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Abstract 

Background: Intimate Partner Violence (IPV) is a serious public health concern that is receiving increasing 
attention in medical research. IPV occurs across all racial, ethnic, regional, and socioeconomic boundaries.  
Objectives: To explore perceptions and experiences of intimate partner violence among women attending antenatal 
and immunization clinics at Enuwa Primary Health Care Center in Ife-Ife.   
Method: Descriptive Cross-sectional research design using Purposive sampling to select 400 women for the study. 
Interviewer Administered Questionnaire was used to collect data that were  analyzed using Statistical Package for 
Social Sciences version 20. 
Result:  Majority (70.25%) of the participants were of ages 20-30 years.  Majority of the women (70.25%) reported 
to be aware of Intimate Partner Violence (IPV). 78.5% perceived that IPV should be kept as secret in the 
relationship.  Findings also showed that 55% of the women have experienced at least one form of violence in their 
relationship but only 28% of the women who experienced Intimate Partner Violence reported the act while 63.7% of 
those who did not report kept silent because they   hope their partner will change. Hypotheses tested reveal that there 
is a significant relationship between perceptions and experiences of IPV among women with p=3.46e-07.  Another 
hypothesis tested showed significant relationship between age, religion, and occupation of women and perception of 
IPV with p= 0.019, 0.035 and 0.016 respectively.  
Conclusion:  IPV is common among women in Nigeria and in most cases perceptions determines the experiences of 
Intimate Partner Violence. 
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Introduction 

Intimate Partner Violence (IPV) is one of the most 
common forms of violence against women (WHO, 
2007) and is defined by the world report on 
violence and health as any behavior within an 
intimate relationship that causes physical or 
psychological harm to those in the relationship. It 

is perpetrated by husbands or intimate male partner 
towards their wives or female intimate partner. The 
world estimation is between 10-75% (Bazargan-
Hejazi, Medeiros, Mohammadi, Lin and Koustuv, 
2013). Women are also violent in relationship 
though and IPV is seen in same sex partnership, 
but the devastating health burden of this violence is 
borne by women in the hand of their intimate male 
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partners. IPV violates, impairs or abolishes the 
enjoyment of women of their human right and 
fundamental freedom. To a greater or lesser extent, 
women and girls are subjected to physical, 
psychological and sexual abuse that cuts across 
lines of income, class and culture (Sinha, 2013). 
Holly, 2008 added that the low socio-economic 
status of women cannot only be a cause but also 
consequence of IPV. 

Numerous risk factors have been shown to be 
associated with IPV including socio-demographic 
characteristics, length of stay in the relationship, 
partner abuse, childhood experience of IPV 
between parents; among others (Bazargan-Hejazi, 
et al., 2013). These risk factors simply demonstrate 
that IPV is multi-dimensional and as shown in 
socio-ecological frame work, points to the 
important interplay of individual, family, 
community and societal level of factors. IPV is not 
only the product of the above mentioned factors 
but also produces physical, mental, and social 
harm to its victims. IPV is also associated with a 
broad range of physical and psychological 
consequences among which are sexually 
transmitted diseases, reproductive health issues, 
depression, post-traumatic stress disorder, maternal 
death, difficulty with daily activities, memory loss, 
stress, suicidal thought or attempt and even 
suicide. 

Despite of the growing recognition of IPV against 
women as public health and human right concern, 
it continues to have low priority on the 
international development agenda and in planning. 
Abama and Kwaja, (2009) stated that working 
towards achievement of Millennium Development 
Goals (MDGs) will reduce violence against women 
including IPV and preventing violence against 
women will help in achievement of MDGs. 
Violence against any one is unacceptable they 
added. The problem identified is that perpetrators 
of IPV continue the act in spite efforts by women 
advocates and other researchers to end it. And 
most women do not report the violence against 
them hence bringing up children from violent 
homes increasing their risk of being perpetrator or 
victim of IPV and the circle continues. However, 
the broad objective of the study is to assess the 
perceptions and experiences of Intimate Partner 
Violence among women attending antenatal and 
immunization clinics at Enuwa Primary Health 

Care Center. The, specific objectives are to 
explore: Perceptions of women on Intimate Partner 
Violence, Experiences of women on Intimate 
Partner Violence including Whether or not women 
report Intimate Partner Violence, Reasons why 
women do not report Intimate Partner Violence, 
and Who the majorly of women` report Intimate 
Partner Violence to. Hence this study could serve 
as a pointer for other researchers to do this same 
study with a broader coverage. The study can serve 
as form awareness helping health care workers at 
different settings to identify what factor level has 
contributed to the patient or client presenting with 
consequences of IPV. World women (2010) went 
on to cite reasons why women may stay in violent 
relationship including fear of retaliation, lack of 
alternate mean of economic support, concern for 
their children, lack of support from family and 
friends, stigma, fear of losing custody of children 
associated with divorce, love and hope that partner 
will change. This however suggests that what is 
commonly interpreted as a woman’s inaction was 
in fact the result of a calculated assessment about 
how to protect herself and her children. However, 
assessing perceptions and experiences of IPV 
among women is thought by investigator to reduce 
this violence by changing women view. 

Method 

This study was conducted among women attending 
antenatal and immunization clinics at Enuwa 
Primary Health Care Center Ile-Ife Osun State 
Nigeria.  Enuwa Primary Health Care Center was 
established in 1958 and located in Ife Central 
Local Government one of the thirty local 
government in Osun state.  It is an index primary 
health care center in the local government 
comprising of eleven wards and all health centers 
in this local government report to the index health 
care center. The population of women of 
reproductive age group is 43,072 (22% of the total 
population) as of year 2011. Pregnant women were 
estimated to be 9,790 (5% of total population) the 
same year (Omodumbi & Sorinyan, 2011). At the 
clinic can be found all categories of women 
including civil servants, traders, fashion designers, 
hair dressers and student among others. A 
descriptive survey and cross-sectional design was 
employed while purposive sampling technique was 
used to pick women that participated in the study. 
Sample size of four hundred was calculated from 
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the population from the two clinics using Taro 
Yamane, (1967) sample size calculation formula. 
A carefully constructed questionnaire to elicit 
information from women made up of three sections 
was used. Section “A” contained demographic 
variables of respondents, section “B” consisted of 
questionnaire items on perceptions of women 
towards IPV this section consisted of 10 items 
rated on scale of 1-4 for strongly agree, agree, 
disagree and strongly disagree respectively. The 
last part section “C” contained questions to assess 
experiences of women on intimate partner violence 
consisting also of closed ended questions with 
YES and NO options and also some multiple 
choice questions. These questions were carefully 
selected and designed to answer each of the 
research questions. 

Questionnaire was administered face-to-face to 
respondents by investigator and or asked and filled 
in various sections of the questionnaire for 
participants that could not write but could 
understand English. The questionnaires were 
retrieved on the spot after each was properly filled 

by respondents which allowed 100% retrieval. All 
participants were fully informed about the study 
and their participation was voluntary. Permission 
to collect data was sought before entry into the 
Primary Health Care Center. Data generated was 
analyzed using Statistical Package for Service 
Solution version 20 and the R statistical tool and 
results were presented into frequency distribution 
tables and bar charts. 

Results 

Table 1 shows the socio-demographic variables of 
respondents, 70.8% were 20-30 years old, 20.5% 
were 31-35 years old and only one was above the 
age of fifty years. 95.8% of women were married, 
3.5% were single while 0.8% divorced. 71.4% of 
these women were into monogamous marriage 
while 28.6% were in polygamous homes. 90% of 
women were Yoruba, 5.3% Igbo and 4.3% from 
other tribes. Only 22.3% of women were civil 
servants, 42.6% traders, 15.5% were fashion 
designers while the rest were hair dressers, house 
wives and student in the following percentage 
8.3% and 5.8% respectively. 

 

Table 1: Socio-Demographic Characteristics of Respondents 

Variables Frequency (%) Variables Frequency (%) 

Age 
                              20-30 
                              31-35 
                              36-40 
                              46-50 
                                 >50 

 
283(70.8) 
82(20.5) 
30.1(7.8) 
3(0.8) 
1(0.3) 

Religion 
       Christianity 
        Islam 
       Traditional 
 

 
319(79.8) 
80(20.0) 
1(0.3) 

Marrital Status 
                         Single 
                        Married 
                        Divorced 

 
14(3.5) 
383(95.8) 
3(0.8) 

Family Structure 
         Polygamy 
         Monogamy 
 

 
 
115(28.6) 
285(71.4) 

Tribe 
                          Yoruba 
                           Igbo 
                          Others 

 
360(90) 
21(5.3) 
18(4.3) 

Occupation 
       Civil Service 
       Trading 
       Fashion D. 
       Hair D. 
       House Wife 
       Student 

 
89(22.3) 
170(42.6) 
62(15.5) 
33(8.3) 
23(5.8) 
23(5.8) 

 



International Journal of Caring Sciences                                      January-April  2018  Volume 11 | Issue 1| Page 270 

 

 

www.internationaljournalofcaringsciences.org  
 

 

Table 2: Perceptions of Respondents On Ipv  

Item / Statements Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

Freq. (%)  Freq.(%) Freq. (%) Freq. 
(%) 

 Intimate partner violence is any acts 
performed by an intimate partner 
that make the women feel bad. 

47 (11.8)  281 (70.4) 66  (16.5) 5  (1.3) 

 I usually feel concern when I heard 
about intimate partner violence 
against women 

57 (14.3) 247 (61.8) 90  (22.5) 6  (1.5) 

Violence between married, dating or 
ex-partners is a personal matter and 
people should not interfere 

84 (21.0) 230 (57.5) 72  (18.0) 14 (3.5) 

 A man angry enough to hit his 
intimate partner must love her very 
much 

32 (8.0) 113 (28.3) 167  (41.8) 85  (21.3) 

 It is natural for one spouse to be in 
control of the other.   

47 (11.8) 240 (60.0) 99  (24.8) 14  (3.5) 

 Women are the major cause of 
violence against them 

31 (7.8) 142 (35.5) 190  (47.0) 37  (9.3) 

 Sometimes violence is the only way 
to express feelings 

26 (6.5) 196 (49.0) 134  (33.5) 43  (10.8) 

Some couples must be violent to 
solve their problems 

33 (8.3) 164 (41) 171 (42.8) 32  (8.0) 

Violence between intimate partner 
can improve their relationship 

22 (5.5) 130 (32.5) 153 (38.3) 94  (23.5) 

Women who make their intimate 
partner jealous on purpose deserve 
to be hit.   

33 (8.25) 124 (31.0) 208 (52.0) 35 (8. 75) 

 

Table 2 shows result of women perceptions on 
intimate partner violence (IPV). 82.2% of the 
women were quite aware of IPV and 76.1% were 
concerned when hear about IPV. However, 78.5% 
were of the opinion that violence between married, 
dating or ex-partners is personal matter between 

them and no one should interfere or report the 
violence. 8% of the women interviewed strongly 
agree that a man angry enough to hit the partner 
must love her very much but 21.3% of these 
women strongly disagree while the remaining 
simply agree and disagree with the percentages 



International Journal of Caring Sciences                                      January-April  2018  Volume 11 | Issue 1| Page 271 

 

 

www.internationaljournalofcaringsciences.org  
 

28.3% and 41.8% respectively. Majority of the 
women (71.8%) perceived that it is natural for one 
spouse to control another.  49% of women 
interviewed in the study agree that there are times 
where violence is the only way to express feelings. 

38% of women were also of opinion that violence 
between intimate partners can help improve their 
relationship. Also, 31% of the women agree that 
women who make their husbands jealous on 
purpose should be hit by the partner. 

  

                        Table 3: Experiences of Women on Intimate Partner Violence 

Questions Yes No 

Freq. (%) Freq. (%) 

 Do you fill safe with your partner? 364(91) 35(8.8) 

Does your partner ever deprive you 
money, having friends, over control 
your movement or do anything else 
that hurt you emotionally?  

164(41) 233(58.3) 

Has your husband or partner ever 
Threatened to harm or hurt you? 

98(24.5) 299(74.8) 

Has your partner ever; hit, slapped, 
kicked, or done anything else to hurt 
you physically?” 

67(16.8) 330(82.5) 

Has your partner ever forced you to 
have sex when you didn’t want to? 

70(17.5) 328(82) 

 

Table 3 shows analysis result on participant’s 
experiences of intimate partner violence. From the 
result, 91% of the women feel safe with their 
partners. Up to 41% of the women reported to have 
undergone emotional or psychological violence in 
hands of their intimate partner. However, only 
24% of them reported yes on the question about 
threat to harm or hurt. On the other hand, 16.8% 
reported to have been victim of physical violence. 
On sexual abused, 17.5% have been sexually 
abused by their intimate partner. The women were 
further interviewed on frequency of victimization, 

whether or not they reported the acts, reasons why 
they do not report and to who they reported the 
violent event (s). The results are shown on bar 
charts below. The question about frequency of IPV 
was not applicable to 45% of the women 
interviewed and can be deduced however that 45% 
of the women have not experienced any form of 
IPV. Bar chart above indicates that most (40.9%) 
of the women  that have experienced intimate 
partner violence experience just once in a while. 
On the other hand, up to 23.6% reported to have 
been experiencing IPV every day. Only 28% 
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(63/220) of the respondents that experienced IPV 
reported the acts while 157 (72%) other did not 
report. Majority 63.7% (102/157) of the women 
that did not report the violence did so because they 
hope their partner will change according to the 
result shown on the graph above.  The rest did not 
report as result of shame, fear of retaliation from 

partner and personal reasons in the following 
percentages; 6.2% and 15% respectively. 73.2% of 
women that reported  the acts of intimate partner 
violence did so to their family while 5.4% and 
16.1% reported to friends, police and churches 
respectively.  

 

 

Figure 1: How often women experienced intimate partner violence.  

 

The bar chart above indicates that most (40.9%) of 
the women experience intimate partner violence 
just once in a while. On the other hand, up to 
23.6% reported to have been experiencing IPV 
every day. The question on how often women 

experienced IPV was not applicable to 45% of the 
total population  indicating that only 45%  of the 
400 women interviewed reported not to have 
experienced any form of IPV. However, n=220 for 
the chart above. 
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Figure 2: Question about whether or not the victims reported the violence.  

 

Figure 3: Reasons why victims didn’t report the act. 

  

From the figure above, only 28% (63/220) of the 
respondents reported the acts of IPV while the 157 
(72%) other did not report. 

The majority 63.7% (102/157) of the women that 
did not report the violence did so because they 

hope their partner will change according to the 
result shown on the graph above.  The rest did not 
report as result of shame, fear of retaliation from 
partner and personal reasons in the following 
percentages; 6.2% and 15% respectively. 

 

Figure 4:  Persons participants reported Intimate Partner Violence Acts to. N=63  
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This figure indicates that 73.2% of women 
reported the acts of intimate partner violence to 
their family while 5.4% and 16.1% reported to 
friends, police and churches respectively.   

Test of hypothesis 1 

H0 states there is no significant difference between 
perceptions and experiences of intimate partner 
violence among women attending clinics at Enuwa 
primary health care center. H1: there is significant 
relationship between perception and experiences of 
women. 

Statistics  

t = 5.184, df = 398, correlation coefficient = 
0.2514987, p-value = 3.462e-07 

Decision Rule 

If p-value is greater than 0.05, do not reject H0 ; 
otherwise, reject H0. 

INTERPREATION 

The p-value (3.462e-07) is far less than 0.05 which 
is the level of significance of the t-test, therefore 
we do reject H0 and conclude at 95% confidence 
level that there is significant relationship between 
perceptions and experiences of women.  

Table 5 shows the result of the second hypothesis 
H0 which states there is no significant relationship 
between demographic variables and  perceptions of 
IPV among these women. From the table above, H0 
is rejected at p= 0.019, 0.035 and 0.016 for age, 
religion and occupation respectively while H0 is 
retained for marital status, family structure and 
tribe of the respondents at p= 0.673, 0.941, and 
0.611 respectively and H1 retained as shown on the 
table above. 

The third hypothesis H0 tested which states: There 
is no significant relationship between demographic 
characteristics and experiences of intimate partner 
violence among women attending clinics at Enuwa 
Primary Health Care Center.  The null hypothesis 
is not rejected at p= 0.463, 0.459, 0.823, 0.826, 
0.068 and 0.51 for age, religion, marital status, 
family structure, tribe and occupation respectively. 
However, H1 is rejected indicating that there is no 
significant relationship between demographic 
characteristics in this study and experiences of 

intimate partner violence among the women 
interviewed. 

Discussion 

Findings reflect that majority of the women 
interviewed were quite aware that intimate partner 
violence against women is any act performed by an 
intimate male partner that make the woman feel 
bad. This is probably as result of changing 
perceptions for both men and women towards 
Intimate Partner Violence (IPV), as result of 
awareness programs by women advocates because 
it is stated that more than 20 years ago, IPV was 
not so recognized as an issue worth international 
attention (Alhabid, 2010). It was just in the 
Millennium Declaration of September 2000 that 
the United Nations resolved to combat all forms of 
violence against women and implement the 
Convention For the Elemination of All Forms of 
Discrimination Against Women (UN, 2005). 
Speaking on the same point, 76.1% of the 
respondents used for this study reported to be 
concerned about the Intimate Partner Violence 
among which only 14.3% are strongly concern on 
the issue. Similar research about women in 
Puducherry by Kiruthika, (2013) sought to know if 
women were concerned about various issues of 
violence against women and result showed that 
73.2% of the women respondents were concerned 
about the safety of their family and about 62% are 
concerned about violence against women issues. 
On other hand, study carried in Lagos (Nigeria) 
indicates that most women regard Intimate Partner 
Violence as regular activity of women’s life 
(Esere, Idowu, Durosaro, & Omotosho 2009). 

 Most of the women were of the opinion that no 
one should interfere in any violence between 
intimate partners nor report it and that it is family 
affair.  This is not surprising when set against the 
backdrop of the pervasive patriarchal ideology in 
traditional societies such as the one in Nigeria; the 
widespread acceptance of gender roles and 
tolerance of certain levels of abuse is reflected in 
the reluctance of some abused women to seek help, 
medical care and/or crisis services or the 
sometimes dismissive attitude among the Police on 
the premise that IPV is a family matter as Ojo, and 
Okunola, (2012) argued. Some of the women 
interviewed (36. 3%) perceived that a man angry 
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enough to hit his wife must love her very much. 
This finding is interesting but no any other 
research study was seen to support the point. 
However, further study can be carried out on this 
to explore how violence can be as result of love. 
Close to half of the participants perceive that there 
are times where violence is the only way to express 
feeling. This finding is not surprising since it is 
recognized widely in literature that women can be 
violent in relationship with men (WHO, 2007), it 
can also explain why up 43.3% of participants in 
this study agree that women are the major cause of 
violence against them in the relationship.  

On assessing whether or not the women feel safe 
with their partner, 91% replied positively even 
though just 45% of the women interviewed have 
not experienced any form of IPV. This could just 
be as result of women not having option than to 
say in the relationship even though not feeling safe 
in it or high dependence on the partner. World 
Women, (2010) stated that what is commonly 
interpreted as a woman’s inaction was in fact the 
result of a calculated assessment about how to 
protect herself and her children.  In this same 
regard, World’s Women (2010) went on to cite 
evidence of various reasons why women may stay 
in violent relationships, including: Fear of 
retaliation; Lack of alternative means of economic 
support; Concern for their children; Lack of 
support from family and friends; Stigma or fear of 
losing custody of children associated with divorce; 
love and the hope that the partner will change. The 
form of Intimate Partner Violence mostly reported 
in this study was emotional or psychological 
violence (41%) this is thought to be so because 
both physical and sexual violence are most times 
preceded by emotional or psychological violence. 
On the other hand, 16.8% of women experienced 
physical violence, this percentage slightly higher 
that which was reported (15%) in Nigeria 
Demographic and Health Survey (2008). However, 
this decreased and reported to be 11% in year 
2013. Finding about experience of sexual violence 
gave and unexpectedly high percentage (17.5%) 
because Intimate Partner Sexual Violence is said to 
be the least reported in most studies this though of 
to be again  as result of the change in people’s 
attitude and behavior. Although intimate partner 
sexual violence occurs mostly in couples, it is the 
least reported form of IPV it is seen as a very 

significant problem in Australia and was reported 
5-7% when 6,677 women of ages 18-69 years were 
surveyed in the Australia Components of the 
International Violence Against Women Survey 
(Australian Bureau of Statistics, 2006).  

Just 40.9% of all the respondents that experience 
Intimate Partner Violence (IPV) do so once in a 
while, whereas 23.6% experience every day. This 
finding is rather very serious and calls for attention 
even though it cannot be generalized. Despite the 
rate at which the women experience the violence, 
the acts were poorly reported as gotten in this 
study and the most common reason for them was 
the hope that the partner will change followed by 
fear of retaliation by the male partner.  In a similar 
study carried out in Canada, the most commonly 
stated reasons were that it could be dealt with in 
another way, it was a personal matter, it was not 
important enough, and that the victim did not want 
to get involved with police. Fear of retaliation was 
stated to be of concern for female victims in their 
study with proportion of 18% (Measuring Violence 
Against Women statistical trend, 2013) and 15% in 
this study. Study by Okunola and Ojo (2012) 
showed that many instances of the violence against 
women were not reported to the police. The 
community people see it as a domestic affair which 
needs no intervention from the police. Most of the 
women do not see it as a way of solving the 
problem. Moreover, Nigeria police does not 
encourage such report, Okunola and Ojo (2012) 
added. Hence, Intimate Partner Violence against 
women was under- reported, and therefore, under- 
recorded by the police. Figure 4.3 shows the 
categories of groups to who women reported the 
acts, majority of which is to the family member in 
which according to cultural belief and testimonies 
of some participants, will not encourage such acts 
to be reported to other services like police and 
support services. In this study, only 5.4% of the 
women who reported the act did so to the police. 
The survey analysis in Puducherry by Kiruthika 
Chandrasekaran (2013) also gives women’s 
perception on overcoming the problem of violence 
against women.  In the study, most of the women 
(42.9%) preferred to maintain silence and 22.7% 
respondents suggested that talking to a relative or 
friend will help them to overcome the problem. In 
Nigeria, just the simple fact that this violence is 
seen as normal part in women’s life as argued by 
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Esere, et al., (2009)   is enough for women to keep 
silent.  IPV was found to be a common problem in 
Nigeria as reflected in the high prevalence (55%) 
which is consistent in other study as recorded 
68.7% in a study in Lagos by Okunola and Ojo 
(2012). This is also consistent with findings 
elsewhere as in Canada and Rwanda among others.    

 Hypotheses 

70.8% of the women interviewed were of ages 20 
to 30 years. This was expected since the chosen 
population was women of reproductive age 
majority of who were married and of Yoruba tribe. 
Just 22.3% were civil servants. 

The first hypothesis tested in study shows that 
there is significant difference between perceptions 
and experiences of Intimate Partner Violence 
among the women. Similar study in the United 
States of America showed a positive association 
between women acceptance, attitude of wife 
beating and the occurrence of IPV. According to 
the study, women justification of traditional 
societal norms of wife beating by husband or 
partner has been shown to be strongly correlated 
with different forms of IPV and widely regarded to 
be consequence of women acceptance of such acts 
of violence as well as sociocultural factors 
permitting men to inflict punishment on their wife 
or partner. In Nigeria, most customary laws 
encourage wife chastisement and a great majority 
of women have been socialized into accepting their 
inferior status and treatment, consequently, they 
perceive domestic violence as normal (Ijekhuemen, 
2013). 

 On testing the other hypothesis,  H1 was retained 
with p= 0.019, 0.035, and 0.16 for age, religion, 
and occupation and H0 rejected indicating that 
there is significant relationship between these 
socio-demographics and perceptions of Intimate 
Partner Violence among the women. One of the 
factors according Socio-Ecological Model (SEM) 
that puts one at risk of becoming victim or 
perpetrator of IPV is educational level which in the 
case of this study is seen to be higher in civil 
servants as compared to petit traders (42.6%), who 
formed Marjory when looking at occupation. Age 
as seen here is also having relationship with 
perception of women on IPV and is mention 
among factors in (SEM). H0 is retained for marital 
status, family structure and tribe with p=0.673, 

0.941, and 0.611 respectively, hence there is no 
relationship between these demographic 
characteristics and perceptions of IPV among the 
women interviewed. This is not surprising since it 
is stated that the presence of any of the factors in 
SEM does not provide an excuse for violence to 
occur (Practice Paper Queensland Government, 
2012).         

 For the last hypothesis, the null hypothesis (H0) is 
retained indicating that there is no significant 
relationship between the socio-demographics of 
these women and their experience of IPV at 
p=0.463, 0.459, 0.823, 0.068, and 0.510 for age, 
religion, marital status, family structure, tribe and 
occupation respectively. Again as stated in Practice 
Paper Queensland Government, (2012), presence 
of the factor is not an excuse for violence to occur. 
On this regard, Abama and Kwaja (2009) argued 
that more research is needed to understand 
connections between factors such as poverty and 
violence against women.  

Conclusion 

In view of the findings in this study, it can be 
concluded that Intimate Partner Violence is 
common among women in Nigeria and most of the 
women still belief IPV should not be reported to 
outsiders rather it should be treated as family 
affair.  
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