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DEFINITIONS 101 

Individual factors 102 

These are biological and personal characteristics of women that increase the likelihood of becoming 103 

a victim of violence. This study included factors placed at an individual level in the socio-ecological 104 

model (1). 105 

Intimate Partner Violence (IPV) 106 

This includes an act of physical, sexual and psychological/emotional threats or such harm by a current 107 

or former spouse, boyfriend, dating partner or ongoing sexual partner (2). For this study, we consider 108 

the violence committed by a male partner against the female partner. 109 

Psychological/emotional violence 110 

This refers to verbal and non-verbal communication with the intent to harm the partner mentally or 111 

emotionally, including exerting control over the partner.  This includes “Behavior intended to 112 

humiliate and control a partner in public or private, including expressive aggression (e.g., name-113 

calling, humiliating, degrading, and acting angry in a way that seems dangerous); and coercive control 114 

“(2). 115 

Religious Commitment 116 

This study defines the degree to which a person considers that s/he self-adheres to spiritual values, 117 

beliefs, and practices and uses them in daily living. It is operationalized as a yes or no response. 118 

Physical violence 119 

This is defined as the intentional use of physical force with the potential for injury or harm, including 120 

scratching, pushing, shoving, throwing, grabbing, biting, choking, shaking, hair-pulling, slapping, 121 

punching, hitting, burning, use of a weapon against another person (2). 122 

Sexual violence 123 

It is defined as a sexual act that a partner commits without the freely given consent of the victim. 124 

“Physically forcing a partner to have sexual intercourse or acts that she found degrading or 125 

humiliating, harming her during sex or forcing her to have sex without protection, nonphysical 126 

pressured unwanted penetration; forcing or coercing a victim to engage in sexual acts with a third 127 

person” (2). 128 
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Socio-community factors 129 

These refer to those factors included in the community and societal level in the socio-ecological 130 

model (1).  131 

Socio-cultural factors 132 

These are the beliefs, customs, practices and behaviors that exist within a population that is related to 133 

gender norms, roles and relations (3). In this study, the socio-cultural factors refer to the contextual 134 

factors associated with IPV in the study setting. They include the age of the women, whether the 135 

young women’s head of the household was unemployed, the young women’s lack of commitment to 136 

religion, the young women having an older and employed partner and the young women’s beliefs 137 

about male dominance. 138 

Victim 139 

This person is the target of IPV. For this study, the victim is considered to be the female partner.  140 

Youth refers to persons between the ages of 15−24 years (4). 141 

Young people refer to individuals aged 10−24years (4). 142 

Young women  143 

This study refers to women aged 15 to 24 years.  144 
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ABSTRACT 172 

Background 173 

Although there is increased awareness about intimate partner violence (IPV) since the 2013 WHO 174 

report, providing solutions to address the problem remains a concern. According to the WHO (2020), 175 

research investigating factors underpinning IPV among young women remains of particular 176 

importance since the prevalence around the world is still escalating. Sub-Saharan Africa (SSA) carries 177 

the heaviest burden of intimate partner violence (36.6% of the global estimates). The burden is 178 

skewed toward young women aged 15−24 (19% to 66%) and is a public health concern (2, 5).  179 

Cultural and contextual geographical overlap of risk factors elevates the chances of early occurrence 180 

of IPV. Thus, the World Health Organization encourages integrated and contextual prevention 181 

programs to promote awareness and gender equality, targeting adolescents and young girls for 182 

effective interventions. However, the harmful social norms and the acceptance of the males’ dominant 183 

role in society perpetuates gender inequality to the detriment of females. 184 

Although the Mozambican constitution entrenches gender equality, these negative, harmful norms 185 

and the community acceptance of violence and male-dominant norms are upheld by society and place 186 

younger women in a subservient role and at increased risk of IPV (6-8). Cultural practices such as 187 

lobola, where the brides' families receive gifts and money, and in exchange, their daughter joins the 188 

husband’s family, were reported as promoting violence. The rationale for this is that some families 189 

do not allow their daughters to divorce when their partners abuse them because of the stigma and the 190 

fact that they would need to return the acquired lobola (8, 9).  191 

Although it is acceptable and normal for men to have more than one partner in some societies, this is 192 

likely to promote disharmony and lead to violence (6-8, 10-12). Further, with the current prevalence 193 

of epidemics such as HIV and other sexually transmitted infections, the risk of multiple sexual 194 

partners can affect the health outcomes of all women (13-15).  195 

IPV is deeply entrenched in cultural practices and decision-making processes. Men make all the 196 

decisions concerning their relationship and women’s sexual and reproductive health.  197 

Prevention programs have been mainly addressed towards adult and ever married or cohabiting 198 

women. There is no available data quantifying the burden of IPV and the prevalence and contextual 199 

factors influencing intimate partner violence among younger women in Mozambique. Thus, the 200 
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prevention of IPV among this group is one of the main challenges regarding reducing the prevalence 201 

of IPV. 202 

Purpose 203 

The study aimed to determine the prevalence and investigate the socio-cultural factors influencing 204 

IPV among younger school-going women in the KaMpfumu district, Maputo city. 205 

Objectives 206 

• To conduct a scoping review of the evidence of socio-cultural factors influencing IPV among 207 

young women in SSA 208 

• To explore individual and socio-community factors influencing IPV among school-going 209 

young women in KaMfhumu district, Maputo city 210 

• To estimate the prevalence of physical, sexual and psychological violence among school-211 

going young women in KaMfhumu district, Maputo city 212 

• To identify contextual risk factors associated with IPV among young women in KaMphumu 213 

district, Maputo city 214 

• To inform a model of a preventive intervention to target school-going young women in 215 

Maputo city 216 

Methods 217 

The study, which used mixed methods, employed an exploratory sequential design using both 218 

qualitative and quantitative methods. It was underpinned by the Social-Ecological Theory (1), based 219 

on the evidence that a range of interactive factors at the individual, relationship, community, and 220 

societal levels explain the risk of IPV. 221 

Phase 1 was a scoping review study carried out to determine the extent to which studies on socio-222 

cultural factors influencing IPV among young women (15−24 years) have been conducted. Further, 223 

it determined how well different geographic areas are represented and whether the methodologies 224 

used are sufficient to describe the prevalence and risk factors associated with IPV among young 225 

women in Sub-Saharan Africa. We used online databases to identify published studies. The Preferred 226 

Reporting Items for Systematic Review and Meta-Analysis guidelines by Arksey and O’Malley were 227 

used to select studies, and primary studies were assessed using the Mixed Method Appraisal Tool, 228 

version 2011. Thematic content analysis was used to summarize the findings of the scoping review.  229 
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Phase 2 of the study used an exploratory, descriptive qualitative study design. We used purposive 230 

sampling to enrol 66 participants. We held six focus group discussions, each comprising 10−12 231 

female students in schools in the KaMpfumu district, to explore the study objectives. The data were 232 

analyzed using a thematic content analysis approach.  233 

Phase 3 was a cross-sectional study conducted among younger women aged 15−24 years attending 234 

schools in the KaMpfumu district, which used a questionnaire to investigate the study objectives. We 235 

used a probability proportional random sampling strategy to recruit 431 participants. The data were 236 

collected using a self-administered questionnaire, informed by the exploratory study results and the 237 

combined questionnaire from the WHO Multi-country surveys of violence against women. Binary 238 

and multivariate logistic regression analyses were performed, investigating the association between 239 

IPV and the predictors. Odds ratio (OR) and 95% confidence interval (CI) were reported, and for 240 

statistically significant associations, p<0.05. 241 

Results 242 

The scoping review results revealed that the majority of publications, 8 (61.5%), reported cross-243 

sectional studies, while 4 (31.5%) were qualitative studies. Using a customized quality assessment 244 

instrument, 12 (92.3%) studies achieved a “high” quality ranking with a score of 100%, and 7.7% of 245 

the studies achieved an “average” quality ranking with a score of 75%. The scoping review results 246 

show that while the quality of the studies is generally high, research on socio-cultural factors 247 

influencing IPV among young women would benefit from a careful selection of methods and 248 

reference standards, including direct measures of the violence affecting young women. Prospective 249 

cohort studies are required linking early exposure with individual, community and societal factors 250 

and detailing the abuse experienced from childhood, adolescence and youth.  251 

The qualitative study results revealed four main themes that emerged from the data and included: 1) 252 

(Individual level), related to knowledge of young women about IPV through witnessing friends being 253 

physically abused by their partners, from friends sharing personal experiences of IPV and 254 

experiencing the accepting attitudes of their mothers toward IPV; The meanings that young women 255 

give to the occurrence of IPV viewed as a violation of the human rights of women; The alcohol use a 256 

contributing factor for IPV and the economic status of women leading to acceptance of IPV. 2) 257 

(Relationship level) related to the Influence of friends. 3) (Community level) related to religious 258 

beliefs that placed men at the head of the social order above women and 3) (societal level) related to 259 

factors promoting acceptance of IPV, and these included social acceptance of violence and the male 260 
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chauvinism; The recommendations advocated by the young women to prevent IPV, and these 261 

included the promotion of awareness about IPV and the use of support services for the victims and 262 

the need to create specific IPV counselling centres for young women to meet their needs and to allow 263 

the counsellors to screen for other potential sexual and reproductive problems which affect young 264 

women.  265 

The quantitative results revealed that of the 413 participants, 248 (60%) (95% CI: 55.15-64.61) had 266 

experienced at least one form of IPV in their lifetime. This includes one act of psychological or sexual, 267 

or physical violence. Of the 293 participants who had had a partner in the previous 12 months, 186 268 

(63.4%) (95% CI: 57.68-69.00) reported IPV in the 12 months before the data collection. 269 

Psychological violence was the predominant type of violence, with lifetime prevalence reported by 270 

230 (55.7%) and over the previous 12 months, by 164 (55.9%) young women.  271 

The risk of IPV was associated with young women lacking religious commitment (AOR, 1.596, 95% 272 

CI: 1.009–2.525, p=0.046) and if the head of the young women’s household was unemployed (AOR, 273 

1.642 95% CI: 1.044–2.584, p=0.032).  274 

Conclusion 275 

The prevalence of IPV in young women attending schools in Maputo is high. Those young women 276 

not committed to religion, young women whose head of the household was unemployed, young 277 

women with a much older and employed partner and young women’s beliefs about male superiority 278 

emerged as important socio-cultural factors influencing IPV in the study setting. The findings thus 279 

confirmed the contextual gaps that may hinder programs aimed at preventing IPV among younger 280 

women. The results highlighted socio-ecological factors that interact at the individual, community 281 

and societal levels in fostering IPV risk.  282 

Recommendations 283 

This study highlights that the government’s policies to reduce IPV should incorporate the contextual 284 

socio-cultural factors that emerged, and interventions need to consider a multilevel approach. The 285 

educational sector should also develop comprehensive programs that integrate socio-economic 286 

empowerment strategies to increase young women’s autonomy to decide about their lives. There is 287 

also a need to address religious beliefs from their cultural perspectives in such programs and improve 288 

social interactions that promote violence-free relationships. Community development interventions 289 

to reduce IPV are required to ensure effective and supportive programs tackling gender-egalitarian 290 

norms, to safeguard the physical, sexual and emotional wellbeing of young women in Maputo city.  291 
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CHAPTER ONE 462 

INTRODUCTION 463 

 464 

1.1 Introduction and Background 465 

It is of concern that despite the World Conference on Human Rights and the declaration on 466 

eliminating all forms of violence against women, intimate partner violence (IPV) against women 467 

worldwide continues to increase (16). Although there is increased awareness about intimate partner 468 

violence (IPV) since the 2013, WHO report, providing solutions to address the problem remains a 469 

concern (17). 470 

 471 

The World Health Organization (WHO) estimates that one out of three women experience violence 472 

from their partners globally (2). Sub-Saharan Africa (SSA) carries the heaviest burden of IPV, 473 

accounting for about 36.6% of the global burden (2). Young women between the ages of 15−24 years 474 

bear a large share of the prevalence, ranging from 37.6%−65.5% (2).  475 

 476 

The World Bank classify young people as individuals aged 10−24 years (4); however, the focus of 477 

this study are women aged 15 to 24 years. Globally, the number of young women is increasing. There 478 

are about 880 million females aged 15−24 years worldwide, who comprise 12% of the world’s 479 

population (4). Mostly they live in developing countries, including countries from the SSA region 480 

where Mozambique is situated.  481 

 482 

Young women are also the population group most affected by numerous inequalities leading them to 483 

be potentially vulnerable to violence, including IPV. It is estimated that 80% of young women aged 484 

15−24 have not completed their secondary education in many settings of SSA due to gender 485 

inequalities, which give privilege to men to the detriment of women (18). Moreover, the high rate of 486 

unemployment affecting this group, which is estimated at 13.0%, decreases their autonomy in making 487 

important decisions about their lives (4). For example, around 80% of young women in SSA countries 488 

cannot decide about their health, limiting their access to health services and, therefore, perhaps, 489 

preventing IPV (18). 490 

 491 

In SSA, although many young women may live in their parents’ households and not in cohabiting 492 

relationships, they initiate sexual relationships early (5, 19-21).  493 
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The harmful social norms and the acceptance of the dominant role of men in society also perpetuate 494 

gender inequality to the detriment of women (17, 22, 23). For instance, in many African societies, 495 

male figures occupy senior positions in their families and communities and women are socialized to 496 

accept the seniority of their male partners. They are required to comply (6, 12).  497 

For example, although, according to local custom, a male can have more than one wife, this may 498 

expose the female partners to poor physical and emotional health (12).  499 

 500 

Young women in SSA are further affected by high-risk behaviours, including risky sexual behaviour 501 

and violence, including IPV. Their dating older partners increase their vulnerability to IPV ((15, 24, 502 

25). However, there are no structured interventions to prepare them before they start dating in most 503 

SSA countries. They thus tend to imitate practices to which they have been exposed, such as IPV (26, 504 

27). 505 

The continuing practice of IPV in families and communities affects the socialization of young people 506 

(15, 20). The gender roles and negative community norms that influence IPV require communities to 507 

reflect and develop improved strategies for promoting norms that will benefit both sexes to eliminate 508 

IPV.  509 

 510 

The problem of IPV among young women is thus of concern. It deserves immediate attention since 511 

delays in mitigating this problem may promote recurrence and a continuous cycle of IPV (13, 28, 29). 512 

Such interventions to prevent IPV include eliminating all forms of violence against all women and 513 

girls in public and private spheres and achieving gender equity by 2030 (30). 514 

 515 

The Mozambican government is also committed to preventing IPV against women, protecting 516 

women’s rights, and enhancing gender equity (31, 32). However, despite all the efforts made, they do 517 

not seem to target young women and produce the expected outcomes by reducing the prevalence of 518 

IPV among young women (33). Thus, the young women are an affected group with a high prevalence 519 

of IPV, which is estimated at around 47,8% among women aged 20−24 years and 36.7% among 520 

women aged 15−19 years. In comparison, among the adult women above 24 years, the prevalence 521 

ranged from 41.3% to 47.6% (34). 522 

 523 

As in other settings, social norms and gender inequalities are behind the vulnerability of violence 524 

against young women in Mozambique. A study conducted among young women aged 15−19 years 525 

reported that the participants agreed that since men cannot control their sexual desires, therefore, 526 
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women must satisfy men’s sexual desires at any time (10). Another study revealed that one in four 527 

women justified that men have a right to hit their partner in some circumstances. Those justifying 528 

violence were younger (15−24 years) and experiencing financial constraints (34). 529 

 530 

Although the Mozambican constitution entrenches gender equality, these negative, harmful norms 531 

are upheld by society and place young women in a subservient role and at risk of IPV (35, 36). 532 

Furthermore, current evidence of effective interventions for preventing Gender-Based Violence 533 

(GBV) in adolescents and young adults in Low and Middle-Income Countries (LMIC) reinforces the 534 

need for inclusion of adolescents and young girls in prevention programs to attain educational and 535 

economic empowerment to raise their awareness and reduce the gender inequalities leading young 536 

women to IPV (19).  537 

 538 

A scoping review was thus undertaken to understand the gaps in available information for this target 539 

group of young women of 15−24 years in this specific setting where the burden is escalating (17). 540 

The research on socio-cultural factors influencing IPV among young women did not cover 541 

Mozambique, which has had a different history from many other SSA countries (34). This movement 542 

highlights the urgent need for comprehensive contextual programmes designed to prevent the early 543 

occurrence and reduce the prevalence of IPV among young women.  544 

 545 

However, Mozambique is still grappling with the search for the contextual factors responsible for the 546 

high levels of IPV in young women. This study was thus undertaken since there was a need to use 547 

different methods and reference standards from the review, including direct measures of the violence 548 

experienced by young women in Mozambique. Therefore, mapping the prevalence and the risk factors 549 

of IPV, particularly among young women, is critical for improving the implementation of the 550 

recommended preventive programs. 551 

 552 

The current global threats imposed by the COVID-19 pandemic has exacerbated the negative social 553 

and economic effects on families and society (37, 38). Further, the limits imposed by the COVID-19 554 

pandemic may have potential effects on the individual and collective mechanisms to seek health 555 

services, particularly sexual and reproductive health and perhaps to obtain help for IPV (39). The 556 

WHO reports on the effects of COVID-19 point to an increased number of reports of domestic 557 

violence, including IPV, across the world (39, 40).  558 
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This study investigated IPV among young women. The findings offer an opportunity to rethink the 559 

additional strategies and adaptation on the programs required to prevent IPV during crises (41). This 560 

requires continuing research to explore potential gender and social inequalities that may be 561 

exacerbated under calamities such as COVID-19 and may potentially lead to violence, including IPV. 562 

 563 

1.2 Research problem 564 

Young women in Mozambique face IPV despite prevention efforts from the government to reduce 565 

the risk of their victimization (42). The current estimates are from the National Demographic Health 566 

Survey (NDHS) that included domestic violence in ever-married or cohabiting women aged 15−49. 567 

The prevalence of IPV reported in young women aged 15−24 ranged from 36.6% to 47.8 % (34).  568 

 569 

Young women in Mozambique are further affected by high-risk behaviours, including risky sexual 570 

behaviour and violence, including IPV and their dating older and multiple partners, which increase 571 

their vulnerability to IPV (12, 24).  572 

 573 

Notwithstanding, women experiencing IPV are likely to have more transactional sex (43). With the 574 

current prevalence of epidemics such as HIV, they might be at increased risk of IPV and HIV through 575 

violent or undesirable sexual intercourse and through their reduced ability to negotiate condom use 576 

(12).  577 

For example, young women who want to use protective measures such as condoms and contraceptives 578 

must get approval from their partners, who are not always willing to use such protective measures 579 

(15).  580 

 581 

The Mozambican NDHS (2011) report revealed that about 25% of women aged 15−24 had their first 582 

sexual intercourse before the age of 15 and 80% before the age of 18 (14). Further, 1% of women 583 

revealed they had more than one sexual partner in the 12 months before the survey, and 50% of these 584 

women revealed non-use of condoms at the last sexual intercourse. In addition, 10% of women aged 585 

15−19 had sexual intercourse with men ten years older (34).  586 

 587 

The current data regarding HIV/AIDS in Mozambique estimated a prevalence of 6.9% among people 588 

between the ages of 15−24. The women had a higher prevalence at 9.8% compared to 3.2% amongst 589 

their male counterparts (44). 590 
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 591 

A study conducted by Germano (2014), aiming at describing the characteristics of partner and non-592 

partner violence among university students in Mozambique, suggested that the risk factors for partner 593 

violence among the participants were associated with their young age, their single marital status, 594 

having more than one partner, the use of alcohol and their financial constraints (24). 595 

 596 

Due to the Mozambican socio-cultural context and the risk factors constantly affecting young people 597 

(6-8), additional factors might increase young women’s vulnerabilities to IPV. However, the 598 

prevention of IPV among this population is portrayed as the main challenge to reduce the prevalence 599 

of IPV for the following reasons:  600 

 601 

Firstly, little is known about factors that contribute towards IPV in young women. Instead, research 602 

has been mainly focused on adult and ever-married women, whereas the prevalence in young women 603 

is a burden (34).  604 

 605 

Previous studies undertaken in Mozambique include the National Demographic Survey, which had a 606 

section on domestic violence among the general population, only covered ever married or cohabiting 607 

women between the ages of 15−49 (34). Studies were undertaken on clinical samples in healthcare 608 

centres (45, 46).  609 

A study targeted universities and secondary school students between the ages of 15 and 45 years. This 610 

latter study measured 12 months’ prevalence of IPV and lifetime prevalence of non-partner violence, 611 

that is, violence from other sources (24).  612 

It may be difficult to compare the prevalence data on IPV because previous studies used different 613 

methods.  614 

For example, the national and clinical surveys considered women at risk as only ever-615 

married/cohabiting women of reproductive age. The survey among university students considered 616 

currently partnered women. Thus, the method of collecting the data did not address the needs of young 617 

women in this key age group.  618 

In our study, we considered all young women (15-24 years) who ever had an intimate partner from 619 

the age of 15 (47). This includes all those who currently have or those currently not having, but who 620 

ever had an intimate partner.  621 

 622 
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These previous studies did not clarify the prevalence and factors underpinning IPV in the specific 623 

group of secondary school-going young women (aged 15–24) in Maputo. As the capital city of 624 

Mozambique, Maputo draws migrants from many other parts of the country. It is an appropriate place 625 

to initiate targeted programs in schools to reduce IPV to work towards SDG 5 against gender violence. 626 

There is thus insufficient data in Mozambique on young women of 15–24 years. 627 

 628 

Secondly, due to the community acceptance of violence and social norms accepting male dominance, 629 

their perceived risk of violence is often not understood (10). Thirdly, the policies, law enforcement 630 

reduction and prevention strategies are more focused and known for domestic violence in ever 631 

married or cohabiting women (31, 42, 48). 632 

  633 

Understanding the prevalence and the contextual factors influencing IPV among young women in 634 

Mozambique is crucial to assist program managers in channelling resources where they can be 635 

effective. Therefore, our study is timely and pertinent considering its contribution to the research 636 

required for tailor-made interventions for the prevention and reduction of prevalence and to stop the 637 

cycle of IPV in women’s lives. 638 

 639 

Although there is increased awareness about IPV, providing solutions to address the problem remains 640 

a concern (17). 641 

A recent study undertaken in South Africa among adolescent learners indicated a high prevalence of 642 

IPV among participants aged 17 to 20 compared to the youngest aged 13 to 14 years (21).  643 

In a study that explored factors associated with young adulthood violence and intimate partner 644 

violence in Uganda, a high prevalence of IPV among 16−24 years was also reported (41).  645 

Similarly, in a study that explored the trends in prevalence and risk factors associated with IPV among 646 

Zimbabwean women of reproductive age, the high prevalence among women aged 15−24 years was 647 

reported.  648 

Data from the most recent studies obtained from the Demographic and Health surveys of 25 countries 649 

in sub-Saharan Africa (including Angola, Chad, Congo, Gabon, Benin, Burkina Faso, Cote D'lvoire, 650 

Gambia, Mali Comoros, Rwanda, Uganda, Malawi and Zambia, was published between 2010 and 651 

2019, the prevalence of IPV among adolescents and young girls, varied between 19% and 10.1% and 652 

was significantly associated with pregnancy termination (29). 653 

 654 
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Further, evidence indicates young women were experiencing IPV in the city of Maputo, Mozambique 655 

(24, 34). However, it appears that there is insufficient evidence to enable preventative programs to be 656 

undertaken.  657 

 658 

Although this cross-sectional design could not establish firm causal factors and therefore more 659 

longitudinal research is needed, this empirical study provides useful current information obtained 660 

through a reliable methodology for measures and associations. It makes recommendations as to how 661 

IPV among young Mozambican women can be reduced. Using the information obtained from this 662 

study, interventions can be developed based on the data. This offers opportunities to work with young 663 

women attending secondary schools to determine whether the protective variables are associated with 664 

reductions in IPV rates in young women. 665 

 666 

1.3 Purpose and Objectives 667 

Purpose 668 

The study aimed to determine the prevalence and the socio-cultural factors influencing IPV among 669 

school-going young women in KaMpfumu district, Maputo city. 670 

Objectives 671 

• To conduct a scoping review of the evidence of socio-cultural factors influencing IPV among 672 

young women in SSA (Papers 1, 2) 673 

• To explore individual and socio-community factors influencing IPV among school-going 674 

young women in KaMfhumu district, Maputo city (Paper 3) 675 

• To estimate the prevalence of physical, sexual and psychological violence among school-676 

going young women in KaMfhumu district, Maputo city (Paper 4) 677 

• To identify contextual risk factors associated with IPV among school-going young women 678 

in KaMphumu district, Maputo city (Paper 4) 679 

• To inform a model of preventive interventions addressing school-going young women in 680 

Maputo city (Papers 3,4)   681 

 682 

1.4 Thesis structure 683 

The thesis is presented in eight chapters. Below is the summary of the Chapters.  684 

 685 



 

8 
 

Chapter 1: Introduction  686 

This chapter contextualizes the study. It provides background information about IPV and presents the 687 

problem statement and the justification for focusing on IPV amongst young women. It also provides 688 

the purpose and the objectives of the study. 689 

Chapter 2: Literature Review  690 

This chapter comprises current literature that informed the study. It provides a current overview of 691 

the literature on IPV, the prevalence and the impacts. It discusses the risk factors in the contextual 692 

setting of SSA and finally presents an overview of IPV in Mozambique. 693 

Chapter 3: Methodology  694 

This chapter focuses on the description of the methods of the study. It includes background 695 

information on the study design, study area, sample size, enrolment of the participants, data 696 

collection, management and analysis, storage of the data and quality of the data collected.  697 

Chapter 4: Publication (Paper 1) 698 

This chapter presents the study aimed to develop a protocol to describe the rationale and hypothesis 699 

and plan the methodology for the review of socio-cultural factors influencing IPV among young 700 

women in SSA. The manuscript that forms the chapter is titled: “Mapping evidence of socio-cultural 701 

factors in intimate partner violence among young women: a scoping review protocol”. Published. 702 

Chapter 5: Publication (Paper 2) 703 

This chapter presents a scoping review study to scope and document evidence of socio-cultural factors 704 

influencing intimate partner violence among young women in SSA. The manuscript that forms the 705 

chapter is titled: “Evidence of socio-cultural factors influencing intimate partner violence among 706 

young women in Sub-Saharan Africa: A scoping review”. Published. 707 

Chapter 6: Manuscript 1 (Paper 3) 708 

This chapter presents an exploratory study conducted to understand the contextual drivers of IPV 709 

amongst young women in the setting of Maputo, Mozambique. The manuscript reporting the study is 710 

titled “Intimate partner violence: Views and perspectives of young women at Maputo-city secondary 711 

schools, Mozambique”.  It is under review in the Sage Open Journal. 712 

 713 
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Chapter 7: Publication (Paper 4) 714 

This chapter presents a cross-sectional study investigating the prevalence of IPV and the factors 715 

associated among school-going women aged 15−24 years in Maputo city. The manuscript that forms 716 

the chapter is titled: “Risk factors associated with a high prevalence of intimate partner violence 717 

amongst school-going young women (aged 15–24years) in Maputo, Mozambique”. Published. 718 

Chapter 8: Synthesis  719 

This chapter consolidates the findings from all the chapters demonstrating their interconnectedness 720 

and relevance to the thesis objectives. 721 

Chapter 9: Conclusions and recommendations 722 

This chapter provides general conclusions. It also indicates the policy implications arising from the 723 

study findings and presents recommendations for further studies. 724 

Appendices  725 

The appendices contain ethical approvals, letters of permission, consent forms, a focus group 726 

discussion guide and the questionnaire used for the survey (Portuguese and English). 727 

  728 
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CHAPTER TWO 729 

LITERATURE REVIEW 730 

 731 

2.1 Introduction 732 

Firstly, I present an overview of IPV against women from a global perspective, then a detailed review 733 

of the consequences of IPV. The risk factors for IPV are presented based on the theoretical model 734 

that assists in explaining the risks for IPV. Further, an overview of IPV in Mozambique based on the 735 

available literature is presented.  736 

 737 

2.2 Intimate partner violence: a global overview  738 

SIDA (2007) defines Gender-Based Violence (GBV) as Any harm or suffering perpetrated against a 739 

woman or girl, man or boy, and that has a negative impact on the physical, sexual or psychological 740 

health, development or development identity of the person. The cause of the violence is founded in 741 

gender-based power inequalities and gender-based discrimination (49). Since GBV takes on many 742 

forms and can occur throughout a person’s life cycle, this study focuses on a form of GBV that is 743 

such harm or suffering perpetrated by an intimate male partner against a female partner.  744 

 745 

The World Health Organization defines Intimate Partner Violence (IPV) as the phenomena of violent 746 

acts that include physical, sexual and psychological/emotional threats or such harm by a current or 747 

former intimate partner (50). IPV constitutes the most common form of violence that women 748 

experience, and according to the United Nations (2020), 85% of Violence Against Women (VAW) is 749 

perpetrated by their male partners (30). 750 

 751 

An intimate partner was defined as any male partner with whom the young women have or ever had 752 

a romantic relationship that included sexual activities, either spouse/husband, boyfriend/dating 753 

partner, or ongoing sexual partner/occasional partner (51). 754 

 755 

Worldwide statistics show that IPV is higher in the WHO South-East Asian region (37.7%), followed 756 

by the WHO Eastern Mediterranean region (37%) and WHO African regions (36.6%). However, the 757 

WHO America region (29.8%), the WHO European region (25.45%) and the WHO Western Pacific 758 

(24.6%) are less affected (WHO, 2013) (2).  759 
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Furthermore, IPV has been reported to exist among young women worldwide. The estimates range 760 

from 31.6% among women aged 20−24 and 29.4% among women aged 15−19 globally (2). The early 761 

occurrence of IPV has been highlighted by the scientific community as a subject for scientific 762 

discussion (5, 21, 29, 41). 763 

The factors influencing IPV, its adverse effects on women’s health/well-being, and the communities 764 

’/countries’ economy are also a subject of scientific discussion worldwide (52). IPV against women 765 

is described as a form of power and control in which men exert their authority over the women with 766 

whom they are in a relationship.  767 

Gender inequalities and gender norms privilege men’s dominance over women, and attitudes such as 768 

accepting wife-beating and men's entitlement to sex, have been identified as major socio-cultural 769 

factors behind IPV (11, 53). These beliefs in male dominance are based on existing social norms, 770 

which are perceived to be informal rules derived from social systems that define acceptable behavior 771 

within a particular society (3, 54).  772 

In communities such as African ones, where the cultural construction of masculinity is perceived as 773 

masculine superiority, such perceptions may explain the gender inequalities, conflicts, and partner 774 

violence within families and communities (15, 54-56). 775 

In LMIC, most of which are SSA countries, the risk of IPV among young women increased if they 776 

had ever witnessed violence against their mother, their partners used alcohol, their attitudes justified 777 

wife-beating and sexual coercion, and they experienced economic constraints (5, 20, 57). Thus, 778 

prevention efforts should consider the role of gender norms in the specific setting and design of 779 

contextual preventive programs.  780 

Since the international community acknowledged VAW as public health, social policy, and human 781 

rights’ concern, it triggered actions resulting in a global movement and commitment to eliminate 782 

VAW, including IPV. Moreover, the 2013 United Nations Commission on the status of women 783 

focused on prevention and the elimination of all forms of VAW, including IPV.  784 

Further, the Sustainable Development Goal (SDG) 5 aims specifically to promote gender equality and 785 

empower women as essential steps to address the elimination of IPV (30).  786 

According to WHO (2009), establishing laws that condone IPV are also crucial for providing legal 787 

support and to increase protection for victims while enhancing the behavioral changing of social 788 
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norms, especially in the setting of SSA, where the community construction of and actual behaviors 789 

are underlined by social norms (54). 790 

Despite the initiatives mentioned earlier, the burden and early occurrence of IPV in SSA are still 791 

concerning (17). This concern highlights the need to engage efforts and to address primary 792 

interventions to reduce their impact. Therefore, the WHO have produced guidelines to provide health 793 

and support for victims. These include multiple entry points and concerted, multi-sectorial responses 794 

that aim at promoting and preventing IPV in low resourced countries (58, 59).  795 

Furthermore, the WHO considers it urgent to tackle IPV as a human rights’ issue and an essential key 796 

point to protect women’s sexual and reproductive health and reduce their poverty and promote 797 

economic development (49). Therefore, the effective strategies to end IPV may require that women 798 

be economically empowered and provided with knowledge and education to enhance their autonomy 799 

and ability to decide about their health (60).  800 

However, to produce effective results, both boys and girls need to be involved in such programs to 801 

promote gender equity (20). It is also important to consider contextual political systems and how they 802 

can effectively prevent IPV against women (17). This will need actions to be integrated and 803 

contextualized through a multilevel approach (61). This includes a call for research sectors to produce 804 

and propose evidence-based preventive interventions.  805 

Thus, this study is timely and pertinent since it will provide evidence-based information required to 806 

contribute to the contextual preventive efforts to reduce the prevalence of IPV among young women 807 

in Mozambique.  808 

 809 

2.3 Risk factors of IPV 810 

IPV is a common phenomenon, and it is mainly influenced by the factors interacting at different levels 811 

and includes the young age of women, discrepancies in the education level between partners, the low 812 

economic status of women, alcohol use, previous history of violence, including childhood violence 813 

or witnessing parents’ violence, social norms of male dominance and the environmental and legal 814 

systems. 815 

 816 

 817 

 818 
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The young age of women 819 

Research providing evidence on the age of the women and IPV suggests that being younger than a 820 

partner is a risk factor for IPV since the female younger partner may struggle to air her opinions about 821 

the relationship. Further, the older partner may expose the younger female partner to violence (9, 62-822 

64). The higher prevalence of IPV among the youngest is a critical finding across studies and deserves 823 

prevention efforts.  824 

Studies have hypothesized that the young age of women may reduce their ability to deal with the 825 

complexities and the dynamics of relationships and therefore increase their risk of IPV (14, 65, 66). 826 

A study conducted in a rural area in South Africa estimated the prevalence of any IPV among 827 

adolescents’ girls and young women aged 13 years to 14 years, 15 years to 16 years, and 17 years to 828 

20 years was 10.8%, 17.7%, and 32.1%, respectively (21).  829 

The age differences between partners were also reported predictors for IPV. If married to or in a 830 

relationship with a partner older than herself, a young woman may struggle to air her opinions about 831 

their relationship. Further, the more senior partner may expose the younger female partner to violence 832 

(21,23). Engaging in sex with older partners reinforces social norms within relationships that could 833 

be harmful since they may lead to low support of gender equity, sexual expectations and roles (24, 834 

29, 41). 835 

 836 

The low economic status of women 837 

Several studies’ findings suggest that women who are economically dependent and unable to meet 838 

their financial needs are at an increased risk of IPV and more likely to remain in a relationship with 839 

violence (63, 67).  840 

In a study carried out among South African adolescent learners, the findings suggest that the risk of 841 

IPV increased among adolescents who were not receiving pocket money from their parents compared 842 

to those who were (20).  843 

Similarly, a survey conducted in 31 countries, including South Africa and Tanzania, evaluating IPV 844 

and economic status among college students, revealed that the higher levels of IPV were associated 845 

with an inability to meet daily financial needs and being younger (68).  846 
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In a study conducted LMICs, including countries from SSA, the findings indicated that more 847 

prosperous and more empowered women generally reported less IPV (17, 19, 25). 848 

A study conducted by Germano (2014), aiming at describing the characteristics of partner and non-849 

partner violence among university students in Mozambique, suggested that the risk factors for partner 850 

violence among the participants were associated with their young age, their single marital status, 851 

having more than one partner, the use of alcohol and their financial constraints (24). 852 

Considering the age and low economic status as factors associated with vulnerability to IPV, it needs 853 

to be regarded as a specific or contextual factor with potential variability across countries and settings.  854 

Among school-going younger women at the initiation stage of their relationship, their financial 855 

dependence might reduce their likelihood of leaving a relationship if there is violence (20, 21, 24). 856 

Young women under such conditions accept the violence perpetrated by their partners, including 857 

having sex when they do not want to and performing other sexual activities (5, 21, 23, 41). This 858 

understanding emphasizes the public health burden of IPV and its rationale among young women 859 

experiencing financial constraints in a developing country such as Mozambique.  860 

The prevailing socio-cultural and economic gaps may hinder the current interventions in preventing 861 

IPV among young women (41). Empowering young women and communities economically and 862 

promoting education in gender-egalitarian norms have a pivotal role in reducing the inequalities 863 

leading to IPV among young women in Mozambique. 864 

 865 

Witnessing of violence during childhood 866 

The findings from studies across different settings suggest that young women shape their behaviors 867 

as modelled by their families and friends. A study conducted in the USA setting assessing factors of 868 

IPV victimization among young women revealed that having witnessed father to mother violence 869 

during childhood was a predictor of IPV acceptance (69).  870 

Children may also learn violent behavior from their parents or their parents’ modelling behavior and 871 

might then imitate or replicate the behavior across their lives (20, 70). Moreover, the likelihood of 872 

experiencing IPV among women who have ever been exposed to violence in childhood, might be 873 

through the mechanism of their lacking in coping skills, which may lead them to engage in violent 874 

methods when resolving conflicts, rather than non-violent conflict resolution methods (41, 71). 875 
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 876 

Male dominant norms 877 

Gender inequalities have been linked to IPV (67). Considering the community and societal factors, 878 

findings suggest that female victimization is more likely to occur in a setting where the women are 879 

less educated. Their autonomy is low when society supports traditional norms of male dominance 880 

(72-75).  881 

Studies have also suggested that IPV is likely to occur where the society is in conflict, gender and 882 

social inequalities, and weak rules of law and wide social acceptance of violence. For example, in a 883 

South African study, the findings revealed that the factors associated with girls’ experience of IPV 884 

included childhood experiences of violence such as corporal punishment at home, school or 885 

community, and growing up in a violent community (20, 57). 886 

The cultural context and the existing harmful social norms in SSA also affect young women. They 887 

may help explain the burden and recurrence of IPV among young women in this setting (8, 21). The 888 

construction of masculinity has been recognized as another negative influence on IPV. Additional 889 

studies suggest that the cultural construction of masculinity, perceived as masculine superiority, may 890 

also contribute to gender inequalities, conflicts and partner violence within families and communities 891 

(11, 41, 53). 892 

In many traditional societies, beliefs about male superiority remain strong, and women's 893 

empowerment has proved to be a slow process. The existing gender norms in families and 894 

communities in the settings affect the socialization of young people. They may influence the 895 

occurrence of IPV (6, 20, 23). Since women are socialized to accept and comply with the norms of 896 

perceived male superiority, they might accept the violence perpetrated by their partners (6, 12, 15).  897 

Gender norms that give privilege to men’s dominance over women, the acceptance of wife-beating 898 

and men's entitlement to sex have been identified as major socio-cultural factors underlying IPV (10, 899 

23, 57).  900 

 901 

Alcohol consumption by the male partner 902 

Widespread alcohol consumption and its connection with IPV has been in the spotlight of research in 903 

many countries. The risk of IPV among males and females who have ever consumed alcohol is due 904 
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to the negative impact of alcohol consumption, since alcohol abuse is deemed to reduce one’s sense 905 

of responsibility, and thus people engage in risky behaviours, including IPV (20, 24, 76-78).  906 

Alcohol use by a male partner was related to attitudes of controlling behaviour (21). For example, it 907 

is hypothesized that men might persuade a female partner to consume alcohol to expect she will 908 

welcome sex and then use force if she does not agree to engage in sexual activities (72, 79). 909 

Widespread alcohol consumption and its connection with violence among young people have been in 910 

the spotlight of research in SSA and US settings.  911 

It is thus crucial to tackle alcohol use and its association with violent attitudes when implementing 912 

IPV programmes among young people and, therefore, to teach young women to recognize and avoid 913 

engaging in such violent relationships (15, 24, 76, 77,78). 914 

 915 

2.4 Impact of IPV 916 

Health outcomes 917 

The impact of IPV extends to individuals, families, communities and societies. Researchers have 918 

discussed the diverse sexual and adverse reproductive health conditions, mainly affecting young 919 

women due to their developmental anatomical and transitional biological characteristics, that 920 

predispose them to be more exposed to negative results from IPV (80, 81). This includes transmitted 921 

sexual infections, including infection with HIV, unwanted pregnancies mainly resulting in unsafe 922 

abortions, or babies’ low birth weight, in the low use of contraceptives and even in experiencing pain 923 

during sexual intercourse (13, 29). 924 

Moreover, women subjected to IPV are also at risk of acquiring mental disorders, such as depression, 925 

post-traumatic stress, eating disorders and even suicidal ideation (28). Injuries and even death have 926 

been reported due to the severe acts of physical and sexual abuse. Globally, the prevalence of injuries 927 

and deaths resulting from acts of IPV are reported at 42% and 38, respectively (82). 928 

The literature reported investigations of other health outcomes among women exposed to IPV and 929 

pointed to increased risk of abdominal pain, gastrointestinal problems, neurological disorders, chronic 930 

pain, disability, anxiety and post-traumatic stress disorders (83). Non-communicable diseases such as 931 

hypertension, cancer and cardiovascular diseases were also reported (82).  932 

In research comparing health outcomes among abused and non-abused women in South Africa, the 933 

findings revealed that abused women were more likely to report headaches, back pain, pelvic pain, 934 
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digestive problems, and loss of appetite, painful intercourse, urinary tract infection, sexually 935 

transmitted diseases, vaginal infection and bleeding compared to non-abused women (84). 936 

 937 

Impact for Economy   938 

The long-term consequences of IPV on women’s health and society have been suggested as impacting 939 

their health status, resulting in poor quality of life, high use of health services, injury, and increased 940 

risk of illiteracy (4). Moreover, the lack of women’s participation in society, often due to morbidity 941 

and mortality, leads to a reduced economy and an increase in poverty (85). Furthermore, victims of 942 

IPV are more likely to use justice, healthcare and law enforcement services than non-abused women. 943 

Therefore, the use of such services may result in high costs for the countries (86). Additionally, 944 

women exposed to IPV are more likely to take time off from childcare and household duties, resulting 945 

in lower work productivity and impacting the weak economy (86).  946 

There is consensus that exposure of women to IPV is an important determinant of poor health in 947 

women and societies (60). In addition, the costs of IPV, where it is possible to estimate, such as in 948 

the United States, exceed $5.8 billion each year, of which nearly $4.1 billion is for direct medical and 949 

mental health care services (87) (66). Additionally, almost $0.9 billion is allocated in lost productivity 950 

from paid work and working in the household for victims of IPV. This is estimated at $0.9 billion in 951 

lifetime earnings of victims of intimate partner homicide (87) (66). 952 

In the countries of South America, for example, the costs of IPV have been compared with the costs 953 

for primary education (49). For example, the World Bank Group Voice and Agency (2014) reported 954 

that in Peru, the economic costs for interpersonal violence are more than 3,5 % of the gross domestic 955 

product (GDP), and for primary education, less than 1,5% (87).  956 

In SSA, economic factors have also been identified as the cause for concern, as interpersonal violence 957 

such as IPV in the SSA region contributes negatively to the economy. For example, the IPV is 958 

estimated by a Danish study to have reduced the GDP in SSA by around 15% compared to a 3% 959 

reduction of GDP in high-income countries (88). 960 

 961 
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2.5 Effective interventions implemented in SSA for IPV 962 

In SSA, community-based interventions rather than individual approaches have been promising in 963 

preventing IPV (27). Evidence of interventions tested in SSA included economic incentives and 964 

change of harmful social norms.  965 

The “IMAGE” is a microfinance program that is combined with an HIV and gender issues curriculum 966 

implemented in South Africa (89). The program found that IPV reduced with interventions combining 967 

education and economic empowerment. The violence experienced by women with their own income 968 

decreased by 55% (A0R = 0.45; 95% CI = 0.23, 0.91). There were also improvements in the women’s 969 

ability to challenge the acceptance of violence and to leave the violent relationship (89). 970 

The “Male Norms Initiative” (MNI) is an intervention focused on males (15–24 years old). The 971 

program combines group education and community engagement to address gender norms, social 972 

expectations, and responsibilities (90). The intervention aims to promote equitable gender norms and 973 

reduce the risk of adverse health outcomes associated with gender norm behaviors. Although the 974 

program is directed to males, this has been found to produce a statistically significant reduction in 975 

violence perpetration, lower risk of HIV and other STIs, which leads to healthier relationships (90).  976 

The “SHARE” (Safe homes and respect for everyone) is a community-based intimate partner 977 

intervention using strategies from Raising Voices and Steppingstone programs (91). The program 978 

was implemented in Uganda, using an ecological framework to address factors of IPV at the 979 

individual, relationship, and societal levels, working in partnership with community residents, local 980 

leaders, and professionals to prevent and mitigate gender-based violence. Physical and sexual partner 981 

abuse was found to be significantly reduced after participation in the SHARE intervention (91).  982 

Although the “SHARE” program has been designed to address the factors at multiple levels and the 983 

target on social norms, which also demonstrated reduction of IPV, however, the program focused on 984 

adults, not targeting the young people. There is a need to include young people in the intervention to 985 

prevent IPV at an early age.  986 

“SASA”, which means now in Kiswahili, is a community mobilization intervention developed to 987 

prevent violence and reduce HIV risk behaviors started by Raising Voices in Uganda (92). It has also 988 

been adapted in Botswana, Burundi, Ethiopia, Kenya, Malawi, Rwanda, South Sudan, Tanzania, 989 

Uganda, and Zambia. Evaluation studies have shown reduced attitudes of social acceptance of partner 990 

violence and acceptability of the right to refuse sex. The intervention was also associated with 991 

significant low acceptance of IPV among women and men (92). Further, men who participated in the 992 
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intervention reported a significantly low incidence of concurrent sexual partners in the past year than 993 

men who did not participate (0.57, 95% CI [0.36–0.91]. In addition, participants in the intervention 994 

reported low experience of physical and sexual partner abuse (92). 995 

The “Steppingstone” intervention, which consisted of education regarding sexual health and risk 996 

behaviours, contraception, HIV, communication skills, and gender-based violence to both men and 997 

women, was initially implemented in Uganda. In South Africa, it has been adapted for adolescents 998 

and young adults ages 15–26 and showed promise in decreasing IPV. At 24 months of Steppingstone 999 

interventions, fewer men reported IPV perpetration than those in the control group (6% vs 10%, p = 1000 

0.054) (93). 1001 

A school-based curriculum program implemented in Keya, which aim to increase awareness of 1002 

gender roles, norms and violence, was directed toward male high school students between 15–22 1003 

years old. Attitudes of males toward girls and women gender roles and norms improved after the 1004 

intervention (94).  1005 

A school-based intervention with primary school girls aged 10-16 adolescent of both sexes in Kenya 1006 

consisted of delivering a multicomponent curriculum that focused on promoting gender-equitable 1007 

behavior with the boys and for the girls, implemented empowerment, gender relations, and self-1008 

defence training. A reduction in risk of sexual assault was estimated at 3.7 % decrease, p = 0.03 and 1009 

95 % CI = (0.4, 8.0), among the girls (95).  1010 

Understanding what programs work to prevent IPV among young women is essential. It will likely 1011 

change the negative course of victimization across life and allow the young women to pursue healthy 1012 

relationships with physical and mental integrity. However, while most IPV interventions have been 1013 

successful for adults, some have failed to produce positive effects in young women in the context of 1014 

SSA (19, 96).  1015 

The limited participation of both young men and young women in the design of the intervention and 1016 

the lack of consideration of the specific context and specific characteristics of young people may be 1017 

the reason (26). More research using different methods is needed to produce evidence-based 1018 

information for interventions and programs that meet young women’s needs and prevent and reduce 1019 

IPV among young women. 1020 
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 1021 

2.6 IPV in Mozambique-an overview and a brief description of prevalence, factors associated 1022 

and programs toward IPV prevention 1023 

The prevalence of IPV among young women and the associated factors are less documented in 1024 

Mozambique. For instance, only one National Demographic Health Survey (NDHS) was conducted 1025 

in 2011, including domestic violence issues in ever married or cohabiting partners, to obtain 1026 

representative data for the country. This data included females and males aged 15−49. 1027 

  1028 

The survey indicated that the prevalence of lifetime physical or sexual violence from a male partner 1029 

against a female partner was 46% (34). The higher prevalence was in the age group of 20−24 years 1030 

with a prevalence of 47.8%, followed by the age group of 15−19 years with a prevalence of 36.7% 1031 

(14). Additionally, 29% had experienced emotional abuse, and 12% had sexual abuse. However, 18% 1032 

of them had experienced physical or sexual abuse in the 12 months before the survey (34).  1033 

 1034 

The study pointed to behaviors of partner control which included jealousy in 65% of cases and 1035 

wanting to know where she was, reported by 29% of the women (34). The survey highlights protective 1036 

factors and factors increasing victimization. This indicated that most women who experienced partner 1037 

violence are residents in rural areas with many children. Moreover, women who reported more abuse 1038 

reported that their partners were heavy alcohol users (34).  1039 

The survey indicated that women justify that men have the right to hit their spouses in some 1040 

circumstances. However, women who justify violence are also the ones who experience more IPV 1041 

than women who do not support the right of men to hit their wives. The latter women are better 1042 

educated, living in urban areas and were employed (34). This group of women reported violence 1043 

amongst family and friends, but none had reported such abuse to the authorities (34).  1044 

In the survey report, 13% of victims reported injuries, including harm, wound, pain, eye lesions, 1045 

burning, and loss of teeth (34). There were, however, limitations encountered in assessing the 1046 

disclosure and factors relating to IPV, as the survey was carried out in the household (34, 51). Thus, 1047 

the real prevalence could be higher. Although there is limited information regarding IPV among 1048 

young women in Mozambique, these results indicate the need for urgent intervention to prevent the 1049 

recurrence of IPV. 1050 

 1051 
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2.6.1. Policies and programs regarding IPV in Mozambique  1052 

Although IPV in Mozambique has been an issue of concern to relatives, it has been considered a 1053 

human rights violation and a public health concern (35).  1054 

The global efforts towards the platform of action (1995) and the World Movement of Women in 2000 1055 

generated a movement of civil society organizations and activists engaged in advocacy for a law 1056 

against partner violence. 1057 

 In the last ten years, the Mozambican government has demonstrated a growing commitment against 1058 

VAW and towards protecting victims. Action has been taken concerning policies, laws, strategies, 1059 

programs and specific international and national agreements.  1060 

At a global level, the Mozambican government has signed letters of understanding to ensure their 1061 

commitment against all forms of discrimination against women. International agreements leading to 1062 

human rights and gender equality include the Convention on the Elimination of All Types of 1063 

Discrimination Against Woman (97), the Declaration of Gender Equality in Africa and the 1064 

Declaration of Southern African Development Community for Gender and Development (98, 99), the 1065 

African Letter of Human Rights (100) and the Southern African Development Community Gender 1066 

and Development Protocol (101).  1067 

In Mozambique in particular, the declaration contributed to advocacy for the law on domestic 1068 

violence against women, which aims to protect the women, victims of domestic violence (Lei da 1069 

Violencia Domestica praticada contra a Mulher; Lei nº 9/2009 (35). Over the past years, the 1070 

Mozambican national actions include the gender policy and implementation strategy (31, 32). The 1071 

National Plan for Prevention and Combatting Gender-based Violence (102) and the National Plan for 1072 

the Advancement of Women 2015−2019 (103).  1073 

The multi-sectoral mechanism for attending to women subjected to partner violence was approved in 1074 

2012 (104), the National Strategy for Prevention and Elimination of Premature Marriage 2015−2019 1075 

(105), and the Strategy of Integrating Gender in the Education Sector 2016−2020 (106). The gender 1076 

issues are also integrated into critical areas of interventions and health promotion, such as the 1077 

HIV/AIDS plan for 2015−2019 (107), the Strategy of Promotion of Sexual and Reproductive Health 1078 

and Rights (108), the National Agenda for Research (109) and the 2015−2019 Government five-year 1079 

programs (110).  1080 

Despite all the plans mentioned earlier, there is still limited evidence of outcomes from their 1081 

implementation, and the pattern of gender violence reveals continuing gender disparities (33).  1082 
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Moreover, the existing cultural practices such as initiation rituals, practices of payment for traditional 1083 

marriage (lobola), and polygamy, as well as the culture of violence, which was inherited from the 1084 

civil war, reinforce gender inequalities and social acceptance of violence and partner violence (111).  1085 

The report on the pattern of gender in Mozambique revealed that the significant challenge in the 1086 

country is the implementation of national laws and regulations that protect the rights of women and 1087 

girls in all sectors (33). There are laws, regulations, and strategies concerning gender equality in many 1088 

sectors, there are few implementations, which results in continuing disparities of gender (33). 1089 

Notwithstanding, the report suggested the need for government to strengthen the implementation of 1090 

the approved policies, norms, and regulations on gender equality and the empowerment of women 1091 

(33). Most importantly, according to the report, there is the need to create mechanisms and systems 1092 

for monitoring and evaluation so that the gaps in implementing the approved laws and strategies are 1093 

identified to make specific recommendations (33). 1094 

To date, little is known regarding available interventions in Mozambique to address IPV in young 1095 

women and limited evidence of outcomes from their implementation (33). Further, there is no 1096 

indication of policy analysis about the law on domestic violence (33). To date in Mozambique, the 1097 

actual pattern of gender violence reveals continuing gender disparities reflecting the high prevalence 1098 

of IPV among young women (24).  1099 

The current prevention programs on partner violence in Mozambique indicate collaboration with the 1100 

educational sectors to promote gender equality. However, the high concerning prevalence of IPV 1101 

among this specific population group indicates a gap among young women in schools regarding their 1102 

skills to challenge male dominance norms and effectively prevent IPV (24).  1103 

This raises concern about the young women’s low gender empowerment attitudes and indicates an 1104 

urgent need for education on gender equality early in the school programs and the importance of 1105 

involving both sexes for effective results (94). 1106 

 There is a need to evaluate how current primary prevention interventions such as the promotion of 1107 

gender equity and IPV awareness in schools can best be adapted by adding multi-level contextual 1108 

approaches that reach young women in schools early (91, 95). 1109 

Changing gender norms regarding male dominance requires school-based and community-based 1110 

initiatives to promote gender equity that may further enhance communal engagement and information 1111 

dissemination channels (21, 95). 1112 



 

23 
 

In Mozambique, the services to address IPV are available but are not specifically for young women 1113 

(48). These are mainly based in health care centers to promote a multisectoral response to prevent 1114 

GBV and integrate health, social work, justice, and police (48). The opportunity for young women in 1115 

dating or occasional relationships or those initiating relationships and experiencing IPV to seek help 1116 

may be limited (26). 1117 

In a study undertaken to evaluate the available mechanisms in Maputo to obtain assistance, the results 1118 

indicated several factors influencing the victims against attending such services (112). Participants in 1119 

that study felt that the providers lacked empathy. They also felt that providers in the different sectors 1120 

providing services are not confident about dealing with the victims (112).  1121 

The professionals delivering this service who were interviewed during the study revealed their lack 1122 

of training about GBV and the lack of coordination within the sectors about their different roles. 1123 

These factors influenced their ability to provide and deliver adequate assistance to the victims of IPV 1124 

(112). 1125 

Since there are services available specifically to address adolescents’ and young people’s sexual and 1126 

reproductive health, this provides an opportunity that should be grasped to extend the awareness, 1127 

prevention and support programs to prevent IPV in young women (26). Training programs to 1128 

strengthen the skills of the providers in such services should be prioritized. Therefore, concerted and 1129 

improved awareness campaigns involving communities and advertising the available services would 1130 

help young women reach the counselling centres and contribute to preventing IPV. 1131 

One study aiming at evaluating the characteristics of partner violence among university students aged 1132 

15−45 in Mozambique revealed that the risk of IPV among the participants was increased by factors 1133 

such as males having more than one sexual partner and the female partner is younger and having 1134 

experienced financial constraints (24).  1135 

Additionally, a qualitative study aimed at evaluating a multispectral response on Gender-Based 1136 

Violence revealed that the participants comprising a group aged 15−19 years agreed that women must 1137 

satisfy men’s sexual desires at any time (10).  1138 

The consideration of age and low economic status as factors associated with vulnerability to IPV 1139 

needs to be considered as a specific or contextual factor with potential variability across countries 1140 

and settings. Among younger women, who are at the initiation stage of their relationship, their 1141 

financial dependence might reduce their likelihood of leaving a relationship if there is violence (24). 1142 
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Young women under such conditions accept the violence perpetrated by their partners, including 1143 

having sex when they do not want to and performing other sexual activities (12, 24).  1144 

This understanding emphasizes the public health burden of IPV and its rationale among young women 1145 

experiencing financial constraints in a developing country such as Mozambique. 1146 

These results reveal critical socio-cultural and economic gaps that may hinder the current 1147 

interventions. Interventions can be developed based on the data and offer opportunities to work with 1148 

young women attending secondary schools, to determine whether programs that address the 1149 

protective variables are associated with reductions in IPV rates in young women (21).  1150 

There is an indication of an initiative aimed at improving women's economic and financial status in 1151 

Mozambique, through the promotion of entrepreneurship and employment opportunities, as an 1152 

element of the 2030 Sustainable Development Agenda. However, the reported “National Program for 1153 

women’s economic empower” was only launched recently in 2019. It prioritizes illiterate women 1154 

from rural areas. It is not addressing the needs of school-going young women (113).  1155 

There is a need for specific prevention programs to improve the economic circumstances of young 1156 

women in schools (89). 1157 

Promoting greater awareness of Gender-Based Violence, empowering young women and 1158 

communities economically and fostering education in gender-egalitarian norms still have a pivotal 1159 

role in reducing the inequalities leading to IPV among young women in Mozambique. 1160 

To date, there is no available evidence of the implementation of specific interventions to address IPV 1161 

among young women in Mozambique. Hence the country is still grappling with practical strategies 1162 

to reach the 2030 goals. 1163 

From the high prevalence of IPV reported in this study, the policymakers and program managers need 1164 

to use the findings of this study to re-assess how such intervention programs can be improved and 1165 

new measures introduced to reduce the prevalence of IPV. The study emphasizes the need to develop 1166 

and implement interventions early in young women attending schools and consider a socio-ecological 1167 

model to address the contextual factors at different levels, including the individual, community, and 1168 

societal.     1169 
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CHAPTER THREE 1170 

METHODOLOGY 1171 

 1172 

3.1 Introduction 1173 

This study employed a mixed-methods exploratory sequential design, including both qualitative and 1174 

quantitative approaches (114).  1175 

As stated by Creswell (2017), a mixed-methods study contributes to the understanding of the 1176 

interactions of factors while allowing the researchers to integrate and contextualize the information 1177 

obtained from the different approaches (114).  1178 

There were three phases to the study. Phase 1 initiated a scoping review. Phase 2 comprised the data 1179 

collection for the qualitative study. Phase 3 provided the quantitative data where the young women 1180 

self-completed the questionnaire.  1181 

Before initiating the data collection, we carried out a scoping review to determine the extent to which 1182 

studies on socio-cultural factors influencing IPV among young women have been conducted in SSA.   1183 

To do this, it was necessary, a priori, to develop a protocol for such a review to enable us to describe 1184 

the rationale and hypothesis and plan the methodology for the review of socio-cultural factors 1185 

influencing IPV among young women in SSA.  1186 

The paper published in “Systematic Reviews” is presented below: 1187 

 1188 

  1189 
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Further, a scoping review was undertaken and to be included, studies needed to have been published 1198 

between 2008 and 2019 and reporting evidence of the IPV in adult women, which included women 1199 

aged 15–24 years.  1200 

A Summary characteristic of included articles is presented in table 1. 1201 

Table 1. Summary characteristics of included articles 1202 
 1203 

Summary characteristics of included articles (n=13) 

Articles                                                                      Number (% of total studies) 

Publication year 

2008-2011                                                                 4 (30.8) 

2012-2015                                                                 6 (46.2) 

2016-2019                                                                 3 (23) 

Location 

South Africa                                                              2 (15.4) 

Kenya                                                                        3 (23) 

Nigeria                                                                      2 (15.4) 

Tanzania                                                                    2 (15.4) 

Mali                                                                           1 (7.7) 

Botswana                                                                   1 (7.7) 

Rwanda                                                                      1 (7.7) 

Togo                                                                           1 (7.7) 

Setting: Urban versus rural 

Urban settings                                                             4 (30.8) 

Rural settings                                                              3 (23) 

Both urban and rural settings                                      6 (46.2) 

Setting-Sector  

Colleges                                                                      1 (7.7) 

Healthcare centre                                                        4 (30.8) 

Households                                                                 7 (53.8) 

Services support centre                                               1 (7.7) 

Design 

Cross-sectional studies                                                8 (61.5) 

Qualitative studies                                                       4 (30.8) 

Longitudinal                                                                1 (7.7) 

Collection of data (methods) 

Questionnaires                                                             9 (69.3) 

Interviews                                                                    3 (23) 

Focus group discussion                                               1 (7.7) 

Topics investigated 

Prevalence and factors predicting IPV                         7 (53.8) 

 Meanings and factors influencing IPV                        4 (30.8) 

Health consequences of IPV                                          2 (15.4) 

 1204 
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 This study allowed us to map the existing literature, research gaps and to guide the subsequent 1205 

research methods applied in this study on socio-cultural factors influencing IPV among young women 1206 

in Mozambique (Phase 1).  1207 

 1208 

Following this scoping review, we undertook the qualitative study consisting of an exploration of 1209 

young women's views, dynamics, and perspectives about the phenomena of IPV. This identified 1210 

issues about IPV from the perspective of young women and the meanings and interpretations that 1211 

they give to the phenomena of IPV. We used an exploratory approach at the first stage, where we 1212 

conducted focus group discussions (FGDs) to develop a better understanding of the factors 1213 

influencing IPV from the perspectives of the young women (Phase 2) (114).  1214 

 1215 

The findings from this qualitative study were used to refine the questionnaire employed at the 1216 

quantitative stage of the study consisting of a survey (Phase 3) (115-117).  1217 

This survey investigated the prevalence and the risk factors of IPV among young women in Maputo 1218 

city. Conducting the quantitative study was the second stage of the data collection. This benefitted 1219 

from the findings from the qualitative study since we were able to measure the contextual variables 1220 

that emerged from the analysis of the themes of the qualitative study 114).  1221 

 1222 

We then triangulated the findings of the two studies in the intermediate phase of the study. The study 1223 

benefitted from both approaches since the qualitative findings provided a general understanding of 1224 

the research problem. The quantitative findings explained the factors associated with IPV by 1225 

providing the statistically significant variables (114, 116).  1226 

This allowed us to generate a more comprehensive picture of the nature of the problem and the 1227 

contextual socio-cultural factors influencing IPV among young women in Maputo city. This also had 1228 

the advantage of allowing the researcher to generalize the findings to other population groups (116). 1229 

 1230 

3.2 Theoretical framework guiding the study 1231 

Inter-relationship between levels 1232 

A theoretical framework underpinning this study was required to examine the multiple levels of IPV 1233 

factors, which was adapted from the socio-ecological model (1).  1234 

Knowing that the model considers the complex interplay between individual, relationship, 1235 

community, and societal factors, through the overlapping of the levels, the model explains how factors 1236 

at one level influence factors at another level and, therefore, the need to act across the four levels of 1237 
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the model simultaneously when implementing the prevention strategies (118, 119). A diagrammatic 1238 

representation of factors within cycles in cycles may best represent the model (figure 1). 1239 

 1240 

The Individual level  1241 

Identifies biological and personal history factors that shape a persons’ response to the microsystem 1242 

and exosystem stressors that increase the likelihood of becoming a victim or perpetrator of violence. 1243 

Some of these factors are age, education, income, substance and alcohol use, children history of abuse. 1244 

Prevention strategies at this level promote attitudes, beliefs, and behaviors that prevent violence. 1245 

Specific approaches may include conflict resolution and life skills training (94, 95). 1246 

 1247 

The relationship level (microsystem)  1248 

Refers to interactions in which a person engages with others. This examines close relationships that 1249 

may increase the risk of experiencing violence as a victim or perpetrator and the intermediate context 1250 

of abuse. A person’s closest social circle-peers, partners, and family members-influences their 1251 

behavior and contribute to their experience. Prevention strategies at this level may include parenting 1252 

or family-focused prevention programs and mentoring and peer programs designed to strengthen 1253 

problem-solving skills and promote healthy relationships (90).  1254 

 1255 

The Community level (Exosystem)  1256 

Explores the settings, such as schools, workplaces, and neighbourhoods, in which social relationships 1257 

occur and seeks to identify the characteristics of these settings associated with becoming victims or 1258 

perpetrators of violence. Prevention strategies at this level impact the social and physical 1259 

environment. For example, by reducing social isolation, improving economic and housing 1260 

opportunities in neighbourhoods, and the processes, policies, and social environment within the 1261 

school and workplace settings (90, 91). 1262 

 1263 

The societal level (macrosystem) 1264 

looks at the broad societal factors that help create a climate in which violence is encouraged or 1265 

inhibited. These factors include social and cultural norms that support violence as an acceptable way 1266 

to resolve conflicts. Other prominent societal factors include the health, economic, educational and 1267 

social policies that help maintain economic or social inequalities between groups (91). 1268 

 1269 

 1270 
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How has this model been used in previous IPV research 1271 

In understanding socio-cultural factors that influence IPV against young women, a study examined 1272 

the association of social-ecological factors with IPV. The findings suggested that IPV was associated 1273 

with diverse intrapersonal (depression), interpersonal (childhood abuse, sexual relationship power) 1274 

and community (adolescent sexual reproductive health stigma, food insecurity). This calls for a multi-1275 

level approach to address social, economic and cultural gender-based inequities that affect persons 1276 

and communities when implementing prevention programs (41). 1277 

 1278 

A cross-sectional study evaluated the prevalence and associated factors of IPV among adolescents 1279 

using a socio-ecological framework considered IPV a consequence of a complex combination of 1280 

individual, relationship and societal factors (5).  1281 

The framework considered factors that operated at different levels and included in the analysis 1282 

whether the woman’s or her partner’s mother was beaten or both, whether the partner was physically, 1283 

and the woman sexually abused during childhood or both and whether the woman and her partners 1284 

have secondary education or both. The woman’s household status was relative to her partner, her 1285 

attitude towards IPV, the woman’s and her partner’s heavy drinking and the woman’s marital status. 1286 

It also examined the effect of a woman having children from more than one relationship, the partner 1287 

having concurrent relationships or being involved in fights outside the home in the last year, and if 1288 

the woman’s first sex was wanted, unwanted or forced, the couple’s frequency of quarrel and existing 1289 

controlling behavior (5).  1290 

The factors significantly associated with IPV included the young age of the women, witnessing 1291 

violence against the mother, the partner’s heavy drinking and involvement in fights, the women’s 1292 

experience of unwanted first sex, the frequent quarrels and the partner’s controlling behavior (5). 1293 

However, due to the study's cross-sectional nature, caution is needed when interpreting the causal 1294 

factors (5). 1295 

 1296 

What are some of the pitfalls of this framework identified in scholarship, and how does this thesis 1297 

circumvent these 1298 

The analysis of risk factors using the socio-ecological model could help to suggest specific 1299 

interventions to address the contextual factors emerging from the study.  1300 

Former theories that attempted to explain IPV tended to emphasize individual and social factors with 1301 

little emphasis on the complex level of multiple factors in the micro and macro systems (119).  1302 

Although some theories have tried to explain the men’s perpetration of abuse, they have limitations 1303 
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in explaining the women’s victimization and to explain why some men do not inflict violence against 1304 

women (119).  1305 

 1306 

Although most of the earlier theories can explain the violence perpetrated by men against women, 1307 

they fail to explain why the females are target victims and why some men do not perpetrate violence 1308 

against females (119).  As a result of the limitation of these previous theories to explain the variety 1309 

of factors that may increase the risk of women becoming victims of violence and where man is the 1310 

perpetrator, there was the need for an integrated approach to explaining the origin of violence (1).  1311 

 1312 

Therefore, the socio-ecological theory appears to give a better explanation of the reasons behind IPV, 1313 

as it is grounded in the perspective of the diverse and complex interaction of individuals, 1314 

relationships, community, and societal factors. Further, the socio-ecological theory can integrate both 1315 

feminist and social science perspectives about IPV (1). 1316 

 1317 

As the context may vary and interpretation of a single factor in their own and exact cycle may 1318 

challenge the researcher. Therefore, the emphasis should be on the interaction of factors at different 1319 

levels into the ecological system since it calls for its consideration in the etiology of IPV.  1320 

Because the basis of the framework is deriving from empirical data, which may have a limit to state 1321 

the causality of IPV, it may instead provide correlates. This may then limit the interpretations. 1322 

Therefore, caution is needed when using the model and considering the causal factors of IPV. 1323 

Research is still needing to test significant factors to allow causality (41). 1324 

 1325 

How does this thesis circumvent these 1326 

We have adopted the socio-ecological framework as a tool for organizing and synthesizing the 1327 

existing evidence in IPV. This helped to strengthen the convergence of the research findings across 1328 

different research methods and different settings.  1329 

The framework integrates findings of different types of IPV, including physical, sexual and 1330 

psychological. This had the potential to encourage an integrated approach for theory building to 1331 

address IPV (1). 1332 

Decisions about including each variable and interpreting the results were assisted based on the 1333 

literature, contextual factors, and the conceptual framework.  1334 

The foundation of the socio-ecological theory is based on the interplay of factors within different 1335 

levels. It may strengthen our understanding of the interrelationships between different levels:  1336 
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 1337 

The “Individual-level” examines biological and personal variables, which include the age, economic 1338 

status of women, the use of alcohol. 1339 

 1340 

The young age of women is a reported predictor for IPV. Suppose a young woman is married to or in 1341 

a relationship with a partner older than herself. In that case, she may struggle to air her opinions about 1342 

their relationship. Further, the more senior partner may expose the younger female partner to violence 1343 

(41).  1344 

Further, engaging in sex with older partners reinforces social norms within relationships that could 1345 

be harmful since they may lead to low support of gender equity, sexual expectations and roles (41). 1346 

 1347 

Economic status has also been shown to be an essential factor associated with IPV. Young women 1348 

with low financial situations are likely to date employed partners who can fulfil their needs (24). 1349 

Further, young women under such conditions accept the violence perpetrated by their partners, 1350 

including having sex when they do not want to and performing other sexual activities. Thus, the young 1351 

women’s reliance on partners exposes them to a higher risk of IPV (5, 21, 24). 1352 

 1353 

The use of alcohol is a cause for concern in that alcohol consumption by both males and females 1354 

might result in IPV. This could be due to reducing one’s inhibitions resulting from alcohol 1355 

consumption leading to an increased propensity to violence, resulting in physical and sexual abuse 1356 

(20, 77, 78). It is hypothesized that using alcohol among men may lead them to use negative styles to 1357 

resolve conflict through their limited ability to use non-violent conflict resolution methods (76). 1358 

Moreover, men might persuade young women to engage in alcohol drinking to expect that young 1359 

women will then welcome sex and then use force if they do not agree to engage in sexual activity (20, 1360 

24). 1361 

In Mozambique, alcohol consumption amongst high school learners has been previously reported as 1362 

a concern and requires immediate attention (120). It is thus crucial to tackle alcohol use among young 1363 

people in and out of school to reduce risky behaviors and IPV. 1364 

 1365 

The “Relationship-level” relationship status, partner’s employment status, age of partner and HOH 1366 

education level; Influence of peers; influences of mothers. 1367 

The young women’s personal experiences at home and friends’ experiences shaped their views and 1368 

expectations about IPV. This may have a role in the attitudes of acceptance of partner violence in 1369 
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young women (20, 70). Since parents are said to have a role in their children’s development, it is thus 1370 

urgent to design programs that emphasize parental involvement and education about IPV (71).  1371 

Working in collaboration with communities is essential so that parents are sensitized more about 1372 

gender norms. Seminars with mothers and peers to improve their knowledge on GBV, strengthen 1373 

their skills to prevent IPV, and improve their attitudes on IPV as a role. 1374 

 1375 

The “Community-level” examines the context and the characteristics of the settings. The community 1376 

level is where an individual is not an active participant but is indirectly affected by activities within 1377 

the community. We included in the community variables religiosity as a contextual risk factor to 1378 

investigate how religion might shape social attitudes and young women’s perspectives, beliefs, and 1379 

influences on IPV. 1380 

Social scientists recognize that religion is an integrated set of beliefs, behaviors, and norms centered 1381 

on basic social needs and values rather than individual or personal issues (121).  1382 

Religious and faith attitudes in communities form an essential environment where social networks 1383 

and social norms are formed. As they have the potentiality to protect women against partner violence, 1384 

these norms may also promote community and social norms that drive violence (122). 1385 

Therefore, religious and community culture is an essential context in which the various stakeholders, 1386 

including community and faith leaders, can address activities to prevent IPV.  1387 

Such actions may require a widespread cultural change across families, communities and society 1388 

(123).  1389 

Further, the perpetration of IPV may be encouraged by religious institutions as promoting norms that 1390 

require females to be submissive to their partners. Such churches may endorse the religious beliefs of 1391 

male superiority and use them against married women.  1392 

A qualitative study among Togolese women reported a high tolerance of IPV among those committed 1393 

to religion (124). This could be because women are supposed to always show respect and be obedient 1394 

towards their partners in some religions. IPV may be acceptable according to such religious beliefs 1395 

(125). 1396 

 Another evidence was the finding from a study exploring the links between religious affiliation and 1397 

IPV among women in Ghana (126). The women who were committed to religion were less likely to 1398 

disclose IPV openly.  1399 

There are many different churches in the Mozambican context, and people can freely choose to attend 1400 

whichever they prefer. At the same time, they may be tolerant of violent behavior if their religion 1401 

enforces gender inequalities and ideas about male dominance and female submissiveness.  1402 



 

37 
 

The issue of religious beliefs and their relationship with IPV appears to be complex and calls for 1403 

further research on how religious values might shape social attitudes and perspectives on IPV.  1404 

Religiosity is worth addressing through collaborations with community members and the educational 1405 

sector to promote awareness about IPV and recognize and prevent it amongst young women in 1406 

Maputo. This, therefore, suggest that the various religions could have a role in preventing IPV through 1407 

their social and cultural perspectives.  1408 

 1409 

The “Societal-level” examines the social context, the cultural norms such as the gender norms 1410 

regarding male dominance and the acceptance of violence. 1411 

The construction of masculinity has been recognized as a negative influence on IPV. The cultural 1412 

construction of masculinity is perceived as masculine superiority, contributing to gender inequalities, 1413 

conflicts, and partner violence within families and communities (21, 23).  1414 

Gender norms that give privilege to men’s dominance over women, and the acceptance of wife-1415 

beating and men's entitlement to sex, have been identified as major socio-cultural factors underlying 1416 

IPV (19, 23, 41) 1417 

In Mozambique, therefore, current gender norms privilege male dominance over women. Two studies 1418 

revealed that it is perceived as normal and acceptable for men in some cultures to have more than one 1419 

partner (7, 8, 24).  1420 

The findings from another study revealed that young women justified a man’s right to have sex and 1421 

that women should satisfy men at any time (10). The existing socio-cultural vulnerabilities among 1422 

young women may result from the social context or environment where they are integrated, such as 1423 

the community where they live, which may endorse strong ideologies of male dominance. 1424 

Comprehensive programs need to empower younger women with skills to challenge such harmful 1425 

gender norms when implementing IPV and collaborate with the community and the educational sector 1426 

to change gender norms regarding male dominance. 1427 

 1428 

The adapted theoretical framework guiding this study is presented as Figure 1 below:1429 

 1430 
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 1431 

Figure 1. Theoretical framework: Adapted from the socio-ecological model (1) 1432 

 1433 

3.3 Study area and Setting 1434 

The study was implemented in the KaMfhumu district, area of Maputo city. The KaMphumu district 1435 

is located in Maputo city, one of the eleven administrative regions of Mozambique. It is the most 1436 

urban area with 12 square kilometres and a total population of 80 550, where 37 975 are males and 1437 

42 575 are females. It has the lowest poverty level among the seven districts, estimated at 28% (127).  1438 

 1439 

Youth in the age group of 14−24 constitute about 49% of the population in this area (127). Maputo’s 1440 

metropolitan area is the leading financial, corporate, and commercial center of the country, populated 1441 

by people from different backgrounds, economic classes, cultures, and diverse perspectives 1442 

concerning their health-seeking behavior. It also offers the highest educational accessibility where 1443 

the schools enrol many learners from various peri-urban areas (127).  1444 

 1445 
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There are seven secondary schools (level 2) in the area, but only three of these hold classes both in 1446 

the day and evening for grades 8 to 12. Other secondary schools are at level 1 and have grades 8 to 1447 

10 for learners in the age range of 13−15 years (127).  1448 

We selected secondary schools of level 2 to find learners aged 15−24 years who were the target group. 1449 

Since Mozambique is a developing country, children often enter school when they are older than in 1450 

other countries. They continue to attend school above the age of 20 (127).  1451 

Further, secondary schools are often the setting where young women receive education and health 1452 

promotion programs. Therefore, it is feasible that comprehensive programs can be provided to 1453 

empower young women with the knowledge and skills to reduce their vulnerabilities. Such 1454 

interventions can change behaviors through collaboration with the educational sector and 1455 

consideration of the contextual environment when targeting youth. (Figure 2. Map of Maputo 1456 

city/KaMpfumu district).  1457 

 1458 

 1459 

Figure 2. Map of Maputo city/KaMpfumu district 1460 

Source: https://www.researchgate.net/figure/The-city-of-Maputo_fig1_274536689 1461 

https://www.researchgate.net/figure/The-city-of-Maputo_fig1_274536689
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3.4 Study design  1462 

The study used mixed methods, employing an exploratory sequential design using qualitative and 1463 

quantitative methods (114). It was underpinned by the Social-Ecological Theory (1).  1464 

3.5 Study population 1465 

The study population comprised female students aged between 15−24 years in Maputo schools. 1466 

3.6 Study sample 1467 

The study sample comprised female students 15−24 years attending three selected schools. The 1468 

schools were selected as they had grades 8-12, and women aged 15−24 years were selected as they 1469 

are at increased risk of adverse health and reproductive health outcomes (34, 81). 1470 

3.7 Sample size  1471 

3.7.1 Qualitative study-exploratory design 1472 

The sample size estimation was based on data saturation criteria. Data were collected until the 1473 

respondents provided no new information.  It involved a total of 66 participants participating in six 1474 

Focus Group Discussions (FGDs). 1475 

3.7.2 Quantitative study –a cross-sectional design 1476 

The sample size calculation was based on a population-proportional size sample, using a 95% 1477 

confidence interval and a 5% degree of precision. We expected a 50% prevalence of IPV, and in 1478 

addition, we added 10% to the sample size for nonresponse. The final size sample was 424 (128). 1479 

Sample size estimation formula (Lameshow, 1990): 1480 

n=Z²pq/E²    Where: 1481 

n= sample size; z= confidence level (95%) =1.96; p= prevalence=0.5; q=sampling distribution=1-p; 1482 

E= margin of error= 0.05 1483 

Calculation: 1484 

n= (1.96)2(0.5) (0.5)/0.0025 1485 

n=385+ 10% 1486 

n=385+ 39 1487 

n=424 1488 
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3.8 Selection of the participants and enrolment 1489 

3.8.1 Selection for FGDs  1490 

We used non-probability purposive sampling to recruit participants. The potential participants 1491 

(Women between the ages of 15 and 24 years registered and attending one of the selected schools) 1492 

were invited to a meeting that explained IPV, the study objectives and methods.  1493 

Participants were purposively selected based on their ages and availability. Thus, participants 1494 

between the ages of 15−24 who were selected and who volunteered and were available to participate 1495 

at the time were invited for the FGD.  1496 

 1497 

3.8.2 Selection for survey 1498 

Meetings were held in each school. Each academic class was visited to identify eligible participants 1499 

to explain IPV and the study objectives and methods.  1500 

We used the probability proportional random sampling strategy. A list with eligible potential 1501 

participants was employed to select the participants per academic class, based on the total number of 1502 

students per academic class and age group.  1503 

We had previously sampled the participants in each school using proportional sampling, based in the 1504 

total number of young women enrolled in the age range of 15-24 years, in each school using the 1505 

formula: sample size/population size) x stratum size (128).  1506 

We then had a list of potential participants per academic class. We then assigned numbers to the units 1507 

we applied for the random numbers and selected the sample. Using the proportional random selection 1508 

technique provided an equal chance for all the students to be selected to generalise the findings to 1509 

similar populations.  1510 

The random selection provided an equal chance for all the students to be amongst those selected to 1511 

generalise the findings to similar populations. All the participants who mentioned that they had never 1512 

been in a relationship (n=19) were subsequently excluded from the study. 1513 

 1514 

3.9 Inclusion criteria for participants 1515 

Women between the ages of 15 and 24 years registered and attending one of the selected schools. 1516 

Willing to participate in the study.  1517 

Willing and able to provide informed consent (for those above the age of 18) or assent and written 1518 

parental consent (for those under the age of 18).  1519 

Ever been in a relationship since the age of 15. 1520 
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 1521 

3. 10 Data collection 1522 

3. 10.1 Qualitative data collection- FGD 1523 

We selected Focus Group Discussions (FGDs) as the method of gathering data. FGDs are a valuable 1524 

method to explore the participants’ perspectives, attitudes and experiences while allowing the 1525 

researcher to observe the dynamics within the group (129).  1526 

Before the discussion, potential participants were invited to a meeting that explained IPV and the 1527 

study objectives and methods. Participants who volunteered to participate were scheduled for the 1528 

FGDs. In total, 66 students, who constituted six FGDs, voluntarily attended. Only students attending 1529 

day classes were willing to participate.  1530 

Before the discussion, the researcher emphasized confidentiality and anonymity of the information 1531 

shared within a group. It was also explained to the participants that the transcripts and audio 1532 

recordings would be kept anonymized by removing each person’s name or any other identifying data 1533 

and would be kept strictly confidential. However, participants were cautioned about the lack of 1534 

privacy and the limited confidentiality in sharing personal experiences within a group. To minimize 1535 

this, the researcher advised the participants to rather discuss what they have learned and observed in 1536 

their communities.  1537 

We then conducted FGDs in the three selected secondary schools and to ensure geographical 1538 

representation, we held two FGDs in each school. Each FGD comprised 10-12 participants. However, 1539 

after the sixth FGD, the team stopped as they were no longer obtaining new information.  1540 

The FGDs were conducted over six weeks between August and September 2019. The duration of 1541 

each discussion was between 1.0 and 1.5 hours. The meetings took place at the respective schools in 1542 

a quiet room, agreed as suitable by all the participants. The discussions were conducted in Portuguese, 1543 

the official language of Mozambique, and the language most used in urban settings.  1544 

To facilitate the discussions, we used an FGD guide comprising the following topics: What do young 1545 

women perceive to be the factors influencing IPV? If young women ever saw or know someone who 1546 

has ever experienced violence by a partner? The meanings and views regarding IPV and the attitudes 1547 

of young women concerning IPV were also discussed.  1548 

All FGDs were conducted by the first author. At the same time, a research assistant was employed to 1549 

assist with managing the audio recording and note-taking. The note-taking also helped with observing 1550 
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and capturing the non-verbal information. The research team held a short meeting at the end of each 1551 

discussion to validate the collected data.  1552 

 1553 

3.10.2 Quantitative data collection- Survey 1554 

A survey was conducted among the 450 women aged 15−24 attending the three selected schools from 1555 

the 23rd of August to the 22nd of October 2019. The data were collected using a self-administered 1556 

questionnaire. The collection was conducted by the principal researcher and two Research Assistants 1557 

(RAs). The RAs were trained to aid in the data collection. A week before, they received their training 1558 

to familiarize themselves with the aim, research methods, instruments, and ethical issues. Participants 1559 

in the FGD did not complete the survey. 1560 

 1561 

The questionnaire used was adapted from the WHO Multi-country Survey of Women’s Health and 1562 

Domestic Violence against Women (47). The questionnaire was translated from English to 1563 

Portuguese and back-translated into English by a second translator to ensure consistency and local 1564 

usage. The selection of the questions was designed to address the socio-cultural context of the young 1565 

women attending secondary schools in Maputo. 1566 

Dependent variables 1567 

The dependent variables comprised acts of physical, sexual and psychological violence, using the 1568 

subscales of the Abusive Behavior Inventory of physical violence (51), psychological violence (130) 1569 

and sexual violence (131).  1570 

Physical, sexual or psychological violence was assessed by questioning if, since the age of 15, the 1571 

young women had ever experienced one of these acts from a current or past partner. Experience of 1572 

physical, sexual or psychological violence was considered confirmed if the response was “yes” to at 1573 

least one of the defined criteria questions.  1574 

The lifetime prevalence of IPV was calculated as the proportion of women who have or ever had an 1575 

intimate partner and reported violence from a partner at any time in their lives since 15 years (51).  1576 

The current prevalence or 12 months prevalence of IPV was calculated as the proportion of women 1577 

who currently have or ever had an intimate partner in the previous 12 months before the survey and 1578 

reported violence by an intimate partner in the previous 12 months (51). 1579 



 

44 
 

An intimate partner was defined as any male partner with whom the young women have or ever had 1580 

a romantic relationship that included sexual activities, either spouse/husband, boyfriend/dating 1581 

partner, or ongoing sexual partner/occasional partner (51).  1582 

Independent variables 1583 

Prior to the survey, an exploratory study using focus group discussions was conducted and themes 1584 

were generated to explain the IPV experienced by young women in Maputo city. For example, the 1585 

focus group discussing study linked religiosity with risk behaviours and IPV. Therefore, we included 1586 

religiosity as a contextual risk factor to investigate how religion might shape young women’s 1587 

perspectives, believes and influences on IPV. 1588 

Perpetration of IPV may be encouraged by religious institutions as promoting norms that require 1589 

females to be submissive to their partners and that such churches may endorse the religious beliefs of 1590 

male superiority and use them against married women (121).  1591 

Social scientists recognize that religion is an integrated set of beliefs, behaviors, and norms centered 1592 

on basic social needs and values rather than individual or personal issues (121). The community level 1593 

in the ecological system is where an individual is not an active participant but is indirectly affected 1594 

by activities within the community (1).  1595 

Religious believes and attitudes occurring in communities form an important environment where 1596 

social networks and social norms are formed. These norms have the potentiality to protect women 1597 

against partner violence. They may also promote community and social norms that drive violence 1598 

(122). Therefore, religious and community culture is an essential context in which the various 1599 

stakeholders, including community and faith leaders, can address activities to prevent IPV. Such 1600 

actions may require a widespread cultural change across families, communities and society (123). 1601 

The issue of religious beliefs and their relationship with IPV appears to be complex and calls for 1602 

further research on how religious values might shape social attitudes and perspectives on IPV.  1603 

Religiosity is worth addressing through collaborations with community members and the educational 1604 

sector to promote awareness about IPV and recognize and prevent it amongst young women in 1605 

Maputo. This, therefore, suggest that the various religions could have a role in preventing IPV through 1606 

their social and cultural perspectives. We included in the community variables religiosity as a 1607 

contextual risk factor to investigate how religion might shape social attitudes and young women’s 1608 

perspectives, beliefs, and influences on IPV. 1609 
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Therefore, based on the WHO Multi-country surveys of violence against women, the questionnaire 1610 

was informed by the contextual themes and the available literature to explain the risk factors for IPV 1611 

in different socio-cultural contexts (2, 115). Thus, the combination of approaches resulted in the set 1612 

of variables that were investigated.  1613 

The following themes (Table 1) informed the selection of the variables: 1614 

 1615 

Table 2. Themes and variables 1616 
 1617 

Themes  variables 

knowledge of young women about IPV  

(witnessing friends being physically 

abused by their partners, from friends 

sharing personal experiences of IPV and 

experiencing the accepting attitudes of 

their mothers toward IPV) 

Influences of peers; Influences of mothers 

Points of view of young women on IPV as 

a violation of the human rights 

Agreement with the statement of male 

superiority; partner alcohol  

Reasons for acceptance of abuse are the 

(Individual) low economic status of 

women, alcohol use the (community), 

their religious beliefs and the (societal) 

acceptance of violence and the male 

chauvinism 

Socioeconomic status; Commitment with 

religion; use of alcohol; Statement of 

acceptance of violence; Agreement with 

the statement about male superiority 

 1618 

We also based our questions on the Socio-ecological Model, which established that the risk factors 1619 

for IPV emerge from different constructions within people’s interactions, including individual, 1620 

community and societal factors (1, 119).  1621 

The available literature also informed the variables to explain the risk factors for IPV in different 1622 

socio-cultural contexts.  1623 
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In settings such as Mozambique, the society is dictated by social norms which give privilege to male 1624 

dominance (6, 8, 10, 24). Thus, contextual socio-cultural factors may explain the occurrence of IPV. 1625 

Therefore we included socio-cultural variables.  1626 

There was a limitation that the study did not ask about childhood experiences of violence or previous 1627 

exposure in their households and friends to have to witness violence. 1628 

Piloting the questionnaire 1629 

The questionnaire was piloted in a school with a similar setting but not included in the study, amongst 1630 

42 young women (nearly 10%), to ensure clarity of the questions and consistency in the questioning 1631 

methods and the data collection procedure.  1632 

Content validity was also ensured by asking similar questions in different ways at different places in 1633 

the questionnaire. After the pilot, some issues relating to the demographic information, such as the 1634 

area of residence, the locality of birth and where they grew up, were re-formulated based on the socio-1635 

cultural context of an urban setting in Maputo and addressed the specific group of school-going 1636 

population. 1637 

 1638 

3.11 Data entry and analysis 1639 

3.11.1 Qualitative data entry and analysis 1640 

The FGDs were tape-recorded, listened to and transcribed verbatim. The transcribed data were 1641 

translated from Portuguese to English and back-translated into Portuguese for validation. Data were 1642 

then entered into NVivo V10. The software is used to manage the textual data and maintain an audit 1643 

trail (132).  1644 

Data were coded and were then analyzed through thematic analysis, in line with the ecological 1645 

framework. Thematic analysis was suitable for this analysis as it allowed the researcher to identify 1646 

the emerging themes from the data set, and these were used to further probe the views of young 1647 

women in subsequent FGDs. An inductive approach was applied to ensure that the themes were 1648 

developed from the data set but that, at the same time, the research questions drove the coding process. 1649 

Braun and Clarke (2006) suggest a thematic analysis. This iterative and reflective process develops 1650 

over time and involves constantly moving back and forward between 6 phases. The method aims to 1651 

identify, analyse and report repeated patterns of meaning or themes within a data set.  1652 
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The guidelines outlined by Braun and Clarke (2006) were the basis for performing the thematic 1653 

analyses as a flexible technique that enabled the researcher to determine themes in several ways. 1654 

Braun and Clarke recommend the steps below: 1655 

 I) familiarizing with the data; ii) generating initial codes; iii) searching for themes; iv) reviewing 1656 

themes; v) defining and naming themes, and vi) producing the report.  1657 

In doing so, the researcher firstly familiarized herself with data, which means a Prolong engagement 1658 

with data through reading rapidity, document thoughts about potential codes, and consider the 1659 

frequency and relevance for the research question. At that point, codes were developed.  1660 

Codes were highlighted using different colours for the various codes in the transcripts.  The team 1661 

compared and discussed their codes and then reread them, using the data extracts until consensus was 1662 

reached. This procedure ensured inter-rater consistency.  1663 

All identified codes with similar meanings were then grouped to form themes. Subsequently, the 1664 

themes were reviewed and compared again with the transcripts to find relevant data associated with 1665 

the themes and to map and interpret the whole data set in a thematic map (133). Tables were drawn 1666 

to organize the grouped codes and several themes. 1667 

As the method for identifying, analyzing, organizing, describing, and reporting themes found within 1668 

a data set (Braun & Clarke, 2006), thematic analysis was found suitable for identifying and describing 1669 

young women views and perspectives, highlighting similarities and differences, and also generating 1670 

unanticipated insights (133, 135).  1671 

It has the relevance of analyzing large qualitative data in a timely and rigorous manner using a 1672 

structured approach to handle this, which helped to ensure trustworthy data (134, 135).  1673 

While thematic analysis has the advantage of flexibility, this flexibility can also become a 1674 

disadvantage leading to inconsistency and a lack of coherence when developing themes derived from 1675 

the research data (136). 1676 

 1677 

3.11.2 Quantitative data entry and analysis 1678 

Overall, 450 young women were enrolled in the study, but only 431 were included in the analysis. 1679 

The remained 19 mentioned that they had never been in a relationship and were subsequently 1680 

excluded for analysis. 1681 
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Data were entered into SPSS version 25.0 computer software and cleaned. After assessing its 1682 

completeness, data were analyzed. Descriptive statistics provided a summary of the sample and the 1683 

variables measured.  1684 

The categorical variables were summarized using frequency distributions. Proportions were used to 1685 

estimate the lifetime and current or 12 months prevalence of IPV among young women (51). 1686 

 Logistic regression was used to identify risk factors associated with IPV, and odds ratios (OR) and 1687 

95% confidence intervals (CI) are reported.  1688 

The Hosmer and Lemeshow test of the goodness of fit suggested the model was a good fit to the data 1689 

as p=0.396 (> 0.05). The chi-square statistic on which it is based is very dependent on sample size, 1690 

so the value cannot be interpreted in isolation from the sample size. However, the study had a powered 1691 

sample size. The data also met the one in ten rule of thumb of ten outcome events per predictor 1692 

variable in the logistic regression.  1693 

After conducting the bivariate analysis of IPV and the potential risk factors, statistically significant 1694 

risk factors were then included in the multivariable logistic regression. The relationship was deemed 1695 

statistically significant, as illustrated by the p-value, P <0.05.  1696 

 1697 

3.12   Qualitative data: Trustworthiness of the qualitative data, Credibility and Transferability 1698 

The researcher applied mixed methods, ensuring that multiple perspectives are reflected in the 1699 

findings. This minimized the threats to the trustworthiness of the qualitative data and improved its 1700 

credibility. To enhance the trustworthiness of the data, the researcher performed a verbatim 1701 

transcription of all FGDs.  1702 

The researcher verified the interpretations to ensure that the data accurately represent the information 1703 

that the participant provided. This action improved the credibility and was operationalized through 1704 

member checking to test the researcher interpretations (134).  1705 

The researcher also performed an audit trail assessing the whole research process to ensure that 1706 

records were kept, whether the reasons behind the emergent themes were meaningful and that the 1707 

conclusions were grounded in the data. Finally, the study supervisor re-analysed and validated the 1708 

identified themes as another researcher (115).  1709 

The study focused on young women attending classes in secondary schools in Maputo. The findings 1710 

may be transferable to other young women attending secondary schools in a similar setting elsewhere. 1711 

 1712 
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3.13 Quantitative data: Validity, Reliability and Generalizability  1713 

This study used pretested and validated instruments from the WHO Multi-country Survey of 1714 

Women’s Health and Domestic Violence against Women (47, 137).  1715 

The questionnaire’s validity in the Portuguese language was confirmed in the study done in Brazil in 1716 

two different social contexts (urban and rural). The results indicated the adequacy of the instrument 1717 

in estimating the occurrence of IPV and the associated factors. The tool has been shown to be reliable, 1718 

consistent, and adequate for use in similar studies accessing IPV in different contexts, such as this 1719 

study (137). (See Appendix 1I) 1720 

 1721 

Generalizability 1722 

External validity refers to the extent to which the quantitative results of the study can be generalized 1723 

to and across populations. The size of the sample was adequate to ensure a 95% confidence interval. 1724 

 1725 

3.14 Bias   1726 

3.14.1 Selection Bias 1727 

The study may have selection bias as it was conducted amongst young women attending the three 1728 

leading schools of the KaMfhumu district, area of Maputo city. The schools are the major schools in 1729 

Maputo city and enrol students from grade 8 to 12 in day and evening classes. The schools were 1730 

selected on the basis of literacy so that the questionnaire could be completed anonymously. 1731 

 1732 

3.14.2 Information Bias 1733 

Although the questionnaire was self-administered, the RA was trained to be consistent in reading the 1734 

definition of the terms to all participants prior to their completing the questionnaire throughout the 1735 

process. 1736 

 1737 

3.14.3 Social Desirability Bias 1738 

The study may have a social desirability bias as the participants might have furnished information 1739 

that would impress the researcher and not the reality that prevails in real situations. Examples thereof 1740 

involved responses concerning sexual activities, their partner’s age and alcohol use, religiosity, 1741 

having experienced any act of physical, sexual or psychological violence. To reduce the bias, 1742 
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participants were assured anonymity and advised that their responses were most helpful if they 1743 

reflected the true situation. 1744 

 1745 

3.15 Ethical considerations  1746 

3. 15.1 Ethical Approval 1747 

This study was approved by the Humanities and Social Sciences Research Ethics Committee of 1748 

UKZN (HSSREC) ref: HSS/2005/018D and the National Health Bioethics Committee of 1749 

Mozambique (CNBS) ref: 360/CNBS/19. (See Appendix A & B). 1750 

 1751 

3.15.2 Permission 1752 

Permission was obtained from the National Directorate of Education in Maputo and the Directorates 1753 

of the schools. Consent forms and assent forms (for those younger than 18) were explained and 1754 

distributed to all participants before the study. All participants provided written informed consent 1755 

voluntarily.  1756 

Participants under 18 years of age provided assent and written consent from their parents/guardians. 1757 

After returning the signed consent forms, participants were eligible to participate in the study.  1758 

No monetary reimbursement was given to participants for their participation. However, they were 1759 

offered a light lunch during the FGDs.  1760 

Participants were advised that the aim of the discussion was not to share their personal experiences, 1761 

rather their perspectives concerning IPV and the experiences from their communities.  1762 

Anonymity and confidentiality were ensured, and participants’ names were not written on any results. 1763 

Privacy was maintained by keeping the participants separated from each other during the completion 1764 

of the self-administered questionnaire.  1765 

Participants were told that their participation was voluntary and that they have the right to terminate 1766 

their participation. They were assured that they would not be affected if they decide to terminate their 1767 

participation.  1768 

There was a risk that the study had the potential to bring back negative memories. Thus, participants 1769 

were told to inform the researchers if this occurred, and they were assured of the availability of referral 1770 

services.  1771 
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Participants benefited from the information about IPV and how to prevent IPV, which was provided 1772 

after the study. The researcher made available contacts for reference services for assistance in case 1773 

participants needed help if they experience violence. 1774 

Those participants who contacted the researcher after the study who reported experiencing IPV were 1775 

provided with the names and contact details of the services assisting women suffering from gender-1776 

based violence and IPV.  1777 

 1778 

3.16 Data management and storage 1779 

FGDs participants’ names were not transcribed, although codes were generated with pseudonyms. 1780 

All records were kept confidential and identified with the unique subject ‘s identification number.  1781 

The survey questionnaires were sealed in envelopes and stored in locked cabinets of the researcher to 1782 

ensure safety and security.  No names were marked on questionnaires to ensure anonymity and 1783 

confidentiality. Instead, we used codes to identify participants’ responses.  1784 

All data collected (qualitative and quantitative) were categorized into soft and hard copy. The soft 1785 

copies, including the backup files and databases, were coded. A password was put on this, only 1786 

accessible to supervisors and the principal researcher.  1787 

The hard copies were adequately packaged and stored with the principal researcher, securely locked 1788 

in a cabinet. After five years from the date all findings are published, they will be shredded and sent 1789 

to the final disposal site to destroy official documents, as recommended by the UKZN and the 1790 

Mozambican ethics committees (UKZN-HSSREC and CNBS-Mozambique). 1791 

 1792 

3.17 Organization of the research 1793 

The principal researcher (the PhD student) had the role of the overall management of the 1794 

implementation of all stages of the study. This included the engagement of the stakeholders to 1795 

facilitate buy-in and the recruitment of the participants.  1796 

The student also negotiated entry with gatekeepers such as the Maputo Directorate of Education and 1797 

the KaMphumu high school managers. Assistance from the counselling teachers for venues and other 1798 

logistics were required in the schools.  1799 
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The student was also responsible for ensuring compliance with bioethics regulations at all stages of 1800 

the study. She conceptualized and developed the proposal for the project. The student required 1801 

guidance from the UKZN statistician and her supervisors on sampling, data analysis and 1802 

interpretation.  1803 

The student was also responsible for ensuring the scientific rigour of the study’s implementation, 1804 

ensuring accurate data analysis, interpretation and writing- up of the papers and the thesis. 1805 

 1806 

  1807 



 

53 
 

REFERENCES 1808 

 1809 

1. Bronfenbrenner U, Morris PA. The ecology of developmental processes. 1998. 1810 

2. García-Moreno C, Pallitto C, Devries K, Stöckl H, Watts C, Abrahams N. Global and regional 1811 

estimates of violence against women: prevalence and health effects of intimate partner violence and 1812 

non-partner sexual violence: World Health Organization; 2013. 1813 

3. Bicchieri C. The grammar of society: The nature and dynamics of social norms: Cambridge 1814 

University Press; 2005. 1815 

4. World Bank Group. Doing Business 2015: Going Beyond Efficiency: Comparing Business 1816 

Regulations for Domestic Firms in 189 Economies: a World Bank Group Flagship Report: World 1817 

Bank Publications; 2014. 1818 

5. Stöckl H, March L, Pallitto C, Garcia-Moreno C. Intimate partner violence among 1819 

adolescents and young women: prevalence and associated factors in nine countries: a cross-sectional 1820 

study. BMC public health. 2014;14(1):751. 1821 

6. José ZB. Das práticas culturais à violência contra a mulher em Moçambique. Publicatio 1822 

UEPG: Ciências Sociais Aplicadas. 2016;24(2). 1823 

7. Rodrigues da Silva L. Communities' practices of promoting sexual and reproductive health 1824 

and other knowledge in Mozambique. CRIAR EDUCAÇÃO. 2016;5(1). 1825 

8. Slegh H, Mariano, E., Roque S., & Barker, G. Being a Man in Maputo: Masculinities, Poverty 1826 

and Violence in Mozambique: Results from the International Men and Gender Equality Survey 1827 

(IMAGES). Washington, DC and Rio de Janeiro: Promundo. 2017. 1828 

9. Thupayagale-Tshweneagae G, Seloilwe ES. Emotional violence among women in intimate 1829 

relationships in Botswana. Issues Ment Health Nurs. 2010;31(1):39-44. 1830 

10. Pathfinder International. RESPOSTA MULTISSECTORIAL À VIOLÊNCIA BASEADA 1831 

NO GÉNERO EM MOÇAMBIQUE Maputo: Pathfinder International; 2015. 1832 

11. James-Hawkins L, Salazar K, Hennink MM, Ha VS, Yount KM. Norms of masculinity and 1833 

the cultural narrative of intimate partner violence among men in Vietnam. Journal of interpersonal 1834 

violence. 2019;34(21-22):4421-42. 1835 

12. Jonas O. The practice of polygamy under the scheme of the Protocol to the African Charter 1836 

on Human and Peoples Rights on the Rights of Women in Africa: a critical appraisal. Journal of 1837 

African Studies and Development. 2012;4(5):142-9. 1838 



 

54 
 

13. Grose RG, Chen JS, Roof KA, Rachel S, Yount KM. Sexual and reproductive health 1839 

outcomes of violence against women and girls in lower-income countries: a review of reviews. The 1840 

Journal of Sex Research. 2020:1-20. 1841 

14. Jewkes RK, Dunkle K, Nduna M, Shai N. Intimate partner violence, relationship power 1842 

inequity, and incidence of HIV infection in young women in South Africa: a cohort study. The lancet. 1843 

2010;376(9734):41-8. 1844 

15. Morrell R, Jewkes R, Lindegger G. Hegemonic masculinity/masculinities in South Africa: 1845 

Culture, power, and gender politics. Men and masculinities. 2012;15(1):11-30. 1846 

16. United Nations. https://www.un.org/sustainabledevelopment/wp-1847 

content/uploads/2019/01/SDG_Guidelines_AUG_2019_Final.pdf. 2019. 1848 

17. Coll CV, Ewerling F, García-Moreno C, Hellwig F, Barros AJ. Intimate partner violence in 1849 

46 low-income and middle-income countries: an appraisal of the most vulnerable groups of women 1850 

using national health surveys. BMJ global health. 2020;5(1). 1851 

18. UNAIDS. People left behind: Adolescent girls and young women. GAP Report 2014. 2014. 1852 

19. Yount KM, Krause KH, Miedema SS. Preventing gender-based violence victimization in 1853 

adolescent girls in lower-income countries: Systematic review of reviews. Social Science & 1854 

Medicine. 2017;192:1-13. 1855 

20. Shamu S, Gevers A, Mahlangu BP, Jama Shai PN, Chirwa ED, Jewkes RK. Prevalence and 1856 

risk factors for intimate partner violence among Grade 8 learners in urban South Africa: baseline 1857 

analysis from the Skhokho Supporting Success cluster randomised controlled trial. International 1858 

health. 2015;8(1):18-26. 1859 

21. Selin A, DeLong SM, Julien A, MacPhail C, Twine R, Hughes JP, et al. Prevalence and 1860 

associations, by age group, of IPV among AGYW in rural South Africa. Sage open. 1861 

2019;9(1):2158244019830016. 1862 

22. Mukamana JIi, Machakanja P, Adjei NK. Trends in prevalence and correlates of intimate 1863 

partner violence against women in Zimbabwe, 2005–2015. BMC international health and human 1864 

rights. 2020;20(1):2. 1865 

23. Aboagye RG, Okyere J, Seidu A-A, Hagan JE, Ahinkorah BO, editors. Experience of 1866 

Intimate Partner Violence among Women in Sexual Unions: Is Supportive Attitude of Women 1867 

towards Intimate Partner Violence a Correlate? Healthcare; 2021: Multidisciplinary Digital 1868 

Publishing Institute. 1869 



 

55 
 

24. Cruz GV, Domingos L, Sabune A. The characteristics of the violence against women in 1870 

Mozambique. Health. 2014;6(13):1589. 1871 

25. Decker MR, Latimore AD, Yasutake S, Haviland M, Ahmed S, Blum RW, et al. Gender-1872 

based violence against adolescent and young adult women in low-and middle-income countries. 1873 

Journal of Adolescent Health. 2015;56(2):188-96. 1874 

26. Mannell J, Willan S, Shahmanesh M, Seeley J, Sherr L, Gibbs A. Why interventions to 1875 

prevent intimate partner violence and HIV have failed young women in southern Africa. Journal of 1876 

the International AIDS Society. 2019;22(8):e25380. 1877 

27. Anderson JC, Campbell JC, Farley JE. Interventions to address HIV and intimate partner 1878 

violence in Sub-Saharan Africa: a review of the literature. Journal of the Association of Nurses in 1879 

AIDS Care. 2013;24(4):383-90. 1880 

28. Grose RG, Roof KA, Semenza DC, Leroux X, Yount KM. Mental health, empowerment, and 1881 

violence against young women in lower-income countries: A review of reviews. Aggression and 1882 

violent behavior. 2019;46:25-36. 1883 

29. Ahinkorah BO. Intimate partner violence against adolescent girls and young women and its 1884 

association with miscarriages, stillbirths and induced abortions in sub-Saharan Africa: Evidence from 1885 

demographic and health surveys. SSM-Population Health. 2021;13:100730. 1886 

30. United Nations. Goal 5: Achieve gender equality and empower all women and girls. 1887 

https://wwwunorg/sustainabledevelopment/gender-equality/. 2020. 1888 

31. Governo de Mocambique. Política de Género e Estratégias de Implementação. In: Ministerio 1889 

da Mulher, Crianca e Accao Social, editor. Maputo, Moçambique,: Governo de Mocambique;  2006. 1890 

. 1891 

32. Ministerio da Mulher, Crianca e Accao Social. Plano Nacional de prevenção e combate à 1892 

violência baseada no género. Governo de Mocambique. 2018-2021. 1893 

33. Ministerio da Mulher, Crianca e Accao Social. Perfil do genero em Mocambique. 2014. 1894 

34. Moçambique I. Inquérito Demográfico e de Saúde; Maputo. 2011(26). 1895 

35. Moçambique L. n0 29/2009 de 29 de Setembro. Lei da Violência Doméstica Contra a Mulher. 1896 

2009. 1897 

36. Governo de Mocambique. Política de Género e Estratégias de Implementação. In: Ministerio 1898 

da Mulher, Crianca e Accao Social, editor. Maputo, Moçambique,: Governo de Mocambique; 2006. 1899 

37. World Health Organization. https://www.who.int/emergencies/diseases/novel-coronavirus-1900 

2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it. 1901 

2020. 1902 



 

56 
 

38. World Health Organization WH. Coronavirus disease (COVID-19) Situation Report – 126 1903 

Data as received by WHO from national authorities by 10:00 CEST, 25 May 2020 1904 

(https://wwwwhoint/docs/default-source/coronaviruse/situation-reports/20200525-covid-19-sitrep-1905 

126pdf?sfvrsn=887dbd66_2. 2020. 1906 

39. unwomen. COVID-19 and Ending Violence Against Women and Girls. 1907 

https://wwwunwomenorg/en/digital-library/publications/2020/04/issue-brief-covid-19-and-ending-1908 

violence-against-women-and-girls. 2020. 1909 

40. World Health Organization. Naming the coronavirus disease (COVID-19) and the virus that 1910 

causes it. 2020. 1911 

41. Logie CH, Okumu M, Mwima SP, Kyambadde P, Hakiza R, Kibathi IP, et al. Exploring 1912 

associations between adolescent sexual and reproductive health stigma and HIV testing awareness 1913 

and uptake among urban refugee and displaced youth in Kampala, Uganda. Sexual and reproductive 1914 

health matters. 2019;27(3):86-106. 1915 

42. Governo de Mocambique. Plano nacional de prevenção e combate à violência baseada no 1916 

género - 2018-2021 Governo de Mocambique. 2018. 1917 

43. Harling G, Msisha W, Subramanian S. No association between HIV and intimate partner 1918 

violence among women in 10 developing countries. PloS one. 2010;5(12):e14257. 1919 

44. Instituto Nacional de Saúde INdEIII. . Inquérito de Indicadores de Imunização, Malaria e 1920 

HIV/SIDA em Moçambique: Relatório preliminar de Indicadores de HIV. Maputo. Moçambique. 1921 

2015. 1922 

45. Zacarias AE. Women as victims and perpetrators of intimate partner violence (IPV) in 1923 

Maputo city, Mozambique: Occurence, nature and effects: Inst för folkhälsovetenskap/Dept of Public 1924 

Health Sciences; 2012. 1925 

46. Tura H, Licoze A. Women’s experience of intimate partner violence and uptake of Antenatal 1926 

Care in Sofala, Mozambique. PloS one. 2019;14(5):e0217407. 1927 

47. García-Moreno C, Jansen HA, Ellsberg M, Heise L, Watts C. WHO multi-country study on 1928 

women's health and domestic violence against women: initial results on prevalence, health outcomes 1929 

and women's responses: World Health Organization; 2005. 1930 

48. Ministerio da Mulher, Crianca e Accao Social. Mecanismo Multisectorial de Atendimento 1931 

Integrado à Mulher Vítima de Violência. In: social MdMea, editor. Maputo: Ministerio da Mulher e 1932 

Accao Social; 2012. 1933 

49. SIDA. Preventing and responding to gender based violence: Expressions and strategies. 2015. 1934 



 

57 
 

50. World Health Organization. Addressing violence against women and achieving the 1935 

Millennium Development Goals. 2005. 1936 

51. Heise L, Hossain M. STRIVE Technical Brief: Measuring Intimate Partner Violence. 2017. 1937 

52. Abramsky T, Watts CH, Garcia-Moreno C, Devries K, Kiss L, Ellsberg M, et al. What factors 1938 

are associated with recent intimate partner violence? Findings from the WHO multi-country study on 1939 

women's health and domestic violence. BMC public health. 2011;11(1):109. 1940 

53. Clark CJ, Ferguson G, Shrestha B, Shrestha PN, Oakes JM, Gupta J, et al. Social norms and 1941 

women's risk of intimate partner violence in Nepal. Social science & medicine. 2018;202:162-9. 1942 

54. World Health Organization. Changing cultural and social norms that support violence. 2009. 1943 

55. Jewkes R, Sikweyiya Y, Morrell R, Dunkle K. Why, when and how men rape: Understanding 1944 

rape perpetration in South Africa. South African Crime Quarterly. 2010;34:23-31. 1945 

56. VanderEnde KE, Yount KM, Dynes MM, Sibley LM. Community-level correlates of 1946 

intimate partner violence against women globally: A systematic review. Social science & medicine. 1947 

2012;75(7):1143-55. 1948 

57. Russell M, Cupp PK, Jewkes RK, Gevers A, Mathews C, LeFleur-Bellerose C, et al. Intimate 1949 

partner violence among adolescents in Cape Town, South Africa. Prevention Science. 1950 

2014;15(3):283-95. 1951 

58. García-Moreno C, Hegarty K, d'Oliveira AFL, Koziol-McLain J, Colombini M, Feder G. The 1952 

health-systems response to violence against women. The Lancet. 2015;385(9977):1567-79. 1953 

59. World Health Organization. Strengthening health systems to respond to women subjected to 1954 

intimate partner violence or sexual violence: a manual for health managers. 2017. 1955 

60. Yount KM, Krause KH, Miedema SS. Preventing gender-based violence victimization in 1956 

adolescent girls in lower-income countries: systematic review of reviews. Social Science & Medicine. 1957 

2017. 1958 

61. World Health Organization. violence against women. https://wwwwhoint/news-room/fact-1959 

sheets/detail/violence-against-women. 2020. 1960 

62. Groves A, Moodley D, McNaughton-Reyes L, Martin S, Foshee V, Maman S. Prevalence, 1961 

Rates and Correlates of Intimate Partner Violence Among South African Women During Pregnancy 1962 

and the Postpartum Period. Maternal & Child Health Journal. 2015;19(3):487-95. 1963 

63. Mulawa M, Kajula LJ, Yamanis TJ, Balvanz P, Kilonzo MN, Maman S. Perpetration and 1964 

Victimization of Intimate Partner Violence Among Young Men and Women in Dar es Salaam, 1965 

Tanzania. Journal of Interpersonal Violence. 2018;33(16):2486-511. 1966 



 

58 
 

64. Balogun MO, Owoaje ET, Fawole OI. Intimate Partner Violence in Southwestern Nigeria: 1967 

Are There Rural-Urban Differences? Women & Health. 2012;52(7):627-45. 1968 

65. Novak J, Furman W. Partner violence during adolescence and young adulthood: individual 1969 

and relationship level risk factors. Journal of youth and adolescence. 2016;45(9):1849-61. 1970 

66. Mitra M, Mouradian V, McKenna M. Dating Violence and Associated Health Risks Among 1971 

High School Students with Disabilities. Maternal & Child Health Journal. 2013;17(6):1088-94. 1972 

67. Sabina C. Individual and National Level Associations Between Economic Deprivation and 1973 

Partner Violence Among College Students in 31 National Settings. Aggressive Behavior. 1974 

2013;39(4):247-56. 1975 

68. Kelly PJ, Cheng A, Peralez-Dieckmann E, Martinez E. Dating violence and girls in the 1976 

juvenile justice system. Journal of Interpersonal Violence. 2009;24(9):1536-51. 1977 

69. Liu W, Mumford EA, Taylor BG. The Relationship Between Parents’ Intimate Partner 1978 

Victimization and Youths’ Adolescent Relationship Abuse. Journal of Youth & Adolescence. 1979 

2018;47(2):321-33. 1980 

70. Chernyak E, Ceresola R, Herrold M. From past to present: children’s exposure of intimate 1981 

partner violence and subsequent experience of IPV in adulthood among women. Journal of Gender-1982 

Based Violence. 2020. 1983 

71. Bandura A. Social learning theory of aggression. Journal of communication. 1978;28(3):12-1984 

29. 1985 

72. Hayes BE, van Baak C. Risk Factors of Physical and Sexual Abuse for Women in Mali: 1986 

Findings From a Nationally Representative Sample. Violence Against Women. 2017;23(11):1361-1987 

81. 1988 

73. Mugoya GC, Witte TH, Ernst KC. Sociocultural and victimization factors that impact 1989 

attitudes toward intimate partner violence among Kenyan women. Journal of interpersonal violence. 1990 

2015;30(16):2851-71. 1991 

74. Odero M, Hatcher AM, Bryant C, Onono M, Romito P, Bukusi EA, et al. Responses to and 1992 

resources for intimate partner violence: qualitative findings from women, men, and service providers 1993 

in rural Kenya. J Interpers Violence. 2014;29(5):783-805. 1994 

75. Yount KM, James-Hawkins L, Cheong YF, Naved RT. Men’s perpetration of partner 1995 

violence in Bangladesh: Community gender norms and violence in childhood. Psychology of men & 1996 

masculinity. 2018;19(1):117. 1997 

76. Collibee C, Furman W. A Moderator Model of Alcohol Use and Dating Aggression among 1998 

Young Adults. Journal of Youth & Adolescence. 2018;47(3):534-46. 1999 



 

59 
 

77. Peltzer K, Davids A, Njuho P. Alcohol use and problem drinking in South Africa: findings 2000 

from a national population-based survey. African journal of psychiatry. 2011;14(1). 2001 

78. Scott-Sheldon LA, Walstrom P, Carey KB, Johnson BT, Carey MP, Team MR. Alcohol use 2002 

and sexual risk behaviors among individuals infected with HIV: a systematic review and meta-2003 

analysis 2012 to early 2013. Current Hiv/aids Reports. 2013;10(4):314-23. 2004 

79. Jewkes R, Levin J, Penn-Kekana L. Risk factors for domestic violence: findings from a South 2005 

African cross-sectional study. Social science & medicine. 2002;55(9):1603-17. 2006 

80. Center for Desease Control and Prevention. Adverse health conditions and health risk 2007 

behaviors associated with intimate partner violence--United States, 2005. MMWR: Morbidity and 2008 

mortality weekly report. 2008;57(5):113-7. 2009 

81. Viner RM, Ozer EM, Denny S, Marmot M, Resnick M, Fatusi A, et al. Adolescence and the 2010 

social determinants of health. The lancet. 2012;379(9826):1641-52. 2011 

82. Stockman JK, Hayashi H, Campbell JC. Intimate Partner Violence and Its Health Impact on 2012 

Disproportionately Affected Populations, Including Minorities and Impoverished Groups. Journal of 2013 

Women's Health (15409996). 2015;24(1):62-79. 2014 

83. Roman NV, Frantz JM. The prevalence of intimate partner violence in the family: a 2015 

systematic review of the implications for adolescents in Africa. Family practice. 2013;30(3):256-65. 2016 

84. Campbell JC. Health consequences of intimate partner violence. The lancet. 2017 

2002;359(9314):1331-6. 2018 

85. World Bank Group. https://data.worldbank.org/indicator/SL.EMP.1524.SP.ZS?view=chart. 2019 

United Nations, Department of Economic and Social Affairs, Population Division (2019). World 2020 

Population Prospects 2019: Highlights 2019. 2021 

86. Malhotra A, Schulte J, Patel P, Petesch P. Innovation for womens empowerment and gender 2022 

equality. 2009. 2023 

87. Center for Desease Control and Prevention. Costs of intimate partner violence against women 2024 

in the United States.  Costs of intimate partner violence against women in the United States: CDC; 2025 

2003. 2026 

88. Fearon J, Hoeffler A. Benefits and costs of the conflict and violence targets for the Post-2015 2027 

development agenda. Conflict and violence assessment paper, Copenhagen Consensus Center. 2014. 2028 

89. Kim JC, Watts CH, Hargreaves JR, Ndhlovu LX, Phetla G, Morison LA, et al. Understanding 2029 

the impact of a microfinance-based intervention on women’s empowerment and the reduction of 2030 

intimate partner violence in South Africa. American journal of public health. 2007;97(10):1794-802. 2031 



 

60 
 

90. Pulerwitz J, Martin S, Mehta M, Castillo T, Kidanu A, Verani F, et al. Promoting gender 2032 

equity for HIV and violence prevention: results from the Male Norms Initiative evaluation in 2033 

Ethiopia. Washington, DC: PATH. 2010. 2034 

91. Wagman JA, Gray RH, Campbell JC, Thoma M, Ndyanabo A, Ssekasanvu J, et al. 2035 

Effectiveness of an integrated intimate partner violence and HIV prevention intervention in Rakai, 2036 

Uganda: analysis of an intervention in an existing cluster randomised cohort. The Lancet Global 2037 

Health. 2015;3(1):e23-e33. 2038 

92. Abramsky T, Devries K, Kiss L, Nakuti J, Kyegombe N, Starmann E, et al. Findings from 2039 

the SASA! Study: a cluster randomized controlled trial to assess the impact of a community 2040 

mobilization intervention to prevent violence against women and reduce HIV risk in Kampala, 2041 

Uganda. BMC medicine. 2014;12(1):1-17. 2042 

93. Jewkes R, Nduna M, Levin J, Jama N, Dunkle K, Puren A, et al. Impact of stepping stones 2043 

on incidence of HIV and HSV-2 and sexual behaviour in rural South Africa: cluster randomised 2044 

controlled trial. Bmj. 2008;337. 2045 

94. Keller J, Mboya BO, Sinclair J, Githua OW, Mulinge M, Bergholz L, et al. A 6-week school 2046 

curriculum improves boys’ attitudes and behaviors related to gender-based violence in Kenya. Journal 2047 

of interpersonal violence. 2017;32(4):535-57. 2048 

95. Baiocchi M, Omondi B, Langat N, Boothroyd DB, Sinclair J, Pavia L, et al. A behavior-2049 

based intervention that prevents sexual assault: the results of a matched-pairs, cluster-randomized 2050 

study in Nairobi, Kenya. Prevention science. 2017;18(7):818-27. 2051 

96. McCloskey LA, Boonzaier F, Steinbrenner SY, Hunter T. Determinants of intimate partner 2052 

violence in sub-Saharan Africa: a review of prevention and intervention programs. Partner abuse. 2053 

2016;7(3):277-315. 2054 

97. Cook RJ. Reservations to the Convention on the Elimination of All Forms of Discrimination 2055 

against Women. Va J Int'l L. 1989;30:643. 2056 

98. Governo de Mocambique. Declaração de Beijing. 1995. 2057 

99. Governo de Mocambique. Declaração de Género e Desenvolvimento da SADC. 1997. 2058 

100. Governo de Mocambique. Protocolo Opcional da Carta Africana sobre dos Direitos Humanos 2059 

e das Pessoas e Direitos das Mulheres. 2005. 2060 

101. Governo de Mocambique. Protocolo da SADC sobre Género e Desenvolvimento. 2008. 2061 

102. Governo de Mocambique. Plano Nacional de Acção para Prevenção e Combate à Violência 2062 

contra a Mulher 2008 – 2012. Maputo: Ministerio da Mulher e acacao social; 2008. 2063 



 

61 
 

103. Governo de Mocambique. Plano Nacional para o Avanço da Mulher 2010-2014, Maputo, 2064 

Moçambique. Maputo, Moçambiqu2010. 2065 

104. Governo de Mocambique. Mecanismo multisectorial de atendimento integrado à mulher 2066 

vítima de violência. 2012. 2067 

105. Governo de Mocambique. Estratégia Nacional de Prevenção e Eliminação dos Casamentos 2068 

Prematuros em Moçambique 2015-2019. 2015. 2069 

106. Ministerio da Educacao e Desenvolvimento Humano. Estratégia de género do sector de 2070 

Educação e Desenvolvimento Humano para o período 2016 – 2020 da. República de Moçambique. 2071 

2016. 2072 

107. Ministerio da Saude. plano estratégico nacional de resposta ao hiv e sida 2015 - 2019 PEN:                                  2073 

IV SIDA, editor. Maputo: Conselho Nacional de Combate ao HIV e SIDA 2015. 2074 

108. Ministerio da Saude. Estratégia Nacional de Promoção de Saúde 2015 – 2019 [2024]. In: 2075 

Saude Pd, editor. Maputo: Ministerio da Saude; 2015. 2076 

109. Ministerio da Saude Mocambique Mds. Agenda Nacional de Investigacao 2014-2015. 2014. 2077 

110. Ministerio das financas RDMMdEe. PQG 2015-2019 Aprovado pela AR - BR 29 I SÉRIE 2078 

2º Suplemento 2015. https://wwwmefgovmz/indexphp/documentos/instrumentos-de-2079 

gestao/programa-quinquenal-do-governo-pqg/2015-2019/797--173/file. 2019. 2080 

111. WILSA. Políticas e programas para igualdade de Género em Moçambique. 2013. 2081 

112. Medicusmundi. Pesquisa descritiva sobre o funcionamento do Mecanismo Multissectorial de 2082 

Atendimento Integrado às Vítimas de Violência na cidade de Maputo. 2019. 2083 

113. United Nations. Programa Nacional de empoderamento economico da mulher Mocambique. 2084 

https://newsunorg/pt/tags/programa-nacional-de-empoderamento-economico-da-mulher). 2019. 2085 

114. Creswell JW, Creswell JD. Research design: Qualitative, quantitative, and mixed methods 2086 

approaches: Sage publications; 2017. 2087 

115. Creswell JW, Klassen AC, Plano Clark VL, Smith KC. Best practices for mixed methods 2088 

research in the health sciences. Bethesda (Maryland): National Institutes of Health. 2011;2013:541-2089 

5. 2090 

116. Creswell JW, Creswell J. Research design: Sage publications Thousand Oaks, CA; 2003. 2091 

117. Blanche MT, Blanche MJT, Durrheim K, Painter D. Research in practice: Applied methods 2092 

for the social sciences: Juta and Company Ltd; 2006. 2093 



 

62 
 

118. Ward CL, Artz L, Berg J, Boonzaier F, Crawford-Browne S, Dawes A, et al. Violence, 2094 

violence prevention, and safety: A research agenda for South Africa. SAMJ: South African Medical 2095 

Journal. 2012;102(4):215-8. 2096 

119. Heise LL. Violence against women: An integrated, ecological framework. Violence against 2097 

women. 1998;4(3):262-90. 2098 

120. Governo de Mocambique. Consumo de álcool: Mais de 2 mil jovens com problemas mentais 2099 

em Maputo. Nacional. 2017. 2100 

121. Durkheim E, Swain JW. The elementary forms of the religious life: Courier Corporation; 2101 

2008. 2102 

122. Fowler TS, Ellis S, Farmer DF, Hege A, Anderson RT, Jones AS. Lessons learned from a 2103 

faith community-based domestic violence pilot program in Forsyth County, NC. Journal of religion 2104 

& abuse. 2007;8(3):5-33. 2105 

123. Vaughan C, Sullivan C, Chen J, Vaid Sandhu M. What works to address violence against 2106 

women and family violence within faith settings: An evidence guide. 2020. 2107 

124. Moore A. Types of Violence against Women and Factors Influencing Intimate Partner 2108 

Violence in Togo (West Africa). Journal of Family Violence. 2008;23(8):777-83. 2109 

125. Zeitler MS, Paine AD, Breitbart V, Rickert VI, Olson C, Stevens L, et al. Attitudes about 2110 

intimate partner violence screening among an ethnically diverse sample of young women. Journal of 2111 

Adolescent Health. 2006;39(1):119. e1-. e8. 2112 

126. Takyi BK, Lamptey E. Faith and marital violence in Sub-Saharan Africa: exploring the links 2113 

between religious affiliation and intimate partner violence among women in Ghana. Journal of 2114 

interpersonal violence. 2020;35(1-2):25-52. 2115 

127. Mocambique. Instituto Nacional de Estatistica, dados preliminares do censo 2017. INE-2116 

Maputo, 2018. 2018. 2117 

128. Lemeshow S, Hosmer DW, Klar J, Lwanga SK, Organization WH. Adequacy of sample size 2118 

in health studies. 1990. 2119 

129. Morgan D. Focus groups as qualitative research. Planning and Research Design for Focus 2120 

Groups. Research Methods. London. Sage; 1997. 2121 

130. Shepard MF, Campbell JA. The Abusive Behavior Inventory: A measure of psychological 2122 

and physical abuse. Journal of Interpersonal Violence. 1992;7(3):291-305. 2123 

131. Rodenburg FA, Fantuzzo JW. The measure of wife abuse: Steps toward the development of 2124 

a comprehensive assessment technique. Journal of Family Violence. 1993;8(3):203-28. 2125 

132. Richards L. Using NVivo in qualitative research: Sage; 1999. 2126 



 

63 
 

133. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative research in 2127 

psychology. 2006;3(2):77-101. 2128 

134. Lincoln YS, Guba EG. Naturalistic inquiry: sage; 1985. 2129 

135. Booth A, Noyes J, Flemming K, Gerhardus A, Wahlster P, van der Wilt GJ, et al. Structured 2130 

methodology review identified seven (RETREAT) criteria for selecting qualitative evidence synthesis 2131 

approaches. Journal of clinical epidemiology. 2018;99:41-52. 2132 

136. Nowell LS, Norris JM, White DE, Moules NJ. Thematic analysis: Striving to meet the 2133 

trustworthiness criteria. International journal of qualitative methods. 2017;16(1):1609406917733847. 2134 

137. Schraiber LB, Latorre MdRDO, França Jr I, Segri NJ, d'Oliveira AFPL. Validity of the WHO 2135 

VAW study instrument for estimating gender-based violence against women. Revista de saude 2136 

publica. 2010;44:658-66. 2137 

 2138 

 2139 

 2140 

 2141 

 2142 

 2143 

 2144 

 2145 

 2146 

 2147 

 2148 

 2149 

 2150 



 

64 
 

CHAPTER FOUR 2151 

PUBLICATION  2152 

 2153 

Paper 1: Mapping evidence of socio-cultural factors in intimate partner violence 2154 
among young women: a scoping review protocol.  2155 

 2156 

Authors: Maguele, MSB and Khuzwayo, N 2157 

Status: Published  2158 

Date published: December 6, 2019 2159 

Journal: BMC, Systematic reviews; Maguele and Khuzwayo Systematic Reviews (2019) 2160 

8:312https://doi.org/10.1186/s13643-019-1234-y  2161 

 2162 

Introduction   2163 

Sub-Saharan Africa carries the highest burden of intimate partner violence among young women. 2164 

Thus, the understanding of socio-cultural factors influencing IPV among young women in SSA is 2165 

critical in order to develop effective interventions to reduce the burden. To determine what is known 2166 

about this problem, we conducted a scoping review to determine the extent to which studies on socio-2167 

cultural factors influencing IPV among young women have been conducted. To do this, it was 2168 

necessary, a priori, to develop a protocol for such a review, to enable us to describe the rationale and 2169 

hypothesis and to plan the methodology for the review of socio-cultural factors influencing IPV 2170 

among young women in SSA.  2171 

The paper published in “Systematic Reviews” is presented below 2172 
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 2201 

Introduction  2202 

Followed the structured method described in the review protocol (Paper 1) in Chapter 4, we conducted 2203 

the scoping review to scope and document evidence of socio-cultural factors influencing intimate 2204 

partner violence among young women in SSA. 2205 
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during the full-article screening. Dr Tivani Mashamba-Thompson assisted with the scoping review 2212 

methodology, degree of understanding of screeners and the risk of bias assessment. Desmond Kuupiel 2213 

assisted with a quality appraisal. My supervisors critically reviewed the manuscript; all authors 2214 

reviewed and approved the final version. 2215 

Although the abstract concludes on the ecological framework, which the results section did not 2216 

present, the different factors were summarized.  2217 
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 2242 

Introduction 2243 

The findings from the review (Paper 2) indicated that there is limited evidence on IPV among young 2244 

women in SSA, and further research is needed with different methods and reference standards. Also, 2245 

that direct measures of the violence affecting young women are required. Although the review 2246 

ascertained different geographical and contextual factors, we conducted an exploratory study to 2247 

understand the contextual drivers of IPV amongst young women in the setting of Maputo, 2248 

Mozambique. The study aimed to describe the young women’s views and perspectives on IPV. The 2249 

results contributed to a contextual framework for improving programs that would reach young women 2250 

and address their needs to prevent IPV in Mozambique. 2251 

 2252 

Doctoral student's contribution 2253 

I conceptualized the study with the guidance of the supervisors, Dr Nelisiwe Khuzwayo and Professor 2254 

Myra Taylor. I did the data collection, data analysis and drafting of the manuscript. The supervisors 2255 

critically reviewed the manuscript. All authors read and approved the final manuscript. 2256 
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Abstract 2269 

Background: Intimate partner violence (IPV) among young women is a subject of serious 2270 

concern due to the early age of occurrence. The study explored young women’s views and 2271 

perspectives about IPV in Maputo City.  2272 

Method: An explorative, descriptive qualitative study design was employed. Using 2273 

purposive sampling, six focus group discussions, each comprising 10−12 female secondary 2274 

school participants (66 women), was held at three secondary schools to gather data. The data 2275 

were analysed using a thematic content analysis approach.  2276 

Results: From the analysis, in line with the socio-ecological model, the following four 2277 

themes emerged: 1) (Individual level), related to knowledge of young women about IPV 2278 

through witnessing friends being physically abused by their partners, from friends sharing 2279 

personal experiences of IPV and experiencing the accepting attitudes of their mothers toward 2280 

IPV; The meanings that young women give to the occurrence of IPV viewed as a violation 2281 

of the human rights of women; The alcohol use a contributing factor for IPV and the economic 2282 

status of women leading to acceptance of IPV. 2) (Relationship level) related to the influence 2283 

of friends. 3) (Community level) related to religious beliefs that placed men at the head of 2284 

the social order above women and 3) (societal level) related to factors promoting acceptance 2285 

of IPV, and these included social acceptance of violence and the male chauvinism; The 2286 

recommendations advocated by the young women to prevent IPV, and these included the 2287 

promotion of awareness about IPV and the use of support services for the victims and the 2288 

need to create specific IPV counselling centres for young women to meet their needs and to 2289 

allow the counsellors to screen for other potential sexual and reproductive problems which 2290 

affect young women.    2291 

 2292 

Conclusion: There is a need to improve young women’s skills to challenge the dominant 2293 

male norms and enhance their autonomy to manage and end violent relationships. 2294 

Community activities promoting gender-egalitarian norms and highlighting the positive role 2295 

of mothers as models against IPV are needed, as is optimizing women’s attitudes against the 2296 

acceptance of IPV. Structural and political improvements are required to enhance the 2297 
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opportunity to promote women’s reproductive health and human rights to end gender-based 2298 

violence and IPV in Mozambique. 2299 

Keywords: Gender; Women health; Violence; Youth; Human rights; Socio-cultural.  2300 
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Background 2321 

Worldwide intimate partner violence (IPV) remains one of the most visible forms of violence 2322 

against women.  IPV has been deemed a global public health concern due to the negative 2323 

effects on women’s health and wellbeing 1. Sub-Saharan Africa (SSA) is the most affected 2324 

region globally, with recent estimates pointing to lifetime prevalence of IPV from 19% to 2325 

66% among young women aged 15 to 24 years 2, 3.  2326 

There is consensus that women exposed to IPV are at higher risk of experiencing adverse 2327 

health outcomes 4. These include the negative effects of unwanted pregnancy, abortions, and 2328 

sexually transmitted infections, including infection with HIV, on their sexual and 2329 

reproductive health 1. IPV exposure is also associated with mental disorders such as suicide 2330 

ideation and behavior, symptoms of depression, posttraumatic stress, eating disorders, 2331 

injuries and even death 5. Interpersonal violence such as IPV in the Sub-Saharan Africa (SSA) 2332 

region contributes negatively to the economy. It is estimated to have reduced gross domestic 2333 

product (GDP) by around 15% compared to a 3% reduction of GDP in high-income countries 2334 

6.  2335 

While the effects of IPV among women have been debated and researched by social 2336 

scientists, economic, political and socio-cultural factors have also been identified as the cause 2337 

for concern. Gender norms that give privilege to men’s dominance over women, the 2338 

acceptance of wife-beating and men's entitlement to sex have been identified as major socio-2339 

cultural factors underlying IPV 7, 8. The construction of masculinity has been recognized as 2340 

another negative influence on IPV. Additional studies conducted in Vietnam and Nepal 2341 

suggest that the cultural construction of masculinity, were perceived as masculine 2342 

superiority, may also contribute to gender inequalities, conflicts and partner violence within 2343 

families and communities 9, 10.  2344 

Notwithstanding that research on IPV among older women above 24 years is common in 2345 

developed countries, providing evidence on IPV among young women (15-24 years) has been 2346 

challenging in low resource settings such as Mozambique. In this population group, 2347 

adolescence or early adulthood is a period of physical and emotional transition. It is the 2348 
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foundation stage where young women are likely to form or initiate relationships 11. Therefore, 2349 

the risk of IPV, exposure to IPV and its effects may be more severe than in older women 4, 2350 

11. Moreover, the causes of IPV among this group of young women may differ from that 2351 

amongst older women and be more complex, depending on the context.  2352 

For instance, in Mozambique, previous studies investigating IPV among young women have 2353 

produced mixed results. A study using qualitative methods found that the group of 2354 

participating women aged 15-19 years agreed that men could not control their sexual 2355 

behavior 12. Therefore, they believed that women must satisfy men’s sexual desires at any 2356 

time. A previous quantitative study showed a link between social norms and IPV, where one 2357 

in four women justified the right of men to hit their partner in some circumstances. However, 2358 

those young women justifying such violence were younger and experienced financial 2359 

constraints 13.  2360 

This suggests an existing social acceptance of gender-discriminatory norms and the privilege 2361 

of male dominance over women and young women’s low gender empowerment attitudes. 2362 

The existing sociocultural vulnerabilities among young women may result from the social 2363 

context or environment where they are integrated, such as the community where they live, 2364 

which may endorse strong ideologies of male dominance 51, 52. 2365 

The existing gender norms in families and communities in the Mozambique setting affect the 2366 

socialization of young people and may influence the occurrence of IPV since women are 2367 

socialized to accept and comply with the norms of perceived male superiority. Thus, they 2368 

might accept the violence perpetrated by their partners 14, 15. 2369 

Understanding the underlying factors enabling IPV amongst young women is crucial to 2370 

providing the evidence-based information to recommend contextual and early interventions 2371 

for prevention.  2372 

Using a qualitative analytical approach, this study examined how young women learn about 2373 

IPV; explored their views and perspectives about IPV, as well as the factors that promote the 2374 

acceptance of IPV. These results contribute to the literature and the understanding of IPV in 2375 

a developing country, which will help in the development of gender-based prevention 2376 
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programs addressing young women, and towards the achievement of the Sustainable 2377 

Development Goal 5 16. 2378 

 2379 

Methodology 2380 

Study area and Setting 2381 

The study was undertaken in the schools of Maputo city. There is a total of seven secondary 2382 

schools in the area, but only three hold classes for grades 8−12. These take place in the day 2383 

and the evening. Other secondary schools run classes from grades 8 to 10 for learners in the 2384 

age group of 13−15 years. We selected secondary schools with grades 8−12 to enrol learners 2385 

in the age range 15−24 years, who were the target group 19. 2386 

Design and population  2387 

An exploratory qualitative study design was used to conduct the study among learners in 2388 

three secondary schools in Maputo. It is part of a more extensive study comprising both 2389 

qualitative and quantitative methods to explore risk factors for IPV experienced by young 2390 

women in Maputo.  2391 

All the female students aged 15−24 years, attending either day or evening classes in one of 2392 

the three selected schools, were eligible to participate in the study. This age group was of 2393 

interest because it is the period where many young women initiate relationships. Further, 2394 

previous studies identified the group as having a high prevalence of IPV 13, 20.  2395 

Data collection 2396 

We selected Focus Group Discussions (FGDs) as the method of gathering data. FGDs are a 2397 

useful method to explore the participants’ perspectives, attitudes and experiences 21.  2398 

We used a non-probability purposive sampling approach to recruit participants. Before the 2399 

discussion, potential learners at the school (15−24 years) were invited to a meeting that 2400 

explained IPV and the study objectives and methods. Participants who volunteered to 2401 

participate were scheduled for the FGDs. In total, 66 students, who constituted six FGDs, 2402 

voluntarily attended. Only students attending day classes were willing to participate.  2403 
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Before the discussion, the researcher emphasized the importance of confidentiality and 2404 

anonymity of the information shared within a group. It was also explained to the participants 2405 

that the transcripts and audio recordings would be kept anonymized by removing each 2406 

person’s name or any other identifying data and would be kept strictly confidential. However, 2407 

participants were cautioned about the lack of privacy within the group and the limited 2408 

confidentiality in sharing personal experiences.  2409 

The researcher advised the participants to rather discuss what they have learned and observed 2410 

in their communities to minimise this. We thus conducted FGDs in the three selected 2411 

secondary schools and to ensure geographical representation, and we held two FGDs in each 2412 

school. Each FGD comprised 10−12 participants.  2413 

However, after the sixth FGD, the team stopped collecting data as they were no longer 2414 

obtaining new information. The FGDs were conducted over six weeks between August and 2415 

September 2019. The duration of each discussion was between 1.0 and 1.5 hours.  2416 

The discussions took place at the respective schools in a quiet room, as all participants agreed. 2417 

The discussions were conducted in Portuguese, the official language of Mozambique, and 2418 

the language most used in urban settings.  2419 

To facilitate the discussions, we used a FGD guide comprising the following topics. What 2420 

are the factors young women perceive to be influencing IPV? Did the young women ever see 2421 

or know someone who has experienced violence by a partner? The meanings and views 2422 

regarding IPV and the general attitudes of young women to IPV were also discussed.  2423 

All FGDs were conducted by the first author, while a research assistant was employed to 2424 

assist with the management of the audio recording and note-taking. The notetaking also 2425 

helped with observing and capturing the non-verbal information. To validate the collected 2426 

information, the research team held a short meeting at the end of each discussion to confirm 2427 

the findings.  2428 

 2429 

Data analysis 2430 



 

90 
 

The data collected were analysed thematically, in line with the socio-ecological model54. An 2431 

inductive approach was used to ensure that the themes were driven from the data collected, 2432 

whereas the research questions drove the coding process.  2433 

A thematic analysis was selected as it allowed the researcher to identify the emerging themes 2434 

from the data set, and these were used to further probe the views of young women in 2435 

subsequent FGDs55.  2436 

Applying the guide by Braun and Clark (2006), the thematic analysis comprised five steps 2437 

22. Initially, the recorded data were listened to carefully and transcribed verbatim. The 2438 

transcribed data were then translated from Portuguese to English and entered into NVivo V10 2439 

23.  2440 

This software program was used to manage the textual data and maintain an audit trail. The 2441 

team members read the transcripts from the FGDs and identified the repeated issues, 2442 

considering not only the frequency but particularly the relevance for the research question, 2443 

and at that point, codes were cited.  2444 

The codes were highlighted using different colours for the different codes in the transcripts. 2445 

The team compared and discussed their codes and then reread these. The procedure continued 2446 

through the extracts until consensus was reached. This procedure encouraged inter-rater 2447 

consistency. 2448 

 All the identified codes were then grouped to form themes. Subsequently, the themes were 2449 

reviewed and compared back again to the transcripts to find all the relevant associated data 2450 

and to map and interpret the whole dataset in a thematic map. Tables were drawn to organize 2451 

the grouped codes and respective themes.  2452 

We ensured credibility by systematically using the original data, through, for example, 2453 

documenting the quotations and these were used to present the results and the dependability 2454 

and consistency of the findings, having identified similar themes which had been reported in 2455 

the different discussions.  2456 

The Consolidated Criteria for Reporting Qualitative Research-COREQ was performed for 2457 

maintaining the quality of the data 24. 2458 

 2459 

Ethical considerations 2460 
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Ethical approval to conduct the study was obtained from the University of KwaZulu Natal, 2461 

Humanities Social Research Ethics Committee (HSREC) ref: HSS/2005/018D and from the 2462 

National Health Bioethics Committee of Mozambique (CNBS) ref: 360/CNBS/19. 2463 

Permission was obtained from the National Directorate of Education in Maputo and from the 2464 

local Directorate of the respective schools.  2465 

All participants provided written informed consent voluntarily. Participants under 18 years 2466 

of age provided written assent and written consent from their parents/guardians. No monetary 2467 

reimbursement was given to participants for their participation; however, each group were 2468 

offered a light lunch during each FGD session.  2469 

Participants were advised that the aim of the discussion was not to share their personal 2470 

experiences but rather their perspectives concerning IPV and the experiences from their 2471 

communities. There was the minimal risk that the study had the potential to bring back 2472 

negative memories. Thus, participants were told to inform the researchers if this occurred, 2473 

and the researchers offered to facilitate referral services for assistance if required.  2474 

No participant reported experiencing negative feelings as a result of the study. Although we 2475 

used their names to identify participants during the discussions and the school names, they 2476 

were subsequently concealed to guarantee confidentiality and anonymity.   2477 

Results 2478 

Characteristics of the Sample 2479 

In total, 66 participants contributed to the six FGDs, where the number of participants per 2480 

group ranged from 10−12. All the participants were females between 15−22 years who were 2481 

attending day classes. The participants' characteristics are presented in Table 1. 2482 

 2483 

 2484 

 2485 

 2486 

 2487 

 2488 

 2489 

 2490 
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Table 1. Socio-demographics characteristics of the participants 2491 

Groups Number of 

participants 

The age range of participants 

FGD1 10 16-20 

FGD2 12 15-19 

FGD3 12 17-22 

FGD4 10 16-19 

FGD5 11 17-19 

FGD6 11 17-21 

Themes 2492 

From the analysis, in line with the socio-ecological model, the following four themes 2493 

emerged: 1) (Individual level), related to knowledge of young women about IPV through 2494 

witnessing friends being physically abused by their partners, from friends sharing personal 2495 

experiences of IPV and experiencing the accepting attitudes of their mothers toward IPV; 2496 

The meanings that young women give to the occurrence of IPV viewed as a violation of the 2497 

human rights of women; The alcohol use a contributing factor for IPV and the economic status 2498 

of women leading to acceptance of IPV. 2) (Relationship level) related to the Influence of 2499 

friends. 3) (Community level) related to religious beliefs that placed men at the head of the 2500 

social order above women and 3) (societal level) related to factors promoting acceptance of 2501 

IPV, and these included social acceptance of violence and male chauvinism; The 2502 

recommendations advocated by the young women to prevent IPV, and these included the 2503 

promotion of awareness about IPV and the use of support services for the victims and the 2504 

need to create specific IPV counselling centres for young women to meet their needs and to 2505 

allow the counsellors to screen for other potential sexual and reproductive problems which 2506 

affect young women.    2507 

 2508 

Individual-level 2509 

As shown below, young women's knowledge about IPV, the meanings that young women 2510 

give to the occurrence of IPV, the use of alcohol, and the economic status of women emerged 2511 
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as key individual factors that undermined the views and perceptions of IPV in this setting. 2512 

These are presented below.   2513 

 2514 

Young women’s knowledge about IPV  2515 

All the participants considered themselves well informed about the phenomena of IPV. Their 2516 

knowledge was orientated towards physical abuse by a male partner. There were three main 2517 

sources from where young women learnt about IPV, and this influenced their knowledge 2518 

about and attitudes to IPV. Friends had shared their experiences of IPV, but in addition, 2519 

young women reported witnessing their friends being physically attacked and humiliated by 2520 

their partners. The attitude of their own mothers toward IPV and whether or not their mothers 2521 

experienced such violence also informed what they knew about IPV. Examples that were 2522 

presented in the discussions are provided below. 2523 

Sharing of experiences of IPV by young women’s friends  2524 

Most participants defined IPV as a common phenomenon that frequently occurs in their 2525 

friends’ relationships. They explained that their friends narrated incidents where they were 2526 

abused by their partners. This appeared to occur frequently and was a topic reported in all 2527 

the groups. The jealousy of the partners was the predetermining factor for violence. They 2528 

described how men appeared to consider that they “owned” the young women and that their 2529 

partners were not allowed any social contact with other males. For instance, some partners 2530 

retaliated violently when their girlfriends received phone calls from male figures, whilst other 2531 

partners became furious and used physical violence if their girlfriends were greeted by other 2532 

males when they were together. The shared experiences of their friends were the most 2533 

frequently mentioned form of learning about IPV, as they explained: 2534 

“My friend used to tell me that her partner normally attacks her… she said it was normal; 2535 

when someone phoned her with a strange number, and he realized that the number isn’t in 2536 

her contacts, he used to phone back and when it was a man he slapped her”. (Participant 1 2537 

from FGD 1) 2538 

 “A friend, we grew up together. She told me that sometimes her boyfriend attacks her 2539 

because she was greeted by another man and he didn’t like that”. (Participant 9 from FGD 2540 

4) 2541 
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Witnessing friends being physically attacked by their partners:  2542 

Participants described situations where they witnessed their friends being abused by partners. 2543 

Some participants saw their friends being beaten up by their boyfriends and other participants 2544 

reported hearing their friends screaming and crying after being attacked by their male 2545 

partners. The reasons for such attacks and the circumstances of such attacks resulted from 2546 

the young women disagreeing with the partner and not complying with the partner’s wishes, 2547 

particularly with regards to having sex. The participants explained that seeing such behaviour 2548 

was a way of learning about the phenomenon of IPV and seeing how prevalent it was in their 2549 

society. One participant explained: 2550 

  “…My friend would be invited by her boyfriend to his house; her boyfriend would want to 2551 

have sex. If she declines, he beats her. …one day we witnessed that because she was at her 2552 

boyfriend’s house and when we arrived, we started hearing noises, she was screaming, and 2553 

we realised that he was beating her…My friend showed up with bruises and bloodstains on 2554 

her face. Her boyfriend attacked her with a cable”. (Participant 4 from FGD 2) 2555 

The attitude of mothers toward IPV 2556 

Participants labelled their home environment as the place where young women initially learn 2557 

about IPV. They mentioned that the attitudes and views of mothers toward IPV influence the 2558 

knowledge about IPV among their children. Mothers were specifically singled out as role 2559 

models for their daughters, and the attitudes of many mothers towards the acceptance of 2560 

violence as normal, was seen as a cause for concern. According to the participants, if the 2561 

mother experiences IPV and she accepts this as normal, and she does not take any action to 2562 

prevent such acts, the girls learn from their mother’s attitude and inherit what they have seen, 2563 

and some end up assuming it is normal to be in an abusive relationship. Mothers’ acceptance 2564 

of IPV and lack of action to address this was therefore seen to have a critical role in that their 2565 

response to IPV from their partners influenced how their daughters viewed IPV.  2566 

  “If your father is beating your mother and later you date or marry an aggressive partner, 2567 

you will find it normal, and you will remember that your mother experienced the same things 2568 

when you were growing up, and your parents didn’t divorce, and she never reported him”. 2569 

(participant 3 from FGD4) 2570 

In contrast, some participants described instances where the views of mothers meant that they 2571 
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were positive role models against IPV since some mothers repudiate violence. They 2572 

explained that independent and confident mothers who are able to disapprove and not tolerate 2573 

violence convey a positive message to their daughters that such violence should not be 2574 

accepted.  This will encourage their young daughters to develop similar views and not accept 2575 

the violence that their partners might perpetrate. A participant said:  2576 

“My mother is very independent, so I am very independent too. No man, including my father, 2577 

has ever attempted to threaten my mother or attacked her, so she told me that she would 2578 

never accept abuse from my father... I have been taking this with me, I don’t accept abuse”. 2579 

(participant 8 from FGD3) 2580 

The participants as non-tolerant of IPV reported even mothers who were experiencing IPV. 2581 

Some participants explained that some mothers who are exposed to violence feel that no one 2582 

must accept violence.  The awareness of the young women about the harmful effects of IPV 2583 

and that it is not acceptable is thus raised, and young women are encouraged to look for 2584 

partners of a different ilk who will not abuse them. 2585 

“My mother was abused by my father for a long time; I think that was ridiculous. She 2586 

accepted to be beaten …because she didn’t want to see us suffering the same. She used to tell 2587 

us that violence is not good, and we should not accept violence for any reason”. (participant 2588 

5 from FGD4) 2589 

 2590 

The meaning that young women give to the occurrence of IPV is viewed as a violation of 2591 

the human rights of women  2592 

Participants felt that abrogation of women’s and girls’ sexual rights compromises their 2593 

human rights, especially for young girls, where most of the time, their partners force them to 2594 

perform sexual activities. The common form of IPV that they related was sexual violence. 2595 

Young women were forced by their partners to have sex, and this was a major concern 2596 

reported in the different groups.   2597 

“When your partner beats you, and when he obliges you to have sex when you don’t want it, 2598 

it is a violation of your rights”. (participant 7 from FGD 4) 2599 

Participants were concerned about their peers who lack knowledge about relationships and 2600 

their right to decline sex. In such relationships, the young women may hope to gain status 2601 
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and economic benefits. They mentioned that for such reasons, their peers date older men who 2602 

are experienced in relationships. The participants felt that their partners in decision making 2603 

overpower young women as they lack the power to make decisions about the relationship, 2604 

and as such, they struggle to exercise their rights. This was seen as a significant problem 2605 

limiting young girls’ ability to avoid IPV. The young women lacked the skills to spearhead 2606 

an argument and make informed decisions to prevent IPV, especially regarding sexual 2607 

violence perpetrated by their partners. The participants mentioned that young women lack 2608 

the confidence to confront their partners and feel obliged to fulfil their demands, no matter 2609 

how toxic the relationship becomes. The myth that males cannot control their sexual urges 2610 

was also a belief that was reported as prevalent amongst young women.  A participant 2611 

explained:   2612 

“A friend of mine she has an older partner and independently of her disposition, he obliges 2613 

her to have sex with him; it's just a matter of him having the desire that they must do it; she 2614 

is still suffering from that, but she says: ‘if he wants to have sex with me it is because he 2615 

knows, he is a man, I must attend. (participant 9 from FGD 6). 2616 

 2617 

Alcohol contributes to IPV 2618 

IPV occurs as a result of alcohol consumption by both partners. Participants viewed the 2619 

effects of alcohol as a potential contribution to violent behavior.  There was a consensus 2620 

among the participants of the negative effects of alcohol and that men use alcohol to gain 2621 

more control over their partners. Young women, as the weaker sex, are powerless and are 2622 

further humiliated and compromised due to this. One participant said: 2623 

 “…when the man is drunk, he loses control, and he can beat and humiliate his partner, the 2624 

man says: ‘I’m a man, and you will never touch me or speak to me anyhow, you must 2625 

understand that you are a woman, and you don’t have power”. (participant 8 from FGD 5) 2626 

Participants further discussed the risky behaviours affecting youth in societies due to the use 2627 

of alcohol. Participants mentioned that nowadays, young women both prefer and are 2628 

encouraged to consume alcohol, which promotes the loss of inhibitions, leading to risky 2629 

behaviours including violence and undesirable sexual activities, such as unsafe sex. If they 2630 

refuse, they are more vulnerable to IPV. A participant gave the following example: 2631 
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“…In the 21st-century young people prefer to smoke, drink alcohol, something like that; at 2632 

the end, because they are drunk, they are involved in fighting, unwanted sex, whatever”. 2633 

(participant 8 from FGD 3) 2634 

Further, the participants reported that young women are encouraged to drink alcohol by their 2635 

partners, which leads especially to their sexual activities. Participants felt that girls are 2636 

pressured to participate because they love their partner and do not want their partner to break 2637 

the relationship, as one participant explained: 2638 

“Some young ladies only want to be in sexual relations no matter how bad these relationships 2639 

are. For example, some young ladies accept drinking alcohol to perform sex and satisfy their 2640 

partners. When it comes to sexual activities, the girls say, ‘if I don't accept his behaviour, he 2641 

will break up with me. It is not easy for that girl to take a decisive decision because she is 2642 

deeply in love”. (participant 7 from FG1) 2643 

 2644 

The low economic status of women  2645 

The low economic status of young women featured as one of the critical reasons for 2646 

acceptance of IPV. As young women growing up in a modern consumer society, they needed 2647 

various items that they and their families could not afford. Transactional sex among young 2648 

women was seen as the answer to accessing such commodities, as the male partner provided 2649 

such. The participants considered that this situation was an enabler of IPV. Because the 2650 

young women were not working, they believed that coping without a partner would not be 2651 

easy for them. The participants explained that because the young women’s partners buy food, 2652 

clothes, and other things, women do not have a choice but to accept the violence their partners 2653 

perpetrate. A participant clarified this perspective: 2654 

 “…she has an older partner, and she relies on him for everything, things like food, clothes; 2655 

she doesn't work; she does nothing; she accepts all the bad things he does to her even to be 2656 

beaten… so yeah, that's it”. (participant 11 from FGD3) 2657 

 2658 

Relationship level 2659 

Influence of friends  2660 

Most participants revealed that friends play a role in shaping young women’s behaviours in 2661 
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their relationships. They explained the peer pressure that young women experienced and that 2662 

young women are more likely to imitate their friends’ and peers’ actions. They further 2663 

mentioned that when young women are faced with abuse in their relationships, they seek 2664 

advice from their friends. Friends are more likely to advise them to maintain the relationship, 2665 

which provides for their financial needs rather than helping them to solve the relationship 2666 

problems and thus, the abuse continues. This was further explained by a participant who 2667 

stated: 2668 

“…sometimes there is a will to break up, but when you go outside looking for advice from 2669 

the friends, they say, ‘keep fighting for what is yours’ (laughter); this is what keeps the girl 2670 

in the same situation, and they tolerate violence…because sometimes that advice fails to 2671 

improve their situation”. (participant 9 from FGD1) 2672 

There were also different viewpoints expressed. Some participants revealed that sometimes 2673 

young women do not disclose the problems in their relationships to blind their friends and 2674 

peers that all is well so that their social links can be accepted. They argued that young women 2675 

portray only positive acts and messages on social networks. The participants describe social 2676 

media as a platform for boasting and increasing young women’s self-esteem, where they only 2677 

share what they believe will be acceptable to their peers while behind the scenes, they are 2678 

being abused by their partners. Hiding the truth from friends was seen by the participants as 2679 

another way of promoting tolerance of IPV. A participant said:  2680 

“…Social networks influence a lot in our days because girls post everything of their 2681 

relationship. Young women post positive messages and show what is acceptable to the world, 2682 

it is like, ‘yesterday I made a post saying that “he is my everything, my love, my whatever”, 2683 

and today I can’t post unclear messages because the relationship has ended or he has beaten 2684 

me,’ yaa!!, girls also look at that side of showing off”.  (participant 5 from FGD4) 2685 

 2686 

Community-level 2687 

Religious beliefs  2688 

Spiritual well-being is an essential element of health, and churches exist to provide this 2689 

service. According to the participants in their communities, many types of churches promote 2690 

spiritual health. Participants argued that churches could influence IPV perpetration by 2691 
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promoting norms that require females to be submissive to their partners. They complained 2692 

that these churches endorse religious beliefs of male superiority and use them in marriages. 2693 

Participants reported pastors as living double standards since at home, they are perpetrators 2694 

of IPV. Still, during church services, they are “lovely”.  They do this to the extent that some 2695 

women in the church ask, “who is the wife of the man of God” (pastor), wishing that they 2696 

were in her position. Some altered words like “virtuous woman”. This reaction by the 2697 

congregation may hinder women from recognizing abuse. It may enforce tolerance of 2698 

violence, as one of the participants said:  2699 

“Almost all the churches which believe that a virtuous woman is the one who is submissive 2700 

to her husband, who always obeys and respects her husband’ influence this violence. 2701 

(participant 6 from FGD6) 2702 

 2703 

Societal level 2704 

Participants mentioned several factors that may promote young women’s acceptance of IPV. 2705 

They highlighted the societal norms that appeared to accept violence in the community and 2706 

the social norms prevailing in their communities, reinforcing male superiority against 2707 

women. Participants further recommended interventions that can be used to prevent IPV.  2708 

These are further explained below. 2709 

 2710 

Social acceptance of violence  2711 

In exploring the environment in which young women are situated, social acceptance of 2712 

violence serves to entrench the vulnerability of young women further and promotes their/ 2713 

acceptance of IPV. In the Mozambican context, interpersonal violence, including violence 2714 

between partners, remains a serious problem. However, there are few available programs or 2715 

actions that empower communities to work against this practice. Most participants reported 2716 

that interpersonal violence is socially accepted in their communities and that the women who 2717 

grow up in these communities are socialized to accept violence as a norm. Participants further 2718 

explained that when young women see other couples fighting, and no action is taken to 2719 

discourage such practices, they assume that such violence in a relationship is normal. The 2720 

fact that violence perpetrated by other couples in the community was considered normative 2721 
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behavior was the core of the problem influencing IPV in many discussions. Participants 2722 

explained: 2723 

 “There’s always violence in the society…So there are young couples who abuse each other, 2724 

they think it’s normal because they see other couples fighting, so they also accept... violence 2725 

nowadays is normal”. (participant 8 from FGD5) 2726 

Another participant said:  2727 

“…There are also the girls that grow up on an environment of violence…a girl who grew up 2728 

in such a situation is not surprised at being hit by a partner…she thinks that is normal 2729 

because she has seen others being beaten and no one gets involved, it is normal for them”. 2730 

(participant 10 from FGD6) 2731 

 2732 

Male chauvinism 2733 

 Most participants argued that one of the socio-cultural factors that influence violence is 2734 

prejudice perpetrated by men against women within their communities. They stated that 2735 

social norms such as gender inequalities and male dominance perpetuate IPV. According to 2736 

the participants, the following different cultural aspects prevailing in their communities 2737 

reinforce male superiority over women. These aspects include machismo, males having 2738 

multiple partners and the practice of lobola. These are further considered below. 2739 

Machismo: Participants discussed masculinity, a concept of male chauvinism, which 2740 

privileges males’ dominance over women as an essential and negative cultural trait evident 2741 

in society. This was seen as a concept accepted by both African and Portuguese traditions 2742 

and thus a cause for concern, as it entrenched the status quo, which diminished the status of 2743 

women. Most of the participants strongly believed that this issue influences IPV, as one 2744 

participant explained: 2745 

“In my opinion, what incites violence is chauvinism because men think that women should 2746 

be submissive towards them and accept everything. For the man who grows up with this 2747 

mentality of machismo, a woman should never have an active voice in the relationship, so if 2748 

a woman refuses to follow the man’s rules, she ends up being beaten”. (participant 3 from 2749 

FGD 3) 2750 
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Male partners having multiple female partners: Although marrying more than one wife is 2751 

one of the cultural practices accepted in many African societies, this was not considered 2752 

acceptable by young women. The participants suggested that the male partner’s involvement 2753 

with more than one sexual partner is a form of abuse and reinforces the ideas of male 2754 

superiority. Some participants mentioned that it is accepted as a social norm that a man can 2755 

have multiple partners in their context, as males are said to have the right to date more than 2756 

one woman. According to the participants, this behaviour is not acceptable, however, because 2757 

when the female partner complains about feeling betrayed and cheated, this leads to quarrels 2758 

and violence.   2759 

“…and whenever he betrays her, they quarrel, fight, and break for some time but again they 2760 

reunite, and he does the same because he thinks it is his right to have many girls…people 2761 

take it as normal relationships” (participant 6 from FGD  6). 2762 

“…That idea that the man is superior in the home, he’s the one who has the right to go out, 2763 

and party and the woman should be at home…so whenever she saw the partner cheating, 2764 

people say ‘she should keep quiet. I think that's where violence starts because the woman 2765 

does not accept her partner when he is dating another girl and all the time they fight about 2766 

this issue”. (participant 7 from FGD 2) 2767 

Bride price (lobola). For most African families, including those in Mozambique, marriage is 2768 

only official after the payment of the bride price, which is called lobola. Lobola is paid in 2769 

different forms, including money and cattle, to the bride's family. Since the practice of lobola 2770 

is very lucrative, the families are likely to follow this cultural practice, and this occurs 2771 

especially in the south in the urban region of Mozambique, such as Maputo-city, where this 2772 

is standard practice, as it is in neighbouring South Africa. Participants argued that this 2773 

cultural practice influences IPV in that some men assume that since they are “buying” their 2774 

wives, they can do whatever they want, including abuse. Some participants described 2775 

unhealthy marriages, which should lead to divorce because of IPV, but this does not happen. 2776 

According to the participants, some women are forced to remain in such marriages because 2777 

their families have either used up the lobola paid to them or do not want to pay back the bride 2778 

price. The most reported reason for non-acceptance of divorce by some families, however, 2779 
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also includes stigma and shame arising from divorce, which is not generally accepted in the 2780 

local communities. Participants stated:  2781 

“Some families wouldn’t accept their daughters who are exposed to violence from their 2782 

partner to go back home and divorce, because they are already married traditionally, the 2783 

husband is the owner and has the right to hit her without the family interfering”. (participant 2784 

9 from FGD 2) 2785 

“…when their daughter told them that her partner is abusing her, the mother said, ‘that’s 2786 

how marriage is, there is no way out because we have already received lobola’. So, she must 2787 

obey and tolerate everything the husband does, that’s why”. (participant 8, from FGD 6) 2788 

 2789 

Recommended interventions that can be used to prevent IPV   2790 

Ending abusive relationships through the promotion of awareness about IPV and the use of 2791 

support services for the victims was reported as essential by the young women participating 2792 

in these discussions. They saw such strategies as key to preventing IPV and its recurrence. 2793 

Participants further mentioned the need to create specific IPV counselling centres for young 2794 

women to meet their needs and to give the counsellors the opportunity to screen for other 2795 

potential sexual and reproductive problems which affect young women, since young women 2796 

may feel stigmatised by the available services where health workers appear to be critical of 2797 

their behaviour. A participant said: 2798 

 “There should be more aid stations for the victims of violence, especially for young girls, 2799 

this would teach young girls that violence is not acceptable…and to help them to report their 2800 

other problems as young women, and to report the abuse to the authorities with no shame”. 2801 

(participant 3 from FGD1) 2802 

“I also think that there are counselling centres for women who suffer violence, and they 2803 

should go there to get help… as young women, they should not hide this but report to 2804 

authorities with no shame” (participant 5 from FGD 2). 2805 

 2806 

Discussion 2807 

We conducted this research to explore the views and perceptions of young women about IPV. 2808 

IPV was reported to be expected, and young women experience it early in their lives in 2809 
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Maputo. The study findings provided information concerning school going young women in 2810 

an urban setting in Maputo regarding their understanding of the drivers of IPV in this context. 2811 

The results provide the contextual framework for improving programs to reach young women 2812 

and address their needs to prevent IPV in Mozambique. 2813 

In this study, participants were not asked to disclose their personal experiences of IPV. Still, 2814 

they were well aware of the problem and IPV among young women in their communities. 2815 

They explained this was from their observations of their mothers’ experiences, their friends 2816 

sharing their experiences and, in addition witnessing IPV experienced by friends.  2817 

Their knowledge about IPV, which occurs amongst their friends, indicates an early 2818 

occurrence of IPV in this setting. This is consistent with what has been reported in 2819 

quantitative studies in Mozambique, confirming a high prevalence of IPV among young 2820 

women, with Maputo being one of the most affected areas. In Maputo, the prevalence of IPV 2821 

among women aged 15−49 years is reported to be 54.4% 13. Therefore, these findings from 2822 

our study indicate that the current IPV prevention efforts appear to be inadequate in 2823 

addressing the needs of young women, nor does it appear that such efforts have been effective 2824 

in reducing the young women’s vulnerabilities leading to IPV. The study shows that these 2825 

vulnerabilities may result from their social context and environment, such as the community 2826 

where they live, which may endorse strong ideologies of male dominance and where 2827 

occurrences of violence are accepted and not challenged. This may also indicate a gap among 2828 

young women regarding their skills to challenge the dominant male norms and effectively 2829 

prevent IPV.  2830 

It is important to mention that the young women’s knowledge about IPV was mainly 2831 

orientated towards physical abuse by a male partner. This finding confirms studies that have 2832 

been conducted on IPV among older and young women. Most of these studies show that male 2833 

partners are the main perpetrators of violence against women and that physical violence is 2834 

one of the most frequently reported forms of violence, which is used to inflict pain 8, 13, 20, 25, 2835 

26, 51. The experiences of health workers also indicate a high number of women who are 2836 

presenting with wounds, bruises and scars due to IPV 27, 28. We note, however, that women 2837 

in this study mainly reported physical and sexual violence, with less emphasis on 2838 
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psychological abuse. Previous studies in Mozambique reported concurrent psychological, 2839 

sexual and physical abuse, with psychological abuse being the most prevalent form of abuse 2840 

13, 20, 29. 2841 

In this study, psychological abuse needed more attention in our discussion groups since this 2842 

gap is likely to impact the young women’s awareness and understanding of IPV and their 2843 

ability to prevent this form of abuse. Since young women are at a stage where they are 2844 

initiating relationships, they need to fully understand IPV, including its implicit and explicit 2845 

forms and the effects on their psychological development.  2846 

Young women in this study confirmed that they learnt about IPV through their observations 2847 

and the experiences shared by their peers. The advice of friends and the attitude of mothers 2848 

were seen as providing guidance and a determining factor in their understanding of IPV. Still, 2849 

the results of these experiences were not necessarily positive. The young women’s personal 2850 

experiences at home and friends’ experiences appeared to shape their views and expectations 2851 

about IPV. These findings mirror studies conducted by Shamu et al., 2014 and Chernyak et 2852 

al., 2020 25, 30. 2853 

The economic constraints affecting young women and their lack of autonomy to leave an 2854 

abusive relationship due to this were discussed by participants as potential hindrances of IPV 2855 

prevention. Since many young women in schools are not working, the opportunity to remain 2856 

at school may mean that they are not financially independent and cannot leave an abusive 2857 

relationship. Particularly among younger women who are at the initiation stage of their 2858 

relationship, their financial dependence might reduce their likelihood of leaving a 2859 

relationship despite the violence. This is consistent with findings from a previous study which 2860 

included participants from universities and secondary schools in Mozambique 20, and the 2861 

studies from other similar societal contexts such as South Africa 8 and Zimbabwe 44. Thus, 2862 

effective prevention programs should incorporate interventions empowering young women 2863 

economically. Investments from macro socioeconomic perspectives targeting households 2864 

and communities could be effective 45. The findings of this study contribute evidence-based 2865 

information which suggests that specific programs are required aimed at improving the 2866 
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economic circumstances of young women in schools in order to enhance young women’s 2867 

autonomy to leave abusive relationships.  2868 

Another finding from this study was that alcohol consumption might result in IPV due to the 2869 

reduction in inhibitions and increased propensity to violence, leading to physical and sexual 2870 

abuse. Further, the alcohol consumption highlighted in the focus group discussions was 2871 

associated with male controlling behavior, and any controlling actions forced on the female 2872 

partner if challenged may lead to IPV. Alcohol consumption has also been reported in many 2873 

studies associated with risky behaviors and IPV25, 41, 42. In Mozambique, alcohol consumption 2874 

amongst high school learners has been previously reported as a concern and requires 2875 

immediate attention. The report published by the Department of Drug Prevention in 2876 

partnership with the Directorate of Education in Maputo-Mozambique, showed learners 2877 

(females and males) in high schools, including two schools in the study setting, appearing in 2878 

classes under the influence of alcohol and drugs43. It is thus crucial to tackle alcohol use 2879 

among young people in and out of school to reduce risky behaviors and IPV. 2880 

The participants discussed religiosity and IPV and reported their concern that being a 2881 

believing woman who lives according to her religious principles may be disadvantaged in 2882 

relationships since this can lead to acceptance of IPV. They further explained that women 2883 

who may be exposed to IPV might be tolerant of such abuse if they endorse the belief that 2884 

males have the right to make all the decisions, and this may perpetuate violence. In settings 2885 

such as Ghana and Togo, the women committed to religion were less likely to openly disclose 2886 

IPV, but this was not the case amongst those not committed to any religion 46, 47. A probable 2887 

explanation for these findings is that the women who endorse religious beliefs may fear 2888 

blame and shame in reporting the violence perpetrated by their partners if they are known by 2889 

their society to serve God. Based on the information provided in this study, the role of 2890 

religion in preventing IPV in this setting needs to be addressed through social and cultural 2891 

perspectives. These would require collaboration with community members, leaders and 2892 

educational sectors in addressing IPV awareness and developing targeted prevention 2893 

strategies that consider how to protect individuals, despite the community’s religious values. 2894 

Such communities may not openly support IPV, but the culture within their religious 2895 

communities may ignore the occurrence of IPV.  2896 
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Findings suggest that IPV may be seen as a social construction derived from the social 2897 

structure which supports gender inequality and masculinity norms. Thus, it is urgent to 2898 

provide the evidence to inform interventions which need to include law enforcement that 2899 

stresses human rights. Communities and social structures are required to enhance the freedom 2900 

of young women and provide them with the autonomy to live their lives free from violence. 2901 

The views of young women confirm the evidence that has been produced by gender-based 2902 

violence researchers over the past years7, 26, 51, 52,53. Participants indicated that IPV is deeply 2903 

entrenched in cultural practices and decision-making processes where men make all the 2904 

decisions concerning their relationship and women’s sexual and reproductive health. Cultural 2905 

practices such as lobola, where the families of the brides receive gifts and money, and in 2906 

exchange, their daughter joins the husband’s family, was reported by women as promoting 2907 

violence. The rationale for this is that some families do not allow their daughters to divorce 2908 

when their partners abuse them because of the stigma and the fact that they would need to 2909 

return the acquired lobola37. Further, although it is acceptable and normal for men to have 2910 

more than one partner in some societies, this is likely to promote disharmony and may lead 2911 

to violence7, 12, 15,38, 53. Further, with the current prevalence of epidemics such as HIV and 2912 

other sexually transmitted infections, the risk of multiple sexual partners can affect the health 2913 

outcomes of all the women1, 39, 40. 2914 

The FGD participants suggest the need to raise awareness about available services and also 2915 

the need for specific services where young women can report IPV and other sexual and 2916 

reproductive related problems. Participants expressed concern about the demand for reliable 2917 

referral services for this specific population group of young women in which IPV and other 2918 

sexual and reproductive concerns could be addressed. In Mozambique, as in many other 2919 

African countries, the services that exist to address IPV are not specific for young women27, 2920 

28, 48. The opportunity for those young women in dating or in occasional relationships or those 2921 

initiating relationships and experiencing IPV to seek help may be limited. Services are 2922 

required where they can seek help, disclose IPV and other potential problems related to their 2923 

sexual health and human rights49. Therefore, this study advocates new approaches and 2924 

programs to meet young women’s needs and enhance the reporting and prevention of IPV. 2925 

These new structural programs should consider the multifaceted determinants often 2926 
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associated with the cultural and structural constraints affecting this specific population group 2927 

as described above. Concerted and improved awareness campaigns advertising the available 2928 

services that support their communities would help young women reach the counselling 2929 

centres4,50. The opportunity to improve young women’s awareness about IPV and the use of 2930 

support services can be used during promotion activities at school on sexual and reproductive 2931 

health and rights and in addressing the prevention of adolescent’s sexual risk behaviours. As 2932 

this study has shown, it is essential to take cognizance of young women in their contextual 2933 

environment to empower them with the necessary knowledge and skills to reduce their 2934 

vulnerabilities.  2935 

Young women in this study see IPV as a violation of human rights. Although IPV has been 2936 

seen as a private issue of concern only to relatives in Mozambique, in recent years, it has 2937 

been considered a public health concern and a human rights issue. Since the United Nations 2938 

declaration on violence against women, various actions have been implemented across 2939 

countries31.  2940 

In Mozambique in particular, the declaration contributed to advocacy for the law on domestic 2941 

violence32, which aims to protect the victims of gender-based violence. Since then, more than 2942 

ten years have passed, and the issues of violence against women, including IPV, should be 2943 

seen as a priority for the attention of the Mozambican Government to achieve a reduction 2944 

and prevention of IPV. However, the gender policy and the strategies for its implementation 2945 

were only approved recently in 2018 in Mozambique, and therefore, evidence regarding the 2946 

results of the policy is still limited33 34. As the WHO states, such laws may increase 2947 

conscientization that violence is unacceptable and may improve social support and 2948 

disapproval of violence 35, 26; However, despite the improvement in this regard, young women 2949 

in Mozambique remain vulnerable to IPV due to multiple factors which may lead to IPV.   2950 

 2951 

Strength and limitations 2952 

The findings of this study should be seen in light of the following limitations. The study 2953 

focused on young women attending classes in secondary schools in Maputo city and excluded 2954 

those who were not school going. Thus, the study may have potential selection bias since 2955 

young women who attend schools due to their educational attainment are probably aware of 2956 
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IPV and are more likely to discuss IPV aspects. In contrast, those young women who are not 2957 

attending school are perhaps less informed about IPV and less likely to have similar views 2958 

and perspectives about IPV. Thus, the findings of this study cannot be transferred to all young 2959 

women in Maputo city but may be transferrable to other young women attending Secondary 2960 

schools in a similar setting elsewhere. Participants in this study were between 15−22 years 2961 

and those attending day classes. This may have limited the ability of the study to obtain the 2962 

views of those working or those attending night classes. The study used focus group 2963 

discussions to gather information from young women. Still, since this method lacked privacy, 2964 

the confidentiality of the data could not be guaranteed. Although this had been explained to 2965 

the participants, it may have limited the participants’ ability to disclose their personal 2966 

experiences of IPV. However, our study aimed at exploring young women’s views and 2967 

perspectives about IPV and the actions that should be taken to reduce IPV. The findings 2968 

generated an understanding of contextual factors influencing IPV, and these provide the 2969 

hypotheses that could be tested using quantitative methods in subsequent research.  2970 

 2971 

Conclusions 2972 

The findings of this study offer insights for the development of contextual interventions to 2973 

prevent IPV among young women in Maputo. This study contributes to the literature by 2974 

providing qualitative data. It has identified contextual factors behind the knowledge, attitudes 2975 

and perspectives on IPV in this specific group of young school attending women (15−22 2976 

years).  Evidence on IPV in Mozambique is mainly reported in statistics from cross-sectional 2977 

studies rather than through the exploration of young women’s own views and perspectives. 2978 

Nonetheless, interventions programs are not focusing on this population, as current 2979 

interventions mainly address the general population of married or cohabiting women 33. 2980 

There is still a need to continue to expand the research for evidence-based information to 2981 

help government and programmers to understand IPV and address priority programs in line 2982 

with the SDG target in 2030 16, to promote gender equity and reduce violence against young 2983 

women. This study sheds light on significant issues to be addressed in order to enhance 2984 

current interventions.  2985 
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The findings call for the consideration of programmatic approaches to enforce the existing 2986 

resources for preventing IPV through linking structural, economic and cultural 2987 

improvements. Coordinated efforts between different stakeholders in a society aiming at 2988 

addressing the male dominance norms and the social acceptance of interpersonal violence 2989 

are urgently required. This should include law enforcement strategies and programs 2990 

(including school programs) that stress human rights and disapproval of violence through the 2991 

communities and the social structures to ensure social support for the prevention of IPV in 2992 

Mozambique. 2993 
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 3190 

Introduction 3191 

The findings in Paper 3 suggested occurrence of IPV among young women in the communities. Four 3192 

main themes emerged from the analysis. The first theme described the knowledge of young women 3193 

about IPV through witnessing friends physically abused by their partners, friends sharing personal 3194 

experiences of IPV and the accepting attitudes of their mothers toward IPV. The second theme 3195 

explained the meanings that young women give to the occurrence of IPV. IPV was viewed by many 3196 

participating women as an expression of male chauvinism and a violation of human rights, with 3197 

alcohol use a contributing factor. The third theme explored the reasons for their acceptance of IPV 3198 

from the perspectives of the young women. Complex individual, community and societal factors 3199 

promoted acceptance of IPV, including the low economic status of women, the influence of their 3200 

friends who accepted IPV, their religious beliefs and the social acceptance of violence, and the fourth 3201 

theme described the recommendations advocated by the young women to prevent IPV. Their 3202 

knowledge about IPV which occurs amongst their friends, indicates an early occurrence of IPV in 3203 

this setting, and therefore a concern. Although, these results indicate the urgent need for contextual 3204 

action, further information is required about the extent of the problem and to suggest specific 3205 

https://doi.org/10.1371/journal.pone.0243304
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improvements to the current interventions. Despite the WHO recommendation that young people be 3206 

included in prevention programs early, in Mozambique this recommendation has yet to be 3207 

implemented effectively. The delay could be due to a lack of understanding of the contextual risk 3208 

factors and evidence of their magnitude and this is required to persuade policymakers to take action. 3209 

We therefore conducted a descriptive and analytical study to determine the prevalence and the risk 3210 

factors associated with IPV among school going young women in Maputo, to provide the statistics 3211 

for the contextual information required for tailor made interventions aimed at preventing IPV among 3212 

young women.  3213 

 3214 

Doctoral student's contribution 3215 

I conceptualized the study under the guidance of the supervisors, Professor Myra Taylor and Dr 3216 

Nelisiwe Khuzwayo. I did the data collection and Mr Boikhutso Tlou assisted with the data analysis. 3217 

I drafted the manuscript and the Supervisors critically reviewed it. All authors read and approved the 3218 

final manuscript. 3219 
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CHAPTER EIGHT 3261 

SYNTHESIS 3262 

The study was undertaken to determine the prevalence and explore socio-cultural factors influencing 3263 

intimate partner violence among young women aged 15−24 years old in KaMpfumu district, Maputo 3264 

city. Although young women are experiencing IPV, there is insufficient evidence to guide the 3265 

development of interventions to mitigate IPV among such young women, where IPV in the city of 3266 

Maputo remains a concern.  3267 

The objectives of the study were thus: 3268 

• To conduct a scoping review of the evidence of socio-cultural factors   influencing intimate 3269 

partner violence among young women in SSA 3270 

• To explore individual and socio-community factors influencing intimate partner violence 3271 

among school-going young women in KaMfhumu district, Maputo city 3272 

• To investigate the prevalence of physical, sexual and psychological violence among school-3273 

going young women in KaMfhumu district, Maputo city 3274 

• To identify contextual risk factors associated with intimate partner violence among young 3275 

women in KaMphumu district, Maputo city 3276 

• To inform a model of a preventive intervention to target young women in Maputo city 3277 

This study used a sequential exploratory mixed methods strategy to explore factors influencing IPV 3278 

among young women. The study was underpinned by the Socio-Ecological Theory (1). This theory 3279 

explains violence against women due to multiple factors interacting at the individual, relationship, 3280 

community and societal levels.  3281 

Initially, a scoping review was undertaken to understand the gaps in available information for this 3282 

target group of young women of 15−24 years attending high schools in Maputo, Mozambique. This 3283 

information was used in the qualitative exploratory study using FGDs undertaken with young women 3284 

attending secondary schools in the KaMfhumu district.  3285 

Through analysis of the FGDs, themes were generated explaining the young women’s views on IPV. 3286 

Based on these themes, a questionnaire was adapted using the WHO Multi-country tools used in the 3287 

surveys of violence against women (2, 3), and this was used for data collection in the quantitative 3288 

phase, which provided numerical evidence of the problem.  3289 
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 3290 

The use of mixed methods, which included both qualitative and quantitative approaches, assisted in 3291 

providing a comprehensive account of the IPV among 15−24 years old school going young women. 3292 

The prevalence of IPV and the associated factors were assessed, and an effective method of including 3293 

young women in interventions to prevent IPV has been suggested.  3294 

The last objective (Objective 5) is to inform a model of a preventive intervention addressing young 3295 

women in Maputo city.  3296 

Mozambique has defined policies and interventions to reduce IPV (8-10). From the high prevalence 3297 

of IPV reported in this study, the policymakers and program managers need to use the findings of this 3298 

study to re-assess how such intervention programs can be improved and new measures to reduce the 3299 

prevalence of IPV. The study emphasizes the need to develop and implement interventions early in 3300 

the lives of young women attending schools and the consideration of a socio-ecological model to 3301 

address the contextual factors at different levels, including the individual (economic, alcohol), 3302 

community (religiosity) and societal (gender norms). 3303 

 3304 

8.1 Main findings 3305 
Before collecting the data, the PhD student investigated the available information regarding IPV 3306 

amongst young women in Mozambique and other countries in SSA. This review identified a scarcity 3307 

of evidence about the socio-cultural factors associated with IPV among young Mozambican women. 3308 

These findings from this review indicated factors linked to attitudes of males having multiple sexual 3309 

partners, payment for marriage, women's attitudes towards having an older partner and who uses 3310 

alcohol, the low economic status of women and childhood experience of violence.  3311 

The research on socio-cultural factors influencing IPV among young women did not cover 3312 

Mozambique, which has had a different history from many other SSA countries (4-7). This study was 3313 

thus undertaken since, from the review, there was a need to use different methods and reference 3314 

standards, including direct measures of the violence experienced by young women in Mozambique. 3315 

This was also emphasized by the data from the FGDs, which provided detailed information about 3316 

IPV.  3317 

The section discusses the quantitative and qualitative results from the study that explain the contextual 3318 

socio-cultural factors associated with IPV.  3319 
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These findings demonstrated that the socio-cultural factors influencing IPV among young women are 3320 

not isolated but rather that they are interconnected at different levels in the socio-ecological system 3321 

The qualitative study (paper 3) results revealed four main themes that emerged from the data and 3322 

included: 1) (Individual level), related to knowledge of young women about IPV through witnessing 3323 

friends being physically abused by their partners, from friends sharing personal experiences of IPV 3324 

and experiencing the accepting attitudes of their mothers toward IPV; The meanings that young 3325 

women give to the occurrence of IPV viewed as a violation of the human rights of women; The 3326 

alcohol use a contributing factor for IPV and the economic status of women leading to acceptance of 3327 

IPV. 2) (Relationship level) related to the Influence of friends. 3) (Community level) related to 3328 

Religious beliefs that placed men at the head of the social order above women and 4) (Societal level) 3329 

related to Factors promoting acceptance of IPV, and these included social acceptance of violence and 3330 

the male chauvinism; The recommendations advocated by the young women to prevent IPV and this 3331 

included the promotion of awareness about IPV and use of support services for the victims and the 3332 

need to create specific IPV counselling centres for young women to meet their needs and to allow the 3333 

counsellors to screen for other potential sexual and reproductive problems which affect young 3334 

women.  3335 

 3336 

The FGDs described young women's knowledge about IPV through witnessing friends being 3337 

physically abused by their partners, from friends sharing personal experiences of IPV and 3338 

experiencing the accepting attitudes of their mothers toward IPV. The young women’s personal 3339 

experiences at home and friends’ experiences shaped their views and expectations about IPV.  3340 

The FGD participants further mentioned the influences of friends. They explained the peer pressure 3341 

that young women experienced and that young women are more likely to imitate their friends’ and 3342 

peers’ actions. They further mentioned that when young women are faced with abuse in their 3343 

relationships, they seek advice from their friends. Friends are more likely to advise them to maintain 3344 

the relationship rather than helping them to solve the relationship problems, and thus, the abuse 3345 

continues. These findings mirror studies conducted by (Chernyak, Ceresola, & Herrold, 2020; Shamu 3346 

et al., 2016) (15, 16).  3347 

The findings also highlighted young women’s knowledge about IPV, which was mainly orientated 3348 

towards physical abuse by a male partner with less emphasis on psychological abuse. This finding 3349 

confirms studies that have been conducted on IPV among older and young women. Most of these 3350 
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studies show that physical violence is one of the most frequently reported forms of violence used to 3351 

inflict pain (6, 7, 12, 16). 3352 

 3353 

From the review of the literature (Paper 2), the findings highlighted an increase in the prevalence of 3354 

IPV in SSA settings (3, 6, 7). Furthermore, this review of the literature provided evidence concerning 3355 

the widespread of IPV among young women (11-14). This was further emphasized in our study of 3356 

school-going young women living in Maputo. 3357 

In the survey (paper 4), the high prevalence of IPV among young women attending high schools was 3358 

the concern. Of the 413 young women who provided information about their experiences of IPV, 248 3359 

(60.0%) (95% CI: 55.15-64.61) were found to have experienced at least one form of IPV in their 3360 

lifetime.  3361 

The prevalence in the 12 months before data collection was 186 (63.4%) (95% CI: 57.68-69.00).  3362 

Psychological violence was predominant with the prevalence of 230 (55.7%), followed by sexual 3363 

violence 120 (29.1%) and physical violence 93 (22.5%).  3364 

The overall prevalence of IPV increased with age, 209 (57.9%) between the ages of 15 and 19 years 3365 

and 39 (75.0%) between 20 and 24 years. 3366 

Further, young women mainly reported experiences of Psychological abuse.  3367 

Psychological abuse needed more attention in this study since this gap is likely to impact the young 3368 

women’s awareness and understanding of IPV and their ability to prevent this form of abuse.  3369 

Since young women are at a stage where they are initiating relationships, they need to understand the 3370 

implicit and explicit forms of IPV and the effects on their psychological development (17). The 3371 

opportunity to improve young women’s awareness about IPV and its psychological, physical and 3372 

sexual forms of abuse can be undertaken during health promotion activities. 3373 

The findings from this study are in line with previous studies in Mozambique (4, 5), and the SSA 3374 

estimates including Ethiopia, Namibia, Tanzania, Zimbabwe, Rwanda, South Africa, where the 3375 

prevalence among young women aged 15−24 ranged between 19% to 66 % (6, 7, 12). The prevalence 3376 

in our study is somewhat higher than the findings from a study in the United States of America (USA), 3377 

where the range was between 8% to 51.2% (18-21).  3378 

Comparisons between our study and other studies from different settings are challenging due to the 3379 

different measures used for IPV and the different time periods.  3380 
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For example, in South Africa, a study involving 2 115 learners, which measured IPV prevalence over 3381 

12 months using an interview administered questionnaire, reported a prevalence of 30.9% (16).  3382 

In a study from Tanzania among a sample of 226 young men and women, the young women aged 3383 

15–30 years reported an overall prevalence of IPV measured in the previous 12 months of 35.8% 3384 

(22). In another study conducted in South Africa, the data regarding the prevalence of IPV over three 3385 

months which were collected through self-completed interviews among a sample of grade 8 students, 3386 

reported a prevalence of 39.1% (23).  3387 

In a study carried out among Jordanian college women aged 18−24, the self-reported prevalence of 3388 

IPV was 30.0 % (21).   3389 

The higher prevalence found in our study may result from our efforts to ensure a comprehensive 3390 

questionnaire, thorough training of the data collectors, and a robust data collection method. The data 3391 

were collected in an environment that provided privacy, which may have contributed to the 3392 

participants disclosing their experiences of IPV. 3393 

The high disclosure rate may also be attributed to the method used to collect data consisting of 3394 

confidential self-responses. Young women are more likely to provide valid responses if the 3395 

questionnaire is confidential and anonymous (24).  3396 

 3397 

The young women views on IPV (paper 3) reflect the context of broader individual and socio-cultural 3398 

factors affecting individuals and communities. The individual factors, reporting points of view of 3399 

young women on IPV, explained the meanings that the young women give to the occurrence of IPV 3400 

as a violation of women human rights. Participants further considered IPV a response associated with 3401 

alcohol use by both female and male partners and with the economic status of women. The 3402 

participants' views on IPV and the reasons indicated for the acceptance of IPV by young women may 3403 

explain the vulnerabilities affecting young women and shape the set of risk factors investigated in 3404 

this study. This was emphasized in FGDs, as viewed from the perspectives of the young women, 3405 

complex individual (economic; alcohol; age), community (religious beliefs), and societal (the male 3406 

chauvinism and the social acceptance of violence) factors promoted acceptance of IPV. 3407 

After that, the quantitative findings from the survey explained the factors associated with IPV by 3408 

providing the statistically significant variables. In terms of the socio-ecological model, the contextual 3409 
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factors associated with IPV were individual (economic; age), community (religiosity) and societal 3410 

(gender norms).  3411 

The triangulation of the findings of the two phases included a comparison with the literature. It helped 3412 

to better understand both the extent and context in which IPV was occurring and the factors associated 3413 

with this, as further described below: 3414 

Individual 3415 

a) The meaning that young women give to the occurrence of IPV is viewed as a violation of 3416 

the human rights of women  3417 

Participants in the FGDs, (paper 3) discussed the problem of IPV as affecting young women. They 3418 

indicated that this is a violation of women human rights and occurs early among women in their 3419 

communities. The participants felt that young women are overpowered by their partners in decision 3420 

making, as they lack the power to make decisions about the relationship, and as such, they struggle 3421 

to exercise their rights. This was seen as a problem limiting young women’s ability to avoid IPV since 3422 

they may lack skills in resolving conflicts and making informed decisions to prevent IPV, especially 3423 

when it comes to sexual violence perpetrated by their partners. The participants mentioned that young 3424 

women lack the confidence to confront their partners and feel obliged to fulfil their demands, no 3425 

matter how toxic the relationship becomes.  3426 

Our study, however (paper4), revealed that the odds of being abused were lower among younger 3427 

women (15–19), (OR, 0.458, 95% CI: 0.237−0.888, p=0.021), as compared to those older (20–24) 3428 

years. These results suggest that women in their early twenties may be more time exposed to 3429 

relationships and conflicts. They may be more likely to tolerate IPV and to remain in a relationship 3430 

if there is violence since they may be married or in committed relationships. In comparison, younger 3431 

women are at the initiation stage of their relationships and probably less time exposed to relationships 3432 

and conflicting relationships. Therefore, they may be less likely to be committed to staying in such a 3433 

relationship when there are conflicts.   3434 

This is consistent with previous studies done in Mozambique among ever married or cohabiting 3435 

women in a population-based survey issued in 2011 (5). For example, in Mozambique, a study among 3436 

women aged 15–49 years attending schools and universities revealed that adolescent and young 3437 

women aged 15−24 were more vulnerable to violence than women above 24 (4).  3438 
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In the context of South African and USA settings, for example, the findings suggested that the young 3439 

age of women reduced their ability to deal with the complexities and the dynamics of relationships, 3440 

therefore increasing their risk for IPV (12, 16-18, 23, 25).   3441 

The likely reasons for the differences in the different studies’ results concerning the age of the women 3442 

experiencing IPV may be the selection process for the study samples and the comparisons between 3443 

different age categories. Our study recruited only school-going women between the ages of 15 and 3444 

24 years, while other studies included young women and women above 24 years. 3445 

In Mozambique, a developing country, children often enter school when they are older than is typical 3446 

in other countries and continue to attend school above the age of 20.  3447 

The high prevalence of IPV reported by the young women emphasizes the need for specific 3448 

intervention strategies to address potential risk factors and prevent the occurrence of IPV early in 3449 

young women’s lives (26).  3450 

The consideration of age as a factor associated with vulnerability to IPV needs to be considered as a 3451 

specific or contextual factor with potential variability across countries and settings (7).  3452 

Although our results show that IPV is mostly reported among older young women compared to the 3453 

youngest, it would be possible that the youngest women would not be open to disclosing it. Therefore, 3454 

the early experiences of IPV among young women emphasize the need to address IPV among young 3455 

women of all ages (15−24) (7, 12, 27, 28). 3456 

 3457 

b) Alcohol use and IPV 3458 

Although the use of alcohol was not found to be statistically significant in the survey, the participants 3459 

in the FGDs highlighted it as a cause for concern in that alcohol consumption by both partners might 3460 

result in IPV. This could be due to reducing one’s inhibitions resulting from alcohol consumption 3461 

leading to an increased propensity to violence, resulting in physical and sexual abuse (29). 3462 

Participants viewed the effects of alcohol as a potential contribution to violent behavior.  There was 3463 

a consensus among the participants of the adverse effects of alcohol and that men use alcohol to gain 3464 

more control over their partners. As the weaker sex, Young women are powerless and are further 3465 

humiliated and compromised as a result of this. Participants further discussed the risky behaviours 3466 

affecting youth in societies due to the use of alcohol. Participants mentioned that young women prefer 3467 
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and are encouraged to consume alcohol, which encourages the loss of inhibitions, leading to risky 3468 

behaviours, including violence and undesirable sexual activities, such as unsafe sex. 3469 

The alcohol consumption highlighted in the FGDs was associated with male controlling behavior. 3470 

Any controlling actions forced on the female partner, if challenged, may lead to IPV. Further, 3471 

participants mentioned that young women both prefer and are encouraged to consume alcohol, which 3472 

encourages the loss of inhibitions.   3473 

Alcohol consumption by both males and females has also been reported in many studies associated 3474 

with risky behaviors, such as unsafe sex, undesirable sexual activities and IPV (16, 29, 30). 3475 

In Mozambique, alcohol consumption amongst high school learners has been previously reported as 3476 

a concern and requires immediate attention (4, 31). The report published by the Department of Drug 3477 

Prevention in partnership with the Directorate of Education in Maputo-Mozambique, showed learners 3478 

(females and males) in high schools, including two schools in the study setting, appearing in classes 3479 

under the influence of alcohol and drugs (31).  3480 

It is thus crucial to tackle alcohol use among young people in and out of school to reduce risky 3481 

behaviors and IPV (32). 3482 

 3483 

c) Low economic status of women  3484 

Most participants in the FGDs revealed that the poor economic status of young women is one of the 3485 

critical reasons for the acceptance of IPV. As young women growing up in a modern consumer 3486 

society, they needed various items that they and their families could not afford. For such reasons, 3487 

their peers date older men who are experienced in relationships.  3488 

Transactional sex among young women was seen as the answer to accessing such commodities, as 3489 

the male partner provided such. The participants considered that this situation was an enabler of IPV. 3490 

Because the young women were not working, they believed that coping without a partner would not 3491 

be easy for them. The participants explained that because the young women’s partners buy food, 3492 

clothes, and other things, women do not have a choice but to accept the violence their partners 3493 

perpetrate. 3494 
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Notwithstanding, unemployment is high in Mozambique. Although about 3,4% of young people aged 3495 

15−24 (33), young women attending school are unlikely to find part-time employment. They are thus 3496 

reliant on family members or employed partners. 3497 

Paper 4 reported the increased odds of abuse among young women experiencing financial constraints. 3498 

This was reflected in the significant association between the financial situation of the unemployed 3499 

HOH and young women reporting IPV (AOR, 1.642 95% CI: 1.044–2.584, p=0.032). The bivariate 3500 

analysis indicated that having an employed partner (OR 2.247 95% CI: 1.87−4.256, p = 0.013) might 3501 

double the risk of IPV since it may lead them to tolerate and to remain in relationships with IPV. 3502 

Further, young women whose partners were more than ten years older than themselves were more 3503 

likely to report IPV (OR, 4.528, 95% CI: 0.986–20.805, p = 0.052). The quantitative analysis thus 3504 

confirmed the results of the FGDs.  3505 

These findings, therefore, suggest that young women from households with unemployed HOH have 3506 

an increased likelihood of experiencing financial constraints and, therefore, dating older and 3507 

employed men, which may result in the economic dependence of the young women (4, 6, 12, 23, 27). 3508 

Young women with older partners may have difficulty presenting their views and airing their opinions 3509 

about the relationship. Furthermore, the more senior partner may expose young women to risky 3510 

behaviour that includes violence (12, 17, 22). For example, young women who want to use protective 3511 

measures such as condoms and contraceptives must get approval from their older partners. The latter 3512 

are not always willing to use such protective measures (34-37) (19).  3513 

Women experiencing IPV are likely to have more transactional sex (17, 35). With the current 3514 

prevalence of epidemics such as HIV, they might be at increased risk of HIV through violent or 3515 

undesirable’s sexual intercourse and through their reduced ability to negotiate condom use (34, 38, 3516 

39). Their reduced power to prevent HIV may also result from their low awareness of HIV prevention 3517 

programs (34, 38, 40). It is thus crucial to address GBV and IPV prevention to reduce HIV risk among 3518 

women (26).  3519 

Therefore, having an employed partner might lead young women to tolerate the violence and remain 3520 

in relationships with IPV since employed partners are more likely to exert financial power over 3521 

women and even perpetrate violence against them (6, 7, 12, 17).   3522 

Our findings were consistent with previous studies using different study designs ad methods.  3523 
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A consistent finding was that economically dependent women were more likely to accept and 3524 

experience IPV (4, 17, 41). This contrasted with the financially independent women who were less 3525 

likely to accept violence (5). 3526 

A study evaluating the characteristics of partner violence among university students aged 15−45 in 3527 

Mozambique revealed that the risk of IPV among the participants was increased by factors such as 3528 

males having more than one sexual partner, the female having experienced financial constraints and 3529 

dating older and employed partners (4).  3530 

Since many young women in schools are not working, the opportunity to remain at school may mean 3531 

that they cannot leave the relationship (16). Therefore, young women are likely to date partners who 3532 

can provide goods (4). Young women under such conditions accept the violence perpetrated by their 3533 

partners, including having sex when they do not want to and performing other sexual activities (4, 17, 3534 

23). 3535 

The findings are also consistent with findings from South Africa, where adolescent learners revealed 3536 

a high risk of IPV amongst those who were not receiving pocket money from their parents (16). 3537 

Similarly, in studies conducted in 31 nations, including some SSA countries (South Africa and 3538 

Tanzania), and even in South American and Asian settings (Peru, Brazil and Bangladesh), among 3539 

young women aged 15−24, there were significant associations between the low economic status of 3540 

women and their acceptance of violence (42).  3541 

For example, a survey among college students revealed that the higher levels of IPV were associated 3542 

with an inability to meet daily financial needs and being younger (19). Interestingly a study conducted 3543 

in South Africa found that IPV reduced with interventions combining education and economic 3544 

empowerment. The violence experienced by women with their income decreased by 55% (A0R=0.45; 3545 

95% CI=0.23, 0.91). There were also improvements in the women’s ability to challenge the 3546 

acceptance of violence and to leave a violent relationship (43).  3547 

We are aware of the limitation for analysing these risk factors since the study did not explore whether 3548 

those young women living in households with an unemployed HoH were also likely to be dating 3549 

employed men or men older than ten years. However, on data collection, the questions were explained 3550 

to the participants that the head of household is the one who is responsible for providing subsistence 3551 

for their household, either a partner, a father, a mother or another person.  3552 
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The study explored the data on the head of household employment status (56.0% employed) and 3553 

partner employment status (14.7% employed), but we could not distinguish whether the partner was 3554 

also the head of household.  The results show that the economic status of women is an essential factor 3555 

associated with IPV. This understanding emphasizes the public health burden of IPV and its rationale 3556 

among young women experiencing financial constraints in a developing country such as 3557 

Mozambique.  3558 

 3559 

Community factors   3560 

d) The religious beliefs that placed men at the head of the social order above women  3561 

The FGD participants discussed religiosity and IPV. They reported their concern that being a 3562 

believing woman who lives according to her religious principles may be disadvantaged in 3563 

relationships since this can lead to acceptance of IPV. They further explained that women exposed to 3564 

IPV might be tolerant of such abuse if they endorse the belief that males have the right to make all 3565 

the decisions, which may perpetuate violence. 3566 

The perpetration of IPV is encouraged by religious institutions promoting norms that require females 3567 

to be submissive to their partners. They complained that such churches endorse the religious beliefs 3568 

of male superiority and use them against women. Religious beliefs and attitudes in communities form 3569 

an essential environment where social networks and social norms are created. These norms have the 3570 

potentiality to protect women against partner violence. They may also promote community and social 3571 

norms that drive violence (44). 3572 

Therefore, religiosity and community culture are an essential context in which the various 3573 

stakeholders, including community and faith leaders, can address activities to prevent IPV. Such 3574 

actions may require a widespread cultural change across families, communities and society (45). 3575 

Our multivariable analysis (paper 4) confirmed that the odds of experiencing IPV increased 3576 

substantially among women who do not consider themselves committed to any religion, in contrast 3577 

to their counterparts (AOR, 1.596, 95% CI: 1.009–2.525, p=0.046).  3578 

Spiritual well-being is an essential element of health, and churches exist to provide this service. In 3579 

support of these results, a qualitative study among Togolese women reported a high tolerance of IPV 3580 

among those committed to religion (46). This could be because women are supposed to always show 3581 
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respect and be obedient towards their partners in some religions. IPV may be acceptable according to 3582 

such religious beliefs.  3583 

Another example was the finding from a study exploring the links between religious affiliation and 3584 

IPV among women in Ghana (47). The women committed to religion were less likely to openly 3585 

disclose IPV, but this was not the case amongst those not committed to any religion (47). A probable 3586 

explanation for these findings is that the women who endorse religious beliefs may fear being blamed 3587 

and shamed in reporting the violence perpetrated by their partners if their society knows them to serve 3588 

God. At the same time, they may be tolerant of violent behavior if their religion enforces gender 3589 

inequalities and ideas about male dominance and female submissiveness (48). 3590 

There are many different churches in the Mozambican context, and people can freely choose to attend 3591 

whichever they prefer. Therefore, the role of religiosity and its relationship with IPV in this setting 3592 

appears to be complex and calls for further research on how religious values might shape social 3593 

attitudes and perspectives on IPV (45).  3594 

This study findings, therefore, suggest that the various religions could have a role in preventing IPV, 3595 

through their social and cultural perspectives. These would require collaboration with community 3596 

members, leaders and educational sectors in addressing IPV awareness and developing targeted 3597 

prevention strategies that consider how to protect individuals, despite the community’s religious 3598 

values. Such communities may not openly support IPV, but the culture within their religious 3599 

communities may ignore the occurrence of IPV. 3600 

 3601 

Societal factors 3602 

e) Social acceptance of violence and male chauvinism reinforce male superiority over women. 3603 

In exploring the environment in which young women are situated, young women's views (paper 3) 3604 

are that social acceptance of violence entrenches the vulnerability of young women and promotes 3605 

their acceptance of IPV.  3606 

FGD Participants argued that one of the socio-cultural factors that influence violence is prejudice 3607 

perpetrated by men against women within their communities.  3608 

In the Mozambican context, interpersonal violence, including violence between partners, remains a 3609 

serious problem and women who grow up in these communities are socialized to accept violence as 3610 

a norm (49, 50).  3611 
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 3612 

In Mozambique, the law on domestic violence, which aims to protect the victims of gender-based 3613 

violence, exists (10). However, few available programs or actions empower communities to work 3614 

against this practice (51).  3615 

Further participants in the FGDs had discussed the concept of male chauvinism, which privileges 3616 

male dominance over women, as an essential and negative cultural trait evident in society.  3617 

The FGD participants mentioned that in their context, it is accepted as a social norm that a man can 3618 

have multiple partners, and males are said to have the right to date more than one woman. This is 3619 

likely to promote disharmony and may lead to violence (41, 49, 50). Further, with the current 3620 

prevalence of epidemics such as HIV and other sexually transmitted infections, the risk of multiple 3621 

sexual partners can affect the health outcomes of all women (36, 38, 39, 52, 53).  3622 

 3623 

Cultural practices such as lobola, where the families of the brides receive gifts and money, and in 3624 

exchange, their daughter joins the husband’s family, was reported by women as promoting violence. 3625 

The rationale for this is that some families do not allow their daughters to divorce when their partners 3626 

are abusing them because of the stigma and the fact that they would need to return the acquired lobola 3627 

(49, 54, 55). 3628 

This was seen as a cause for concern, as it entrenched the status quo, which diminished the status of 3629 

women and IPV may be seen as a social construction derived from the social structure which supports 3630 

gender inequality and masculinity norms (50).  3631 

In a society with a high prevalence of IPV, these cultural practices further hinder young women’s 3632 

progress (5). Thus, it is urgent to provide the evidence to inform interventions which need to include 3633 

law enforcement strategies and programs (including school programs) that stress human rights, 3634 

gender norms and disapproval of violence through the communities and the social structures to ensure 3635 

social support for prevention of IPV in Mozambique (56). 3636 

 3637 

Many statements regarding gender issues taken from the WHO’s international questionnaire (paper 3638 

4) were not associated with IPV amongst the young women in this study. However, a statistically 3639 

significant association was found between beliefs about male superiority and young women’s 3640 

experience of violence, as described below.  3641 
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In the bivariate analysis amongst the young women in our study despite attending secondary schools, 3642 

a statistically significant association was found between experiencing IPV (OR 2.298, 95% CI: 3643 

1.014–5.210 p = 0.046) and their belief that “males are superior to females”.  3644 

In Mozambique, current gender norms privilege male dominance over women. Two studies revealed 3645 

that it is perceived as normal and acceptable for men in some cultures to have more than one partner 3646 

(49, 55).  3647 

The findings from another study revealed that young women justified a man’s right to have sex and 3648 

that women should satisfy men at any time (41).  3649 

Such views are consistent with studies done in similar settings such as Tanzania, South Africa, 3650 

Ethiopia and Kenya (12, 57), from Tanzania (22), Botswana (54), Togo (46), Uganda (17). These all 3651 

highlighted persistent social norms of male dominance still prevailing in societies deemed to 3652 

influence IPV. Similarly, social norms of male dominance were also described in studies from 3653 

Bangladesh (58), Vietnam (59) and Nepal (60). 3654 

Our results differ from studies done among adolescent learners in South Africa, where some young 3655 

women reported empowered attitudes and non-acceptance of male superiority. Such attitudes were 3656 

associated with a reduced risk of being emotionally abused (16, 23). These South African findings 3657 

can be interpreted as an indication that such women may obey their partner and not argue, or it may 3658 

be hypothesized that young women who disagree with ideologies of male superiority are more likely 3659 

to manage nonviolent conflicts by resolving them within the relationship. However, these results are 3660 

from a single study in one area of the country. It will be interesting to see if these results are replicated 3661 

elsewhere in South Africa. 3662 

Although current prevention programs on partner violence are considered in the Mozambican 3663 

educational sectors to promote gender equity (8, 61), the findings from our study revealed a high 3664 

prevalence of IPV. This prevalence among school-going young women may indicate a lack of skills 3665 

to challenge male-dominant norms that may influence the prevention of IPV. 3666 

The findings from our study also raise a concern about the social acceptance of gender-discriminatory 3667 

norms and young women’s low gender empowerment attitudes. These indicate an urgent need to 3668 

include education on gender equality early in the school programs and the importance of involving 3669 

both sexes in such intervention programs.  3670 
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Further, a systematic review of studies conducted to evaluate preventive interventions on violence 3671 

against adolescents and young girls in LIC, including the SSA countries, support these findings and 3672 

pointed out that the persistent socio-cultural factors may limit the success of prevention programs in 3673 

these settings (13, 14, 26, 40, 52). 3674 

There could be methodological issues in the fact that in the quantitative study, the AOR did not 3675 

highlight socio-cultural and community norms. It is possible that young women did not identify with 3676 

the questions we asked or how we asked the questions. The FGD participants indicated that social 3677 

norms were driving IPV. They explained that the “real situation on the ground” was that socio-3678 

cultural, community, and social norms critically influence IPV against women and these schoolgirls. 3679 

The young women spoke against the belief in male hegemony and the traditional masculinities 3680 

prevalent in their communities (41, 49, 50). 3681 

 3682 

f) The recommendations advocated by the young women to prevent IPV 3683 

The FGD Participants further recommended interventions that can be used to prevent IPV. The 3684 

recommendations advocated by the young women to avoid IPV included the promotion of awareness 3685 

about IPV and use of support services for the victims and the need to create specific IPV counselling 3686 

centres for young women to meet their needs and to allow the counsellors to screen for other potential 3687 

sexual and reproductive problems which affect young women.   3688 

The FGD participants expressed concern that was a need for reliable referral services for this specific 3689 

population group of young women in which IPV and other sexual and reproductive concerns could 3690 

be addressed.  3691 

In Mozambique, as in many other African countries, the services to address IPV are not specific for 3692 

young women (62-64). The opportunity for those young women in dating or in occasional 3693 

relationships or those initiating relationships and experiencing IPV to seek help may be limited. 3694 

Services are required to seek help, disclose IPV and other potential problems related to their sexual 3695 

health and human rights (65).  3696 

Concerted and improved awareness campaigns advertising the available services that support the 3697 

communities would help young women reach the counselling centres (27, 66).  3698 
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Although the qualitative study did not access reporting of IPV experienced by young women, the high 3699 

prevalence of IPV reported among young women in this study suggest gaps among young women to 3700 

prevent IPV and therefore advocate new approaches and programs to meet young women’s needs and 3701 

to enhance the reporting and prevention of IPV advocated by FGD participants.  3702 

These new structural programs should consider the multifaceted determinants often associated with 3703 

the cultural and structural constraints within micro, exo and macro systems, affecting this specific 3704 

population group as revealed in this study. 3705 

 It is essential to take cognizance of young women in their contextual environment in order to 3706 

empower them with the necessary knowledge and skills that can reduce their vulnerabilities (40, 67, 3707 

68).  3708 

Since there are services available specifically to address adolescents and young people’s sexual and 3709 

reproductive health, this provides an opportunity that should be grasped to extend the awareness, 3710 

prevention and support programs to prevent IPV in young women (69, 70). 3711 

 3712 

8.2. Novelty of the study 3713 

The results of our study indicate a very high prevalence of IPV in Mozambique among school-going 3714 

young women aged 15-24 years old.  3715 

This study is the first in Mozambique that has reported the lifetime and the current prevalence as 3716 

measured in the previous 12 months of physical, sexual and psychological violence, focusing on ever 3717 

partnered young women aged 15−24 years. 3718 

Previously, the prevalence of IPV among school-going young women in Mozambique was unknown, 3719 

but this study has provided new information.  3720 

To date, the available estimates regarding the prevalence of IPV only covered ever married or 3721 

cohabiting women between the ages of 15−49 (5); Partner and non-partner violence among young 3722 

and adult university students between the ages of 15−49 years (4) and partner violence among clinical 3723 

adult women (71, 72).  3724 

The study findings are noteworthy as an important contribution to an improved understanding of IPV 3725 

in young women. It explored the dynamics of IPV in young women aged 15−24 by obtaining their 3726 

views and perspectives.  3727 

In SSA, where countries have undertaken research, most were concerned with the prevalence and 3728 

associated factors (3, 6, 7). This study also provides the perspectives of young women.  3729 
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Our approach included FGDs with young women regarding their views, which increased the 3730 

understanding about the knowledge of young women about IPV, the importance of their mothers’ 3731 

attitudes, and their knowledge about and attitudes towards IPV, also from witnessing their female 3732 

friends’ experiences.  3733 

Moreover, research findings concerning socio-cultural factors influencing IPV among young women 3734 

aged 15−24 years are well documented in North America and growing emerging evidence in SSA. 3735 

However, providing solutions to address the issue remains a problem. 3736 

However, the underlying factors in such contexts appear to have similarities in that the home 3737 

environment moulds the young women’s later experience of IPV. These include if children witnessed 3738 

violence between parents and having experienced violence in their childhood (6, 15, 73, 74).  3739 

This study thus increases the current information by providing a specific context of socio-cultural 3740 

factors which place school going young women at increased vulnerability to IPV. These describe, in 3741 

particular, the economic vulnerabilities within young women’s families, the religiosity, and the 3742 

beliefs about male dominance.  3743 

 3744 

8.3. Strengths of the study 3745 

The KaMfhumu District is the most urban area of Maputo city. The district of KaMfhumu is the 3746 

leading financial, corporate, and commercial centre of the country and has the highest educational 3747 

accessibility.  3748 

KaMfhumu attracts workers and students from the surrounding areas. Its metropolitan area is 3749 

populated by people from different backgrounds, economic classes, cultures, and diverse perspectives 3750 

concerning their health-seeking behaviors.  3751 

We used qualitative and quantitative methods to comprehensively explain the factors associated with 3752 

IPV among these young women.  3753 

The FGDs method provided rich information from the participants regarding young women's 3754 

perspectives, feelings, and views about IPV and the actions that should be taken to reduce IPV 3755 

(discussed below). The information from the FGDs was used to develop further the survey 3756 

questionnaire completed by the young women (75).  3757 

The use of mixed methods also strengthened the consistency of the findings due to the triangulation 3758 

of the results, which included the published scoping review of the literature.  3759 
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Thus, this study has provided new insights and empirical evidence for programs addressing 3760 

interventions on IPV targeting young women.  3761 

The use of a population proportional sample size, the random sampling method and the use of 3762 

standardized, validated questionnaires, and thereafter, the use of stratified and multivariable methods 3763 

of analyzing the results and reducing confounding factors, followed by triangulation of the results 3764 

may allow the generalizability of the findings to similar populations and settings. However, the study 3765 

also had limitations, which are described below. 3766 

 3767 

8.4. Limitations of the study 3768 

We focused our study on young women attending classes in secondary schools. In Mozambique, a 3769 

developing country, children often enter school when they are older than in other countries and 3770 

continue to attend school when over the age of 20 years. 3771 

Although the literature shows that schools are not necessarily linked to social structures, we 3772 

conducted the study in a school setting, hoping that we would find young women aged 15−24. Thus, 3773 

this has limited the investigation regarding the context, as the study focused only on young women 3774 

attending classes in schools and not on young women out of school. 3775 

We are also mindful that young women who attend schools are probably aware of IPV and more 3776 

likely to discuss IPV. In contrast, those who are not at school are perhaps less informed about IPV as 3777 

a social problem and to have considered the socio-cultural perspectives. Hence, this may limit the 3778 

transferability of findings to all young women in Maputo city and other Mozambican cities, not at 3779 

school.  3780 

Out of 7 schools, four schools did not have the age groups targeted (15−24 years old). Only three 3781 

schools were selected. This may limit the transferability of findings to all young women attending 3782 

secondary schools in Maputo city. 3783 

The participants in the FGDs were between 15−22 years, attending daily classes. This may have 3784 

limited the ability of the study to obtain the views of possibly married women of that age or other 3785 

women of that age not at school but in a committed relationship, as well as employed women, who 3786 

may have been working at the time the FGDs were held. The high unemployment in Mozambique 3787 

suggests the number of such women may be limited (33). 3788 

Since the FGDs method lacked privacy, the confidentiality of the information could not be 3789 

guaranteed. Notwithstanding, the experience of IPV could constitute an emotional constraint issue. 3790 
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Although this had been explained to the participants, it may have limited the participants’ ability to 3791 

disclose their personal experiences of IPV (75). 3792 

Only 16 FGDs in 3 affluent schools and results are from a small quantitative study. The expected 3793 

variables were not associated with IPV. 3794 

Since the quantitative data was based on self-reported responses, it is possible that some women may 3795 

have under or over-reported their responses according to the perceptions that they attribute to IPV, 3796 

and the social desirability of such responses. Moreover, the measurement of certain variables (e.g., 3797 

alcohol use, the status of employment, religiosity) in a yes/no format may have been too crude to fully 3798 

capture their association with IPV.  3799 

The study was a cross-sectional design which could not establish firm causal factors.  3800 

In this study, we did not ask about childhood experiences of violence or previous exposure in their 3801 

households to witnessing violence and the personal use of alcohol. More studies with larger samples, 3802 

including these specific variables affecting young women such as peer and parental influences, 3803 

childhood experiences of violence, the female use of alcohol, are needed to provide the basis for 3804 

inference to the entire population. Still, this study provides a basis for the development of targeted 3805 

interventions for young school going women. 3806 

We did not find statistically significant results for most of our multivariable results, which could be 3807 

due to the sample size power limitations, and we are aware that the relationships observed in our 3808 

sample may not be found in all the populations we intend to represent. Thus, this could limit the 3809 

effectiveness of an intervention based only on the sample instead of the whole population.  3810 

Could there be methodological issues in the fact that in the quantitative study, the AOR did not 3811 

highlight socio-cultural and community norms. It is possible that young women did not identify with 3812 

the questions we asked or the way we asked the questions. The focus group discussions indicated that 3813 

social norms were driving IPV. They explained that the “real situation on the ground” was that socio-3814 

cultural, community and social norms critically influence IPV against women and against these 3815 

schoolgirls. 3816 

 3817 

 3818 

 3819 
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 3820 

CHAPTER NINE 3821 

CONCLUSIONS AND RECOMMENDATIONS 3822 

 3823 

9.1 Conclusions 3824 

This study has reported the high prevalence of IPV affecting young women (15−24 years) in 3825 

Mozambique. Since women form 51.5% of the population (33), it highlights that urgent measures are 3826 

required to reduce the prevalence of IPV so that women's physical and mental health can be protected.   3827 

It emerged from this study that younger women (15−19 years) were less likely to be abused than those 3828 

who were somewhat older (20−24 years).  3829 

IPV was significantly associated with the low economic status of the women, which was indicated if 3830 

the HOH was unemployed.  3831 

The odds of IPV also increased among women whose partner was employed, and there were trends 3832 

of IPV if the partner was much older.  3833 

The results also indicate an association between IPV and the young women’s lack of religious 3834 

commitment and trends indicating increased odds of IPV among women agreeing with ideas 3835 

supportive of male superiority.  3836 

The study has thus confirmed that contextual socio-cultural gaps may hinder the programs aimed at 3837 

preventing IPV among younger women if these are not addressed.  3838 

The findings also highlight the contributions of socio-ecological factors interacting at individual, 3839 

community and societal levels in fostering IPV in Maputo. Therefore, we suggest using a multilevel 3840 

approach targeting individual, community and societal levels to institute contextual and targeted 3841 

control strategies.  3842 

 3843 

9.2 Recommendations 3844 

Our study findings may add to a national strategy on GBV, particularly in IPV among young women. 3845 

Using the information obtained from this study, interventions can be developed based on the data and 3846 

offer opportunities to work with young women attending secondary schools, to determine whether 3847 

programs that address the protective variables are associated with reductions in IPV rates in young 3848 

women. 3849 
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 Given the adverse health outcomes associated with IPV, our findings support the inclusion of young 3850 

women in IPV prevention programs. Findings suggest the need for integrated health education, 3851 

economic and social empowerment and GBV prevention programs. Findings also highlight the need 3852 

to include community and the educational sectors and work with both young girls and boys, the 3853 

parents/families in the IPV prevention programs. 3854 

The design and delivery of awareness and prevention programs ought to be cognizant of contextual 3855 

socio-cultural factors related to the young age of women in relation to the partner, the low economic 3856 

status, religiosity and gender norms that may hinder the implementation of initiatives.  3857 

These factors are essential for efforts towards IPV prevention among young women. They need to be 3858 

considered to safeguard the physical, sexual and emotional wellbeing of young women in Maputo 3859 

city. In particular, the economic vulnerabilities within young women’s families have important 3860 

political implications and consideration of programs that bolster financial capital within households 3861 

and communities while integrating cultural beliefs and gender-egalitarian notions. 3862 

 3863 

9.2.1 General recommendations 3864 

The study found a high prevalence of IPV among school-going young women and has identified 3865 

associated socio-cultural factors. Therefore, it is crucial to address such factors relating to young 3866 

women and design and apply effective strategies to achieve wide and sustainable coverage to 3867 

reduce/prevent IPV in this setting.  3868 

The study has shown that targeted interventions should be initiated in secondary schools and 3869 

evaluated. Based on these results, the targeting of the interventions will need to be further developed 3870 

and extended to young women not in school and to young women living in rural areas. Collaborating 3871 

with local stakeholders working on GBV, including the Departments of Education, Health, and 3872 

Gender, women and child sectors, and community and non-organization sectors, may be useful to 3873 

attain universal access to young women. 3874 

Therefore, we suggest using a multilevel approach targeting individual, community and societal 3875 

levels to institute contextual and targeted control strategies. This will include the high-risk groups 3876 

(15−24 years old) in the prevention programs which target individuals and communities. 3877 

To date, there is no available evidence of the implementation of specific interventions to address IPV 3878 

among young women in Mozambique. Hence the country is still grappling with ideas about effective 3879 

strategies to reach the 2030 goals.  3880 
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Notwithstanding this, there is a decade in which progress can be made towards the SDGs in 3881 

Mozambique. These findings provided crucial evidence-based information to advocate for specific 3882 

programs targeting young women in schools to reach the targets of 2030 (76).  3883 

This “Agenda” aligns with the gender equality and women empowerment goals to end violence 3884 

against women and girls. Thus, IPV prevention programs urgently need to incorporate innovative 3885 

approaches conceptualizing interventions that include individual, micro, macro and Exo systems. 3886 

  3887 

In terms of the socio-ecological framework 3888 

Our study findings may add to the national strategy on GBV, particularly in IPV among young 3889 

women. Using the information obtained from this study, interventions to reduce IPV can be developed 3890 

based on the data and offer opportunities to work with young women attending secondary schools. 3891 

These can then be implemented and evaluated to determine whether programs that address the 3892 

protective variables are associated with reductions in IPV rates in young women: 3893 

 3894 

a) At an individual and relationship level 3895 

Young women in this study confirmed that they learnt about IPV through their observations and the 3896 

experiences shared by their peers. The advice of friends and the attitude of mothers were seen as 3897 

providing guidance and a determining factor in their understanding of IPV. The young women’s 3898 

personal experiences at home and friends’ experiences shaped their views and expectations about 3899 

IPV. This may have a role in the attitudes of acceptance of partner violence in young women. 3900 

Since parents are said to have a role in their children’s development, it is thus urgent to design 3901 

programs that emphasize parental involvement and education about IPV (77). Working in 3902 

collaboration with communities is essential so that parents are sensitized more about gender norms. 3903 

Seminars with mothers and peers to improve their knowledge on GBV, strengthening their skills to 3904 

prevent IPV and improving their attitudes on IPV as role models. 3905 

Since young women are at a stage where they are initiating relationships, they need to understand the 3906 

implicit and explicit forms of IPV and the effects on their psychological development. The 3907 

opportunity to improve young women’s awareness about IPV and its psychological, physical and 3908 

sexual forms of abuse can be undertaken during health promotion activities. These should be included 3909 
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in the school programs on a) sexual and reproductive health and rights, and b) when addressing the 3910 

prevention of adolescents’ sexual risk behaviours. For effective results, both sexes should be included 3911 

in these programs (78).  3912 

As this study has shown, it is essential to take cognizance of young women in their contextual 3913 

environment to empower them with the necessary knowledge and skills that can reduce their 3914 

vulnerability. This requires that young women be introduced to education about GBV, human rights 3915 

and IPV early in life.  3916 

Collaboration between the health and education sectors and other relevant sectors (for example, social 3917 

work) in designing GBV programs is required to develop the programs that should be introduced in 3918 

the schools’ curricula and extended to families and communities. Such programs are necessary to 3919 

allow young women to discuss aspects of human, sexual, and reproductive rights and develop the 3920 

skills to prevent and not accept IPV as normative behavior. 3921 

There are promising initiatives that have been implemented in SSA that could be tested in 3922 

Mozambique. For example, a school-based curriculum program implemented in Kenya aims to 3923 

increase awareness of gender roles, norms, and violence (78). The program was directed toward male 3924 

high school students between 15–22 years old. Attitudes of males toward girls and women gender 3925 

roles and norms improved after the intervention (78). The program could be adapted in Mozambique 3926 

and include young school-going males and females addressing gender norms to prevent IPV. 3927 

A school-based intervention with schoolgirls aged 10-16 years old, of both sexes in Kenya, consisted 3928 

of a multicomponent curriculum that focused on promoting gender-equitable behavior with the boys 3929 

and girls, implemented empowerment gender relations, and self-defence training. A reduction in risk 3930 

of sexual assault was estimated at 3.7 % decrease, p = 0.03 and 95 % CI = (0.4, 8.0), among the girls 3931 

(79). The program is promising to be adapted in the context of Mozambique. It offers the opportunity 3932 

to introduce gender norms and gender-based violence prevention early in schools. 3933 

Economic status has also been an essential factor associated with IPV among young women in this 3934 

study. There is a need for specific prevention programs to improve the financial circumstances of 3935 

young women in schools. That will increase the young women’s autonomy to leave an abusive 3936 

relationship and reduce the risk of partner violence.  3937 

Economic empowerment programs through skills training for income generation activities for young 3938 

women in schools and communities would help to reduce their financial vulnerabilities. Intervention 3939 
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with “Microfinance for AIDS and Gender Equity in South Africa” showed that women with their own 3940 

income experienced less violence and improved the women’s ability to challenge the acceptance of 3941 

violence and leave violent relationships (43). 3942 

Mozambique is committed to the 2030 targets for sustainable development, and the 2015−2019 and 3943 

the 2020−2024 Government five-year programs have integrated the strategic objective of gender 3944 

equality and empowering women and girls (80). There is an indication of an initiative aimed at 3945 

improving women's economic and financial status in Mozambique, promoting entrepreneurship and 3946 

employment opportunities, as an element of the 2030 Sustainable Development Agenda (81).  3947 

However, the reported “National Program for women’s economic empower” was only launched 3948 

recently in 2019. It prioritizes illiterate women from rural areas. It is not addressing the needs of 3949 

school-going young women.  3950 

Changing gender norms regarding male dominance requires school-based and community-based 3951 

initiatives to promote gender equity and economic empowerment that may further enhance communal 3952 

engagement and information dissemination channels.  3953 

The economic vulnerabilities within young women’s families have important political implications 3954 

and consideration of programs that bolster financial capital within households and communities while 3955 

integrating cultural beliefs and gender-egalitarian notions. 3956 

Another finding from this study was that alcohol consumption might result in IPV due to the reduction 3957 

in inhibitions and increased propensity to violence, leading to physical and sexual abuse. In 3958 

Mozambique, alcohol consumption amongst high school learners has been previously reported as a 3959 

concern and requires immediate attention. It is thus crucial to tackle alcohol use and implement and 3960 

enforce control programs for alcohol use among young people in and out of school to reduce risky 3961 

behaviors and IPV (32, 82). 3962 

 3963 

b) At the community level 3964 

The study findings suggested that churches may influence IPV perpetration by promoting norms that 3965 

require females to be submissive to their partners since this endorses beliefs of male superiority in 3966 

relationships and marriages.  3967 
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IPV awareness and preventions programs and strategies need to be discussed and implemented, 3968 

considering the needs of individuals and the community’s religious values and the detrimental 3969 

consequences of IPV on women.  3970 

These would require collaboration with community members, leaders and educational sectors in 3971 

addressing IPV awareness and developing targeted prevention strategies that consider how to protect 3972 

individuals, despite the community’s religious values. Collaboration between churches, health 3973 

sectors, and organizations working on GBV, targeting males, females, and children to protect human 3974 

rights and prevent GBV, would help end IPV. There is also a need for regulation of churches and 3975 

ensuring that churches collaborate in discouraging IPV rather than accepting it (45). 3976 

 3977 

c) At the Societal level 3978 

The findings from our study raise a concern about young women’s low gender empowerment. IPV is 3979 

deeply entrenched in cultural practices and decision-making processes where men make all the 3980 

decisions concerning their relationship and women’s sexual and reproductive health.  3981 

Cultural practices such as males having multiple partners and the practice of lobola still prevail in 3982 

their communities and reinforce male superiority against women. The existing socio-cultural 3983 

vulnerabilities among young women may result from the social context or environment where they 3984 

are integrated, such as the community where they live, which may endorse strong ideologies of male 3985 

dominance. Therefore, comprehensive programs need to empower younger women with skills to 3986 

challenge such harmful norms when implementing IPV and collaborate with the community and the 3987 

educational sector to change gender norms regarding male dominance. 3988 

The community-based intimate partner program implemented in Uganda used an ecological 3989 

framework to address factors of IPV at the individual, relationship and societal levels. It was working 3990 

with community residents, local leaders, and professionals to prevent and mitigate gender-based 3991 

violence. Physical and sexual partner abuse was significantly reduced after participation in the 3992 

intervention (68). 3993 

Although the program has been designed to address the factors at multiple levels and the target on 3994 

social norms, which also demonstrated reducing IPV, the program focused on adults, not targeting 3995 

the young people (68). The program approaching the multilevel factors including individual, 3996 

community, and societal levels is promising to be adapted toward young people in schools in 3997 

Mozambique. 3998 
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The Male Norms Initiative (MNI) is an intervention focused on males (15–24 years old). The program 3999 

combines group education and community engagement to address gender norms, social expectations, 4000 

and responsibilities (83). The intervention aims to promote the development of equitable gender 4001 

norms and reduce the risk of adverse health outcomes associated with gender norm behaviors.  4002 

Although the program is directed to males, this has been found to produce a statistically significant 4003 

reduction in violence perpetration, lower risk of HIV and other STIs, which leads to healthier 4004 

relationships (83). The program is promising to be adapted in another context such as Mozambique 4005 

to include females working with community leaders to address IPV prevention.  4006 

Strengthening male involvement through collaborations with community leaders for peer education 4007 

activities may improve the opportunity for all stakeholders to discuss the social norms and influence 4008 

changes in the perception of male dominance. These could include mass media programs involving 4009 

males discussing themes about the negative consequences of having multiple sexual partners, the 4010 

perception about the practices of lobola or payment for marriage and the need for males to change 4011 

attitudes and behaviors regarding the perpetration of IPV.  4012 

It is urgent to include law enforcement strategies and programs (including school programs) that 4013 

stress human rights and disapproval of violence through the communities and social structures to 4014 

ensure social support for IPV prevention in Mozambique.  4015 

Among young women, the autonomy to prevent IPV may be limited if they lack awareness about IPV 4016 

and knowledge about the supportive services for the victims of IPV.  4017 

There is a need to create specific IPV counselling centres for young women to meet their needs and 4018 

allow the counsellors to screen for other potential sexual and reproductive problems that affect young 4019 

women in Mozambique.  4020 

In Mozambique, as in many other African countries, the services to address IPV are available but are 4021 

not specifically for young women (62-64). These are mainly based in health care centres in order to 4022 

promote a multisectoral response to prevent GBV and integrate the sectors of health, social work, 4023 

justice, and police. The opportunity for those young women in dating or occasional relationships or 4024 

those initiating relationships and experiencing IPV to seek help may be limited (65). 4025 

In a study undertaken to evaluate the available mechanisms in Maputo to obtain assistance, the results 4026 

indicated several factors influencing the victims against attending such services (84). Participants in 4027 

that study felt that the providers lacked empathy. They also felt that providers in the different sectors 4028 
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of the intervention are not confident about dealing with the victims. The professionals delivering this 4029 

service who were interviewed during the study revealed their lack of training about GBV and the lack 4030 

of coordination within the sectors about their different roles. These factors influenced their ability to 4031 

provide and deliver adequate assistance to the victims of IPV (84).  4032 

This study, therefore, advocates new approaches with policies and programs to meet young women’s 4033 

needs and to encourage young women to report and obtain appropriate services relating to their sexual 4034 

and reproductive health, including GBV issues (85). 4035 

Since there are services available specifically to address adolescents and young people’s sexual and 4036 

reproductive health, this provides an opportunity that should be grasped to extend the awareness, 4037 

prevention and support programs to prevent IPV in young women (86). Thus, it is crucial to raise 4038 

awareness among young women and encourage potential victims to report to the available supporting 4039 

services for victims of IPV. 4040 

Training programs to strengthen the skills of the providers in such services should be prioritized (87). 4041 

Therefore, concerted and improved awareness campaigns involving communities and advertising the 4042 

available services would help young women reach the counselling centres and prevent IPV. It is vital 4043 

to collaborate with local stakeholders in delivering information about IPV and the available services 4044 

for support in the community.  4045 

The use of audiovisual resources, including posters, brochures, social media, radio and television to 4046 

deliver information about IPV, may help attain access for all population groups and extracts. Non-4047 

Governmental Organizations (NGOs) have a key role in delivering awareness campaigns and 4048 

preparing the communities for early interventions to prevent IPV among young women (27, 66).  4049 

There are promising programs in SSA, which can be piloted in Mozambique to improve young 4050 

women sexual and reproductive health and prevent IPV.  4051 

The Steppingstone intervention, which consisted of education in contents regarding sexual health and 4052 

risk behaviors, contraception, HIV, communication skills, and gender-based violence to both men 4053 

and women, was initially implemented in Uganda. In South Africa, it has been adapted for adolescents 4054 

and young adults ages 15–26 and showed promise in decreasing IPV (88).  4055 

At 24 months of Steppingstone interventions, fewer men reported IPV perpetration than those in the 4056 

control group (6% vs 10%, p = 0.054) (88). 4057 
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In Mozambique, the program can be adapted to young adolescents, girls and boys attending schools 4058 

and to include those out of schools so that they benefit from content regarding sexual and reproductive 4059 

health, human rights and prevention of GBV. 4060 

“SASA”, which means now in Kiswahili, is a community mobilization intervention developed to 4061 

prevent violence and reduce HIV risk behaviors that were started by Raising Voices in Uganda (89). 4062 

It has also been adapted in Botswana, Burundi, Ethiopia, Kenya, Malawi, Rwanda, South Sudan, 4063 

Tanzania, Uganda, and Zambia. Evaluation studies have shown reduced attitudes of social acceptance 4064 

of partner violence and acceptability of the right to refuse sex (89). The intervention was also 4065 

associated with significant low acceptance of IPV among women and men.  4066 

Further, men who participated in the intervention reported a significantly low incidence of concurrent 4067 

sexual partners in the past year than men who did not participate (0.57, 95% CI [0.36–0.91] (89). In 4068 

addition, participants in the intervention reported low experience of physical and sexual partner abuse 4069 

(89).  4070 

These programs are promising to be tested in the context of Mozambique to improve young women 4071 

sexual and reproductive health and knowledge of their right to refuse sex and would. 4072 

 4073 

9.2.2. Further research 4074 

The factors associated with the high prevalence of IPV in young women, which emerged in this study, 4075 

highlight the inadequacies in the current IPV intervention programs, which include the Gender policy 4076 

and strategy for its implementation (90); The National plan for prevention of GBV (8) and the 4077 

multisectoral mechanism for GBV (64), in reducing the young women’s vulnerabilities and thus 4078 

prevent IPV.  4079 

 4080 

a) Health sector 4081 

These strategies mainly implemented by the health sector aim to prevent IPV through concerted 4082 

activities that include education of individuals and communities on gender norms, human rights, 4083 

reproductive health, IPV prevention, and the awareness of the services available for support. The 4084 

training of health care providers is necessary to assist the victims and to implement the mechanism 4085 

and the inclusion of GBV in health professionals training curricula (91).  4086 
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A review is required concerning the existing interventions aiming to reduce IPV, evaluate if they 4087 

include the risk factors shown in this study among young women, and explore how the best 4088 

interventions at the individual, community and societal levels can be developed, implemented and 4089 

evaluated.  4090 

 4091 

b) Educational sector 4092 

The current prevention programs on partner violence in Mozambique indicate collaboration with the 4093 

educational sector to promote gender equality. However, the findings from our study raise a concern 4094 

about the young women’s low gender empowerment attitudes and indicate an urgent need for the 4095 

inclusion of education on gender equality early in the school programs (61).  4096 

There is a need to evaluate how current primary prevention interventions such as the promotion of 4097 

gender equity and IPV awareness in schools can best be adapted by adding multi-level contextual 4098 

approaches that reach young women in schools early. 4099 

 4100 

c) Individual, Community and Societal levels 4101 

At an individual level, research is required to evaluate whether current interventions on IPV can be 4102 

adapted to improve young women’s understanding of IPV and how this compromises their human 4103 

rights and their physical, sexual and mental health.  4104 

At a community and societal level, research is recommended to investigate if interventions programs 4105 

can be developed to investigate if improving the individual and communities’ skills to challenge the 4106 

negative social norms would reduce the vulnerabilities of young women and IPV in an urban setting 4107 

and to evaluate the role of religiosity and its relationship to IPV. 4108 

 4109 

 4110 

 4111 

 4112 

 4113 
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Appendix D: 4378 

INFORMED CONSENT AND CONSENT FOR FOCUS GROUP DISCUSSIONS 4379 

 4380 

Parents/guardians of participants between 15-17 years old 4381 

Title: Socio-cultural factors influencing Intimate partner violence among young women in 4382 

KaMpfumo municipal district- Maputo City 4383 

Information Sheet and Consent to Participate in Research  4384 

Date: 4385 

Hello, thank you for allowing me to speak to you. 4386 

My name is Maria Suzana Bata Maguele. I am a student of the PhD program at the University of 4387 

Kwazulu Natal, and I am also a lecturer at Instituto Superior de Ciências de Saúde, in Maputo.  My 4388 

contact cell phone is +258 844886772/+27606320238 and e-mail address: suzybata@gmail.com. I 4389 

am conductingresearch entitled: Socio-cultural factors influencing Intimate partner violence among 4390 

young women in KaMpfumo municipal district- Maputo City”. The study is part of my PhD studies. 4391 

You are being asked to consider allowing your child to participate in a research study that involves 4392 

young women’s health, beliefs, knowledge, perspectives and experiences about intimate partner 4393 

violence against women. The aim and purpose of this research are to investigate sociocultural factors 4394 

that influence IPV among young women.  4395 

The study is expected to enrol in total, 40 young women aged 15-24. The study will be conducted in 4396 

3 Complete Secondary Schools from KaMpfumo municipal district, in each of the school we expect 4397 

to select 15 participants. It will involve focus group discussions of topics related to knowledge, 4398 

perceptions, believes, perspectives and experiences about intimate partner violence against women. 4399 

Your child is considered as a possible participant in this study because she/he attends school at one 4400 

of the study schools. If you decide to allow your child to participate, your child will be requested to 4401 

participate in group discussions which will be conducted at the school through a focus group 4402 

discussion guide which contains topics to be verbally explored within a group of 8-10 participants. 4403 

Efforts to make homogeneous age group will be made. The duration of their participation, if you 4404 

allow them to enrol and remain in the study, is expected to be once for one hour.  4405 
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During the focus group discussions as the research will address sensitive issues, some things during 4406 

the study may trigger negative memories. If he/she could advise me, I will follow up with him/her 4407 

and refer to the proper health services which are available at no cost. 4408 

The study will not provide direct benefits to the participants, but participants can benefit by gathering 4409 

useful information about IPV. From the findings of the research, they could provide beneficial 4410 

information for the community, policymakers and research community on the evidence base of the 4411 

current situation of young women in Maputo City and as well of what is still needed by young women 4412 

to improve their relationships and prevent IPV. 4413 

Participants will be informed about the results of the study by providing a hard copy of it in each 4414 

school and providing links of publications sites when it is published. 4415 

This study has been ethically reviewed and approved by the UKZN Humanities and Social Sciences 4416 

Research Ethics Committee (approval number_____). 4417 

In the event of any problems or concerns/questions, you may contact the researcher at Instituto 4418 

Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: +258843002817. Personal 4419 

contact: +258 844886772/+27606320238; e-mail address: suzybata@gmail.com or the UKZN 4420 

Humanities andand Social Sciences Research Ethics Committee, contact details as follows:  4421 

HUMANITIES and and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION  4422 

Research Office, Westville Campus 4423 

Govan Mbeki Building 4424 

Private Bag X 54001 Durban 4000 4425 

KwaZulu-Natal, SOUTH AFRICA 4426 

Tel: 27 31 2604557- Fax: 27 31 2604609 4427 

Email: HSSREC@ukzn.ac.za 4428 

 The participation in this research is voluntary and that your child may withdraw participation at any 4429 

point. Your child participation will not incur any costs. There is no compensation for your child 4430 

participation. In the event of refusal/withdrawal of participation, your child will not incur a penalty. 4431 

Neither the benefit of having information about Intimate partner violence to itself. Your child doesn’t 4432 

need to ask permission to withdrawal participation if your child feel don’t want to participate or don’t 4433 
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want to continue to stop and withdrawal. Also, your child can skip questions don’t feel comfortable 4434 

to answer. 4435 

There are no circumstances that I terminate your child participating unless you or your child 4436 

withdrawal your consent and assent. Your child’s information will then not be used in this study. 4437 

All information that your child provided in this discussion will be kept anonymous by removing each 4438 

subject ‘s name or any other identifying subject and will be kept strictly confidential. No identifying 4439 

data will be published. 4440 

To protect against the risk of loss of confidentiality, data will be kept confidential by being identified 4441 

only with the subject ‘s unique ID. 4442 

The data collected will be categorized into two: the soft and hard copy. The soft copy will be coded, 4443 

and a password will be put on it, which will be accessible to supervisors and the principal researcher 4444 

only. The hard copy will be properly packaged and kept in storage with the principal researcher, 4445 

securely locked in a cabinet. After five years, it will be shredded and sent to the final disposal site for 4446 

the destruction of official documents. 4447 

 4448 

---------------------------------------------------------------------------------------------------------------- 4449 

 4450 

 4451 

CONSENT  4452 

I (Name) ________________________________________________have been informed about the 4453 

study entitled Socio cultural factors influencing Intimate partner violence among young women in 4454 

KaMpfumo municipal district- Maputo City) by Maria Suzana Bata Maguele. 4455 

I understand the purpose and procedures of the study, which is to investigate sociocultural factors that 4456 

influence IPV against young women. The study is expected to enrol 40 young women aged 15-24 in 4457 

total. The study will be conducted in 3 Complete Secondary Schools from KaMpfumo municipal 4458 

district, in each of school, the study expects to select (15) participants. It will involve focus group 4459 

discussions accessing topics related to knowledge, perceptions, believes, perspectives and 4460 

experiences about intimate partner violence against women, through focus group discussion guide 4461 
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which contains open topics to be verbally discussed within 6-8 participants in each focus group 4462 

discussion.  4463 

I have been allowed to answer questions about the study and have had answers to my satisfaction. 4464 

I declare that my child participates in this study is entirely voluntary and that my child may withdraw 4465 

at any time without affecting any of the benefits that my child usually is entitled to. 4466 

If I have any further questions/concerns or queries related to the study, I understand that I may contact 4467 

the researcher at Instituto Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: 4468 

+258843002817.  Personal contact: +258 844886772/+27606320238; e-mail address: 4469 

suzybata@gmail.com   4470 

If I have any questions or concerns about my child’s rights as a study participant, or if I am concerned 4471 

about an aspect of the study or the researchers, then I may contact: 4472 

HUMANITIES and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 4473 

Research Office, Westville Campus 4474 

Govan Mbeki Building 4475 

Private Bag X 54001Durban 4000 4476 

KwaZulu-Natal, SOUTH AFRICA 4477 

Tel: 27 31 2604557 - Fax: 27 31 2604609 4478 

Email: HSSREC@ukzn.ac.za 4479 

Additionally, I hereby provide consent to: 4480 

Audio-record interview / focus group discussion            YES / NO 4481 

___________________                     ____________________ 4482 

Signature of Parent/guardian                                 Date 4483 

______________________  _____________________ 4484 

Signature of Witness                                                 Date 4485 

  4486 
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Appendix E 4487 

INFORMED CONSENT AND CONSENT FOR FOCUS GROUP DISCUSSIONS 4488 

 4489 

Participants between the ages of 18-24 years 4490 

Title: Socio-cultural factors influencing Intimate partner violence among young women in 4491 

KaMpfumo municipal district- Maputo City 4492 

Participant information sheet and consent to participate in Research 4493 

Date: 4494 

Hello, thank you for allowing me to speak to you. 4495 

My name is Maria Suzana Bata Maguele. I am Student of PhD program at the University of Kwazulu 4496 

Natal, and I am also a lecturer at Instituto Superior de Ciências de Saúde, in Maputo.  My contact cell 4497 

phone is +258 844886772/+27606320238 and e-mail address: suzybata@gmail.com. I am 4498 

conductingresearch entitled: Socio-cultural factors influencing Intimate partner violence among 4499 

young women in KaMpfumo municipal district- Maputo City”. The study is part of my PhD studies. 4500 

You are being invited to consider participating in a study that involves research about young women’s 4501 

health, believes, knowledge, perspectives and experiences about intimate partner violence against 4502 

women. The aim and purpose of this research are to investigate sociocultural factors that influence 4503 

IPV against young women. The study is expected to enroll in total (40) young women aged 15-24. 4504 

The study will be conducted in 3 Complete Secondary Schools from Kamphumo Municipal District, 4505 

in each of school, we expect to select (15) participants. It will involve focus group discussions of 4506 

topics related to knowledge, perceptions, believes, perspectives and experiences about intimate 4507 

partner violence against women. The focus group discussion will be conducted through focus group 4508 

discussions guide within a group of 8-10 participants, which contain open question where is expected 4509 

your opinion, feelings and perspectives about IPV. The duration of your participation, if you choose 4510 

to enroll and remain in the study, is expected to be one hour.  4511 

During focus group discussion, personal experiences of IPV will not be asked. However, the study 4512 

may involve potential risk regarding emotional distress, as the research will abroad sensitive issues, 4513 

it may happen that you hear or share some things during the focus group discussions that trigger your 4514 

negative memories. If you become distressed, please advise me. I will follow up with you to discuss 4515 
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your emotions and assess the need to refer you to the property services.  Available Integrated Services 4516 

to attend women victims of intimate partner violence are also providing psychological assistance for 4517 

issues regarding intimate partner violence. The services are available, and no cost to be attended. The 4518 

services provide integrated assistance, as psychological, police and clinic. Additional information 4519 

regarding services can be obtained in public health centres. 4520 

The study will not provide direct benefits to the participants; otherwise, participants can benefit 4521 

gathering useful information regarding IPV for them, also for other women with who will share 4522 

information. From the findings of the research, they could provide beneficial information for the 4523 

community, policymakers and research community on the evidence base of the current situation of 4524 

young women in Maputo City and about what is still need among young women to improve their 4525 

relationships and prevent IPV. 4526 

Participants will be informed about the results of the study by providing a hard copy of it in each 4527 

school and providing links of publications sites when it is published. 4528 

This study has been ethically reviewed and approved by the UKZN Humanities and Social Sciences 4529 

Research Ethics Committee (approval number_____). 4530 

In the event of any problems or concerns/questions, you may contact the researcher at Instituto 4531 

Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: +258843002817. Personal 4532 

contact: +258 844886772/+27606320238; e-mail address: suzybata@gmail.com or the UKZN 4533 

Humanities and Social Sciences Research Ethics Committee, contact details as follows:  4534 

HUMANITIES andand SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION  4535 

Research Office, Westville Campus 4536 

Govan Mbeki Building 4537 

Private Bag X 54001 Durban 4000 4538 

KwaZulu-Natal, SOUTH AFRICA 4539 

Tel: 27 31 2604557- Fax: 27 31 2604609 4540 

Email: HSSREC@ukzn.ac.za 4541 

 Your participation in this research is voluntary and that you may withdraw participation at any point. 4542 

Your participation will not incur any costs, what you should dispense is your time and your 4543 
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contributions ideas in the discussion. There is no compensation for your participating. In the event of 4544 

refusal/withdrawal of participation, you will not incur a penalty. Neither the benefit of having 4545 

information about Intimate partner violence to yourself. You don’t need to ask permission to 4546 

withdrawal participation if you feel you don’t want to participate or you don’t want to continue your 4547 

stop and withdrawal. Also, you can skip questions you don’t feel comfortable to answer. 4548 

There are no circumstances that I terminate your participating unless is your intent to. 4549 

All information that you provide in this discussion will be kept anonym by removing each subject ‘s 4550 

name or any other identifying subject and will be kept strictly confidential. No identifying data will 4551 

be published. 4552 

To protect against the risk of loss of confidentiality, data will be kept confidential by being identified 4553 

only with the subject ‘s unique identification number. 4554 

The data collected will be categorized into two: the soft and hard copy. The soft copy will be coded, 4555 

and a password will be put on it, which will be accessible to supervisors and the principal researcher 4556 

only. The hard copy will be properly packaged and kept in storage with the principal researcher, 4557 

securely locked in a cabinet. After five years, it will be shredded and sent to the final disposal site for 4558 

the destruction of official documents. 4559 

-------------------------------------------------------------------------------------------------------------- 4560 

 4561 

CONSENT  4562 

I (Name) ________________________________________________have been informed about the 4563 

study entitled Socio-cultural factors influencing Intimate partner violence among young women in 4564 

KaMpfumo municipal district- Maputo City) by Maria Suzana Bata Maguele. 4565 

I understand the purpose and procedures of the study, which is to investigate sociocultural factors that 4566 

influence IPV against young women. The study is expected to enrol (424) young women aged 15-24 4567 

in total. The study will be conducted in 3 Complete Secondary Schools from KaMpfumo municipal 4568 

district, in each of school, the study expects to select (150) participants. It will involve focus group 4569 

discussion within 8-10 participants in each group, accessing topics related to knowledge, perceptions, 4570 

believes, perspectives and experiences about intimate partner violence against women, through focus 4571 

group discussion guide.  4572 
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I have been allowed to answer questions about the study and have had answers to my satisfaction. 4573 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any time 4574 

without affecting any of the benefits that I usually am entitled to. 4575 

If I have any further questions/concerns or queries related to the study, I understand that I may contact 4576 

the researcher at Instituto Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: 4577 

+258843002817.  Personal contact: +258 844886772/+27606320238; e-mail address: 4578 

suzybata@gmail.com   4579 

If I have any questions or concerns about my rights as a study participant, or if I am concerned about 4580 

an aspect of the study or the researchers, then I may contact:  4581 

HUMANITIES and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 4582 

Research Office, Westville Campus 4583 

Govan Mbeki Building 4584 

Private Bag X 54001 Durban 4000 4585 

KwaZulu-Natal, SOUTH AFRICA 4586 

Tel: 27 31 2604557 - Fax: 27 31 2604609 4587 

Email: HSSREC@ukzn.ac.za 4588 

Additionally, I hereby provide consent to: 4589 

Audio-record my interview / focus group discussion YES / NO 4590 

____________________      ____________________ 4591 

Signature of Participant                                              Date 4592 

____________________                 _____________________ 4593 

Signature of Witness                                                     Date 4594 

(Where applicable)      4595 

____________________                  _________________ 4596 

  4597 
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Appendix F 4598 

INFORMED CONSENT AND ASSENT FOR FOCUS GROUP DISCUSSIONS 4599 

 4600 

Participants between ages of 15-17 years 4601 

Title: Socio cultural factors influencing Intimate partner violence among young women in 4602 

KaMpfumo municipal district- Maputo City 4603 

Participant information sheet and consent to participate in Research 4604 

Date: 4605 

Hello, thank you for giving me an opportunity to speak to you. 4606 

My name is Maria Suzana Bata Maguele. I am Student of PhD program at the University of Kwazulu 4607 

Natal, and I am also a lecturer at Instituto Superior de Ciências de Saúde, in Maputo.  My contact cell 4608 

phone is +258 844886772/+27606320238 and e-mail address: suzybata@gmail.com. I am conducting 4609 

a research entitled: Socio-cultural factors influencing Intimate partner violence among young women 4610 

in KaMpfumo municipal district- Maputo City”. The study is part of my PhD studies. 4611 

You are being invited to consider participating in a study that involves research about young women’s 4612 

health, believes, knowledge, perspectives and experiences about intimate partner violence against 4613 

women. The aim and purpose of this research are to investigate sociocultural factors that influence 4614 

IPV against young women. The study is expected to enrol in total (40) young women aged 15-24. 4615 

The study will be conducted in 3 Complete Secondary Schools from Kamphumo Municipal District, 4616 

in each of school, we expect to select (15) participants. It will involve focus group discussions of 4617 

topics related to knowledge, perceptions, believes, perspectives and experiences about intimate 4618 

partner violence against women. The focus group discussion will be conducted through focus group 4619 

discussions guide within a group of 8-10 participants, which contain open question where is expected 4620 

your opinion, feelings and perspectives about IPV. The duration of your participation, if you choose 4621 

to enrol and remain in the study, is expected to be one hour.  4622 

During focus group discussion, personal experiences of IPV will not be asked although, the study 4623 

may involve potential risk regarding emotional distress, as the research will abroad sensitive issues, 4624 

you may hear or share some things during the focus group discussions that trigger your negative 4625 

memories. If you become distressed, please advise me. I will follow up with you to discuss your 4626 
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emotions and assess the need to refer you to the property services.  Available Integrated Services to 4627 

attend women victims of intimate partner violence are also providing psychological assistance for 4628 

issues regarding intimate partner violence. The services are available, and no cost to be attended. The 4629 

services provide integrated assistance, as psychological, police and clinic. Additional information 4630 

regarding services can be obtained in public health centres. 4631 

The study will not provide direct benefits to the participants; otherwise, participants can benefit 4632 

gathering useful information regarding IPV for them, also for other women with who will share 4633 

information. From the findings of the research, they could provide beneficial information for the 4634 

community, policymakers and research community on the evidence base of the current situation of 4635 

young women in Maputo City and about what is still need among young women to improve their 4636 

relationships and prevent IPV. 4637 

Participants will be informed about the results of the study by providing a hard copy of it in each 4638 

school and providing links of publications sites when it is published. 4639 

This study has been ethically reviewed and approved by the UKZN Humanities and Social Sciences 4640 

Research Ethics Committee (approval number_____). 4641 

In the event of any problems or concerns/questions, you may contact the researcher at Instituto 4642 

Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: +258843002817. Personal 4643 

contact: +258 844886772/+27606320238; e-mail address: suzybata@gmail.com or the UKZN 4644 

Humanities and Social Sciences Research Ethics Committee, contact details as follows:  4645 

HUMANITIES andand SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION  4646 

Research Office, Westville Campus 4647 

Govan Mbeki Building 4648 

Private Bag X 54001 Durban 4000 4649 

KwaZulu-Natal, SOUTH AFRICA 4650 

Tel: 27 31 2604557- Fax: 27 31 2604609 4651 

Email: HSSREC@ukzn.ac.za 4652 

 Your participation in this research is voluntary and that you may withdraw participation at any point. 4653 

Your participation will not incur any costs, what you should dispense is your time and your 4654 
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contributions ideas in the discussion. There is no compensation for your participating. In the event of 4655 

refusal/withdrawal of participation, you will not incur a penalty. Neither the benefit of having 4656 

information about Intimate partner violence to yourself. You don’t need to ask permission to 4657 

withdrawal participation if you feel you don’t want to participate or you don’t want to continue your 4658 

stop and withdrawal. Also, you can skip questions you don’t feel comfortable to answer. 4659 

There are no circumstances that I terminate your participating unless is your intent to. 4660 

All information that you provide in this discussion will be kept anonym by removing each subject ‘s 4661 

name or any other identifying subject and will be kept strictly confidential. No identifying data will 4662 

be published. 4663 

To protect against the risk of loss of confidentiality, data will be kept confidential by being identified 4664 

only with the subject ‘s unique ID. 4665 

The data collected will be categorized into two: the soft and hard copy. The soft copy will be coded, 4666 

and a password will be put on it, which will be accessible to supervisors and the principal researcher 4667 

only. The hard copy will be properly packaged and kept in storage with the principal researcher, 4668 

securely locked in a cabinet. After five years, it will be shredded and sent to the final disposal site for 4669 

the destruction of official documents. 4670 

-------------------------------------------------------------------------------------------------------------- 4671 

 4672 

PARTICIPANT ASSENT  4673 

My parent/ guardian has signed a consent form for my participation in the study.  4674 

I (Name) ________________________________________________have been informed about the 4675 

study entitled Socio cultural factors influencing Intimate partner violence among young women in 4676 

KaMpfumo municipal district- Maputo City) by Maria Suzana Bata Maguele. 4677 

I understand the purpose and procedures of the study, which is to investigate sociocultural factors that 4678 

influence IPV against young women. The study is expected to enrol (424) young women aged 15-24 4679 

in total. The study will be conducted in 3 Complete Secondary Schools from KaMpfumo municipal 4680 

district, in each of school, the study expects to select (150) participants. It will involve focus group 4681 

discussion within 8-10 participants in each group, accessing topics related to knowledge, perceptions, 4682 
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believes, perspectives and experiences about intimate partner violence against women, through focus 4683 

group discussion guide.  4684 

I have been allowed to answer questions about the study and have had answers to my satisfaction. I 4685 

declare that my participation in this study is entirely voluntary and that I may withdraw at any time 4686 

without affecting any of the benefits that I usually am entitled to. 4687 

If I have any further questions/concerns or queries related to the study, I understand that I may contact 4688 

the researcher at Instituto Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: 4689 

+258843002817.  Personal contact: +258 844886772/+27606320238; e-mail address: 4690 

suzybata@gmail.com   4691 

If I have any questions or concerns about my rights as a study participant, or if I am concerned about 4692 

an aspect of the study or the researchers, then I may contact: 4693 

HUMANITIES andand SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 4694 

Research Office, Westville Campus 4695 

Govan Mbeki Building 4696 

Private Bag X 54001 Durban 4000 4697 

KwaZulu-Natal, SOUTH AFRICA 4698 

Tel: 27 31 2604557 - Fax: 27 31 2604609 4699 

Email: HSSREC@ukzn.ac.za 4700 

Additionally, my parent/guardian provides consent and I myself, assent to: 4701 

Audio-record my interview/focus group discussion YES / NO 4702 

____________________      ____________________ 4703 

Signature of Participant                                            Date 4704 

________________                   _____________________ 4705 

Signature of Witness                                                  Date 4706 

(Where applicable)       4707 
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Appendix G 4708 

INFORMED CONSENT AND CONSENT FOR SELF ADMINISTERED QUESTIONNAIRE 4709 

 4710 

Parents/guardians of participants between 15-17 years old 4711 

Title: Socio cultural factors influencing Intimate partner violence among young women in 4712 

KaMpfumo municipal district- Maputo City 4713 

Information Sheet and Consent to Participate in Research 4714 

Date: 4715 

Hello. Thank you for giving me an opportunity to speak to you. 4716 

My name is Maria Suzana Bata Maguele. I am a student of the PhD program at the University of 4717 

Kwazulu Natal, and I am also a lecturer at Instituto Superior de Ciências de Saúde, in Maputo.  My 4718 

contact cell phone is +258 844886772/+27606320238 and e-mail address: suzybata@gmail.com. I 4719 

am conductingresearch entitled: Socio-cultural factors influencing Intimate partner violence among 4720 

young women in KaMpfumo municipal district- Maputo City”. The study is part of my PhD studies. 4721 

You are being asked to consider allowing your child to participate in a research study that involves 4722 

young women’s health, beliefs, knowledge, perspectives and experiences about intimate partner 4723 

violence against women. The aim and purpose of this research are to investigate sociocultural factors 4724 

that influence IPV among young women.  4725 

The study is expected to enroll in total, 424 young women aged 15-24. The study will be conducted 4726 

in 3 Complete Secondary Schools from KaMpfumo municipal district, in each of the school we expect 4727 

to select 150 participants. It will involve survey accessing topics related to knowledge, perceptions, 4728 

believes, perspectives and experiences about intimate partner violence against women. Your child is 4729 

considered as a possible participant in this study because she/he attends school at one of the study 4730 

schools. If you decide to allow your child to participate, your child will be requested to feel a self-4731 

administered questionnaire which contains ended question to be marked. The duration of their 4732 

participation, if you allow them to enroll and remain in the study, is expected to be once for 30 4733 

minutes.  4734 
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During the survey, as the research will address sensitive issues, some things during the study may 4735 

trigger negative memories. If he/she could advise me, I will follow up with him/her and refer to the 4736 

proper health services which are available at no cost. 4737 

The study will not provide direct benefits to the participants, but participants can benefit by gathering 4738 

useful information about IPV. From the findings of the research, they could provide beneficial 4739 

information for the community, policymakers and research community on the evidence base of the 4740 

current situation of young women in Maputo City and as well of what is still needed by young women 4741 

to improve their relationships and prevent IPV. 4742 

Participants will be informed about the results of the study by providing a hard copy of it in each 4743 

school and providing links of publications sites when it is published. 4744 

This study has been ethically reviewed and approved by the UKZN Humanities and Social Sciences 4745 

Research Ethics Committee (approval number_____). 4746 

In the event of any problems or concerns/questions, you may contact the researcher at Instituto 4747 

Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: +258843002817. Personal 4748 

contact: +258 844886772/+27606320238; e-mail address: suzybata@gmail.com or the UKZN 4749 

Humanities and Social Sciences Research Ethics Committee, contact details as follows:  4750 

HUMANITIES and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION  4751 

Research Office, Westville Campus 4752 

Govan Mbeki Building 4753 

Private Bag X 54001 Durban 4000 4754 

KwaZulu-Natal, SOUTH AFRICA 4755 

Tel: 27 31 2604557- Fax: 27 31 2604609 4756 

Email: HSSREC@ukzn.ac.za 4757 

 The participation in this research is voluntary and that your child may withdraw participation at any 4758 

point. Your child participation will not incur any costs. There is no compensation for your child 4759 

participation. In the event of refusal/withdrawal of participation, your child will not incur a penalty. 4760 

Neither the benefit of having information about Intimate partner violence to itself. Your child doesn’t 4761 

need to ask permission to withdrawal participation if your child feel don’t want to participate or don’t 4762 
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want to continue to stop and withdrawal. Also, your child can skip questions don’t feel comfortable 4763 

to answer. 4764 

There are no circumstances that I terminate your child participating unless you or your child 4765 

withdrawal your consent and assent. Your child’s information will then not be used in this study. 4766 

All information that your child provided in this discussion will be kept anonymous by removing each 4767 

subject ‘s name or any other identifying subject and will be kept strictly confidential. No identifying 4768 

data will be published. 4769 

To protect against the risk of loss of confidentiality, data will be kept confidential by being identified 4770 

only with the subject ‘s unique ID. 4771 

The data collected will be categorized into two: the soft and hard copy. The soft copy will be coded, 4772 

and a password will be put on it, which will be accessible to supervisors and the principal researcher 4773 

only. The hard copy will be properly packaged and kept in storage with the principal researcher, 4774 

securely locked in a cabinet. After five years, it will be shredded and sent to the final disposal site for 4775 

the destruction of official documents. 4776 

----------------------------------------------------------------------------------------------------------------- 4777 

 4778 

 4779 

 4780 

CONSENT  4781 

I (Name) ________________________________________________have been informed about the 4782 

study entitled Socio-cultural factors influencing Intimate partner violence among young women in 4783 

KaMpfumo municipal district- Maputo City) by Maria Suzana Bata Manuele. 4784 

I understand the purpose and procedures of the study, which is to investigate sociocultural factors that 4785 

influence IPV against young women. The study is expected to enrol (424) young women aged 15-24 4786 

in total. The study will be conducted in 3 Complete Secondary Schools from KaMpfumo municipal 4787 

district, in each of school, the study expects to select (150) participants. It will involve survey 4788 

accessing topics related to knowledge, perceptions, believes, perspectives and experiences about 4789 
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intimate partner violence against women, through a self-administered questionnaire. I have been 4790 

allowed to answer questions about the study and have had answers to my satisfaction. 4791 

I declare that my child participate in this study is entirely voluntary and that my child may withdraw 4792 

at any time without affecting any of the benefits that my child usually is entitled to. 4793 

If I have any further questions/concerns or queries related to the study, I understand that I may contact 4794 

the researcher at Instituto Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: 4795 

+258843002817.  Personal contact: +258 844886772/+27606320238; e-mail address: 4796 

suzybata@gmail.com   4797 

If I have any questions or concerns about my child’s rights as a study participant, or if I am concerned 4798 

about an aspect of the study or the researchers, then I may contact: 4799 

HUMANITIES and andSOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 4800 

Research Office, Westville Campus 4801 

Govan Mbeki Building 4802 

Private Bag X 54001 Durban 4000 4803 

KwaZulu-Natal, SOUTH AFRICA 4804 

Tel: 27 31 2604557 - Fax: 27 31 2604609 4805 

Email: HSSREC@ukzn.ac.za 4806 

____________________      ____________________ 4807 

Signature of Parent/guardian                                Date 4808 

__________________                   _____________________ 4809 

Signature of Witness                                                 Date 4810 

(Where applicable)      4811 

____________________                  _____________________ 4812 

Signature of Translator                                               Date 4813 

(Where applicable)  4814 
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Appendix H 4815 

INFORMED CONSENT AND CONSENT FOR SELF ADMINISTERED QUESTIONNAIRE 4816 

 4817 

Participants between the ages of 18-24 years 4818 

Title: Socio-cultural factors influencing Intimate partner violence among young women in 4819 

KaMpfumo municipal district- Maputo city 4820 

Participant information sheet and consent to participate in Research 4821 

Date: 4822 

Hello, thank you for allowing me to speak to you. 4823 

My name is Maria Suzana Bata Manuele. I am Student of PhD program at the University of Kwazulu 4824 

Natal, and I am also a lecturer at Instituto Superior de Ciências de Saúde, in Maputo.  My contact cell 4825 

phone is +258 844886772/+27606320238 and e-mail address: suzybata@gmail.com. I am conducting 4826 

a research entitled: Socio-cultural factors influencing Intimate partner violence among young women 4827 

in KaMpfumo municipality district- Maputo City”. The study is part of my PhD studies. 4828 

You are being invited to consider participating in a study that involves research about young women’s 4829 

health, believes, knowledge, perspectives and experiences about intimate partner violence against 4830 

women. The aim and purpose of this research are to investigate sociocultural factors that influence 4831 

IPV against young women. The study is expected to enrol in total (424) young women aged 15-24. 4832 

The study will be conducted in 3 Complete Secondary Schools from Kamphumo Municipal District, 4833 

in each of school, we expect to select (150) participants. It will involve survey accessing topics related 4834 

to knowledge, perceptions, believes, perspectives and experiences about intimate partner violence 4835 

against women. The survey will be conducted through a self-administered questionnaire which 4836 

contains ended question where is expected you to feel in according to your opinion/experience. The 4837 

duration of your participation, if you choose to enrol and remain in the study, is expected to be 30 4838 

minutes. 4839 

During Survey, experiences of IPV will be asked and that, the study may involve potential risk 4840 

regarding emotional distress, as the research will abroad sensitive issues, it may happen that you hear 4841 

or share some things during the questionnaire that trigger your negative memories. If you become 4842 

distressed, please advise me. I will follow up with you to discuss your emotions and assess the need 4843 

mailto:suzybata@gmail.com


 

200 
 

to refer you to the property services.  Available Integrated Services to attend women victims of 4844 

intimate partner violence are also providing psychological assistance for issues regarding intimate 4845 

partner violence. The services are available, and no cost to be attended. The services provide 4846 

integrated assistance, as psychological, police and clinic. Additional information regarding services 4847 

can be obtained in public health centres. 4848 

The study will not provide direct benefits to the participants; otherwise, participants can benefit 4849 

gathering useful information regarding IPV for them, also for other women with who will share 4850 

information. From the findings of the research, they could provide beneficial information for the 4851 

community, policymakers and research community on the evidence base of the current situation of 4852 

young women in Maputo City and about what is still need among young women to improve their 4853 

relationships and prevent IPV. 4854 

Participants will be informed about the results of the study by providing a hard copy of it in each 4855 

school and providing links of publications sites when it is published. 4856 

This study has been ethically reviewed and approved by the UKZN Humanities and Social Sciences 4857 

Research Ethics Committee (approval number_____). 4858 

In the event of any problems or concerns/questions, you may contact the researcher at Instituto 4859 

Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: +258843002817. Personal 4860 

contact: +258 844886772/+27606320238; e-mail address: suzybata@gmail.com or the UKZN 4861 

Humanities and Social Sciences Research Ethics Committee, contact details as follows:  4862 

HUMANITIES and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION  4863 

Research Office, Westville Campus 4864 

Govan Mbeki Building 4865 

Private Bag X 54001 Durban 4000 4866 

KwaZulu-Natal, SOUTH AFRICA 4867 

Tel: 27 31 2604557- Fax: 27 31 2604609 4868 

Email: HSSREC@ukzn.ac.za 4869 

 Your participation in this research is voluntary and that you may withdraw participation at any point. 4870 

Your participation will not incur any costs, what you should dispense is your time and your 4871 
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contributions ideas in the discussion. There is no compensation for your participating. In the event of 4872 

refusal/withdrawal of participation, you will not incur a penalty. Neither the benefit of having 4873 

information about Intimate partner violence to yourself. You don’t need to ask permission to 4874 

withdrawal participation if you feel you don’t want to participate or you don’t want to continue your 4875 

stop and withdrawal. Also, you can skip questions you don’t feel comfortable to answer. 4876 

There are no circumstances that I terminate your participating unless is your intent to. 4877 

All information that you provide in this discussion will be kept anonym by removing each subject ‘s 4878 

name or any other identifying subject and will be kept strictly confidential. No identifying data will 4879 

be published. 4880 

To protect against the risk of loss of confidentiality, data will be kept confidential by being identified 4881 

only with the subject ‘s unique ID. 4882 

The data collected will be categorized into two: the soft and hard copy. The soft copy will be coded, 4883 

and a password will be put on it, which will be accessible to supervisors and the principal researcher 4884 

only. The hard copy will be properly packaged and kept in storage with the principal researcher, 4885 

securely locked in a cabinet. After five years, it will be shredded and sent to the final disposal site for 4886 

the destruction of official documents. 4887 

-------------------------------------------------------------------------------------------------------------- 4888 

 4889 

CONSENT  4890 

I (Name) ________________________________________________have been informed about the 4891 

study entitled Socio-cultural factors influencing Intimate partner violence among young women in 4892 

KaMpfumo municipal district- Maputo City) by Maria Suzana Bata Maguele. 4893 

 4894 

I understand the purpose and procedures of the study, which is to investigate sociocultural factors that 4895 

influence IPV against young women. The study is expected to enrol (424) young women aged 15-24 4896 

in total. The study will be conducted in 3 Complete Secondary Schools from KaMpfumo municipal 4897 

district, in each of school, the study expects to select (150) participants. It will involve survey 4898 

accessing topics related to knowledge, perceptions, believes, perspectives and experiences about 4899 
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intimate partner violence against women, through a self-administered questionnaire. I have been 4900 

allowed to answer questions about the study and have had answers to my satisfaction. 4901 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any time 4902 

without affecting any of the benefits that I usually am entitled to. 4903 

If I have any further questions/concerns or queries related to the study, I understand that I may contact 4904 

the researcher at Instituto Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: 4905 

+258843002817.  Personal contact: +258 844886772/+27606320238; e-mail address: 4906 

suzybata@gmail.com   4907 

If I have any questions or concerns about my rights as a study participant, or if I am concerned about 4908 

an aspect of the study or the researchers, then I may contact:  4909 

HUMANITIES and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 4910 

Research Office, Westville Campus 4911 

Govan Mbeki Building 4912 

Private Bag X 54001 Durban 4000 4913 

KwaZulu-Natal, SOUTH AFRICA 4914 

Tel: 27 31 2604557 - Fax: 27 31 2604609 4915 

Email: HSSREC@ukzn.ac.za 4916 

____________________      ____________________ 4917 

Signature of Participant                                                 Date 4918 

___________________                   _____________________ 4919 

Signature of Witness                                                       Date 4920 

(Where applicable)      4921 

____________________                  _____________________ 4922 

Signature of Translator                                               Date 4923 

(Where applicable)  4924 
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Appendix I 4925 

INFORMED CONSENT AND ASSENT FOR SELF ADMINISTERED QUESTIONNAIRE 4926 

 4927 

participant between the ages of 15-17 years 4928 

Title: Socio-cultural factors influencing Intimate partner violence among young women in 4929 

KaMpfumo municipality district- Maputo City 4930 

Participant information sheet and consent to participate in Research 4931 

Date: 4932 

Hello, thank you for allowing me to speak to you. 4933 

My name is Maria Suzana Bata Maguele. I am Student of PhD program at the University of Kwazulu 4934 

Natal, and I am also a lecturer at Instituto Superior de Ciências de Saúde, in Maputo.  My contact cell 4935 

phone is +258 844886772/+27606320238 and e-mail address: suzybata@gmail.com. I am 4936 

conductingresearch entitled: Socio-cultural factors influencing Intimate partner violence among 4937 

young women in KaMpfumo municipal district- Maputo City”. The study is part of my PhD studies. 4938 

You are being invited to consider participating in a study that involves research about young women’s 4939 

health, believes, knowledge, perspectives and experiences about intimate partner violence against 4940 

women. The aim and purpose of this research are to investigate sociocultural factors that influence 4941 

IPV against young women. The study is expected to enrol in total (424) young women aged 15-24. 4942 

The study will be conducted in 3 Complete Secondary Schools from Kamphumo Municipal District, 4943 

in each of school, we expect to select (150) participants. It will involve survey accessing topics related 4944 

to knowledge, perceptions, believes, perspectives and experiences about intimate partner violence 4945 

against women. The survey will be conducted through a self-administered questionnaire which 4946 

contains ended question where is expected you to feel in according to your opinion/experience. The 4947 

duration of your participation, if you choose to enrol and remain in the study, is expected to be 30 4948 

minutes. 4949 

During Survey, experiences of IPV will be asked and that, the study may involve potential risk 4950 

regarding emotional distress, as the research will abroad sensitive issues, it may happen that you hear 4951 

or share some things during the questionnaire that trigger your negative memories. If you become 4952 

distressed, please advise me. I will follow up with you to discuss your emotions and assess the need 4953 

mailto:suzybata@gmail.com
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to refer you to the property services.  Available Integrated Services to attend women victims of 4954 

intimate partner violence are also providing psychological assistance for issues regarding intimate 4955 

partner violence. The services are available, and no cost to be attended. The services provide 4956 

integrated assistance, as psychological, police and clinic. Additional information regarding services 4957 

can be obtained in public health centres. 4958 

The study will not provide direct benefits to the participants; otherwise, participants can benefit 4959 

gathering useful information regarding IPV for them, also for other women with who will share 4960 

information. From the findings of the research, they could provide beneficial information for the 4961 

community, policymakers and research community on the evidence base of the current situation of 4962 

young women in Maputo City and about what is still need among young women to improve their 4963 

relationships and prevent IPV. 4964 

Participants will be informed about the results of the study by providing a hard copy of it in each 4965 

school and providing links of publications sites when it is published. 4966 

This study has been ethically reviewed and approved by the UKZN Humanities and Social Sciences 4967 

Research Ethics Committee (approval number_____). 4968 

In the event of any problems or concerns/questions, you may contact the researcher at Instituto 4969 

Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: +258843002817. Personal 4970 

contact: +258 844886772/+27606320238; e-mail address: suzybata@gmail.com or the UKZN 4971 

Humanities and Social Sciences Research Ethics Committee, contact details as follows:  4972 

HUMANITIES and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION  4973 

Research Office, Westville Campus 4974 

Govan Mbeki Building 4975 

Private Bag X 54001 Durban 4000 4976 

KwaZulu-Natal, SOUTH AFRICA 4977 

Tel: 27 31 2604557- Fax: 27 31 2604609 4978 

Email: HSSREC@ukzn.ac.za 4979 

 Your participation in this research is voluntary and that you may withdraw participation at any point. 4980 

Your participation will not incur any costs, what you should dispense is your time and your 4981 

mailto:HSSREC@ukzn.ac.za
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contributions ideas in the discussion. There is no compensation for your participating. In the event of 4982 

refusal/withdrawal of participation, you will not incur a penalty. Neither the benefit of having 4983 

information about Intimate partner violence to yourself. You don’t need to ask permission to 4984 

withdrawal participation if you feel you don’t want to participate or you don’t want to continue your 4985 

stop and withdrawal. Also, you can skip questions you don’t feel comfortable to answer. 4986 

There are no circumstances that I terminate your participating unless is your intent to. 4987 

All information that you provide in this discussion will be kept anonym by removing each subject ‘s 4988 

name or any other identifying subject and will be kept strictly confidential. No identifying data will 4989 

be published. 4990 

To protect against the risk of loss of confidentiality, data will be kept confidential by being identified 4991 

only with the subject ‘s unique ID. 4992 

The data collected will be categorized into two: the soft and hard copy. The soft copy will be coded, 4993 

and a password will be put on it, which will be accessible to supervisors and the principal researcher 4994 

only. The hard copy will be properly packaged and kept in storage with the principal researcher, 4995 

securely locked in a cabinet. After five years, it will be shredded and sent to the final disposal site for 4996 

the destruction of official documents. 4997 

-------------------------------------------------------------------------------------------------------------- 4998 

 4999 

PARTICIPANT ASSENT  5000 

My parent/ guardian has signed a consent form for my participation in the study. 5001 

I (Name) ________________________________________________have been informed about the 5002 

study entitled Socio cultural factors influencing Intimate partner violence among young women in 5003 

KaMpfumo municipal district- Maputo City) by Maria Suzana Bata Maguele. 5004 

I understand the purpose and procedures of the study, which is to investigate sociocultural factors that 5005 

influence IPV against young women. The study is expected to enrol (424) young women aged 15-24 5006 

in total. The study will be conducted in 3 Complete Secondary Schools from KaMpfumo municipal 5007 

district, in each of school, the study expects to select (150) participants. It will involve survey 5008 

accessing topics related to knowledge, perceptions, believes, perspectives and experiences about 5009 
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intimate partner violence against women, through a self-administered questionnaire. I have been 5010 

allowed to answer questions about the study and have had answers to my satisfaction. 5011 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any time 5012 

without affecting any of the benefits that I usually am entitled to. 5013 

If I have any further questions/concerns or queries related to the study, I understand that I may contact 5014 

the researcher at Instituto Superior de Ciências de Saúde, Av. Tomas Nduda 977, Maputo. Contact: 5015 

+258843002817.  Personal contact: +258 844886772/+27606320238; e-mail address: 5016 

suzybata@gmail.com   5017 

If I have any questions or concerns about my rights as a study participant, or if I am concerned about 5018 

an aspect of the study or the researchers, then I may contact: 5019 

HUMANITIES and SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 5020 

Research Office, Westville Campus 5021 

Govan Mbeki Building 5022 

Private Bag X 54001 Durban 4000 5023 

KwaZulu-Natal, SOUTH AFRICA 5024 

Tel: 27 31 2604557 - Fax: 27 31 2604609 5025 

Email: HSSREC@ukzn.ac.za 5026 

____________________      ____________________ 5027 

Signature of Participant                                               Date 5028 

____________________                    _____________________ 5029 

Signature of Witness                                                      Date 5030 

(Where applicable)      5031 

____________________                    _____________________ 5032 

Signature of Translator                                                 Date 5033 

(Where applicable)  5034 

mailto:HSSREC@ukzn.ac.za
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Appendix J 5035 

Focus Group Discussions-guide (English version) 5036 

 5037 
Title: Socio-cultural factors influencing intimate partner violence among young women (15-24 years 5038 
old) in KaMpfumo municipal district- Maputo city (Mozambique)  5039 
 5040 

I. General information 5041 
Kampfumo municipal district 

Name of School____________________   

FGD-Guide No.______ FGD gender:  Female___ Ages_______ 

Date _____/_____/______ 

Nome of interviewer______________________ 

Name of assistants: 1_________________________2_________________________ 

 

II Topics 5042 
1. What do you know about IPV? 5043 

Probe: 5044 
1. Have you ever heard about IPV? 5045 
2. Can you tell me when and where the first time have you heard about IPV? 5046 
3. Tell me more what you heard about IPV. 5047 
4. Please can you describe in your point of view what IPV is? 5048 

2.Whatare your Feelings related to IPV 5049 
Probe: 5050 

5. Is the IPV happen in your community? Tell me more about how IPV occurs in your 5051 
community. 5052 

6. Have you ever come across with people abusing each other? Are these people close to you? 5053 
Can you talk more about this? At the time, what did you think about what you have 5054 
seen/heard? 5055 

7. How do you feel when you heard that some woman had been a victim of IPV? 5056 
8.  In your opinion, what do you think is the causes of IPV? Tell more about your thoughts about 5057 

the role of culture/society in IPV? Which factors do you consider influencing more the 5058 
acceptance of IPV among young women? 5059 

9. Tell me what you think about reasons for women to be violented by their partners. 5060 
3.What makes women accept IPV? 5061 
Probe: 5062 

10. How do you see IPV, from your point of view, do you think is acceptable? Tell me more 5063 
about what makes young women accept IPV. 5064 

11. If you ever be a victim of IPV, what would you do? Would you tell someone about your 5065 
problem? Would you look for help/support? 5066 

12. How/what Would you talk/ advice people about IPV. 5067 
13. In your opinion, what should be done to prevent IPV in Community/society/ relationships? 5068 

 5069 
End of discussion 5070 
Thank you so much for your time 5071 
Would you like to ask any question or to add some information? 5072 
 5073 

  5074 
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Appendix K 5075 

Guião de Discussão de Grupos Focais (versão Português) 5076 

 5077 
Título: Factores socio-culturais que influenciam a violência pelo parceiro intimo em mulheres jovens 5078 
(15-24 anos de idade) no Distrito Municipal KaMpfumo na Cidade de Maputo (Moçambique) 5079 

II. Informação geral 5080 
 5081 

Área de estudo: Distrito municipal KaMpfumo 

Nome da escola____________________   

Guião de discussão focal No.___________________ idades _______ 

Data  da entrevista_____/_____/______ 

Nome do entrevistador______________________ 

Nomes dos assistentes: 1_________________________2_________________________ 

  

II Tópicos de discussão 5082 
 5083 

1. O que sabes sobre Violência pelo Parceiro Intimo ( VPI)?  5084 
Sonda: 5085 

2. Alguma vez ouviste falar sobre? 5086 
3. Podes falar-me quando e onde ouviste falar de VPI pela primeira vez? 5087 
4. Diz me mais sobre o que ouviste sobre VPI. 5088 
5. Por favor podes descrever no seu ponto de vista o que é VPI? 5089 

2.Quais são os seus sentimentos sobre a questão da VPI? 5090 
sonda: 5091 

6. A VPI tem acontecido na tua comunida? Fala-me mais sobre como a VPI tem ocorrido na tua 5092 
comunidadede. 5093 

7. Já alfuma vez deparaste com alguem que tenha sofrido VPI? Conte mais sobre isso. É alguem 5094 
proximo de ti? Nesse intante o que te ocorreu sobre o o acontecido? 5095 

8. Como descreves os teus sentimentos quando ouves que alguem sofre de VPI? 5096 
9. Na tua opinião, quais são as acausas da VPI? Fala mais sobre a tua opinião em relação ao 5097 

papel das crenças culturais e normas sociais na influência da VPI. 5098 
10. Podes dizer o que pensas sobre as razões que levam as mulheres jovens à VPI? 5099 

3.O que faz as mulheres aceitarem VPI? 5100 
Sonda: 5101 

11. Como voce vê a questão da VPI? No teu ponto de vista, achas que a VPI é aceitavel em 5102 
algumas circunstâncias? Podes dizer-me mais sobre o que pode fazer com que mulheres 5103 
jovens aceitem a VPI? 5104 

12. Se alguma vez passasses fosses vitima de VPI como enfretarias a situação?Irias partilhar com 5105 
alguem sobre  a sua experiencia? Como voce acha que poderia resolver? Procuraria ajuda de 5106 
profissionais? 5107 

13. Como  e o que poderias ajudar ou aconselhar as pessoas sobre as questões de VPI? 5108 
14. O que pensas que e necessario fazer para prevenir a VPI na comunidade e nos 5109 

relacionamentos? 5110 
Fim da discussão 5111 
Muito Obrigada pelo seu tempo 5112 
Voce gostaria de acrescentar alguma informação ou colocar alguma questão? 5113 
Voce gostaria de comentar sobre o que achou da sessão de discussão? 5114 
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Appendix L 5115 

Self-administered questionnaire (English version) 5116 

 5117 

Survey to assess prevalence and factors associated with IPV among young women attending in 5118 

secondary schools in KaMpfumo municipality district, Maputo- Mozambique. 5119 

 5120 

The questionnaire used in this study to estimate the IPV and associated factors was adapted from the 5121 

WHO Multi-country Survey of Women’s Health and Domestic Violence against Women (Garcia-5122 

Moreno, 2005). The WHO Multi-country tools are recommended since they cover issues of IPV, and 5123 

their validity and reliability have been confirmed. The questionnaire’s validity in the Portuguese 5124 

language was confirmed in the study done in Brazil in two different social contexts (urban and rural). 5125 

The results indicated the adequacy of the instrument in estimating the occurrence of IPV and the 5126 

associated factors. The study reported a Cronbach alpha coefficient of 0.88. Thus, the instrument has 5127 

been shown to be reliable, consistent and adequate to be used in other similar studies accessing IPV, 5128 

in different contexts such as this study (Schraiber at al., 2010). The IPV was measured both across 5129 

the lifetime and in the 12 months prior to conduct the survey. The questionnaire was translated from 5130 

English to Portuguese and back translated into English by a second translator to ensure consistency. 5131 

The selection of the questions was designed to address the sociocultural context of the young women 5132 

attending secondary schools in Maputo, based on the information from the focus groups. 5133 

The questionnaire was piloted in a school with a similar setting, but not included in the study, amongst 5134 

42 young women (10%), to ensure clarity of the questions and consistency in the methods of 5135 

questioning and the data collection procedure. After the pilot, some issues relating to demographic 5136 

information were re-formulated for the school-going population in an urban setting in Maputo. The 5137 

independent variables were divided into two sections. Section one comprised socio-demographic 5138 

characteristics measured as categorical variables and Section two investigated the socio-cultural risk 5139 

factors for IPV considering agreement or disagreement with statements of male superiority and the 5140 

statements of acceptance of IPV. These were measured as a 4-point Likert scale from strongly agree, 5141 

agree, disagree and strongly disagree. 5142 

 5143 

 5144 

 5145 

Part A. Introduction- to be completed by the researcher team member 5146 
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1 Study identification number  

2 School name  

3  Research team name  

4 Date of survey DD/MM/YY 

____/____/______ 

Thank you for agreeing to be part of the study on factors influencing IPV among young women (15-5147 

24 years) in KaMPfumo municipality district. As part of the study, we would like to request you to 5148 

complete this questionnaire. Please not that there are no wrong or right answers to the questions in 5149 

this form. 5150 

 5151 
Part B. To be completed by participants 5152 
 5153 
Section 1- Demographics 5154 

 QUESTION OPTIONS OF ANSWER  EXPLANATION 

1.1 How old are you? 1. Indicate the age you complete 

this year 2019------ 

 

1.2 Where do you live? 1. Area inside Kamfumo____ 

2. Area outside Kampfumo____ 

3. Name the area-----------------------

---- 

 

1.3 What is your completed 

educational level? 

1. Grade 7____ 

2. Grade 8____ 

3. Grade 9____ 

4. Grade 10____ 

5. Grade 11_____ 

 

14 Are you doing any financial 

activity? 

1. Employed___ 

2. Not working____ 

3. Self employed____ 

 

1.5 Do you consider yourself 

committed with any religion? 

1. Yes____ 

2. No____ 

It refers to degree to 

which you adhere to 

religious values, 

beliefs, and practices 

and uses them in 

daily living. 

 

1.7 Where did you grow up? Area 1. Area Inside city____ 

2. Area Outside city____ 

 

1.8 What is your status of 

relationship? 

1. Married___ 

2. Currently in a relationship____ 

3. Currently no relationship but ever 

had 

4. Occasional partner____ 

5. Never been in 

relationship_______ 

 

1.9 With whom do you live 

(mark with x all that applies) 

1. Both parents___ 

2. Father only___ 
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3. Mother only___ 

4. Grandparent(s) 

5. Extended family (aunt, uncle, 

etc.) ___ 

6. If other, please explain_______ 

1.1

0 

With whom did you grow up 

(Mark with x all that applies) 

 

1. Both parents___ 

2. Father only___ 

3. Mother only___ 

4. Grandparent(s) 

5. Extended family (aunt, uncle, 

etc.) ___ 

6. If other, please explain_______ 

 

Please respond about the head of your household. Consider the head of household the person who is 

responsible in providing subsistence for the family 

1.1

1 

What is the highest standard or 

grade of the head of household? 

1. Primary school___ 

2. Secondary school (basic)___ 

3. Secondary school (media)___ 

4. Degree___ 

5. Postgraduate_ 

6. Alphabetic___ 

7. Analphabetic___ 

 

1.1

2 

Is your head of household 

employed 

1. Employed___ 

2. Not working____ 

____ 

 

Partner background- please refers to your current partner or most recent partner (partner is a male 

partner that you have/ever had romantic relationship including sexual activities. This can be a 

boyfriend, spouse, or any occasional partner 

1.1

3 

Does your current partner or most 

recent partner an alcohol user? 

 

1. Yes____ 

2. 2. No____ 

 

3. Don’t Know____ 

 

1.1

4 

What your current or most recent 

partner do for financial income? 

 

            1. Employed___ 

2. Not working____ 

             4. Don’t Know___ 

 

1.1

5 

How many years is your current 

or most recent partner older than 

you? 

1. 10 years or more older____ 

2.  Less than 10 years 

older____ 

3. Younger than me /same 

age___ 

4. Don’t know___ 

 

 Section 2.  sociocultural factors 

 This section constitutes the agreement with statement of male superiority 

2.1 Do you believe that a man has a 

superior position within a society 

than women? 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.2 Do you think is justified man 

having more than one partner if 

 1.Strongly agree___ 

2.  Agree____ 
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he wants? 3. Disagree____ 

4. Strongly disagree___ 

2.3 More encouragement in a family 

should be given to sons than 

daughters to go to college. 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.4 In general, the father should have 

greater authority than the mother 

in making family decisions. 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.5 It is more important for boys than 

girls to do well in school. 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.6 Boys are better leaders than girls 1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

    

 

2.7 Girls should be more concerned 

with becoming good wives and 

mothers rather than desiring a 

professional or business career. 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.8 A man can’t control their sexual 

desire; in that way the partner 

must attend him when he wants 

sex 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

 Statement of acceptance of 

violence 

  

2.9  Violence between intimate 

partners can improve  

the relationship 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

 

2.1

0  

Women sometimes deserve to be 

hit by their romantic partners. 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.1

1 

A woman who makes her partner 

jealous on purpose  

deserves to be hit 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.1

2 

There are times when violence by 

men to women is okay 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.1

3 

Sometimes violence is the only 

way in men to express feelings 

1.Strongly agree___ 

2.  Agree____ 
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3. Disagree____ 

4. Strongly disagree____ 

2.1

4 

Some women must accept 

violence from their partners to 

solve their problems 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.1

5 

Violence between intimate 

partners is a personal matter and 

people should not interfere. 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

2.1

6 

A man has all right to hit his   

partner, just to correct her 

1.Strongly agree___ 

2.  Agree____ 

3. Disagree____ 

4. Strongly disagree____ 

 

 Section 3- IPV experiences   

 When two people have together a romantic relationship, they usually share both good and bad 

moments. I would now like to ask you to respond some questions about your current and past 

relationships and how your partner treats /treated you (since you were 15 years old). I would again 

like to assure you that your answers will be kept confidential and anonymous, and that to assure 

feasible results, I would like to ask you to try to answer all questions.                         

                  

 

 

Physical Violence – Has 

he or any other partner 

ever did some of the 

following                                                                                   

 Has this 

happened in 

the past 12 

months with your 

current partner 

or partner you 

had in last 12 

months? 

 

3.1 Slapped you or thrown 

something at you that could hurt 

you? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.2 Pushed you or shoved you or 

pulled your hair? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.3 

 

 

Hit you with his fit or with 

something else that could hurt 

you? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

 

3.4 

Kicked you, dragged you or 

beaten you up? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.5 Choked or burnt you on 

purpose? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.6 Threatened you with or 

used a gun, knife or 

another weapon against you? 

 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 
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 Sexual violence- Has your 

current or any other partner 

ever did some of the following 

acts? 

 Has this 

happened in 

the past 12 

months with your 

current partner 

or partner you 

had in last 12 

months? 

 

 

 

 

3.7 

 

 

Has a current or previous partner 

physically forced you to have 

sexual intercourse when you did 

not want to? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.8 Did your current or previous 

partner ever physically force you 

to have sexual acts when you did 

not want to, for example, by 

twisting your arm or holding you 

down? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.9 Did your current or previous 

partner ever force you to have 

sexual intercourse with him even 

when you did not want to? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

 

3.1

0 

Have you had sexual intercourse 

when you did not want to because 

you were afraid your partner 

might 

hurt or abandon you? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.1

1 

Did you ever have sexual 

intercourse when you did not 

want to because you were afraid 

of what your partner might do if 

you refused? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

 

3.1

2 

Has your partner used threats 

or intimidation (but not physical 

force) to get you to have sexual 

intercourse when you did not 

want to? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.1

3 

Has a current or previous  

partner made you do sexual 

things that you found degrading 

or humiliating? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.1

4 

Did your current or previous 

partner ever forced you to 

perform sexual acts (other than 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 
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vaginal intercourse) when you 

did not want to? 

 Psychological Abuse- 

Has your current or 

any other partner ever 

did some of the 

following? 

 Has this 

happened in 

the past 12 

months with you 

current partner 

or partner you 

had in last 12 

months? 

 

3.1

5 

 Called you insulting names? 1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.1

6 

 Swore at you? 1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.1

7 

Yelled and screamed at you? 1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.1

8 

Treated you like an inferior? 1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.1

9 

Told your feelings were irrational 

or 

crazy? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.2

0 

Blamed you for his problems? 1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.2

1 

Tried to make you feel crazy? 1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

3.2

2 

Monitored your time and made 

your account for your 

whereabouts? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

3.2

3 

 Used your money or made 

important financial decisions 

without talking to you about it? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.2

4 

Jealous or suspicious of your 

friends that restricted them? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

3.2

5 

Restricted your use of the 

telephone? 

1.____yes 

2. ____no 

 

1.____yes 

2. ____no 

 

 5155 
Would you like to make some 5156 
questions?_______________________________________________________________________5157 
________________________________________________________________________________5158 
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________________ 5159 
Would you like to add some information/comments? 5160 

 5161 

End of the questionnaire. 5162 

Explanation:  5163 

Religious Commitment 5164 

Is defined as the degree to which a person adheres to his or her religious values, beliefs, and practices 5165 

and uses them in daily living. 5166 

Is operationalized in the contest of this study as the report in yes/no responses to religious 5167 
commitment. 5168 
 5169 
Intimate partner (current or previous) 5170 
Is any male partner with whom woman is having or ever had romantic relationship such as 5171 
spouse/husband, boyfriend, dating partner, or ongoing sexual partner, since the age of 15 years. 5172 

Head of Household 5173 

 Is the person who is responsible in providing subsistence 5174 

  5175 
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Appendix M 5176 

Questionário Auto Administrado ( versão português) 5177 
Inquérito para investigar a prevalência e os factores associados a VPI em mulheres jovens de 15-24 5178 

anos de idade no distrito municipal KaMpfumo, na Cidade Maputo 5179 

Parte A. Introdução- a ser preenchida pelos membros da equipa de investigação 5180 

1 Número de identificação do 

estudo 

 

2 Nome da escola  

3  Nome dos investigadores  

4 Data do inquérito DD/MM/AA 

____/____/______ 

Obrigada por aceitar fazer parte do estudo, sobre factores socio-culturais que influenciam a violência 5181 

pelo parceiro intimo em mulheres jovens (15-24 anos de idade) no Distrito Municipal KaMpfumo na 5182 

Cidade de Maputo. Como parte do estudo, gostariamos de pedir para preencher este questionário. Por 5183 

favor note que não existem respostas erradas ou certas nas perguntas colocadas neste formulário. 5184 

 5185 

Part B.  A ser preenchida pelos participantes 5186 

Secção 1- Dados demográficoss - Nesta secção escolha apenas uma alternativa 5187 

 PERGUNTA OPÇÕES DE RESPOSTAS explicaçao 

1.1 Em que faixa etária voce se 

enquadra? 

1. 15-17 ____ 

2. 18-20___ 

3. 21-24__ 

4. Marrque a idade que voce completa 

em 2019------ 

Marque neste espaço 

a idade em anos que 

completa/ou em 

2019 

1.2 Onde voce vive? 1. Area dentro da cidade  

2. Area suburbana/periferia fora da 

cidade 

3. Por favor indique o nome do bairro-

------------------ 

 

 

 

1.3 Qual é o teu nível de educação 

completo? 

(Indica a classe concluida em 

1. 7a classe____ 

2. 8a classe____ 

3. 9a classe____ 
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2018) 4. 10a classe____ 

5. 11a classe____ 

1.4 Voce realiza alguma actividade 

remuneravel? 

1. Empregada___ 

2. Nao trabalho____ 

3. Auto emprego/negocio____ 

 

 

1.5 Voce se considera uma pessoa 

comprometida com a religião? 

Ou cumpridora dos principios e 

regras da sua religião? 

1. Sim____ 

2. Nao____ 

 

Considere 

comprometida com 

religiao se voce se 

baseia nos principios 

religiosos para a sua 

vivencia no dia a dia 

1.7 Em que area voce cresceu? Ou foi 

criada? 

1. Area urbana dentro da cidade____ 

2. Area rural fora da cidade____ 

3. Por favor coloque o nome da região 

ou cidade/bairro onde voce foi 

criada___________________ 

 

 

 

1.8 Qual é o teu estado civil ou de 

relacionamento romantico? 

1. Casado/vive maritalmente----_ 

2. Actualmente tenho Namorado ____ 

3. Actualmente sem relacionamento 

romantico mas já tive_____ 

4. Actualmente em Relacionamento 

ocasional____ 

5. Nunca estive em relacionamento 

romantico/nunca namorei______ 

 

 

1.9 Com quem voce vive? 

(marque com x todas alternativas 

aplicaveis) 

1. Com pai e mae___ 

2. Somente com pai___ 

3. Somente com mãe___ 

4. Avó (s)-------- 

5. Outros familiares (tia, tio, etc.) ___ 
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1.1

0 

Com quem voce cresceu ou foi 

criado? 

(marque com x todas alternativas 

aplicaveis) 

1. Somente com pai___ 

2. Somente com mãe___ 

3. Com pai e mae_____ 

4. Avó (s) 

5. Outros familiares (tia, tio, etc.) ___ 

 

 

Por favor, responda sobre o chefe de familia. Considere chefe de familia a pessoa responsavel por prover 

a subsistencia da familia 

1.1

1 

Qual é o maior grau educational 

do chefe de familia 

1. Escola primaria___ 

2. Escola secundaria basico___ 

3. Escola secundaria medio___ 

4. Licenciatura___ 

5. Mestrado/Doutorado___ 

6. Alfabetizado___ 

7. Nao estudou_____ 

8. Nao sei----- 

 

 

1.1

2 

O que faz o chefe de familia 

como actividade rentavel? 

1. Empregado___ 

2. Não trabalha____ 

 

 

Por favor responda sobre o seu parceiro intimo. Parceiro intimo é o homem com que voce tem ou teve 

uma relacaco remantica que envolve relacoes sexuais, pode ser marido, namorado ou um parceiro 

ocasional. Considerar parceiro actual se actualmente tiver ou considerar parceiro passado se 

actualmente não tem parceiro mas teve desde a idade de 15 anos 

1.1

3 

O teu parceiro intimo actual ou 

passado é consumidor de 

alchool? 

 

1.Sim____ 

2. Não____ 

3.Nao sei---- 

 

 

1.1

4 

O que faz o teu parceiro intimo 

actual ou passado como 

actividade rentável? 

 1.  Empregado___ 

2. Não trabalha____ 

5. Não sei____ 

 

1.1 Quantos anos mais velho que tu é 1 Menos de 10 anos mais velho____  
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5 o teu parceiro intimo actual ou 

passado? 

2 Mais de 10 anos mais velho___ 

3 Mais jovem que eu/mesma 

idade________ 

4 Não sei/não me lembro_____ 

 Secçao 2- factores socioculturais de superioridade masculina e justificação de violencia-Diga ate 

que ponto voce concorda ou discorda com as seguintes afirmacoes 

2.1 Você acredita que um homem 

tem uma posição superior dentro 

de uma sociedade do que as 

mulheres? 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente_______ 

 

2.2 Você acha que existem razoes ou  

justificaçao aceitavel para o 

homem ter mais de uma parceira 

se ele quiser? 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.3 Mais incentivo para ir a faculdade 

em uma família, deve ser dado 

aos filhos do que às filhas  

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.4 Em geral, o pai deve ter maior 

autoridade do que a mãe na 

tomada de decisões familiares. 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.5 É mais importante que os 

meninos se saiam bem na escola 

do que as meninas. 

 1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.6 Os meninos são melhores líderes 

que as meninas 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente  

 

2.7 As meninas devem se preocupar 

mais em se tornar boas esposas e 

1.Concordo fortemente___ 

2.  Concordo____ 
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mães do que em desejar uma 

carreira profissional ou de 

negócios. 

3. Discordo____ 

4. Discordo fortemente 

2.8 Um homem não pode controlar 

seu desejo sexual; dessa forma a 

parceira deve atendê-lo sempre 

que ele quiser ter relacoes sexuais 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

 Razoes da violencia do homen 

contra a parceira   

  

2.9 A violência entre parceiros 

íntimos por vezes pode melhorar 

a relaçao entre o casal 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.1

0 

As mulheres às vezes merecem 

ser batidas por seus parceiros 

intimos 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.1

1 

Uma mulher que provoca ciumes 

ao seu parceiro de propósito 

merece ser batida 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.1

2 

Há momentos em que a violência 

de homens para mulheres é boa 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.1

3 

Às vezes a violência é a única 

maneira que os homens tem de 

expressar sentimentos de amor 

pela parceira 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.1

4 

As vezes as mulheres devem 

aceitar a violência de seus 

parceiros para resolver seus 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 
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problemas 4. Discordo fortemente 

2.1

5 

A violência entre parceiros 

íntimos é uma questão pessoal e 

as pessoas não devem interferir 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

2.1

6 

Um homem tem todo o direito de 

bater em sua parceira, para 

corrigi-la 

1.Concordo fortemente___ 

2.  Concordo____ 

3. Discordo____ 

4. Discordo fortemente 

 

 Section 3- Experiencias de VPI   

Quando duas pessoas têm um relacionamento romântico, elas geralmente compartilham bons e maus 

momentos. Gostaria agora de pedir-lhe para responder a algumas perguntas sobre os seus 

relacionamentos atuais e passados e sobre como o seu parceiro o tratou / trata (desde a sua idade de 15 

anos). Gostaria de garantir que suas respostas serão mantidas confidenciais e anônimas e que, para 

garantir resultados viáveis, gostaria de pedir que você tentasse responder a todas as perguntas  

                  

 

 

Violencis física – Alguma vez 

na vida o seu parceiro actual ou 

passado fez uma das seguintes 

coisas? 

 Isto já aconteceu 

nos passados 12 

meses com o teu 

actual parceiro 

ou o parceiro que 

teve nos ultimos 

12 meses? 

3.1 Deu um tapa ou jogou 

algo em você que poderia 

machucar 

você? 

1.____Sim 

2. ____Não 

 

1.____Sim 

2. ____Não 

3.2 Empurrou você ou puxou seu 

cabelo? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.3 

 

 

Bateu você com o seu pé ou com 

algo mais que poderia machucar 

você? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

 Chutou você, arrastou você ou 1.____Sim 1.____Sim 
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3.4 te espancou? 2. ____Não 2. ____Não 

3.5 Chocou ou queimou você de 

propósito? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.6 Ameaçou você com ou usou uma 

arma, faca ou outra arma contra 

você? 

 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

 Violence sexual- Alguma vez o 

seu parceiro actual ou passado 

fez uma das seguintes coisas? 

 Isto já aconteceu 

nos passados 12 

meses com o teu 

actual parceiro 

ou o parceiro que 

teve nos ultimos 

12 meses? 

 

 

3.7 

 

 

Alguma vez o seu parceiro atual 

ou anterior fisicamente forçou 

você a ter 

relação sexual quando você não 

queria? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.8 Alguma vez o seu parceiro atual 

ou anterior a forçou a praticar 

atos sexuais quando você não 

queria, por exemplo, torcendo o 

braço ou segurando-o para baixo  

ou te imobilizando? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.9 Já alguma vez o seu parceiro 

atual ou anterior a forçou a ter 

relações sexuais com ele mesmo 

quando você não queria? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

 

3.1

Você já teve relações sexuais 

quando não queria porque estava 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 
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0 com medo de que seu parceiro a 

ferisse ou abandonasse? 

3.1

1 

Você já teve relações sexuais 

quando não queria porque estava 

com medo do que seu parceiro 

faria se recusasse? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

 

3.1

2 

O seu parceiro já usou ameaças 

ou intimidação (mas não força 

física) para conseguir que você 

tenha relações sexuais quando 

voce não queria? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.1

3 

Alguma vez o seu parceiro actual 

ou anterior fez você fazer coisas 

sexuais que você achou 

humilhantes ou contra seus 

principios morais? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.1

4 

Alguma vez o seu atual ou 

anterior parceiro já a forçou a 

realizar outros atos sexuais (além 

do sexo vaginal) quando você não 

queria? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

 Abuso psicológico- Alguma vez 

o seu parceiro actual ou 

passado fez uma das seguintes 

coisas? 

 Isto já aconteceu 

nos passados 12 

meses com o teu 

actual parceiro 

ou o parceiro que 

teve nos ultimos 

12 meses? 

3.1

5 

Te chamou de nomes ofensivos? 1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.1

6 

Humilhou te? 1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 
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3.1

7 

Gritou com você? 1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.1

8 

Tratou te como inferior a ele? 1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.1

9 

Disse que seus sentimentos eram 

irracionais ou de loucos 

despresando-os? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.2

0 

Culpou você pelos problemas 

dele? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.2

1 

Tentou fazer voce se sentir 

maluca ou sentir se sem valor? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.2

2 

Monitorou seu tempo e fez te 

prestar contas do seu paradeiro? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.2

3 

Usou seu dinheiro ou tomou 

importantes decisões financeiras 

sem falar com você sobre isso? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.2

4 

Ciumento ou faz suspeitas e 

desconfianças ou acusaçoes de 

voce trai-lo com os teus amigos? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

3.2

5 

Restringiu/controla/proibe o uso 

do seu telefone? 

1.____Sim 

2. ____Não 

1.____Sim 

2. ____Não 

 5188 

Fim do inquérito. 5189 

Muito obrigada pela sua participação. 5190 

 5191 

Gostaria de colocar algumas questões? 5192 

 5193 

------------------------------------------------------------------------------------------------------------------------5194 

------------------------------------------------------------------------------------------------------------------------5195 

------------------------ 5196 

 5197 

Gostaria de adicionar algumas informações / comentários 5198 
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________________________________________________________________________________5199 

________________________________________________________________________________5200 

________________ 5201 

 5202 

 5203 

Nota: Considere parceiro actual se actualmente estiver em uma relação. 5204 

Considere parceiro mais recente o último parceiro com quem esteve relacionado. 5205 

Considere últimos doze meses os doze meses passados ate a altura do preenchimento do inquerito. 5206 

Considere parceiro intimo qualquer parceiro homen com quem tem ou teve relação romantica que 5207 

envolve relacoes sexuais, pode ser namorado, marido, amante ou outro. 5208 

Considere se pessoa comprometido com a religiao se voce  acredita na religião e considera o uso 5209 

dos principios da sua religião nas suas atitudes e comportamentos do dia a dia. 5210 

 5211 

 5212 

 5213 

 5214 

 5215 

 5216 

 5217 

 5218 

 5219 

 5220 

 5221 

 5222 

 5223 

 5224 

 5225 
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Appendix N 5226 

List of themes, subthemes and codes 5227 

 5228 

THEME CATERGORY/SUB-

THEMES 

CODE 

1. How did young 

women learned about 

IPV  

1. Their friends shared 

experiences of IPV  

 

 

 

 

 

 

 

 

 

 

 

 

 

2. They witnessed their 

friends being physical 

attacked by their 

partners  

 

 

 

 

 

 

 

 

 

 

3. Attitude of their 

mothers towards IPV  

 

• My friend used to tell me that her partner normally 

attacks her, slaps her.  

• When my friend is greeted by another man in the 

present of her boyfriend, her boyfriend did not like 

and slapped her.  

• My friend showed up with bruises and blood stains 

on her face she told me that her boyfriend attacked 

her by a cable. 

• My friend said to me, when she received a phone 

call from another man in the present of her 

boyfriend, the boyfriend slapped her. 

 

 

• A friend of mine was invited by her boyfriend to 

his house and my friend declined he retaliated by 

beating her. 

• We were in the same house and my friend was in 

another room with her boyfriend, we heard her 

screaming and crying, her boyfriend was beating 

her. 

• we have witnessed that because she was at her 

boyfriend’s house and when we arrived, we started 

to hear noise, she was screaming, and we 

perceived that he was beating her. 

When they disagreed that day, he slapped her, and 

all of us saw that episode. 

 

• My mother told me that she would never accept 

abuse from my father.  

• When I was a little girl, my mother taught me to be 

independent, I don’t accept to be ruled by anyone. 

• My mother is very independent, so I am very 

independent too, no man neither my father has 

propped my mother, even threatened or attacked 

her; I have been taking that with me. 

• I learnt from my mother that violence is not 

acceptable. 
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2. Points of view 

of young 

women on 

IPV 

1. IPV is a 

violation of the 

rights 

 

 

 

 

 

 

 

 

 

 

2. What influence 

violence is 

Male 

Chauvinism.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Alcohol also 

contributes to 

IPV.  

 

 

 

 

 

 

 

 

 

 

 

4. Poor 

communication 

in couples  

 

• when your partner obliges you to have sex 

• is anything that your partner does against you 

which you don’t want. 

• an action done without another person’s consent 

• is to do something that the other person wasn’t 

prepared for and they were obliged to …could be 

sexual violence, he could oblige or force you to do  

• doing something against somebody’s else will 

• the man doesn’t accept you to use your rights 

 

 

• men think that women should be submitted to them 

• when men attach a rule, women have to follow 

• People take it has a normal relationship a man 

having many partners; he thinks is his right to have 

many girls. Whenever she saws the partner 

cheating, she should keep quiet. 

• after receiving lobola there is no way out of the 

marriage 

• woman is supposed to always stay at home 

• it wouldn’t be acceptable for the woman to go back 

home, because she is already engaged like 

traditionally. because they are already married 

traditionally, the husband is the owner and has the 

right to hit her without the family’s interfering 

• the idea that the man is superior in the home 

 

 

• when the man is drunk, he loses control 

• when the boyfriend drinks he beats her 

• the husband was altered because of alcohol and 

drugs and started humiliating his wife. 

• Her boyfriend, he uses alcohol also used to bit her 

• Man uses alcohol to gain power 

• When man is drunk, he says “I am the man, I have 

power, you are women you can’t do nothing 

against me” 

• because they are drunk, they are involved in 

fighting, unwanted sex 

 

 

• lack of understanding between couples, could be 

violence, when they don’t get along with one 

another 

• most couples do not have time to speak to each 

other. 
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• If there’s no dialogue then there’s not how to get 

consensus, there is how violence starts. 

• lack of knowledge, when there is no awareness, 

there is not how to understand each other they think 

this is natural to be abused. 

• when there is no awareness about the relationship, 

there is nothing to talk about 

• When a woman does something wrong, the 

husband simply hits her without trying to 

understand what happened 

• Man uses violence as a way to communicate 

• I think dialogue is necessary to avoid violence 

3. Reasons for 

acceptance of 

abuse by 

women 

1. Threats from 

their partners  

 

 

 

 

 

 

 

 

 

 

 

 

2. Because of 

love  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Influence of 

Mothers as role 

models 

 

 

 

• their partners menace them saying that they can do 

worst. 

• there are men who threaten to kill their wives or 

their children…. 

• he used to treat her even on the street and she never 

reported him saying that she does not want a 

fatherless child 

• he said if she leaves him, he will beat her 

• There are women who fear their partners 

 

 

• so, because of love, they do everything their 

husbands want. 

• she suffered much torture from my father for a long 

time with him because she loved him 

• She says” if I leave, someone else will come and do 

better” 

• she believes that it's just a way of showing love; 

she says that “the one who loves feels jealous " so 

she accepts that abuse, because she loves him 

• They say “Love is blind” … 

• It Is not easy for that girl to take a decision because 

she is deeply in love 

• if I don't accept his behaviour, he will break up 

with me 

 

• if your mother is suffering, is hit by your father and 

later on you meet an aggressive partner you will 

find it normal. 

• you will remember that your mother suffered with 

your father and they never got divorced and she 

never reported him. 

• she learnt with her mother that violence was love 
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4. Influences of 

friends 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Religion 

believes  

 

 

 

 

 

 

 

 

 

6. Financial 

dependence 

 

 

 

 

 

 

 

 

 

 

• there are mothers who suffer violence and when 

their daughter tells them that they are suffering the 

mother says it is how marriage is. 

 

 

• friend’s advice that you must stay there, don’t leave 

the relationship 

• when you go outside looking for advice from the 

friends, they say, “keep fighting for what is yours 

• social networks also influence 

• friendships on a relationship don’t help so much; 

girls try to solve their problem with friends 

• If you tell them your boyfriend is beating you, your 

friends will advise you to tolerate 

• Girls post everything about their relationship in 

social media 

• Girls also look by that side of showing off  

• Appearance is destroying 

• They say that” yesterday I made a port saying that 

he is my everything, today I can’t post unclear 

messages because he beats me” 

• Girls only want to be in relationship no matter how 

 

• churches which say that virtuous woman is the one 

who is submissive to her husband 

• men think that they are our owners because of these 

beliefs 

• The woman of God always obeys and respect her 

husband. 

• God made one man for one woman and not one 

man for five women 

 

 

• they have nowhere to go 

• they can’t abandon their children 

• she relies on him for everything 

• she doesn’t work she does nothing 

• husband is the only one who got a job 

• She says if she leaves him, who will take care of 

her children 

• But nowadays, girls prefer to smock and 

prostitution 

• She does nothing, she relies on him for food 

clothes, so she accepts these bad things 

 

• Growing on an environment of violence, 
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7. Social 

acceptance of 

violence  

 

 

 

• the girls who grow in such environment, they grow 

with that teaching that we were born to serve. a girl 

who grew up in such a situation is not surprised by 

being hit by a partner 

• There’s always violence in the society 

• so, violence nowadays is, all the time, natural,  

• they think violence is normal because they see 

other couples fighting 

• they think that violence is natural, and she should 

tolerate and accept IPV 

4. What can be 

done to help 

young women 

prevent IPV 

Help women end 

abusive relationships  

Help young women 

seek help from family 

members 

  

 

• teach girls that power is in both men and women. 

• teach the youth to give women a voice 

• saying that she has to careful that she has to avoid 

that relationship. 

• we should talk in other to avoid this kind of things 

• Talking about counselling to leave the relationship 

• when you are in a relationship which starts with 

threats and things like, you should cut it 

immediately 

• I think that everything goes wrong when we 

tolerate it at the first time 

• we girls, must learn to value ourselves 

• there should be more Aid stations for the victims 

especially the girl. 

• report violence with no shame 

• go to the nearest police station 

• it is better to report than living with this threat 

• there should be more debates, with topics on 

chauvinism, violence against the youth particularly 

the girls 

• they should first, seek for help seek for assistance 

or a family member help. 

• there are counseling centers for women who suffer 

violence they should go there to get help 
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Appendix O 5234 

Table 1. Characteristics of the participants 5235 

 5236 

Groups Number of 

participants 

The age range of participants 

FGD1 10 16-20 

FGD2 12 15-19 

FGD3 12 17-22 

FGD4 10 16-19 

FGD5 11 17-19 

FGD6 11 17-21 

 5237 

 5238 

 5239 

 5240 

 5241 

 5242 

 5243 

 5244 

 5245 

 5246 

 5247 



 

233 
 

Appendix P 5248 

Table 1. Socio-demographic characteristics of young women 5249 

 5250 

Age categories (years)  

Mean: 18 (1.514) 

Frequency 

n=431 

Percent (%) 

15-19 368 85.4 

20-24 63 14.6 

Education level (n=431) 

Grade 10 226 52.4 

Grade 11 205 47.6 

Religiosity (n=420) 

Committed to religion 259 61.7 

Not committed to religion 161 38.4 

Status of employment (n=407) 

Employed 8 2 

Unemployed 399 98 

Status of relationship (n=431) 

Currently married 7 1.6 

Currently in relationship/dating 286 66.4 

Currently not in a relationship but have had 

previously 

138 

 

32 

Head of household status of employment (n=425) 

Employed 238 56 
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Unemployed 187 44 

Partner alcohol use (n=431) 

Partner alcohol user  120 27.8 

Partner not alcohol user  311 72.2 

Partner status of employment (n=429) 

Employed 63 14.7 

Unemployed 366 85.3 

Partner age difference (n=424) 

Less than ten years older 188 44.3 

More than ten years older 16 3.8 

Younger/same age 194 45.8 

Do not know 26 6.1 
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