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Abstract 
Background: Violence in families is a global public health issue requiring inquiries for appropriate intervention. 
The study assessed the prevalence, forms, and gender dimensions of family violence in the study setting. 
Methods: The study adopted the cross-sectional design, conducted in three Local Government areas in Ondo 
State among one hundred and twenty family units consisting of 3 members (a male husband, a female wife, 
and a child). The data for the study was collected using structured questionnaires. Institutional review board 
approval was also obtained for the study.   
Results: Findings showed that the prevalence of family violence reported by the wife (35.8%) was similar to 
that of the husband (36.7%). Children, however, reported a higher prevalence of 62.5 % which was far higher 
than that of their parents. The wives seemed to be mostly the victims of family violence from the children’s 
perspective. Expatiating this further, showed that more wives were victims of physical battery (63.8%) 
economic violence (65.0%), and not participating in decision making (59.8%). The gender dimension showed 
that wives perpetrate isolation (59.0%) and forced their spouses to act involuntarily (63.3%). While more 
husbands perpetrate sexual violence (67.2%), intimidation (64.0%), economic violence (62.0%), and do not 
allow their spouse to participate in decision making (58.2%) more than their wives.  
Conclusion: The study concluded that many families experienced family violence with either of the spouses 
as the perpetrator or victim, although the forms perpetrated may differ by gender. Hence, intervention should 
be targeted at the family as a whole rather than the victim in the family.   
Keywords: Family violence, children experiences, couples, gender dimension. 
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Introduction 
Emerging evidence points to the daily occurrence of family violence across social settings and spaces 
(Rakovec-Felser, 2014). In these settings, individuals and social categories are vulnerable differently to 
the various forms of family violence depending on their network of relations and expectations 
governing these interactions. Violence can occur in relationships that are governed by familial roles 
and responsibilities, including those built around piety values and standards. Managing the possible 
occurrence of family violence and the attendant consequences requires the actions and efforts of a 
diverse group of stakeholders. Nurses, among other key stakeholders within and outside the health 
care system in any given social setting, are in the form of searching for explanations, predictors, 
vulnerability, and possible ways to address the growing cases of family violence. Within the home 
front, family violence is of various types, and the efforts aimed at addressing these forms of violence 
have maintained diversity.  

Family violence is multidimensional in occurrence and the possible impacts on victims and the 
perpetrators. The complexities and variations in impacts are sometimes traceable to the typology 
involved and the frequency of occurrence. The dominant typologies of family violence within the home 



Tanzania Journal of Health Research 
Volume 23, Number 1, May 2022   https://dx.doi.org/10.4314/thrb.v23i1.11  
 
 

2 
 

setting include physical, sexual emotional (psychological), controlling behaviors, and economic  
(World Health Organization, 2012). The various acts of family violence have been associated with 
interconnected factors that mirror levels of interactions. First is the individual phase, followed by 
family relationships, and the community or societal phase (Heise, 1998). Thus, a focus on any phase or 
level of occurrence would likely yield unique insights into the root causes of family violence and 
possible approaches to address the consequences on victims and perpetrators in any given social 
setting or society.  

The analytical focus of this study was on the family phase, which appears robust in improving 
the existing body of knowledge for policy and practice, especially for public and community health 
nursing. Practitioners in these broad fields occupy critical positions in diagnosing victims of family 
violence, advocating measures that can minimize the occurrence, and providing prompt care to reduce 
the consequences of family violence on victims. A focus on the family unit is also useful in diagnosing 
the early warning signs of family violence and how the most vulnerable can be protected, including 
changing the behaviors of perpetrators. Within the home front, the common position is that men are 
the perpetrators, and children and women as victims (Silva et al., 2015; Miller et al., 2013). Whether 
such women and children are from homes where the couples involved are married or cohabiting, 
victims sometimes appear before healthcare providers with unfathomable symptoms that may be 
difficult to diagnose. Emotional violence often induces stress-related conditions that may lead to 
chronic health problems among victims (Karakurt et al., 2014). These complexities call for more 
sensitive dispositions and focus on the early warning signs of family violence, especially in low-
resource settings where the risk factors for perpetrating and becoming a victim are high. 
The literature from low and poor resource settings shows a high prevalence of family violence. In sub-
Saharan Africa, a figure that is higher than that of the global prevalence was found (Mccloskey & 
Hunter, 2016; Cools & Kotsadam, 2017; Wandera et al., 2018).  The growth in Africa is further worsened 
by the patriarchal system that exists in most communities.  

However, considering several studies on family violence, a controversial topic with much 
debate is a gender difference in forms, perpetration, and victimization (Caldwell et al., 2012; Lee et al., 
2014). The perpetrator and victim can switch per time in a heterosexual relationship. Although, the 
traditional belief is that males are the perpetrators of family violence in heterosexual relationships 
(Chuemchit & Perngparn, 2014; Machado et al., 2014). The gender symmetry perspective with the 
fundamental assumption that there is an overall equal use of violence in an intimate relationship 
irrespective of gender (Dutton, 2006). This is relevant in the context of this study as perceived by the 
authors that women, as men are also perpetrators of violence in intimate relationships. A preliminary 
qualitative study conducted by the authors in a similar setting in Nigeria showed that women 
perpetrate more verbal abuse than men and men are mostly guilty of physical violence (Ogunlade et 
al, 2019). A man’s ego makes it difficult to openly disclose their experiences of violence from female 
partners, making it difficult to identify male victims of family violence (Campbell-Hawkins, 2019). 
Nevertheless, women are more likely than men to experience severe physical and sexual victimization, 
resulting in either being injured or killed (World Health Organization, 2012; Khalifeh et al., 2013). 
Variability in prevalence rates exists based on different cultures and societies (World Health 
Organization, 2013), probably explained by cultural differences because of the acceptability of violent 
behaviors in some societies while others have developed a standard framework for family violence 
prevention and management.  

In recent times in Nigeria, the media (print, electronic and social) reported cases of homicides 
against men and women by their spouses. This is an emerging issue that justifies further study into the 
pattern of family violence in the Nigerian context. Thus, there exists a dearth of empirical data about 



Tanzania Journal of Health Research 
Volume 23, Number 1, May 2022   https://dx.doi.org/10.4314/thrb.v23i1.11  
 
 

3 
 

the gender dimensions with consideration to simultaneous perpetration and victimization of family 
violence as experienced by couples and witnessed by the children. The additional data from the 
children’s point of view was sought to assess children’s experiences and for their parents’ data 
verification. The knowledge of gender perpetration of the different forms of violence should be a 
concern to researchers, policymakers, and other relevant stakeholders to shape public health 
responses and policy decisions guiding necessary interventions to address family violence. Hence, this 
study assessed the patterns (prevalence, forms, and gender dimensions) of family violence within the 
family. This is to generate data for possible focused intervention development for the family. 
 
Methods  
Design and Participants 
This is a cross-sectional descriptive study, targeted at nuclear family members from Ifedore, Owo, and 
Ileoluji/Okeigbo Local Government Areas (LGAs) of Ondo State. The selected areas are located in the 
North, Central, and Southern parts of the state. These sites were Igbaraoke in Ifedore LGA, Owo in 
Owo LGA and Okeigbo in Ileoluji/Okeigbo LGA. These sites are located in Ondo State, the southwest 
region of Nigeria predominantly inhabited by the Yoruba ethnic group. The local economy is largely 
agrarian with men and women playing active roles. Although there is a presence of some corporate 
organizations in these communities, women’s involvement in the informal sector is common in the 
three sites. Multistage sampling was used to select the study settings. The first step randomly selected 
an LGA), each from the three senatorial districts through balloting (balloting is a procedure of selection 
that gives all the LGAs the chance to be selected).  

The names of all the LGAs were written on white sheets made into balls by senatorial districts, 
then an LGA was picked randomly from each of the three senatorial districts making three selected 
LGAs. Then, two communities were selected randomly from each LGA, while households were 
systematically selected. A consenting nuclear family unit was selected per household. The consenting 
couples were male husbands and female wives with a minimum age of 18 years, either married or 
cohabiting with a child or children and living together. A child not less than eight years of age available 
was selected per family. Single parents commuted families, and families with children less than eight 
years were excluded. Using the Cochran’s, (1963) sample size formula for large populations; a 28.5% 
Nigerian DHS prevalence of women experiencing any form of violence in Ondo State, 95% confidence 
interval, and ±5% precision 360 sample size was generated with the consideration of 10% non-response 
rate and selection of three respondents per family.  

Therefore, 120 nuclear family units (a male father, female mother, and a child not less than 
eight years of age irrespective of gender) made a total of three hundred and sixty individuals 
participate in the study. The sample size was distributed by the number of LGAs (Three), 40 family 
units per LGA, and 20 family units per community. This is with the focus of identifying the patterns 
(prevalence, forms, and gender dimension) of family violence in the study setting.  
 
Data Collection 
Data were collected with paper-based structured questionnaires for couples and a paper-based semi-
structured child-friendly questionnaire for the children. The structured questionnaire for couples had 
two sections, used to collect data from the husband and wife separately. The first section assessed 
the demographic characteristics of the couple as individuals. The second section assessed the 
prevalence and forms of family violence perpetrated or experienced by each of the couples separately. 
This questionnaire was developed from an extensive literature review while using the adapted forms 
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of violence as highlighted on the power and control wheel. The questionnaire was slightly modified 
for it to be fit for administration to both males and females. 

A semi-structured child-friendly questionnaire that gathered data from children in the selected 
families was adapted from the children screening tool developed by the Children’s Aid Society 
Domestic Violence and Child Welfare Initiative. These questions were modified to accommodate the 
forms of violence as deduced from literature except sexual violence because children may not be able 
to identify if sexual violence is occurring in their parents’ relationship. The questions were also framed 
for children to understand and be able to answer. The children’s questionnaire consisted of questions 
relating to demographics and the occurrence of family violence as observed by the children. The 
questions inquired about the forms of violence they witnessed, and who the perpetrators or victims 
were. The questionnaires were given to experts in the field of nursing and sociology who have 
conducted research in this area for content validity, cultural suitability, and adaptability.   

A pilot study was conducted for the feasibility of the study and pre-test the questionnaire 
among a selected population for reliability by using the internal consistency method. Following the 
pre-test, some items were modified to suit the Nigerian socio-cultural context. The questionnaires 
used in this study were translated into the Yoruba language and retranslated into English by official 
independent translators in both languages. The Cronbach alpha coefficients for the couple and 
children’s scales were 0.76 and 0.70 respectively. The data were collected from respondents in their 
households at different locations within the home through the interviewer facilitated method by the 
researcher and the assistants. 
Analysis 
The data were properly processed by examining, categorization, and numbering questionnaires to 
identify any inappropriately completed questionnaires. Data collected were thoroughly cleaned, 
coded, and computed using Statistical Package for Service Solution (SPSS/IBM) software version 23. 
Descriptive analysis and the Chi-square goodness of fit test were used to determine gender differences 
in violence perpetrated and experienced. 

Results 
120 family units that participated in this comprised of a male husband, a female wife, and a child (360 
participants in all) across all the study sites. The socio-demographic profile of respondents that 
participated in the survey was presented in Table 1. Sixty-eight percent of the couples were middle-
aged adults, with the mean age for wives (38.8±8) and husbands (45±11). The age of the children 
ranged from 8 to 28 years with a mean of 13±3.30. Their positions ranged from first to sixth in the 
family; about half were the first children of their families and more than half were females. The 
majority (85%) of the families had four children while 15% had five and more children. 60.8% were 
females and 39.2% were males, their educational status was the primary (25%), secondary (66.7%), 
tertiary (7.5%) and 0.8% had completed the tertiary level.  
 
Table 1: Socio-Demographics of the Parents 

Characteristics Husband (N=120) Wife (N=120) 
Age in Years F (%)  F (%)  
18-35 21 (17.5%) 26 (21.7%) 
36-55 85 (70.8%) 78 (65.0%) 
≥ 56   14 (11.7%) 16 (13.3%) 
Marital status 
Married 93 (77.5%) 93 (77.5%) 
Cohabiting 27 (22.5%) 27 (22.5%) 
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The pattern of Family Violence from Couples’ Perspective 
Family violence was seen as a common occurrence as found by the respondents. A greater proportion 
(62.5%) of the children had witnessed the occurrence of family violence by their parents in their 
families. There was a similarity in the perpetration prevalence of husbands (36.7%) and wives (35.8%) 
as against what was reported by the children witnesses which was 62.5% (Figure 1). The wives had the 
highest prevalence (58.3%) as victims in comparison with the husband (38.3%). This showed that the 
wives were frequently the victims of the violence in the homes. This was further confirmed by Figure 
2 which showed that Wives were victims of most forms of violence.  The figure further showed that 
men perpetrated more physical battery (52.0%), sexual violence (67.2%), intimidation (64.0%) and not 
allowing wife participation in decision making (58.2%) while women perpetrated more verbal insult 
(54.2%), isolating spouse (59.0%) and monitoring their movement (51.2%). Figure 3 also showed that 
women mostly were victims of physical battery (63.8%), denied access to work or education (65.0%) 
non participation in family decision making (59.8%) while men mostly are victims of restricted access 
to financial resources (51.0%), isolation (49.2%) and forced to act involuntarily. The age group of the 
couples about the prevalence of violence showed statistical significance among the husband-and-wife 

age groups respectively ( = 8.80, p = 0.01) ( = 9.70, p = 0.00). 
 

Duration of Relationship   
1- 10 years 24 (20.0%) 24 (22.5%) 
11-20 years 76 (63.3%) 76 (60.8%) 
21 years and above 20 (16.7%) 20 (16.7%) 
Educational Status 
No Formal Education 2 (1.7%) 1 (0.8%) 
Primary 13 (10.8%) 17 (14.2%) 
Secondary 40 (33.3%) 48 (40.0%) 
Tertiary 65 (54.2%) 54 (45.0%) 
Occupation 
Senior Civil Servant 34 (28.3%) 18 (15.0%) 
Junior Civil Servant 22 (18.3%) 17 (14.2%) 
Petty Trader 25 (20.8%) 49 (40.8%) 
Artisan 19 (15.8%) 14 (11.7%) 
Others 20 (16.7%) 22 (18.3%) 
Average monthly income 
less than N30,000 32 (26.7%) 58 (48.3%) 
N31,000 – N60,000 55 (45.8%) 52 (43.3%) 
N61,000 – N90,000 23 (19.2%) 7 (5.8%) 
N91,000 and above 10 (8.3%) 3 (2.5%) 



Tanzania Journal of Health Research 
Volume 23, Number 1, May 2022   https://dx.doi.org/10.4314/thrb.v23i1.11  
 
 

6 
 

 
 
 
 
 
 

 

 

 

Figure 1: 
Prevalence of 

Family Violence as indicated by Family Members 

 
Figure 2: Perpetration by Forms and Gender of Family Violence 
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Figure 3: Experience by Forms and Gender of Family Violence 
 
Table 2 provides the findings of the Chi-Square for Goodness of Fit test of violent actions as 
perpetrated by couples. There are statistically significant gender differences in the perpetration of 

forced sexual intercourse ( = 14.70, p = 0.00) intimidation ( = 9.63, p = 0.00), not allowing work nor 

education ( = 6.53, p = 0.01) men as perpetrators and forced to act involuntarily ( = 8.53, p = 0.00) 

with men as major perpetrators, while women were major perpetrators of isolation ( = 4.03, p = 
0.04), violent actions by couples. The result showed that men perpetrate these violent actions in family 
relationships more than women. 
 
Table 2: Gender Differences by Forms of Violence Perpetrated 

Forms of family violence Perpetrated Gender  
 

 

Wife Husband 
        Df P-value 

Physical Battery 58 (48.0%) 62 (52.0%) 0.13 1 0.71 

Forced Sexual Intercourse 39 (32.8%) 81(67.2%) 14.70 1 0.00* 

Insults and Humiliation 65 (54.2%) 55 (45.8%) 0.83 1 0.36 

Intimidation 43 (36.0%) 77 (64.0%) 9.63 1 0.00* 

Isolation 71 (59.0%) 49 (41.0%) 4.03 1 0.04* 

Monitoring Movements  59 (51.2%) 61 (48.8%) 0.03 1 0.86 

Restricting Financial Resources 56 (46.4%)  64 (53.6%) 0.53 1 0.46 

Not Allowing Work or education 46 (38.0%)  74 (62.0%) 6.53 1 0.01* 

Not Allowing taking of decisions 50 (41.8%) 70 (58.2%) 3.33 1 0.06 

Unequal division of Labour 61 (50.3%) 59 (49.7%) 0.03 1 0.86 
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Force to act Involuntarily 76 (63.3%) 44 (36.7%) 8.53 1 0.00* 
* Significant at P < 0.05 

Table 3 shows the actual result of the Chi-Square for Goodness of Fit test of experienced violent 
actions as victims. There are statistically significant gender differences in being the victim of physical 

battery ( = 9.63, p = 0.00), monitoring of movements ( = 4.03, p = 0.04), not allowing work nor 

education ( =10.80, p = 0.00) not allowing participation in decision making ( = 4.80, p = 0.02) with 
more women as victims. The result showed that more women were victims of violent actions than 
men.  
 
Table 3: Gender Differences by Forms of Violence Experienced 

Forms of family violence Gender   

 

 

Wife  Husband 
 Df P-value 

Physical Battery 77(63.8%) 43 (36.2%) 9.63 1 0.00* 

Forced Sexual Intercourse  66 (55.0%) 54 (45.0%) 1.20 1    0. 27 

Insults and Humiliation  65 (54.2%)  55 (45.8%) 0.83 1 0.36 

Intimidation  67 (56.2%) 53(43.8%) 1.63 1 0.20 

Isolation 61(50.8%) 59 (49.2%) 0.03 1 0.85 

Monitoring Movements  71(58.8%) 49 (41.2%) 4.03 1     0.04* 

Restricting Financial Resources 59 (49.0%) 61 (51.0%) 0.03 1 0.85 

Not Allowing Work or education 78 (65.0%) 42 (35.0%) 10.80 1 0.00* 

Not Allowing taking of Decisions  72 (59.8%) 48 (40.2%) 4.80 1 0.02* 

Unequal division of Labour  70 (58.0%) 50 (42.0%) 3.33 1 0.06 

Force to act Involuntarily  65 (54.0%) 55 (46.0%)   0.83  1 0.36 
 * Significant at P < 0.05 
Family Violence Occurrence from the Children’s Perspective 
The findings from the children’s perspectives as witnesses, revealed that victims are either the 
mothers or the children, while perpetrators are the men, most of the time.  The children saw men as 
the main perpetrator of physical battery (33.3%), intimidation (60%), not allowing mothers to 
participate in decision making (78.6%), not allowing mothers to work (83.3%) and unequal division of 
labor (86.7%) i.e., mothers are mostly involved in the house chores and keeping the home running. 
Children saw their mothers as victims of all these acts of violence and claimed to rarely see their 
mothers as perpetrators. The authors recognize the fact that it may be pretty difficult for the children 
to recognize the antecedents to some of these violent acts in the family. They only reported the violent 
acts they could see occurring. Insults claimed to be perpetrated by women were not reported by any 
of the children. However, that does not rule out the fact that they may occur in a subtle way that is 
not obvious to the children. The children’s point of view still supported the general belief that males 
are perpetrators of violence.  
 
Discussion 
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This study assessed the pattern of family violence with the prevalence and gender dimensions of forms 
of family violence experienced by the participants. Findings from the research showed that family 
violence occurrence was prevalent in the study setting with either husband or wife as perpetrator or 
victim. Forms of family violence perpetrated may differ by husband or wife. The study further showed 
that children confirmed violence occurrence in the families and reported men as perpetrators and 
women as victims.  

The prevalence of perpetration was lower than findings from some African countries; Zambia, 
Ethiopia, and Uganda. The perpetration prevalence of the wives and husbands was lower than findings 
reported in Northern (Ibrahim et al., 2014) and Southwestern (Adejimi et al., 2014) parts of Nigeria 

among samples that were not couples. However, the children reported a higher prevalence which 
nearly doubles the prevalence reported by their parents. This may imply that some couples still keep 
the occurrence of violence secret, confirming the cultural silence around violence in marital 
relationships in the study settings (Choi, 2016). 

This study also revealed that both genders perpetrated violence, but perpetration was more 
among the male spouses. This is contrary to the stereotyped belief that only men are perpetrators of 
violence in heterosexual relationships but supports the claim that men could also be victims of family 
violence (Ibrahim, Idris, Umar, Bashir, & Gobir, 2014).  as their wives could be the perpetrators. The 
similarity in the prevalence of some forms of violence found between couples in this study may 
probably suggest that either of the couple’s perpetuation of family violence was in the context of 
retaliation or self-defense (Gesinde, 2019; Leisring & Grigorian, 2016). This implies that either of the 
couples might have perpetrated violence as a reaction (self–defense or retaliation) to violent acts by 
their spouse (Machado et al., 2014; Ibrahim et al., 2014; Gesinde, 2019; Leisring & Grigorian, 2016). Even 
though the females also perpetrated violence in this study, a critical review of the result showed that 
the males were major perpetrators of violence. The prevalence of intimate partner violence as 
recorded by W.H.O was from the victims’ perspectives (W.H.O., 2013). This study found that the 
victims’ prevalence was higher in women than men which are similar to previous findings (Chuemchit 
& Perngparn, 2014; Leisring & Grigorian, 2016), where women had a higher victimization prevalence 
than men.   

Gender has been revealed to be associated with forms of family violence perpetrated or 
experienced as victims. The female gender has been associated with emotional violence (Swan, 
Gambone, Jennifer, Caldwell & Sullivan, 2008) more often expressed by the wives as verbal insults and 
humiliation towards the husbands. Most times, the verbal abuse by the women often goes unnoticed 
by immediate family members and this type of abuse makes family members suffer in silence with 
consequences of psychological trauma manifesting as fear, anxiety, depression, and in extreme cases 
suicide (Scarduzio et al., 2017). However, the findings from this study also showed women as victims 
of emotional violence. The immediate family members, such as the children, may recognize the 
occurrence of emotional violence against the women as confirmed by this study. This is because 
women display their emotions with their facial expressions, crying, or displaced aggression indicating 
psychological stress from the emotional violence (Lee et al., 2014). 

Isolation is being perpetrated at almost the same rate by both men and women. Being too 
possessive on the part of the men is a precursor for isolating the spouse from family and friends  
(Adejimi et al., 2014) and by extension not allowing the spouse to accept work away from the house. 
Women on the other hand perpetrate isolation by monitoring the movements of their spouses and 
shielding them away from friends perceived to negatively influence the men and their marriage. 
Women of the older age also isolate or neglect their men to care for grandchildren, most especially 
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the newborns and their mothers as part of the socio-cultural roles expected of older women in the 
study setting. However, the current result showed that men are mostly the victim of isolation.  

Men on the other hand isolate their spouses by not allowing them to work or get an education 
as shown by the findings of this study. Thus, the women may not be economically empowered 
(economic violence) to care for themselves and support the family. Sometimes, the economic burden 
of coping with the demands of the family may bring about frustrations on the part of the man leading 
to family dysfunction and the accumulation of stressors (Razera et al., 2016; Oh et al., 2019). This study 
nevertheless showed that economic violence was perpetrated by either of the spouses. The 
perpetuation of economic violence may be influenced by who has the higher socioeconomic status at 
any point in the relationship (Harris, Kruger & Scott, 2020) although perpetuation of economic 
violence is higher among men than women. 

From the results of this study, the gender dimensions of the perpetration of some forms of 
violence, such as physical, sexual, psychological, and economic violence, demonstrated that physical 
and sexual violence alongside intimidation, restricting access to financial resources, not allowing 
participation in decision making and forcing the spouse to act involuntarily is perpetrated more by 
men than women. This may be consequential to the patriarchal culture (Allanana, 2013), wife 
ownership norm (Boateng, 2017), and stereotyped gender roles (Reichel, 2017).  

Sexual violence (forced sexual intercourse) from the findings of this study showed the wives 
as the main victims. Conversely, sexual violence in a marital relationship or a cohabiting relationship 
may not be termed as such in Nigeria because the law of the land does not recognize it (Omidoyin, 
2018;  Ochem & Emejuru, 2015). The cultural belief of the husband possessing the wife as a property 
embedded in the custom of bride price could support forced sex in a marital relationship. 
Nevertheless, this does not justify such an undue act. So, there is a need for community re-orientation 
of myths and beliefs around gender norms that often fuel the occurrence of violence in a family 
relationship.  

Unequal division of labor is perpetrated at almost the same rate by the wives and husbands 
from the findings of this study, probably because of stereotypic gender roles of house chores culturally 
attributable to the female gender and the provider role to the husband (Tekkas, Kerman & Betrus, 
2019). So, either party sees themselves as a victim of doing more, performing one role more than the 
other. There is a need to promote a sense of support for each other between spouses as the need 
arises. 

This study has been able to ascertain the occurrence of family violence as a phenomenon 
without boundaries, either a male or female may perpetuate some particular forms of family violence 
in a heterosexual relationship and the possibility of children witnessing family violence occurring in a 
family relationship was affirmed. Considering the impact of violence whether male-perpetrated or 
female-perpetrated on the health and functioning of the family and the society at large, this study 
recommended that family-focused intervention that fosters a positive relationship that would 
guarantee physical, psychological, sexual, and economic safety of the family members be promoted 
across the society.  

Hence, interventions for control and prevention should target every member of the family 
including the children who often witness it.  Family violence experience in childhood may provide a 
behavioral model that influences the decisions and choices made in adulthood about peaceful co-
existence free of violent acts. Also, including the children in such intervention could help avert the 
occurrence of such in the future relationships of the children and other associated consequences of 
violence. In addition to the above and from the children’s submissions, the males require additional 
support and intervention to reduce the occurrence of family violence in society.  
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Furthermore, the need for gender mainstreaming into all interventions designed to address 
violence in intimate relationships cannot be overemphasized. This could be done by dealing with issues 
that influence each gender to perpetuate one form of violence more than the other. 
 
Limitations 
The data collected were specific to married couples and cohabiting couples with children in their 
current relationships. The study did not address family violence as it is related to same-sex 
relationships. Also, the study only focused on violence between intimate partners. The children’s 
personal experiences of violence from parents were not captured in this study. The self-reported 
nature of the study was subjected to bias as each gender may want to respond in a way that favors 
them. 
Conclusion 
The study concluded that violence was supported by the stereotyped gender norms prevalent in the 
study setting. Family violence occurrence was prevalent in the study setting with either husband or 
wife as perpetrator or victim. The study further showed that children were witnesses of the violence 
that occurred in the home. Family-focused intervention is required for each member of the family as 
perpetrator, victim, and witness.  
 
Ethical Considerations 
Ethical approval with protocol number OSHREC/15/11/2018/071 for the research was obtained from the 
Research and Ethics Committee of the Ondo State Ministry of Health, Akure. Further permission was 
granted through the State Primary Health Care Development Board to access study sites. These were 
taken to identified gatekeepers and community leaders with the detailed information about the 
research given to them for the permission to access the people in the community in consideration of 
equity, justice, beneficence, and maleficence. Informed consent was obtained from the parents after 
a detailed discussion of the research aim and objectives in the local language before the survey.  

Parents also gave consent to their children while the children gave their assent. Questions 
raised were patiently answered, with emphasis on voluntary participation and the opportunity to 
withdraw at any point without prejudice for the persons who refused to participate or participants 
that withdrew from the study. Participants’ identities were not represented with names, only 
signatures were required on the consent form. A trained psychologist as part of the research team to 
address emotional issues that may likely occur during data collection. The information for availability 
of such care if required was also made known to participants but it was not utilized during this study. 
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