those with lower rnon’rh|y income had a
higher prevalence of experiencing physical

violence.

Results also showed that age (p=0.022) and
education (p=0.006) were associated with
psychological violence among IPs. Findings
revealed that respondents aged 15 - 35
years; and those with no formal education
had a higher prevalence of experiencing
psychological violence (Table 2).

physical and psychological violence and

Prevalence

Physical p-value Psychological  p-value

Central 17.3 0.009 33.6 0.769
Region

Coast 129 328

Male 12.3 0o.0on 335 0.868
Gender

Female 172 33]
I w awm 76 e I
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15 - 24 14.8 0.372 36.9 0.022
Age D5 = 35 16.7 36.]
36 - 64 13.6 29.0
Catholic 15.9 0.862 36.6 0410
Muslim 13.5 340
Religion Protestant |15.3 317
Non-affili- 15.8 395
ated
Employed 14.2 0.505 3592 0.072
Self-em- 14.1 302
loyed
Employment pove
Unem- 17.1 37.6
ployed
Student 12.8 30.9
No formal | 229 0013 433 0006
education
Pri 17.5 36.6
Education rmary
Secondary |12.6 310
Post-sec- n7 26.5
ondary
50,000 + 91 0.006 18.2 0.078
30,000 - 6.9 27.6
49,999
Monthly income
10,000 - 132.8 399
29,999
O - 9,999 18.3 349
Prevalence 15.1 333

Relationship between past year sexual and economic violence and background
characteristics among |Ps

Table 3 showed that religion (p=0.002) was associated with sexual violence among IPs.
Results showed that those who were not affiliated to any re|igion had a higher prevo|ence of
experiencing sexual violence.

Data also showed that gender (p=0.0001), employment (p=0.009) and education (p=0.003)
were significantly associated with economic violence among IPs. Analysis revealed that the
female gender; those who were unemployed or self-employed; and those with no formal
education had a higher prevo|ence of experiencing economic violence.

I . I EE 7 I . I N
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Table 3: Relationship between past year sexual and economic violence and background
characteristics among IPs

Prevalence

Characteristic

Sexual p-value  Economic p-value
Central 7.5 0.546 16.7 0.878
Region
Coast 67 164
Male 7.5 0.620 124 0.0001
Gender
Female 6.8 199
15 - 24 79 0.741 129 oneé
Age 25 - 35 7.3 18.3
36 - 64 6.5 172
Catholic 106 0.002 159 0976
Muslim 74 16.5
Religion
Protestant 54 16.8
Non-affiliated 184 184
Ermsleyed 74 0259 136 0.009
Self-employed 6.6 17.6
Employment
Unemployed 87 187
Student 392 5.3
No formal edu-|13.3 0.097 27.8 0.003
cafion
Educoﬂon PrimOI’y 7] ]85
Secondary 6.9 145
Post-secondary |54 126
50,000 + 23 0236 18.2 0.057
30,000 - 49,999 | 4.3 1.2
Monthly income
10,000 - 29,999 (6.8 15.1
0O - 9,999 8.3 199
Prevalence 71 16.6
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Relationship between past year physical and psychological violence and past month

DSU among IPs.

Table 4 showed that past month use of alcohol (p=0.0001), tobacco (p=0.001), khat
(p=0.017) and cannabis (p=0.012) were associated with physical violence among IPs.

Results also showed that past month use of alcohol (p=0.0001), tobacco (p=0.001) and khat
(p=0.010) were associated with psychological violence among |Ps.

Table 4: Relationship between past year physical and psychological violence and past
month DSU among IPs

Characteristic Prevalence
Physical p-value  Psychological p-value

Past month user 241 0.0001 455 0.0001
Alcohol

Non-user 12.9 304

Past month user 22.6 0.001 436 0.001
Tobacco

Non-user 13.7 316
Khat Past month user 21.9 0.017 43] 0.010

° Non-user 14.9 399

Past month user 26.8 0.012 339 0.914
Cannabis

Non-user 14.5 332
Prescription Past month user - 0466 66.7 0219
drugs Non-user 15.0 339

Past month user = 0466 0.221
Heroin

Non-user 15.0 333

Past month user - 0.552 50.0 0.615
Cocaine

Non-user 15.0 339
Prevalence 15.1 333
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Relationship between past year sexual and economic violence and past month DSU
among |Ps.

Table 5 showed that past month use of alcohol (p=0.0001), tobacco (p=0.002) and khat

(p=0.029) were associated with sexual violence among IPs.

Additionally, past month use of alcohol (p=0.001) and tobacco (p=0.001) were associated
with economic violence among IPs.

Table 5: Relationship between past year sexual and economic violence and DSU among

IPs

Characteristic Prevalence

Sexual

p-value Economic p-value

Current user 144 0.0001 237 0.001
Alcohol

Past month user 55 15.0

Past month user 12.3 0.002 231 0.009
Tobacco

Non-user 6.3 15.5
Khat Past month user 1.7 0.029 190 04929

° Non-user 6.6 16.3

Past month user 10.7 0.288 12.5 0400
Cannabis

Non-user 7.0 16.8
Prescription Past month user - 0.63] 0439
drugs Non-user 7. 16.6

Past month user = 0.63] 0439
Heroin

Non-user 71 16.6

Past month user - 0.695 0.528
Cocaine

Non-user 7. 16.6
Prevalence 7. 16.6




Discussion

Genero“y, the srudy showed that alcohol was
the most Wide|y used substance followed by
tobacco, khat and cannabis. However, the
use of prescription drugs, heroin and cocaine
was generally low. This finding is consistent
with the trend at the national level where the
prevalence of ‘legal highs” namely alcohol,
tobacco and khat are the most Wide|y used
substances followed by cannabis, prescription
drugs, heroin and cocaine (Komenderi et o|,

2019).

Findings on GBV experience in last the last
one yedr showed that psycho|ogico| violence
was the most common|y perperrored form of
GBV among IPs with a prevalence of 33.3%
followed by economic violence 16.6%, physical
violence 15.1% and lastly sexual violence 7.1%.
The rindings are consistent with previous
studies where emotional and physical violence
were the most commonly perpetrated forms
of GBV (Brooks et al, 2019; Emenike, Lawoko
and Dalal, 2018). Analysis on the association
and

GBYV showed that region, gender, education

between bockground characteristics
and monrh|y income were associated with
physical violence; age and education were
significgnﬂy associated with psycho|ogico|
violence; re|igion was associated with sexual

cmd

education were associated with economic

violence; and gender, employment
violence among |Ps. From the findings, even
though overwhelming evidence shows the
vu|nerobi|iry of women to experience sexual
violence (CDC, 2016; National Crimes
Research, 2014; KDHS, 2014), this study
established that there was no signh[icon‘r
difference between gender and the prevo|ence
of sexual violence among IPs. This finding
may be indicative of the chonging gender
power dynamics where women are becoming
increasingly empowered to perform roles that
were previous|y the preserve of men.
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The study also showed that lack of formal
education or having primary level education;
lower mon‘rh|y income; and unemp|oymenr
were risk factors for the different forms of
IPV. Similar deductions show that
education and low
status are risk factors for GBV (Abramsky et
al, 2019; Abramsky et al,, 2011; Capaldi et al,
2012; WHO, 2012). It has also been shown
that all forms of GBV are srrong|y linked
to social determinants such unemployment,

|OW€F

levels socio-economic

income, and limited opportfunities to access
education (Palermo, Bleck and Peterman,
2014). Data also showed that non-affiliation
to religion was a risk factor for GBV especially
IP sexual violence. Evidence has shown that
engagement and involvement in religion is
protective against lowering the risk of GBV
(Ellison et al, 2007; Ellison and Anderson,
2001). Age was another risk factor for GBV
where the study indicated that 15 - 35 years
was the vulnerable period for GBV especially
psychological violence. This category mirrors
the age most affected by DSU in Kenya
(NACADA, 2017) and is equally confronted

by high rates of unemp|oymenr.

Overwhe|ming evidence from the srudy
revealed that DSU was a risk factor for
all forms of GBV. Results showed that past
month use of o|coho|, Tobgcco, khat and
cannabis were associated with physical

vio|ence; g|coho|, tobacco and khat use
were associated with psycho|ogico| violence;
o|coho|, tobacco and khat use were associated
with sexual vio|ence; and alcohol and tobacco
use were associated with economic violence.
Comparatively, available evidence shows
that DSU may be a risk a factor for both
perpetration and victimization of IPV (Cadri
et al, 2023; WHO, 2017; WHO and LSHTM,
2010). Even though studies investigating
the association between DSU and GBV are
limited, the focus has largely centered on

alcohol use. Thus, this study reveals emerging



evidence where the use of other substances
risk
factors for the different forms of GBV among
IPs. Further, it is important to nigHignT that
although tobacco was positively associated
with the different forms of GBV, this may
be the effect of po|ydrug use among peop|e

especially khat and cannabis were

using alcohol and khat.
Conclusions

rates of

The

emotional, physico|, psycho|ogico| and sexual

study reveals worrying
violence in the generg| popu|o’rion among |Ps
despite the robust interventions to eradicate
GBV including continued public education
and awareness programs. This is indicative
of a missing link in the programming and
implementation of interventions designed fo
address the chronic problem of IPV. An in-
depth analysis provided evidence on the role
of DSU towards aggravating the problem of
all forms of GBV among IPs. The study also
showed that beyond exposure to alcohol, other
substances especio||y khat and cannabis were
potential risk factors for GBV. These results
the
facing GBV intervention programs leading to

may therefore explain shortcomings

sustained high prevalence rates of GBV.

Unusual findings also revealed that sexual
violence among IPs was no longer a female
dominated problem with equally more men
emerging as victims of this form of GBV.
DSU is a growing problem in Kenya affecting
than
p|ousib|e to conclude that the gender power

more men women. It is therefore
dynomics are equ0||y |il<e|y fo cnonge as a
result of DSU, consequently negating the
Jrrodiﬂono“y oppreciofed gender norms
especially in DSU prone settings. The study
therefore underscores the importance of DSU

demand reduction and supp|y suppression

interventions and programs as in’regro|
measures for the control of GBV.
I N I N
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