
Open AccessISSN: 2375-4494

Journal of Child and Adolescent BehaviorResearch Article
Volume 9:5, 2021

Mengesha Birkie1*, Daniel Tollessa2, Hailay Abrha3, Yosef Zenebe1, Gebeyaw Biset4 and Muhammed Seid1

1Department of Community and Mental Health Nursing, College of Medicine and Health Sciences, Wollo University, Dessie, Ethiopia
2Department of Psychiatry, College of Public Health and Medical Sciences, Jimma University, Jimma, Ethiopia
3Department of Public Health, College of Public Health and Medical Sciences, Jimma University, Jimma, Ethiopia
4Department of Paediatrics and College of Public Health and Medical Sciences, Wollo University, Dessie, Ethiopia

Sexual Violence and its Associated Factors among Female 
Students of Jimma Southwest Ethiopia: Cross-Sectional 
Study

Abstract
Background: Violence against women is the world's most prevalent, pervasive and systematic problem.  The risk of experiencing sexual violence appears to be 
particularly great among adolescent girls of Sub-Saharan African countries, especially in Ethiopia. Even if the higher risk victimization of young women in Ethiopia, 
data are on the prevalence of sexual violence and its determinants among college students are scarce. This study was addressing the issue. 

Methods: 
sampling technique. A pre-tested self-administered questionnaire was used to assess the lifetime prevalence and associated factors of sexual violence. Data were 
entered by using Epi-data version 3.1 and analyzed in bivariate and multivariate logistic regression analysis with SPSS version 21 software package to determine 
associations and control confounding factors related to sexual violence. 

Results: Lifetime prevalence of sexual violence was found to be 35.1% (95% CI: 29.9 - 40.3) of them were encountered one or more incidences of sexual violence. 
Sexual violence was significantly associated with living alone  (AOR = 4.3 95% CI: 1.03, 18.09),had monthly financial support (AOR= 0.1, 95% CI:  (0.03, 0.73) ,having 
two or more number of sexual partner in life(AOR = 11.5 95% CI: 2.80, 47.16), lack the trend of discussing reproductive health issues with their parents (AOR= 5.05 
95% CI: 1.37, 18.55), average  parenting style over the participants behavior (AOR = 0.2, 95% CI: 0.06, 0.87), having alcohol (AOR = 8.3 95% CI: 2.57, 27.00) and 
khat(AOR = 11.05 95% CI: 3.53, 34.60) use behavior.   

Conclusion: The prevalence of sexual violence among female college students in Jimma town was high which indicates that female college students are at high risk 
of sexual violence. Attention should be given on the reduction of the prevalence and those risk factors.y. 
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Women Survey • SPSS: Statistical Package for Social Sciences • SRS: Simple Random Sampling • JTTC:  Jimma Teacher Training College • UN: United Nation • WHO: 
World Health Organization

Introduction

The World Health Organization (WHO) explains sexual violence as: ‘Any 
sexual act, effort to obtain a sexual act, undesirable sexual comments or 
advances, or acts to traffic or otherwise focused against a person’s sexuality 
using intimidation, by any person irrespective of their relationship to the victim, 
in any situation, including but not limited to home and work [1].

Violence against women is the world’s most prevalent, pervasive and 
systematic problem. It is problem without borders, a universal scourge on 
women and their family that knows no geographical boundaries, Culture or 
wealth [2]. Worldwide, a probable one in three women will be physically or 
sexually harmed; and one in five will experience rape or attempted rape in 
their lifetime [3].

In developing countries,  sexual violence is particularly severe because 
the violence is extreme and takes place in conjunction with an increased risk of 
HIV infection in a place where HIV infection is high (4). This report stated also 

there have been increasing reports of gender-based violence in educational 
settings from around the world [4].

The risk of experiencing sexual violence appears to be particularly great 
among adolescent girls of Sub-Saharan African countries [2]. For example, a 
study conducted in four Sub-Saharan African countries has documented that 
38 % in Malawi, 30 % in Ghana, 23 % in Uganda and 15 % in Burkina Faso 
forced first sexual intercourse among adolescent girls aged 12-19 years [2,5].

A growing number of studies have documented the high prevalence of 
intimate partner violence and sexual violence against women worldwide [6]. A 
recent study conducted in south-central Ethiopia reported that 49% and 59% 
of women physically and sexually abused by their partners at some point in 
their life respectively [6].

World Health Organization and other stakeholders are fighting for the 
rights of women to be reproductively and sexually healthy. However, this 
goal remains a dream to women as their sexual rights are dishonored. It is 
a cause for concern to note that sexual violence is on the increase in as in 
Zimbabwe dictated by an average increase of 78% in the reported cases at 
three institutions over the 2 years, 2009 and 2010 [7]. 

Gender-based violence is widely recognized as an important public health 
problem, both because of the acute morbidity and mortality associated with 
assault and because of its longer-term impact on women’s health, including 
chronic pain, gynecologic problems, sexually transmitted diseases, depression, 
post-traumatic stress disorder, and suicide [8].

In Africa especially in Ethiopia, like any other third world countries, 
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scientifically documented information regarding sexual violence is scarce. 
Generally, evidence related to sexual violence in our country especially 
in college setup is scarce. Studies related to sexual violence had not been 
conducted in the study area. Thus, these studies have assessed the prevalence 
and associated factors of sexual violence.

Methods and Participates

Study area and period 

Jimma Teachers Training College (JTTC) is located 352 km South West 
of Addis Ababa and about 2.5 km to the northeast of Jimma City Centre. JTTC 
is one of several regional Teachers’ Training Colleges in Ethiopia established 
specifically to yield competent teachers for primary schools (grades 1-8). The 
study work was taken from May 2014 to May 2015 and data was collected from 
January to February 2015. 

Participants

The study participants were all regular day time female students registered 
for the academic year of 2014/015 in the colleges was 1268. A total of 322 
JTTC college female students were involved in the study. The stratified random 
sampling method was employed where each year of study was considered 
as Stratum. Year of the study was used in the sampling process for the 
selection of the study subjects. The study was excluded students with visual 
impairment, who was ill for a reason that they couldn’t read and complete the 
self-administered questionnaire and extension students [5].

Measurements

The dependent variable was "sexual violence" (it includes rape and 
harassment in their lifetime). The independent variable includes socio-
demographic characteristics such as age, marital status, place of origin, 
income, religion, ethnicity, living condition, number of sexual partners in their 
life, substance use like chat, alcohol, and other drugs (shisha and marijuana); 
Family background like income, educational status, parenting style, intimacy 
and living condition.

Data collection procedure and instrument

A structured anonymous self-administered questionnaire was used. 
Sexual violence was assessed using a sexual abuse history questionnaire 
which has 6 items. A total score ranging between 0-6 to measure sexual 
violence and the cut of the score has >1; it has sensitivity and specificity 
88% and 91% respectively [9]. Alcohol misuse was assessed using CAGE 
which has 4 items. A total score ranging between 0-4 to screen for alcohol 
dependence and abuse. The cut of the score has >2; it has sensitivity and 
specificity (0.71 and 0.90 respectively [10]. The questionnaire was translated 
into Afan Oromo and Amharic language and then back-translation was done 
by another expert to check the consistency of meanings. Data was collected 
by four BSc health workers after trained them. The questionnaire was pre-
tested on 5% of female students' in another college which is not included in 
the study before the actual study. The data collectors were trained to check for 
completeness of the questionnaire. Regular supervision of the data collection 
process was made. There was Crosschecking of data for completeness and 
missing value every day by the data collectors and the supervisor. 

Data processing and analysis

The quantitative 
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 Characters Frequency (n=299) Percent (%)

Age

15-19 159 53.2
20-24 92 30.8
25-29 35 11.7
30-34 13 4.3

Current living condition

Living alone 124 41.5
Living with parents 29 9.7

Living with husband/boyfriend 27 9
Living with a female friend 104 34.8

Living with relatives 15 5

Marital status of the respondent

Single 187 62.5
married 33 11
divorced 56 18.7
widowed 12 4

separated 11 3.7

Ethnicity

Amhara 8 2.7
Oromo 262 87.6
Gurage 22 7.4
Tigre 7 2.3

Year of study
First 99 33.1

Second 101 33.8
Third 99 33.1

Source of fin
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Character Frequency (n=299) Percent (%)

Parents living condition

Living together 234 78.3

divorced/separated 21 7

Only mother alive 24 8

Only father alive 1010 3.3

Both of them not alive 3.3

Educational status of a father

Illiterate 40 13.4
1-4_grade 75 25.1

5-8_grade 71 23.7

9-12_grade 44 14.7

above_12grade 40 13.4

I don't know 29 9.7

Educational status of a mother

Illiterate 99 33.1

1-4grade 92 30.8

5-8grade 54 18.1

9-12grade 17 5.7

Above12 13 4.3

I don't know 24 8

Family annual income in ETB

0-13199 69 23.1

13200-23999 61 20.4

24000-35999 84 28.1

≥ 36000 85 28.4

Parenting style

Tight 157 52.5

Average 102 34.1

Loose 40 13.4

Table 2. Socio demographic status of parents of study participants, at JTTC in Jimma town south West Ethiopia, March 2015.

Character Number (%) Before 13 year Number (%) After 13 year Number (%) Life time sexual 
violence

Forms of sexual violence Yes 29 (9.7) No 270 (90.3)

Ever exposed these x organs of their body to the victim Yes 15 (5) 284 (95) 35 (11.7) 264 (88.3) Yes 105 
(35.1) No 194 (64.9)

Ever threatened to have sex with the victim 7 (2.3) 292 (97.7) 36 (12) 263 (88)

Ever touched the sex organs of the victim 5 (1.7) 294 (98.3)

Ever made you touch the sex organs of their body 4 (1.3) 295 (98.7) 31 (10.4) 268 (89.6)

Ever forced the victim to have sex 11 (3.7) 288 (96.3) 37 (12.4) 262 (87.6)

had any other unwanted sexual experiences not mentioned above 3 (1) 296 (99) 2 (0.7) 297 (99.3)

Sexual related history of the respondent

Character N(%) N(%)

Discussing reproductive health with parents
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