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Abstract

Background: Violence disclosure and help-seeking can mitigate adverse health effects 

associated with childhood violence, but little is known about facilitators and barriers of disclosure 

and help-seeking behaviors in sub-Saharan Africa.

Objective: To understand factors associated with disclosure and help-seeking to inform care.

Participants and Setting: Participants aged 13–24 years old in the 2019 Namibia Violence 

Against Children and Youth Survey (VACS).

Methods: We assessed the prevalence of victimization, disclosure, and help-seeking and 

examined factors associated with violence disclosure and help-seeking, separately, by gender.
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Results: 4211 girls and 980 boys participated in the Namibia VACS. The prevalence of 

childhood sexual violence differed significantly by gender (15.7% among girls, 9.8% among 

boys), but physical violence prevalence did not differ by gender. Among victims of sexual 

violence, 57.3% of girls disclosed and 10.4% sought help, compared with only 30.7% and 3.2% of 

boys. Among victims of physical violence, 61.1% of girls and 53.4% of boys disclosed, and 16.9% 

of girls and 17.7% of boys sought help. Older age, social support, and experiencing more types 

of violence were associated with sexual violence disclosure among boys, but none of these factors 

were associated with sexual violence disclosure among girls. Lower education, perpetrator type, 

and witnessing violence were associated with physical violence disclosure among girls, while peer 

support and perpetrator type were associated with physical violence disclosure among boys.

Conclusions: Factors associated with childhood violence differed by gender and violence 

type in Namibia, highlighting a need for gender-specific violence services to facilitate violence 

disclosure and help-seeking.

Keywords

Sexual violence; Physical violence; Adolescents; Disclosure; Help-seeking; Namibia; Violence 
Against Children

Introduction

Globally, over one billion children between the ages of 2–17 years are estimated to have 

experienced sexual or physical violence in the past year (Hillis et al., 2016). Recent studies 

in sub-Saharan Africa have found that approximately 20–37% of girls report experiencing 

childhood sexual violence and approximately 12–25% of girls report experiencing physical 

violence prior to age 18 (Sumner et al., 2015; Swedo et al., 2019). Among boys in sub-

Saharan Africa, the prevalence of childhood sexual violence is reported to be approximately 

10% and the prevalence of physical violence is estimated to range from 30–45% (Sumner 

et al., 2015; Swedo et al., 2019). Childhood sexual and physical violence experiences 

can result in immediate physical injury and/or mental health symptoms and have also 

been associated with longer-term adverse health outcomes including sexual risk-taking 

behaviors, sexually transmitted infections and HIV risk, unplanned pregnancy and obstetric 

complications, alcohol and substance use, cardiovascular disease, and diabetes (García-

Moreno et al., 2013; Hillberg et al., 2011; Jewkes et al., 2010; Norman et al., 2012; Riedl 

et al., 2019; Senn & Carey, 2010; Wiens et al., 2020). In addition, studies in Africa and the 

United States have consistently shown that individuals who experienced physical or sexual 

violence as a child are more likely to later experience violence revictimization including 

intimate partner violence as an adult (L. Chiang et al., 2018; Widom et al., 2008).

Limited evidence from Namibia suggest that the prevalence of childhood physical and 

sexual violence and adverse health outcomes of childhood violence are comparable with 

other sub-Saharan African countries (Andersson et al., 2012; Brown et al., 2009; Devries 

et al., 2011). A study on the prevalence of intimate partner violence and associated factors 

amongst women attending antenatal care clinics in Namibia found that reported lifetime 

prevalence of interpartner violence was 10.1%, indicating that one in ten children are born 

into violent situations (Bikinesi et al., 2017). Exposure to violence may increase during 
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childhood and data suggests 86% of children are exposed to violence in school in Namibia 

(Gentz et al., 2021). The use of corporal punishment in school is prohibited by law but 

anecdotal reports continue regarding its use in some schools (Ministry of Gender Equality, 

Poverty Eradication, and Social Welfare, 2021). It is critical to understand the nationwide 

magnitude of childhood physical and sexual violence and explore patterns of violence 

disclosure and help-seeking behavior to inform evidence-based violence prevention and 

response services in Namibia. Prior research in other African settings has estimated that only 

one in ten individuals who experience childhood violence actually receive violence-related 

services (Sumner et al., 2015). This is despite a strong legal framework in Namibia designed 

to protect children (Ministry of Gender Equality, Poverty Eradication, and Social Welfare, 

2020; Republic of Namibia, 2015).

Violence disclosure and linkage to quality healthcare services can ameliorate negative 

physical and psychological consequences of childhood violence (Christ et al., 2020; Lea 

Taylor et al., 2021; Lowthian et al., 2021; WHO, 2016; WHO, 2018). Recent evidence from 

Malawi and Nigeria, however, found that feeling embarrassed, believing that the violence 

experience was not a problem, and lack of social support were all significant barriers to 

disclosure and help-seeking among adolescent girls and young women (ages 13–24 years) 

who experienced childhood sexual violence (Nguyen et al., 2018). To our knowledge, no 

evidence is available on facilitators and barriers to violence disclosure and help-seeking in 

Namibia, but a similar exploration of these factors among female and male violence victims 

in the country has the potential to identify intervention opportunities to treat children and 

youth who have experienced violence and to prevent further violence re-victimization.

We use data from the Namibia Violence Against Children and Youth Survey (VACS) to 

examine facilitators of childhood sexual and physical violence disclosure and help-seeking 

behavior in this population (L. F. Chiang et al., 2016). The VACS is a US Centers for 

Disease Control (CDC)-funded national survey that seeks to measure physical, emotional, 

and sexual violence against children and youth up to age 24 (Massetti et al., 2020). It 

has been administered in over 24 countries in Africa, Asia-Pacific, Latin America, and 

the Caribbean. Each country utilizes the same definitions of sexual and physical violence 

based off CDC and World Health Organization definitions to allow for comparisons across 

contexts. Sexual violence includes a range of acts, including completed non-consensual sex 

acts, attempted non-consensual sex acts, and sexual contact by any perpetrator (Massetti et 

al., 2020). Physical violence is defined as the intentional use of force with the potential to 

cause death, disability, injury, or harm (Massetti et al., 2020). In this exploratory analysis, 

physical and sexual violence disclosure and help-seeking were examined separately by 

gender, as research has found differences between female and male victims in likelihood to 

disclose and the factors associated with disclosure (F. Meinck et al., 2017). These analyses 

have the potential to improve development of evidence-based targeted violence prevention 

and response programs and policy initiatives for youth in Namibia and may be generalizable 

to similar settings and populations.
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Methods

Study design and sample

The 2019 Namibia VACS was a nationally representative, household, cross-sectional survey 

to assess the prevalence and circumstances of childhood emotional, physical, and sexual 

violence throughout the country. The survey employed a three-stage cluster sampling 

approach to enroll females and males ages 13–24 from March 2019 – June 2019. The 

sampling frame was based on nationwide geopolitical subdivisions from the 2010 Census 

and 2016 Namibia Intercensal Demographic Survey. In the first stage, 274 primary sampling 

units (PSUs) were randomly selected from 3,472 PSUs in the sampling frame. In the second 

stage, a complete list of all households within each selected PSU was constructed and 25 

households with at least one eligible 13–24 year old were randomly selected per PSU using 

an equal probability systematic sampling method. In the third stage, one eligible individual 

within each household was randomly selected for an interview. This design assumes that 

each selected survey-eligible individual can be linked to one (and only one) household in 

Namibia. A split sample approach was used to randomly assign PSUs for either female 

or male survey respondents. This approach was used to help protect the confidentiality of 

participants and reduce the chance that a violence perpetrator of one gender and the victim 

of another gender would both be interviewed. We also oversampled girls in three regions 

where the United States President’s Emergency Plan for AIDS Relief (PEPFAR)-funded 

DREAMS (Determined, Resilient, Empowered, AIDS-free, Mentored, and Safe) program 

was implemented: Khomas, Oshikoto, and Zambezi. DREAMS is a program that provides 

adolescent girls and young women, their families, and communities with HIV prevention 

and empowerment programming (Saul et al., 2018). Additional details regarding the 

sampling design and methodology of VACS is available in Nguyen et al., (2019). Individuals 

were eligible for survey participation if they were: 1) between 13–24 years old at the 

time of survey administration; 2) able to understand and speak English, Afrikaans, Damara/

Nama, Oshiwambo, Otjiherero, RuKwangali, and/or Silozi; 3) without severe cognitive or 

physical disabilities that would prevent the survey administration (determined by study staff 

during the consent and data collection processes based on whether someone demonstrated 

the capacity to understand questions being asked or had physical disabilities including 

hearing or speech impairment that prevented the interviewer from oral administration of 

surveys); 4) not living in institutions such as hospitals, prisons, nursing homes, and other 

such establishments; and 5) residents of selected households.

Data collection procedures

The survey was available for administration in Afrikaans, English, Damara/Nama, 

Oshiwambo, Otjiherero, RuKwangali, and siLozi, as is consistent with other national 

surveys administered across Namibia. Questions were professionally translated and back-

translated and, during training of interviewers and field testing with young people, further 

adjustments were made to assure the translations were well understood. Interviewers were 

fluent in local languages, trained in study procedures and confidential data and health 

issues, and gender-matched to participants (Centers for Disease Control and Prevention, 

2017). Questions were interviewer-administered in a private, confidential location at or 

near the participant’s home. The survey included a short demographic interview with 
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the head of each selected household and a comprehensive computer-assisted interview 

with the participant. Interviewers read questions and recorded answers on Android tablets; 

questionnaires were programmed in the tablets using Open Data Kit (ODK) software.

Measures

Items measuring violence in the VACS were selected from the ISPCAN Child Abuse 

Screening Tool-Retrospective (ICAST-R) and the Juvenile Victimization Questionnaire 

(JVQ) (Dunne et al., 2009; Finkelhor et al., 2005). The ICAST-R included questions on 

parent physical violence and emotional violence, while the JVQ included items on peer, 

intimate partner, and adult physical violence, sexual violence, witnessing physical violence 

in the home, and witnessing physical violence in the community. Published studies have 

demonstrated the psychometric properties, reliability, and validity of both the ICAST-R and 

the JVQ (Dunne et al., 2009; Finkelhor et al., 2005; Segura et al., 2018; Zolotor et al., 2009). 

By drawing on questions and definitions of violence from several validated survey tools that 

have been extensively used in global contexts, we are able to compare findings on violence 

with other studies and VACS surveys. Further details on measures of violence and other key 

analysis variables are described below.

Any childhood violence.—The survey asked whether participants ever experienced each 

type of violence. Participants ages 18–24 were also asked if they first experienced each type 

before age 18. Childhood violence was defined as sexual or physical violence prior to age 18 

among participants aged 18–24 years and any violence among participants 13–17 years.

Childhood sexual violence was defined as having ever experienced unwanted sexual 

touching, attempted unwanted sex, pressured sex, physically forced sex, and/or alcohol-

facilitated sex (sex when the participant was too drunk to say no). Participants who answered 

yes to having ever experienced each type of sexual violence were then asked about the 

perpetrator of the first and most recent acts of each type of sexual violence (if they 

experienced more than one incident). Perpetrators were categorized into four groups: family 

member; romantic partner or spouse; friend, neighbor, or classmate; and authority figure 

or other adult in the community. Participants were asked whether they ever experienced 

childhood physical violence by each of four types of perpetrators: parents, caregivers, or 

adult relatives; romantic partners or spouses; peers; and authority figures or adults in the 

community. Childhood physical violence was defined as any experiences of being hit with a 

fist, kicked, beaten with an object, or threatened or attacked with a weapon, although these 

variables were collapsed into a single variable by perpetrator type for ease of interpretation 

with the survey skip patterns. Participants were also categorized as having experienced one, 

two, or three or more types of sexual and/or physical violence experiences during childhood.

Violence disclosure and help-seeking.—Participants who experienced sexual and/or 

physical violence were asked whether they told anyone about their experiences (disclosures). 

Participants who disclosed sexual or physical violence were asked about whether they 

sought help for any violence experience, whether they knew of a place to seek help, and who 

they disclosed or sought help from. Those who did not disclose were asked the reasons for 

not disclosing or seeking help for a violence experience. These disclosure and help-seeking 
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questions were asked separately about sexual and physical violence. Primary outcomes 

for our analyses were any disclosure of childhood sexual or physical violence and any 

help-seeking for a childhood sexual or physical violence experience.

Key covariates.—The survey collected data on demographic and behavioral factors 

including age, education level, experiencing the death of one or both parents prior to 

age 18, marital status, sexual behavior (e.g., ever sexually active, age at first sex), 

and pregnancy history. Parent-child communication was assessed with two items asking 

participants whether they find it easy to talk with their mother and their father about things 

that really bother them (with Likert scale responses of “very difficult”, “difficult”, “easy”, 

and “very easy”). The responses were coded into binary variables, whereby participants 

who replied “easy” or “very easy” to either the question about mothers or the question 

about fathers were considered to have support from parents. These items are drawn from 

the Health Behavior in School-Aged Children (HBSC) scale, which is a global study 

with extensive validation (Lengciauskiene & Zaborskis, 2008). Score on the “parent-child 

communication” questionnaire has been previously associated with adolescent health and 

early sexual behavior. Peer support was assessed by a question about how much participants 

talk to friends about important things. Likert responses (including “a lot”, “some”, “not very 

much”, and “not at all”) were coded into binary categories, with participants who talked 

to friends “some” or “a lot” coded as having “peer support.” Five items from the Gender 

Equitable Men’s Scale (GEMS) were used to assess gender attitudes about violence (e.g., 

“Do you believe that only men, not women, should decide when to have sex?”; “Do you 

believe that there are times when a woman should be beaten”) (Gottert et al., 2016). The 

GEMS scale has been validated in a large number of populations and settings (Pulerwitz & 

Barker, 2008; Vu et al., 2017). Each item had response options of “yes”, “no”, and “don’t 

know”. The items were combined into one binary variable where those who responded 

“yes” to any of the five items were considered to endorse gender attitudes toward violence 

(α=0.60). Five items from the Demographic and Health Survey domestic violence scale 

were used to assess normative beliefs around domestic violence, each with response options 

of “yes”, “no”, and “don’t know” (e.g., “Is a husband justified in hitting or beating his 

wife if she refuses to have sex with him?”; “Is a husband justified in hitting or beating his 

wife if she argues with him?”) (Antai, 2011). A response of “yes” to any of the five items 

was considered endorsement of normative beliefs about domestic violence (α=0.73). Two 

questions from the Multiple Indicator Cluster Survey (MICS) were used to assess corporal 

punishment attitudes (each with responses of “yes”, “no”, and “don’t know”) and each of 

these items was reported as single-item indicators (“Do you believe that a parent or caregiver 

needs to physically punish a child to bring a child up properly?”; “Do you believe that a 

teacher needs to physically punish a child to educate a child properly?”) (Akmatov, 2011). 

Participants were also asked about ever witnessing violence in their home (“How many 

times did you see or hear your parent punched, kicked, or get beaten up by your other 

parent?”) or community (“Outside of your home and family environment, how many times 

did you see anyone get attacked?”). Response options included, “never”, “once”, and “more 

than one time” and those who responded once or more than one time to either item were 

considered to have ever witnessed violence.
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Data analysis

All data were weighted and survey weights were applied in all analyses to yield nationally 

representative results by accounting for the probability that each participant was in our 

sample (the base weight), the impact of survey nonresponse (nonresponse weight), and 

potentially imperfect sampling frames (post-stratification weight). Final sample weights 

were incorporated into all analyses by using SAS 9.4 (Cary, NC) SURVEYFREQ and 

SURVEYLOGISTIC procedures. Descriptive statistics were used to assess the weighted 

prevalence of childhood sexual and physical violence, sociodemographic and behavioral 

characteristics, and violence disclosure and help-seeking; we assessed statistically 

significant differences in these variables by gender using t-tests for continuous variables 

and χ2 tests for categorical variables. Univariable and multivariable logistic regression 

models were used to assess factors associated with sexual and physical violence disclosure 

and help-seeking behaviors among the subset of participants who reported childhood 

violence experiences. We ran six models total, stratified by gender. Among 574 girls 

who reported experiences of sexual violence and 1388 girls who reported experiences of 

physical violence, we assessed factors associated with 1) sexual violence disclosure, 2) 

physical violence disclosure, 3) sexual violence help-seeking, and 4) physical violence 

help-seeking. Among 101 boys who reported experiences of sexual violence and 445 boys 

who reported experiences of physical violence, we assessed factors associated with 5) 

sexual violence disclosure and 6) physical violence disclosure. We did not assess factors 

associated with help-seeking behavior among boys because of the relatively smaller number 

of boys who reported violence experiences and subsequent help-seeking compared with 

girls. Age, education level, having experienced the death or one or both parents, parent-child 

communication, peer support, whether the participant ever had sex, perpetrators of violence, 

ever witnessing violence, gender attitudes about violence, normative beliefs about domestic 

violence, and corporal punishment attitudes were each included in models based on prior 

analyses documenting relationships between these constructs and violence experience, 

disclosure, and help-seeking behaviors (Boudreau et al., 2018; Easton, 2014; Nguyen et 

al., 2018; Plummer & Njuguna, 2009). Variables that were associated with disclosure or 

help-seeking with p-values <0.10 in at least one univariable model were retained in all 

multivariable models (we chose the maximum covariate set across our six multivariable 

models). All descriptive statistics and regression models were stratified by gender.

Ethical considerations

The head of household was asked to provide verbal consent for the household to complete 

the Head of Household Questionnaire and to seek consent for the participant. All individuals 

provided verbal informed consent for study participation, and parent or guardian permission 

was also sought for participants <18 years of age if this person was different to the head 

of household. Participants were told that they could stop the interview at any time and 

could decline to answer any questions they wished. Due to the sensitive nature of the survey 

questions, participants were informed that potential risks of participation could include 

experiencing an emotional response from recalling traumatic experiences. The study team 

developed a response plan with resources for interviewers to link respondents to support. All 

survey participants were provided with a broad list of health and support services that were 

available in Namibia at the time of the survey. The study design included support to provide 
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focal point social workers throughout the country to assist with responding to any issues 

participants raised during survey administration, the social workers were available for direct 

referrals as needed. The survey protocol and informed consent documents were reviewed 

and approved by [BLINDED FOR REVIEW].

Results

Of the 274 PSUs randomly selected from the sampling frame, 220 were assigned to be 

female PSUs and 54 were assigned to be male PSUs. Among the female PSUs, 52.7% 

were designated to be urban regions and 47.3% were rural regions. Among the male PSUs, 

51.9% were urban regions and 48.1% were rural regions. In total, 4211 girls and 980 boys 

participated in the VACS survey and the overall survey response rate was 88.5% for girls and 

84.4% for boys. Approximately 41.0% of girls and 47.8% of boys were between the ages 

of 15–19 years (Table 1). Education level, parent-child communication, and peer support 

significantly differed by gender, whereby boys reported lower levels of education and greater 

closeness with mother or father and peers than girls. Gender attitudes about violence as 

measured with the GEMS and attitudes around corporal punishment as measured with the 

MICS also significantly differed by gender. Approximately 30.2% of boys (95% confidence 

interval [95% CI]: 23.6–36.8) reported at least one attitude in support of gender-based 

violence, 35.9% (95% CI: 31.6–40.2) reported that parents need to physically punish a child 

to raise a child properly, and 35.1% (95% CI: 31.3–39.0) reported that teachers need to 

physically punish a child to educate a child properly. In comparison, 19.9% of girls (95% CI: 

13.8–25.9) reported at least one attitude in support of gender-based violence, 23.3% (95% 

CI: 20.2–26.4) reported that parents need to physically punish a child, and 24.4% (95% 

CI: 21.1–27.8) reported that teachers needed to physically punish a child. Approximately 

64.7% of male participants (95% CI: 58.1–71.3) and 59.2% of female participants (95% CI: 

56.1–62.2) reported ever witnessing physical violence in the home or in their communities.

Childhood sexual violence experiences

The prevalence of any childhood sexual violence was 15.7% (95% CI: 13.3–18.1) among 

girls and 9.8% (95% CI: 7.2–12.4) among boys (Table 2). Common perpetrators of the 

first incident of childhood sexual violence among those who experienced childhood sexual 

violence were romantic partners (50.1%; 95% CI: 44.5–55.7) and family members (17.0%; 

95% CI: 13.5–20.4) for girls and romantic partners (56.7%; 95% CI: 47.5–65.8) and 

authority figures such as employers, neighbors, religious leaders, or police or security 

personnel (16.7%; 95% CI: 10.6–22.9) for boys. The prevalence of sexual violence 

disclosure was 57.3% (95% CI: 48.4–66.1) for girls and 30.7% (95% CI: 23.3–38.1) for 

boys (p-value <0.01). Help-seeking related to sexual violence also significantly differed by 

gender: 10.4% (95% CI: 7.0–13.8) of female victims ever sought help for a sexual violence 

experience compared with 3.2% (95% CI: 0.0–7.1) of male victims (p-value <0.01). Among 

victims of childhood sexual violence who did seek help, 61.9% (95% CI: 54.5–69.4) of 

girls went to doctors, nurses, or healthcare workers, 37.3% (95% CI: 30.7–43.9) went to 

police, and 36.3% (95% CI: 20.3–52.3) went to social workers or counselors. Among boys, 

43.5% (95% CI: 17.0–70.1) sought out helplines, 21.3% (95% CI: 0.0–56.5) went to police, 

and 21.3% (95% CI: 0.0–56.5) went to legal professionals. The most common reason for 

Velloza et al. Page 8

Child Abuse Negl. Author manuscript; available in PMC 2023 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



not disclosing sexual violence experiences among victims who did not disclose was not 

viewing the experience as a problem (31.7% of girls and 46.2% of boys) while the most 

common reason for not seeking help for sexual violence was feeling embarrassed for oneself 

or family (66.4% of females and 54.6% of males; these data are not shown in tables).

Childhood physical violence experiences

The prevalence of childhood physical violence by any perpetrator was 38.6% (95% CI: 

35.5–41.7) for girls and 44.8% (95% CI: 39.7–49.8) for boys (Table 2). Among those 

who had experienced physical violence, the prevalence of physical violence by parents, 

caregivers, or other adult relatives was 45.9% for girls (95% CI: 41.0–50.5) and 33.3% 

for boys (95% CI: 27.2–39.5) and by peers was 33.5% for girls (95% CI: 28.7–43.5) and 

61.2% for boys (95% CI: 56.2–66.2). Approximately 61.1% (95% CI: 57.1–65.1) of girls 

and 53.4% (95% CI: 48.7–58.0) of boys who experienced childhood physical violence ever 

disclosed a childhood physical violence experience. Among those who disclosed, 72.3% 

(95% CI: 65.9–78.7) of girls and 64.8% (95% CI: 55.1–74.5) of boys disclosed to a family 

member. Similar proportions of female (16.9%; 95% CI: 13.9–19.8) and male (17.7%; 95% 

CI: 12.9–22.5) victims ever sought help for a physical violence experience. Among those 

who sought help, 59.4% (95% CI: 48.8–69.9) of girls and 77.4% (95% CI: 68.2–86.6) of 

boys sought help from doctors, nurses, and healthcare workers, and 45.6% (95% CI: 36.7–

54.5) of girls and 29.0% (95% CI: 17.3–40.7) of boys sought help from police. Similar to 

sexual violence experiences, the most common reason for not disclosing physical violence 

experiences was not viewing the experience as a problem (28.4% of girls and 32.3% of 

boys) while the most common reason for not seeking help for physical violence was feeling 

embarrassed for self or family (59.8% of girls and 56.8% of boys; these data are not shown 

in tables).

Factors associated with sexual and physical violence disclosure

Different patterns of factors associated with sexual and physical violence disclosure emerged 

by gender (Table 3). Among girls who experienced any childhood sexual violence, we 

did not detect any statistically significant associations with demographic, social support, 

and behavioral factors and sexual violence disclosure. Among boys who experienced 

childhood sexual violence, age, closeness to peers, experiencing more types of violence, and 

perpetrators of first incidents of sexual violence were all significantly associated with sexual 

violence disclosure in multivariable models. Those who were close with peers had three 

times higher odds of disclosing sexual violence experiences than those who did not have 

peer support (aOR: 3.03; 95% CI: 1.00–6.98). Disclosure significantly increased in a dose-

response relationship with the number of types of violence experienced and participants 

were less likely to disclose when the perpetrator was a romantic partner or spouse compared 

with when the perpetrator was a family member (Table 3).

Among girls who ever experienced childhood physical violence, disclosure was significantly 

associated with education, perpetrator type, and witnessing childhood violence (Table 3). 

Girls with grade 11 education or higher (aOR: 0.37; 95% CI: 0.20–0.69) were significantly 

less likely to disclose physical violence than those with primary or less than primary 

education. Girls were significantly more likely to disclose when the physical violence 
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perpetrator was a romantic partner (aOR: 3.75; 95% CI: 2.05–6.86) or peer (aOR: 4.69; 95% 

CI: 2.80–7.86), compared with when the perpetrator was a family member. Finally, the odds 

of disclosure of a physical violence experience were nearly twice as high if they had ever 

witnessed violence (aOR: 1.80; 95% CI: 1.06–3.06) than if they had not witnessed violence. 

Among boys who experienced childhood physical violence, we observed similar magnitude 

of associations with perpetrator type and disclosure as among girls. In addition, boys who 

had a close relationship with peers had more than twice the odds of disclosing physical 

violence (aOR: 2.70; 95% CI: 1.58–4.63) than those who did not have a close relationship 

with peers.

Factors associated with sexual and physical violence help-seeking

Among girls who ever experienced childhood sexual violence, perpetrators of the first 

incident of sexual violence and normative beliefs about domestic violence were significantly 

associated with ever seeking help for a childhood sexual violence experience (Table 4). 

Specifically, girls whose first incident of sexual violence was perpetrated by romantic 

partners (aOR: 0.44; 95% CI: 0.24–0.83), friends, neighbors, or classmates (aOR: 0.16; 95% 

CI: 0.06–0.43) were less likely to seek help than girls whose first experience was perpetrated 

by a family member. Odds of seeking help for childhood sexual violence were two times 

higher among girls who endorsed normative beliefs about domestic violence than those who 

did not endorse normative beliefs about domestic violence (aOR: 2.24; 95% CI: 1.03–4.88). 

In a multivariable model of help-seeking behavior for childhood physical violence among 

girls who had been victims, higher education was significantly associated with lower odds 

of help-seeking compared with primary or less than primary education (Table 4). Being 

from an urban versus rural region was not associated with help-seeking behavior in our 

univariable model; therefore, region was excluded from the multivariable analysis as well.

Discussion

In this nationally representative survey with 13–24 year olds in Namibia, we found that 

girls had significantly higher prevalence of sexual violence than boys, but we did not 

find significant differences in the prevalence of childhood physical violence by gender. 

Disclosure and help-seeking for childhood sexual and physical violence were low among 

both girls and boys and comparable with estimates reported in other African countries 

(Sumner et al., 2015). Common reasons for not disclosing or seeking help for childhood 

violence experiences included not viewing the experience as a problem and feeling 

embarrassed for oneself or family. Factors associated with sexual and physical violence 

disclosure differed by gender and may require differentially tailored interventions for girls 

and boys to improve access to support services after childhood violence experiences in this 

setting.

Prevalence of childhood sexual and physical violence reported in this study were similar 

to estimates from other sub-Saharan African contexts including Kenya, Swaziland, and 

Tanzania (Breiding et al., 2013; Sumner et al., 2016; Vagi et al., 2016), although few studies 

have reported on childhood violence experiences among boys specifically. We identified 

important differences in violence perpetrators by type of violence and gender, and prior 
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research has found that physical and sexual violence by parents, relatives, and romantic 

partners may have different mental and physical health consequences than physical and 

sexual violence by peers and authority figures (Clarke et al., 2016). Boys were less likely 

to disclose experiences of childhood sexual or physical violence than girls, which could 

be related to cultural beliefs about violence, norms around masculinity and sexuality, or 

perceived lack of fit between their needs and the services offered (Boudreau et al., 2018; 

Donne et al., 2018; Easton, 2014).

In our multivariable models with girls, we found that having a secondary education of 

grade 11 or higher was associated with lower odds of physical violence disclosure and 

help-seeking than among girls with primary education or less. Additionally, education was 

not significantly associated with sexual violence disclosure or service-seeking for females. 

Other research examining factors associated with violence disclosure among women has 

reported positive associations between level of education and likelihood of disclosure, with 

education described as a proxy for economic empowerment, autonomy, and progressive 

gender norms (Okenwa et al., 2009). More recent work, however, has found that women 

with higher levels of education and economic status are more likely to experience sexual 

violence and are less likely to disclose, possibly because they would have more to lose 

through disclosure, and individual-level education variables likely do not serve as accurate 

measures of female empowerment and access to resources for violence disclosure and help-

seeking (Miller et al., 2018; Rowan et al., 2018; Smith et al., 2010). Future studies should 

consider incorporating measures of gender disparities in income and life expectancy and 

gender empowerment into data collection and statistical models, alongside more commonly 

collected individual-level education variables (Rowan et al., 2018). It is also possible that 

education is a proxy for age; differences in disclosure patterns could potentially be more 

driven by age than education although we did not observe consistent patterns in disclosure 

among similar age and education groups in this dataset. When exploring the impact of age 

on violence disclosure, although pairwise comparisons between age categories were not 

statistically significant we did observe a statistically significant global p-value for sexual 

violence disclosure among males and a global p-value of 0.049 (rounded up to 0.05) for 

physical violence disclosure among females. These findings indicate that age may be an 

important factor in predicting disclosure, even while we cannot draw conclusions about how 

different age categories may influence disclosure. Prior studies have found that older youth 

may be more likely to disclose because greater time has passed since the childhood violence 

event (Boudreau et al., 2018; Lam, 2014) and youth ages 13–14 may still be in school or 

living at home and have greater access to trusted individuals and institutions for disclosure 

and healthcare services (Okenwa et al., 2009).

We also observed differences in sexual violence disclosure and help-seeking by perpetrator 

type. Studies with girls in Nigeria and Malawi who experienced childhood sexual violence 

and among boys in Kenya have similarly found differences in violence disclosure and 

help-seeking by perpetrator (Boudreau et al., 2018; Nguyen et al., 2018). Childhood sexual 

violence was most commonly perpetrated by romantic partners and the lower rates of 

violence disclosure and help-seeking for violence victimization by non-family perpetrators 

may be due to norms about what constitutes a reportable event of sexual violence (Mwangi 

et al., 2015; Nguyen et al., 2018). In our analysis of physical violence disclosure and 
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help-seeking, girls and boys were more likely to disclose physical violence and girls were 

more likely to seek help for physical violence by non-family member perpetrators. Violence 

severity may have differed by perpetrator and these results suggest that violence disclosure 

depends on the type of violence experienced and beliefs about the acceptability of sexual 

and physical violence by different perpetrators. In addition to these findings on perpetrator 

type, our multivariable model results show that girls with normative beliefs about violence 

were more likely to seek help for sexual violence. It is possible that girls who endorsed 

beliefs about the acceptability of domestic violence also perhaps felt less stigma about 

seeking sexual violence services, while girls who did not endorse normative beliefs about 

violence were also reluctant to seek help. Further work, however, is needed to explain this 

surprising result from our study population and to understand whether it is generalizable 

to other populations and countries. Among females, we also did not detect statistically 

significant differences in help-seeking behavior by region (rural versus urban), although 

it could be hypothesized that rural and urban regions would likely have differences in 

service availability. It is possible that service availability was relatively low throughout 

the entire country, but other analysis could also explore whether and how region might 

influence help-seeking behavior to ensure that violence prevention and treatment resources 

are appropriately allocated to where they are rarest.

We found evidence of an association between experiencing multiple types of violence and 

disclosure of sexual violence for boys. Polyvictimization can lead to more adverse physical 

and mental health outcomes, including depression and suicidal ideation, which could, in 

turn, influence disclosure (Le et al., 2018; Nguyen et al., 2018; Turner et al., 2017). We 

did not observe a consistent significant dose-response relationship between number of types 

of violence and odds of disclosure for girls, potentially because exposure to more types of 

violence could normalize these experiences, leading victims to feel that it would be futile to 

disclose their violence experiences, or may be associated with prolonged manipulation and 

control by the violence perpetrator (Boudreau et al., 2018; Kogan, 2004; Schönbucher et al., 

2012).

Peer support was an important predictor of violence disclosure among boys in our sample. 

Boys may feel greater shame related to their childhood violence experiences and feeling 

close support from a peer may be a key facilitator of disclosure by reducing internal shame 

and stigma (Nguyen et al., 2018; Schönbucher et al., 2012). Sexual and physical violence 

victimization may challenge conventional views of masculinity and violence programs that 

include peer support groups and content focused on shifting views of masculinity may 

improve violence disclosure and help-seeking among boys in Africa (Dunn, 2012; Gibbs et 

al., 2015).

The strengths of this study included the nationally representative sample which allowed 

for estimating the prevalence of violence, disclosure, and help-seeking separately for boys 

and girls. Response rates were high, which minimized bias in our findings. Limitations of 

this study included the cross-sectional survey retrospectively assessing childhood violence, 

which reduced our ability to explore questions of causality and to establish temporality 

in our analyses. Survey responses may be impacted by recall bias, social desirability 

bias, and fears around disclosure, and recent experiences of violence around the time of 
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survey administration may have influenced participants’ responses to survey questions. This 

was mitigated as much as possible by in-depth training of interviewers on establishing 

rapport and building trust with participants while assessing sensitive information. We did 

not validate translated surveys and are limited in our ability to assess how well scales 

validated in other settings performed in this context, with these study languages. However, 

items were back-translated and discussed by the study team to ensure that meaning was 

preserved during translation as much as possible. The GEMS scale had a Cronbach’s 

alpha of 0.60 in this population which may have impacted our ability to measure gender 

attitudes about violence. GEMS has been widely validated in other settings and we included 

it in our models given the exploratory nature of our work; however findings should be 

interpreted cautiously given the low Cronbach’s alpha estimate (Taber, 2017). Our estimates 

for factors associated with sexual violence disclosure and help-seeking may have large 

variability due to the low number of participants who disclosed and sought help for sexual 

violence. We were not able to disentangle the violence incident that prompted disclosure and 

help-seeking for participants who experienced more than one type of sexual or physical 

violence. Our estimated prevalence of orphanhood in this population was higher than 

previous reports by the 2013 Namibian Demographic and Health Survey and the 2011 

Census (The Namibia Ministry of Health and Social Services and ICF International, 2014; 

Namibia Statistics Agency, 2011). This could be because we oversampled participants in the 

Khomas, Oshikoto, and Zambezi regions, which have high HIV prevalence and may have 

higher orphanhood prevalence due to HIV/AIDS-related mortality. Orphanhood prevalence, 

and associations between orphanhood, violence experiences, and help-seeking behavior 

could be considered in future analyses. Finally, our results on factors related to sexual 

and physical violence disclosure and help-seeking are likely context dependent and not 

generalizable to settings with different cultural norms and access to violence services than 

Namibia.

The World Health Organization (WHO) and the United States Centers for Disease Control 

and Prevention (CDC) developed a package of seven evidence-based strategies to end 

violence against children and youth worldwide (INSPIRE) (World Health Organization, 

2016). These strategies include changing norms and values around childhood violence, 

improving parent and caregiver support, economic strengthening activities, and establishing 

safe environments with life skills and social skills training (World Health Organization, 

2016). Our findings suggest that these strategies have the potential to be most effective 

where they can target gender inequities in sexual violence prevalence and change gender 

norms around violence disclosure and help-seeking behavior, community violence levels, 

and acceptability of violence by different perpetrators (e.g., parents, romantic partners). 

The Government of the Republic of Namibia held virtual sessions in 2020 to review 

VACS data with government officials, civil society organizations, and international partners. 

These discussions resulted in broad recommendations such as the use of training materials 

available from the Ministry, advertisements for a tollfree LifeLine GBV helpline, contact 

information about where to report cases of violence, broader availability of parenting 

programs and support, increased number of social workers in Namibia, regular training 

opportunities for frontline service workers including teachers and healthcare providers, and 

expanded availability of referral services (Ministry of Gender Equality, Poverty Eradication, 
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and Social Welfare, 2021, 2021a, 2021b). Our findings also highlight the need for gender-

specific violence services as girls and boys have different barriers and facilitators to 

disclosure and help-seeking. For example, programs for girls could consider ways that age 

and education impact violence disclosure and help-seeking, while programs for boys could 

focus more on social support and community violence prevention programming to promote 

disclosure. Future research should explore the impact of these tailored, multilevel violence 

prevention and response interventions on violence disclosure, help-seeking behaviors, and 

long-term physical and mental health outcomes in Namibia.

Acknowledgments:

The implementation of the Namibian VACS survey would not have been possible without the trust and participation 
of the participants, whose aggregated experiences the authors hope will help inform improved policies going 
forward. The leadership by the Ministry of Gender Equality, Poverty Eradication and Social Welfare of the 
multi-sectoral VACS Steering Committee and the Ministry of Health and Social Services of the HIV Testing 
Technical Working Group, ensured high-quality survey implementation. The Namibia Statistics Agency provided 
national leadership and survey implementation by a large team of statisticians, enumerators, and technical support 
staff. Lastly, the authors wish to acknowledge the leadership and scientific contributions of Leah Gilbert, Howard 
Kress, and Caroline Stamatakis from the Centers of Disease Control and Prevention (CDC), Division of Violence 
Prevention; and Jennifer Hegle, CDC, Division of Global HIV & Tuberculosis.

Conflicts of Interest and Source of Funding:

The authors report no potential conflicts of interest. This project has been supported by the President’s Emergency 
Plan for AIDS Relief (PEPFAR) through the U.S. Centers for Disease Control (CDC) under the terms of cooperate 
agreement 5U2GGH001430. Technical expertise for the implementation and evaluation of this project was provided 
by the CDC Division of Global HIV and TB (CDC/DGHT). The findings in this article are those of the authors 
and do not necessarily represent the official position of the CDC or PEPFAR. JV was supported by the National 
Institute of Allergy and Infectious Diseases (grant T32 AI007140) and the National Institute of Mental Health (K99 
MH123369).

References

Akmatov MK (2011). Child abuse in 28 developing and transitional countries – Results from the 
Multiple Indicator Cluster Surveys. International J of Epidemiology, 40(1), 219–227.

Andersson N, Paredes-Solís S, Milne D, Omer K, Marokoane N, Laetsang D, & Cockcroft A (2012). 
Prevalence and risk factors for forced or coerced sex among school-going youth: National cross-
sectional studies in 10 southern African countries in 2003 and 2007. BMJ Open, 2(2), e000754.

Antai D (2011). Controlling behavior, power relations within intimate relationships and intimate 
partner physical and sexual violence against women in Nigeria. BMJ Public Health, 11, 511.

Bikinesi LT, Mash R, & Joyner K (2017). Prevalence of intimate partner violence and associated 
factors amongst women attending antenatal care at Outapi clinic, Namibia: a descriptive survey. Afr 
J Prim Health Care Fam Med, 9(1), e1–e6.

Boudreau CL, Kress H, Rochat RW, & Yount KM (2018). Correlates of disclosure of sexual violence 
among Kenyan youth. Child Abuse & Neglect, 79, 164–172. [PubMed: 29459242] 

Breiding MJ, Mercy JA, Gulaid J, Reza A, & Hleta-Nkambule N (2013). A national survey of 
childhood physical abuse among females in Swaziland. Journal of Epidemiology and Global Health, 
3(2), 73–81. [PubMed: 23856568] 

Brown DW, Riley L, Butchart A, Meddings DR, Kann L, & Harvey AP (2009). Exposure to physical 
and sexual violence and adverse health behaviours in African children: Results from the Global 
School-based Student Health Survey. Bull of WHO, 87(6), 447–455. [PubMed: 19565123] 

Centers for Disease Control and Prevention. (2017). Critical elements of interviewer training for 
engaging children and adolescents in global violence research: Best practices and lessons learned 
from the Violence Against Children Survey. Atlanta, GA: National Center for Injury Prevention and 
Control, Centers for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/pdf/
vacs/VACS-trainingwhitepaper.pdf

Velloza et al. Page 14

Child Abuse Negl. Author manuscript; available in PMC 2023 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/violenceprevention/pdf/vacs/VACS-trainingwhitepaper.pdf
https://www.cdc.gov/violenceprevention/pdf/vacs/VACS-trainingwhitepaper.pdf


Chiang LF, Kress H, Sumner SA, Gleckel J, Kawemama P, & Gordon RN (2016). Violence Against 
Children Surveys (VACS): Towards a global surveillance system. Injury Prevention, 22 Suppl 1, 
i17–22. [PubMed: 27044493] 

Chiang L, Howard A, Gleckel J, Ogoti C, Karlsson J, Hynes M, & Mwangi M (2018). Cycle of 
violence among young Kenyan women: The link between childhood violence and adult physical 
intimate partner violence in a population-based survey. Child Abuse & Neglect, 84, 45–52. 
[PubMed: 30041058] 

Christ C, Have MT, de Graaf R, van Schaik DJF, Kikkert MJ, Dekker JJM, & Beekman ATF (2020). 
Mental disorders and the risk of adult violent and psychological victimization: a prospective, 
population-based study. Epidemiol Psychiatr Sci, 29, e13.

Clarke K, Patalay P, Allen E, Knight L, Naker D, & Devries K (2016). Patterns and predictors of 
violence against children in Uganda: A latent class analysis. BMJ Open, 6(5), e010443.

Devries K, Watts C, Yoshihama M, Kiss L, Schraiber LB, Deyessa N, Heise L, Durand J, Mbwambo J, 
Jansen H, Berhane Y, Ellsberg M, Garcia-Moreno C, & WHO Multi-Country Study Team. (2011). 
Violence against women is strongly associated with suicide attempts: Evidence from the WHO 
multi-country study on women’s health and domestic violence against women. Social Science & 
Medicine (1982), 73(1), 79–86. [PubMed: 21676510] 

Donne MD, DeLuca J, Pleskach P, Bromson C, Mosley MP, Perez ET, Mathews SG, Stephenson 
R, & Frye V (2018). Barriers to and Facilitators of Help-Seeking Behavior Among Men Who 
Experience Sexual Violence. American Journal of Men’s Health, 12(2), 189–201.

Dunn P (2012). Men as victims: “victim” identities, gay identities, and masculinities. Journal of 
Interpersonal Violence, 27(17), 3442–3467. [PubMed: 22610831] 

Dunne MP, Zolotor AJ, Runyan DK, Andreva-Miller I, Choo WY, Dunne SK, Gerbaka B, Isaeva O, 
Jain D, Kasim MS, Macfarlane B, Mamyrova N, Ramirez C, Volkova E, & Youssef R (2009). 
ISPCAN Child Abuse Screening Tools Retrospective version (ICAST-R): Delphi study and field 
testing in seven countries. Child Abuse & Neglect, 33(11), 815–825. [PubMed: 19853301] 

Easton SD (2014). Masculine norms, disclosure, and childhood adversities predict long-term mental 
distress among men with histories of child sexual abuse. Child Abuse & Neglect, 38(2), 243–251. 
[PubMed: 24070695] 

Finkelhor D, Ormrod RK, Turner HA, & Hamby SL (2005). Measuring poly-victimization using 
the Juvenile Victimization Questionnaire. Child Abuse & Neglect, 29(11), 1297–1312. [PubMed: 
16274741] 

García-Moreno C, Pallitto C, Devries K, Stöckl H, Watts C, & Abrahams N (2013). Global and 
regional estimates of violence against women: Prevalence and health effects of intimate partner 
violence and non-partner sexual violence. WHO.

Gentz S, Zeng C, & Ruiz-Casares M (2021). The role of individual-, family-, and school-level 
resilience in the subjective well-being of children exposed to violence in Namibia. Child Abuse & 
Neglect, 119(Pt 2), 105087.

Gibbs A, Jewkes R, Sikweyiya Y, & Willan S (2015). Reconstructing masculinity? A qualitative 
evaluation of the Stepping Stones and Creating Futures interventions in urban informal settlements 
in South Africa. Culture, Health & Sexuality, 17(2), 208–222.

Gottert A, Barrington C, Pettifor A, McNaughton-Reyes HL, Maman S, MacPhail C, Kahn K, Selin A, 
Twine R, & Lippman SA (2016). Measuring men’s gender norms and gender role conflict/stress 
in a high HIV-prevalence South African setting. AIDS and Behavior, 20(8), 1785–1795. [PubMed: 
27209467] 

Hillberg T, Hamilton-Giachritsis C, & Dixon L (2011). Review of meta-analyses on the association 
between child sexual abuse and adult mental health difficulties: A systematic approach. Trauma, 
Violence & Abuse, 12(1), 38–49.

Hillis S, Mercy J, Amobi A, & Kress H (2016). Global Prevalence of Past-year Violence Against 
Children: A Systematic Review and Minimum Estimates. Peds, 137(3), e20154079.

Jewkes RK, Dunkle K, Nduna M, & Shai N (2010). Intimate partner violence, relationship power 
inequity, and incidence of HIV infection in young women in South Africa: A cohort study. Lancet, 
376(9734), 41–48. [PubMed: 20557928] 

Velloza et al. Page 15

Child Abuse Negl. Author manuscript; available in PMC 2023 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Kogan SM (2004). Disclosing unwanted sexual experiences: Results from a national sample of 
adolescent women. Child Abuse & Neglect, 28(2), 147–165. [PubMed: 15003399] 

Lam KYI (2014). Factors associated with adolescents’ disclosure of sexual abuse experiences in Hong 
Kong. Journal of Child Sexual Abuse, 23(7), 768–791. [PubMed: 25101842] 

Le MTH, Holton S, Romero L, & Fisher J (2018). Polyvictimization Among Children and Adolescents 
in Low- and Lower-Middle-Income Countries: A Systematic Review and Meta-Analysis. Trauma, 
Violence & Abuse, 19(3), 323–342.

Lenciauskiene I, & Zaborskis A (2008). The effects of family structure, parent-child relationship and 
parental monitoring on early sexual behaviour among adolescents in nine European countries. 
Scandanavian J of Public Health, 36, 607–618.

Lowthian E, Anthony R, Evans A, Daniel R, Long S, Bandyopadhyay A, John A, Bellis MA, & 
Paranjothy S (2021). Adverse childhood experiences and child mental health: an electronic birth 
cohort study. BMC Medicine, 19, 172. [PubMed: 34353320] 

Massetti GM, Chiang L, Mercy J, Fernandez B, Ligiero D, & Hart C (2020). Linking Violence Against 
Children and Youth Surveys to Coordinated and Effective Action: CDC and the Together for Girls 
Partnership. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease 
Control and Prevention.

Meinck F, Cluver L, Loening-Voysey H, Bray R, Doubt J, Casale M, & Sherr L (2017). Disclosure of 
physical, emotional, and sexual child abuse, help-seeking and access to abuse response services in 
two South African Provinces. Psych Health Med, 22, 94–106.

Miller GF, Chiang L, & Hollis N (2018). Economics and violence against children, findings from 
the Violence Against Children Survey in Nigeria. Child Abuse & Neglect, 85, 9–16. [PubMed: 
30201521] 

Ministry of Gender Equality, Poverty Education, and Social Welfare, Namibia Statistics Agency, and 
International Training and Education Center for Health at the University of Washington (2020). 
Violence against children and youth in Namibia: Findings from the Violence Against Children and 
Youth Survey, 2019. Windhoek, Namibia: Government of the Republic of Namibia, 2020.

Ministry of Gender Equality, Poverty Education, and Social Welfare, (2021). The Long-term 
Consequences of Violence: Protecting the Mental Health of Children and Youth in Namibia. 
Windhoek, Namibia: Government of the Republic of Namibia, 2021.

Ministry of Gender Equality, Poverty Education, and Social Welfare, (2021a). Physical Violence: The 
Most Common Form of Violence Experienced by Children and Youth in Namibia. Windhoek, 
Namibia: Government of the Republic of Namibia, 2021.

Ministry of Gender Equality, Poverty Education, and Social Welfare, (2021b). Speaking up and 
Speaking Out: Help Needed. Windhoek, Namibia: Government of the Republic of Namibia, 2021.

Mwangi MW, Kellogg TA, Brookmeyer K, Buluma R, Chiang L, Otieno-Nyunya B, & Chesang K 
(2015). Perpetrators and context of child sexual abuse in Kenya. Child Abuse & Neglect, 44, 
46–55. [PubMed: 25882669] 

Namibia Statistics Agency. (2011). Namibia 2011 Population and Housing Census Main Report. NSA. 
https://cms.my.na/assets/documents/p19dmn58guram30ttun89rdrp1.pdf

Nguyen KH, Kress H, Atuchukwu V, Onotu D, Swaminathan M, Ogbanufe O, Msungama W, & 
Sumner SA (2018). Disclosure of Sexual Violence Among Girls and Young Women Aged 13 to 
24 Years: Results From the Violence Against Children Surveys in Nigeria and Malawi. Journal of 
Interpersonal Violence, 0886260518757225.

Nguyen KH, Kress H, Villaveces A, & Massetti G (2019). Sampling design and methodology of the 
Violence Against Children and Youth Surveys. Inj Prev, 25(4), 321–327. [PubMed: 30472679] 

Norman RE, Byambaa M, De R, Butchart A, Scott J, & Vos T (2012). The long-term health 
consequences of child physical abuse, emotional abuse, and neglect: A systematic review and 
meta-analysis. PLoS Medicine, 9(11), e1001349. [PubMed: 23209385] 

Okenwa LEE, Lawoko S, & Jansson B (2009). Factors associated with disclosure of intimate partner 
violence among women in Lagos, Nigeria. J Inj & Viol Res, 1(1), 37–47.

Plummer CA, & Njuguna W (2009). Cultural protective and risk factors: Professional perspectives 
about child sexual abuse in Kenya. Child Abuse & Neglect, 33(8), 524–532. [PubMed: 19758700] 

Velloza et al. Page 16

Child Abuse Negl. Author manuscript; available in PMC 2023 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://cms.my.na/assets/documents/p19dmn58guram30ttun89rdrp1.pdf


Pulerwitz J, & Barker G (2007). Measuring attitudes toward gender norms among young men in 
Brazil: development and psychometric evaluation of the GEM scale. Men & Masculinities, 10(3), 
322–338.

Republic of Namibia. (2015). Child Care and Protection Act. Government Gazette No. 5744; https://
namiblii.org/akn/na/act/2015/3/eng%402019-11-14.

Riedl D, Beck T, Exenberger S, Daniels J, Dejaco D, Unterberger I, & Lampe A (2019). Violence from 
childhood to adulthood: The influence of child victimization and domestic violence on physical 
health in later life. J Psychosom Res, 116, 68–74. [PubMed: 30654997] 

Rowan K, Mumford E, & Clark CJ (2018). Is Women’s Empowerment Associated With Help-Seeking 
for Spousal Violence in India? J Interperson Viol, 33(9), 1519–1548.

Saul J, Bachman G, Allen S, Toiv NF, Cooney C, & Beamon T (2018). The DREAMS core package 
of interventions: a comprehensive approach to preventing HIV among adolescent girls and young 
women. PloS One, 13(12), e0208167. [PubMed: 30532210] 

Schönbucher V, Maier T, Mohler-Kuo M, Schnyder U, & Landolt MA (2012). Disclosure of child 
sexual abuse by adolescents: A qualitative in-depth study. Journal of Interpersonal Violence, 
27(17), 3486–3513. [PubMed: 22821848] 

Segura A, Pereda N, & Guilera G (2018). Poly-victimization from different methodological 
approaches using the juvenile victimization questionnaire: Are we identifying the same victims?. J 
Trauma Dissociation, 19(3), 289–306. [PubMed: 29547078] 

Senn TE, & Carey MP (2010). Child Maltreatment and Women’s Adult Sexual Risk Behavior: 
Childhood Sexual Abuse as a Unique Risk Factor. Child Maltreat, 15(4), 324–335. [PubMed: 
20930181] 

Smith K, Bryant-Davis T, Tillman S, & Marks A (2010). Stifled voices: Barriers to help-seeking 
behavior for South African childhood sexual assault survivors. Journal of Child Sexual Abuse, 
19(3), 255–274. [PubMed: 20509076] 

Sumner SA, Mercy JA, Buluma R, Mwangi MW, Marcelin LH, Kheam T, Lea V, Brookmeyer K, 
Kress H, & Hillis SD (2016). Childhood Sexual Violence Against Boys: A Study in 3 Countries. 
Pediatrics, 137(5).

Sumner SA, Mercy JA, Saul J, Motsa-Nzuza N, Kwesigabo G, Buluma R, Marcelin LH, Lina H, 
Shawa M, Moloney-Kitts M, Kilbane T, Sommarin C, Ligiero DP, Brookmeyer K, Chiang L, Lea 
V, Lee J, Kress H, & Hillis SD (2015). Prevalence of Sexual Violence Against Children and Use of 
Social Services—Seven Countries, 2007–2013. MMWR, 64(21), 565–569. [PubMed: 26042646] 

Swedo EA, Sumner SA, Hillis SD, Aluzimbi G, Apondi R, Atuchukwu VO, Auld AF, Chipimo PJ, 
Conkling M, Egbe OE, Kalanda MSH, Mapoma CC, Phiri E, Wasula LN, & Massetti GM (2019). 
Prevalence of Violence Victimization and Perpetration Among Persons Aged 13–24 Years—Four 
Sub-Saharan African Countries, 2013–2015. MMWR, 68(15), 350–355. [PubMed: 30998666] 

Taber KS (2018). The use of Cronbach’s alpha when developing and reporting research instruments in 
science education. Research in Science Education, 48, 1273–1296.

Taylor PL, O’Donnell S, Wuest J, Scott-Storey K, Vincent C, & Malcom J (2021). The mental health 
effects of cumulative lifetime violence in men: disruptions in the capacity to connect with others 
and finding ways to reengage. Global Qual Nurs Res, 8, 23333936211021576.

The Namibia Ministry of Health and Social Services (MoHSS) and ICF Internationa. (2014). The 
Namibia Demographic and Health Survey 2013. Windhoek, Namibia, and Rockville, Maryland, 
USA. MoHSS and ICF International. https://dhsprogram.com/pubs/pdf/FR298/FR298.pdf

Turner HA, Shattuck A, Finkelhor D, & Hamby S (2017). Effects of Poly-Victimization on Adolescent 
Social Support, Self-Concept, & Psychological Distress. JIPV, 32(5),755–780.

Vagi KJ, Brookmeyer KA, Gladden RM, Chiang LF, Brooks A, Nyunt M-Z, Kwesigabo G, Mercy 
JA, & Dahlberg LL (2016). Sexual Violence Against Female and Male Children in the United 
Republic of Tanzania. Viol Against Women, 22(14), 1788–1807.

Vu L, Pulerwitz J, Burnett-Zieman B, Banura C, Okal J, & Yam E (2017). Inequitable gender norms 
from early adolescence to young adulthood in Uganda: tool validation and differences across age 
groups. J of Adolescent Health, 60(2), S15–S21.

Widom CS, Czaja SJ, & Dutton MA (2008). Childhood victimization and lifetime revictimization. 
Child Abuse & Neglect, 32(8), 785–796. [PubMed: 18760474] 

Velloza et al. Page 17

Child Abuse Negl. Author manuscript; available in PMC 2023 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://namiblii.org/akn/na/act/2015/3/eng%402019-11-14
https://namiblii.org/akn/na/act/2015/3/eng%402019-11-14
https://dhsprogram.com/pubs/pdf/FR298/FR298.pdf


Wiens K, Gillis J, Nicolau I, & Wade TJ (2020). Capturing risk associated with childhood adversity: 
independent, cumulative, and multiplicative effects of physical abuse, sexual abuse, and family 
violence on mental disorders and suicidality. Perm J, 24, 19.079.

WHO. (2016). INSPIRE: Seven strategies for ending violence against children. WHO. http://
www.who.int/violence_injury_prevention/violence/inspire/en

WHO. (2018). Gender-based violence quality assurance tool. WHO. https://www.who.int/
reproductivehealth/publications/post-violence-care-in-health-facilities/

Zolotor AJ, Runyan DK, Dunne MP, Jain D, Peturs HR, Ramirez C, Volkova E, Deb S, Lidchi V, 
Muhammad T, & Isaeva O (2009). ISPCAN Child Abuse Screening Tool Children’s Version 
(ICAST-C): Instrument development and multi-national pilot testing. Child Abuse Neglect, 33(11), 
833–841. [PubMed: 19857897] 

Velloza et al. Page 18

Child Abuse Negl. Author manuscript; available in PMC 2023 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.who.int/violence_injury_prevention/violence/inspire/en
http://www.who.int/violence_injury_prevention/violence/inspire/en
https://www.who.int/reproductivehealth/publications/post-violence-care-in-health-facilities/
https://www.who.int/reproductivehealth/publications/post-violence-care-in-health-facilities/


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Velloza et al. Page 19

Table 1.

Demographic characteristics among 13–24 year olds, 2019 Violence Against Children and Youth Survey 

(VACS) Namibia (N=5191)

Characteristic

Females
N=4211

Males
N=980

p-value
2

Percent
1

95% CI
1

Percent
1

95% CI
1

Demographics and behavioral characteristics

Age group (years)

0.07
 13–14 19.1 (16.6– 21.5) 17.0 (13.9 – 20.1)

 15–19 41.0 (38.1–48.9) 47.8 (43.3–52.3)

 20–24 39.9 (36.8–43.0) 35.2 (31.3–39.0)

Highest level of education

0.02
 Less than primary to primary 20.3 (16.7–23.9) 31.4 (26.5–36.4)

 Secondary to grade 10 63.3 (59.6–67.1) 53.5 (48.8–58.3)

 Grade 11 or higher 16.3 (13.3–19.5) 15.0 (10.8–19.2)

Experienced the death of one or both parents prior to age 18
3 25.2 (21.9–28.4) 21.4 (18.1–24.7) 0.13

Parent-child communication
4 73.4 (71.0–75.9) 84.5 (81.3–87.7) <0.01

Close relationship with friends
5 62.1 (59.1–65.2) 70.6 (66.8–74.5) 0.02

Never been married 94.2 (93.2–95.2) 97.5 (96.7–98.4) 0.04

Ever had sex
6 53.2 (50.8–55.6) 55.5 (51.3–59.7) 0.51

Gender attitudes about acceptability of violence
7 19.9 (13.8–25.9) 30.2 (23.6–36.8) 0.01

Normative beliefs about domestic violence
8 28.8 (26.3–31.3) 24.0 (20.6–27.4) 0.17

Corporal punishment attitudes: Believes that a caregiver needs to 
physically punish a child to bring up a child properly 23.3 (20.2–26.4) 35.9 (31.6–40.2) <0.01

Corporal punishment attitudes: Believes that a teacher needs to 
physically punish a child to educate a child properly 24.4 (21.1–27.8) 35.1 (31.3–39.0) <0.01

Ever witnessed physical violence in the home or community 59.2 (56.1–62.2) 64.7 (58.1–71.3) 0.24

95% CI= 95% Confidence Interval

1
Nationally representative weighted percentages

2
p-values are based on a t-test for continuous variables and χ2 tests for categorical variables, comparing frequencies of variables by gender.

3
Defined has having reported one or both parents died before age 18

4
Defined as having a mother or father who is alive and who participants find it easy or very easy to talk with about things that really bother them

5
Defined as reporting that you can talk with a friend about important things some or a lot of the time

6
Defined as the proportion of respondents to who reported ever having vaginal, oral, or anal sex prior to VACS administration

7
Defined as reporting “yes” to any of five items from the Gender Equitable Men’s Scale (GEMS) assessing gender attitudes about the acceptability 

of violence

8
Defined as reporting “yes” to any of five items from the Demographic & Health Survey (DHS) violence scale assessing normative beliefs about 

domestic violence

Child Abuse Negl. Author manuscript; available in PMC 2023 June 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Velloza et al. Page 20

Table 2.

Experiences of childhood sexual and physical violence and violence disclosure and help-seeking behavior 

among 13–24 year olds in Namibia, 2019 Violence Against Children and Youth Survey (VACS) (N=5191)

Characteristic Females Males

p-value
2

Percent
1

95% CI
1

Percent
1

95% CI
1

Number of types of violence
3

 0 57.9 (54.7–61.2) 54.1 (49.2–59.0)

 1 21.1 (17.6–24.5) 20.7 (16.8–24.6) 0.66

 2 11.3 (10.0–12.7) 13.3 (10.2–16.4)

 3 or more 9.7 (8.2–11.1) 12.0 (9.7–14.3)

Experiences of childhood sexual violence

Experienced any sexual violence 15.7 (13.3–18.1) 9.8 (7.2–12.4) 0.02

 Unwanted sexual touching 6.9 (5.4–8.3) 4.3 (2.8–5.8) 0.05

 Attempted forced sex 6.5 (4.7–8.2) 3.8 (2.1–5.6) 0.09

 Pressured or coerced sex 4.1 (2.9–5.3) 2.8 (1.7–4.1) 0.30

 Physically forced sex 3.0 (2.0–3.9) 1.2 (0.3–2.1) 0.01

 Alcohol facilitated forced sex 1.3 (0.7–1.9) 1.8 (0.8–2.8) 0.34

Perpetrator of first incident of childhood sexual violence
4

 Family member 17.0 (13.5–20.4) 9.7 (6.7–12.7) 0.04

 Romantic partner/spouse 50.1 (44.5–55.7) 56.7 (47.5–65.8) 0.45

 Friend or neighbor 9.5 (6.6–12.3) 0.0 (0.0–0.0) ---

 Authority figure 0.2 (0.0–0.4) 16.7 (10.6–22.9) <0.01

 Classmate/schoolmate 11.3 (7.2–15.4) 2.4 (0.0–7.3) 0.01

 Other
5 11.9 (9.2–14.6) 14.5 (7.1–22.0) 0.57

Ever disclosed sexual violence to anyone
4 57.3 (48.4–66.1) 30.7 (23.3–38.1) <0.01

Knew a place to receive help for sexual violence
4 43.0 (32.6–53.4) 51.8 (41.4–62.3) 0.34

Ever sought help for sexual violence
4 10.4 (7.0–13.8) 3.2 (0.0–7.1) <0.01

Ever received help for sexual violence
4 9.4 (6.2–12.6) 3.2 (0.0–7.1) 0.02

Person told about violence
6

 Family member 53.9 (48.5–59.2) 33.2 (6.7–59.6) 0.61

 Spouse/romantic partner 0.4 (0.0–0.8) 0.0 (0.0–0.0) --

 Friend or neighbor 34.3 (24.0–44.6) 42.3 (24.2–60.4) 0.47

 NGO worker, teacher, employer, community religious leader 13.2 (10.0–16.2) 16.4 (0.0–36.8) 0.83

 Other 1.7 (0.1–3.4) 0.0 (0.0–0.0) --

Person received help from
7

 Doctor, nurse, or other healthcare worker 61.9 (54.5–69.4) 18.7 (7.3–30.2) <0.01

 Police 37.3 (30.7–43.9) 21.3 (0.0–56.5) 0.31

 Lawyer, judge/magistrate, legal professional 4.6 (0.7–8.6) 21.3 (0.0–56.5) 0.40
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Characteristic Females Males

p-value
2

Percent
1

95% CI
1

Percent
1

95% CI
1

 A social worker or counselor 36.3 (20.3–52.3) 0.0 (0.0–0.0) --

 A helpline 6.6 (1.5–11.7) 43.5 (17.0–70.1) <0.01

Experiences of childhood physical violence

Experienced any physical violence 38.6 (35.5–41.7) 44.8 (39.7–49.8) 0.14

Physical violence by perpetrator
8

 Intimate partner 18.9 (16.5–21.3) 13.3 (9.9–16.7) 0.07

 Peer 33.5 (28.7–43.5) 61.2 (56.2–66.2) <0.01

 Parent, caregiver, or adult relative 45.9 (41.0–50.5) 33.3 (27.2–39.5) 0.01

 Other
9 24.0 (18.9–29.2) 27.3 (23.1–31.6) 0.46

Ever disclosed violence to anyone
4 61.1 (57.1–65.1) 53.4 (48.7–58.0) 0.05

Knew of a place to receive help for violence
4 51.0 (45.1–57.0) 53.9 (46.7–61.2) 0.56

Ever sought help for violence
4 16.9 (13.9–19.8) 17.7 (12.9–22.5) 0.80

Ever received help for violence
4 13.2 (10.5–16.0) 14.3 (9.3–19.2) 0.74

Person told about violence
6

 Family member 72.3 (65.9–78.7) 64.8 (55.1–74.5) 0.17

 Spouse/romantic partner 0.5 (0.3–0.7) 0.4 (0.0–1.3) 0.07

 Friend or neighbor 19.6 (15.4–23.9) 39.9 (31.5–48.3) 0.01

 NGO worker, teacher, employer, community or religious leader 8.5 (4.7–12.3) 7.1 (1.9–12.2) 0.74

 Other 3.5 (1.7–5.3) 5.7 (0.0–12.1) 0.02

Person received help from
7

 Doctor, nurse, or other healthcare worker 59.4 (48.8–69.9) 77.4 (68.2–86.6) 0.04

 Police 45.6 (36.7–54.5) 29.0 (17.3–40.7) 0.08

 Lawyer, judge/magistrate, legal professional 5.3 (2.6–8.0) 4.4 (1.1–7.6) 0.82

 A social worker or counselor 30.7 (19.1–42.2) 23.8 (13.9–33.6) 0.43

 A helpline 1.8 (0.2–3.5) 9.4 (3.0–15.9) 0.08

95% CI= 95% Confidence Interval

1
Nationally representative weighted percentages.

2
p-values are based on a t-test for continuous variables and χ2 tests for categorical variables, comparing frequencies of variables by gender.

3
Types of violence included each of the five types of sexual violence (e.g., unwanted sexual touching, attempted forced sex) and any physical 

violence. The number of types of violence ever experienced prior to age 18 were summed (range 0–6).

4
Among victims of sexual (N=574 females and 101 males) or physical violence (N=1388 females and 445 males) in childhood.

5
“Other” includes everyone else who is not included in the other five categories, such as strangers, and multiple perpetrators.

6
Asked among those who disclosed and responses were mark all that apply (N=263 females and 22 males for sexual violence disclosure; N=606 

females and 184 males for physical violence disclosure).

7
Asked among those who received help and responses were mark all that apply (N=61 females and 4 males for sexual violence help-seeking; 

N=140 females and 53 males for physical violence help-seeking).
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8
Among victims of physical violence. For physical violence, participants were asked if they had ever experienced physical violence by four types 

of perpetrators: parents, caregivers, or adult relatives; romantic partners or spouses; peers; and authority figures or adults in the community.

9
“Other” includes other adults in the community or neighborhood, including teachers, police, employers, religious or community leaders, 

neighbors, or other adults that the participant does not know.
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Table 4.

Multivariable factors associated with help-seeking behavior among 13–24 year old females who experienced 

sexual or physical violence, Namibia 2019 Violence Against Children and Youth Survey (VACS)

Sought help for sexual violence Sought help for physical violence

N=574 N=1388

aOR p-value aOR p-value

Age group

0.44 0.27
 13–14 Ref Ref

 15–19 1.04 (0.23–4.80) 2.46 (0.81–7.46)

 20–24 1.79 (0.29–11.08) 2.54 (0.64–10.17)

Highest level of education

0.65 <0.01
 Primary or less than primary Ref Ref

 Secondary to grade 10 0.75 (0.38–1.50) 0.61 (0.26–1.41)

 Grade 11 or higher 0.76 (0.37–1.57) 0.31 (0.13–0.74)

Parent-child communication 1.34 (0.53–3.34) 0.53 0.84 (0.47–1.50) 0.56

Close relationship with friends 0.93 (0.46–1.86) 0.83 1.53 (0.97–2.42) 0.07

Ever had sex 1.01 (0.14–7.23) 0.99 0.98 (0.44–2.12) 0.97

Number of types of violence
1

0.49 0.15
 1 Ref Ref

 2 1.16 (0.61–4.78) 1.91 (0.99–3.70)

 3 or more 1.65 (1.03–4.88) 1.44 (0.61–3.38)

Perpetrator of violence
2

<0.01 <0.01

 Family member Ref Ref

 Romantic partner/spouse 0.44 (0.24–0.83) 1.87 (0.87–4.01)

 Friend, neighbor, classmate 0.16 (0.06–0.43) 2.49 (1.42–4.35)

 Authority figure or adult in community 0.35 (0.10–1.33) 1.10 (0.27–1.76)

Normative beliefs about domestic violence 2.24 (1.03–4.88) 0.04 1.36 (0.78–2.36) 0.27

Ever witnessed physical violence in home or community 0.77 (0.31–1.88) 0.56 0.77 (0.37–1.61) 0.49

aOR=adjusted odds ratio; CI=confidence interval; Bold values indicate significance at p<0.05

1
Types of violence included each of the five types of sexual violence (e.g., unwanted sexual touching, attempted forced sex) and any physical 

violence. The number of types of violence ever experienced prior to age 18 were summed (range 0–6) and categorized into three groups to ensure 
balance between groups and for ease of interpretation.

2
Perpetrators of first and most recent incidents of each type of sexual violence were assessed among participants who ever experienced sexual 

violence. For physical violence, participants were asked if they had ever experienced physical violence by four types of perpetrators: parents, 
caregivers, or adult relatives; romantic partners or spouses; peers; and authority figures or adults in the community
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