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Abstract

This study explored associations of age of first victimization, sexual violence (SV), physical 

violence (PV), polyvictimization, and mental distress among females in Nigeria (n = 1,766, 13–24 

years old) using the nationally representative 2014 Nigeria Violence Against Children Survey. 

Multinomial logistic regressions were performed. Nigerian females reporting SV victimization and 

polyvictimization were more likely to experience higher mental distress. The older the female 

was at the time of PV victimization, the greater the risk for mental distress. Violence is prevalent 

in Nigeria and its impact on youth’s health is severe. However, evidence-based and data-driven 

policies and programs can reduce and prevent violence.
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Introduction

Violence against women and girls represents a significant public health problem that 

results in substantial physical and mental health consequences for individuals (Decker et 

al., 2014). A 2013 meta-analysis found that the highest prevalence of violence against 

women and girls occurred in sub-Saharan Africa (García-Moreno et al., 2013). Population 
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data from Nigeria show that sexual violence (SV) and physical violence (PV) against 

women and girls are particularly common (National Population Commission of Nigeria, 

2016). Furthermore, trafficking women and young children for prostitution, forced labor, 

and pornography are prevalent in Nigeria (Akin-Odanye, 2018; CIA, 2020). Experiencing 

violence is associated with poor mental and physical health, and behavioral health problems 

(Cecil et al., 2016; Ford et al., 2006; Hooven et al., 2012; Kennedy, 2017; Kidman et al., 

2020; Miller-Graff et al., 2015; Riedl et al., 2019). However, more research is necessary 

to better understand what factors are associated with poor mental health outcomes among 

individuals who experienced violence in countries in sub-Saharan Africa such as Nigeria 

(du Plessis et al., 2015; Dunn et al., 2020; Kidman et al., 2020). Recent research using 

a U.S. sample demonstrated that experiencing violence at younger ages and experiencing 

polyvictimization–defined as experiencing multiple types of violence—are associated with 

higher risk of poor mental health later in adulthood (Mitchell et al., 2020). This study sought 

to assess the role of factors such as age of first experience of violence, type of victimization, 

and polyvictimization on mental distress among females in Nigeria aged 13–24 years.

Age of First Experience of Violence

The current literature has mixed findings for the impact of age of first victimization on 

health outcomes. Mitchell et al. (2020) suggested that, across victimization types, youth who 

are victimized earlier in their development and life course experience greater negative health 

outcomes in adulthood than youth who are victimized later in life. Specifically, youth who 

experience SV and PV earlier in life have more severe depression, anxiety, and posttraumatic 

stress disorder symptoms (PTSDs) in adulthood (Adams et al., 2018; Mitchell et al., 2020), 

and higher internalizing and externalizing symptoms (Dunn et al., 2020). Keiley et al. 

(2001) also demonstrated that early physical maltreatment by significant adults was related 

to adjustment problems in early adolescence as well as internalizing and externalizing 

behaviors. In an attempt to better understand why this effect emerges, researchers have 

focused on attachment and developmental bonds, as well as brain development, as drivers. 

When perpetrators of violence are caregivers, relatives, or neighbors, rather than strangers, 

which is often the case in maltreatment especially in early childhood (Adams et al., 

2018; Akin-Odanye, 2018; Manyike et al., 2015), children are more likely to establish 

insecure attachments (Adams et al., 2018). In addition, violence in vulnerable developmental 

periods is likely to disrupt developmental trajectories of the brain, resulting in impaired 

self-regulation (Dunn et al., 2020; Kliethermes et al., 2014; Mitchell et al., 2020). These 

interruptions can put children at greater risk for future victimization and poorer mental 

and physical health outcomes in adulthood (Dunn et al., 2020; Kliethermes et al., 2014; 

Mitchell et al., 2020), including psychological distress (Adams et al., 2018), emotion 

regulation difficulties, suicide behavior, depression, anxiety, anger (Hooven et al., 2012), 

and externalizing symptoms (Dunn et al., 2020).

On the other hand, a few studies have documented associations that counter this finding. 

For instance, Harpur et al. (2015) found that violence in late childhood (age 10–12 

years) predicted more symptoms of depression (age 14 years) than violence in early (age 

0–4 years) or mid-childhood (age 6–8 years), after accounting for family characteristics 

(e.g., poverty, primary caregiver substance abuse) and protective factors (e.g., living with 
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biological mother and father). Furthermore, another study found that youth who experienced 

maltreatment during adolescence, as compared to earlier childhood, had more adverse 

outcomes (e.g., delinquency, drug use, alcohol-related problems, depressive symptoms, teen 

pregnancy, school dropout, and internalizing and externalizing problems) during adolescence 

(Thornberry et al., 2001). Studies elucidate this effect with several explanations: cumulative 

maltreatment exposure being associated with negative health outcomes in the later childhood 

and the critical period of pubertal maturation influencing behavior and emotion in the 

context of social interactions (Andersen & Teicher, 2008; Forbes & Dahl, 2010; Harpur et 

al., 2015). In an attempt to better understand this effect, this study investigated the role of 

age of first experience of victimization of SV and PV on mental distress.

Victimization Types and Polyvictimization

Individuals can experience various forms of violence exposure (Kidman et al., 2020). 

Different types of violence experienced in childhood and early life may differentially 

influence risk for mental health problems (Fan et al., 2017). Research exploring the mental 

health impacts of SV has found increased risk for anxiety disorders such as social phobia 

and PTSD, mood disorders such as depression, substance abuse, conduct disorder, antisocial 

personality disorder, dissociation, and suicidal ideation and attempts (Akin-Odanye, 2018; 

Akyazi et al., 2018; Curran et al., 2016; David et al., 2018; Dunn et al., 2020; Manyike 

et al., 2015; Nguyen-Feng et al., 2017). Similar to SV, victims of PV are more likely 

than nonvictims to suffer negative health outcomes. These include the following: higher 

internalizing and externalizing symptoms (Dunn et al., 2020), suicide attempts (Akyazi 

et al., 2018; Nguyen-Feng et al., 2017), trauma-related distress (e.g., reexperiencing, 

avoidance, and hyper-arousal), problematic behaviors (e.g., aggression, delinquent behavior, 

and substance use) (Thompson et al., 2019), antisocial behaviors (Fleckman et al., 2016), 

and violence perpetration (Swedo et al., 2019).

Unfortunately, many youth are not only at risk for one type of violence victimization, but 

often experience multiple types of victimization, defined as polyvictimization (Curran et al., 

2016; Finkelhor et al., 2007; Johnco et al., 2019; Källström et al., 2017; Miller-Graff et al., 

2015; Mitchell et al., 2020). A recent meta-analysis of 26,664 youth, which included 30 

studies since 2005, found polyvictimization prevalence to be 38.1% for youth growing up 

in low- and middle-income countries and 10% for youth growing up in the United States 

(Johnco et al., 2019). Examining polyvictimization is important. Studies focused on specific 

types of victimization experience may fail to examine complete victimization profiles. Youth 

growing up in certain environmental circumstances, families, or neighborhoods that are 

prone to child maltreatment, violence, and neglect may be at risk of victimization clustering 

(Finkelhor et al., 2007). That is, exposure to one type of violence can increase the odds 

of other types of violence exposure. For example, one study found that a history of PV 

significantly increases the odds of experiencing SV (by 2.5 times) and emotional violence 

(by 6.3 times) (Fleckman et al., 2016).

Polyvictimization can account for large variations in mental distress (Hellström, 2019) above 

and beyond single-type victimization (Ford & Delker, 2018; Schwab-Reese et al., 2018). 

Polyvictimization is associated with a higher likelihood of a range of adverse mental health 
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outcomes (Curran et al., 2016; Fleckman et al., 2016; Källström et al., 2017; Kerig, 2018; 

Samms-Vaughan & Lambert, 2017), as well as a more negative view of oneself, less sense 

of control (Hooven et al., 2012), and negative intellectual functioning and achievement 

(Samms-Vaughan & Lambert, 2017). In addition, research found that youth who experienced 

more types of traumatic events endorsed higher clinical level of internalizing (40%–72%) 

and externalizing symptoms (58%–82%) (SAMHSA, 2011).

Purpose of the Current Study

This study explores the associations between age of first experience of violence, 

victimization type, and polyvictimization with mental distress among females in Nigeria. 

This study builds on the recent work by Mitchell et al. (2020) and addresses gaps in the 

literature regarding how these factors are associated with the mental health of youth growing 

up in Nigeria. Because of the mixed findings on the age of first experience of violence 

victimization and mental distress, we proposed to further explore these associations in this 

study and did not pose a directional hypothesis. We hypothesized that victimization type 

(SV and PV) and polyvictimization would be associated with higher levels of mental distress 

among females in Nigeria.

Methods

Setting, Sample, and Data Collection

The study used the Violence Against Children Survey (VACS) data from Nigeria, which 

was a nationally representative cross-sectional household survey of 13–24-year-old females 

and males. The National Population Commission of the Federal Government of Nigeria 

executed the survey between May and July 2014 with technical support from the United 

States Centers for Disease Control and Prevention (CDC) as well as the United Nations 

International Children’s Fund (UNICEF). The Nigeria VACS presented national estimates 

of the magnitude and nature of sexual, physical, and emotional violence experienced in 

childhood. The overall response rate was 93.7% for both females and males. This study 

focused on SV and PV among females (n = 1,766) (National Population Commission of 

Nigeria, 2016).

A three-stage cluster sample survey design was used. The primary sampling units (PSUs) 

were the enumeration areas (EAs) from the 2006 census. In the first stage, 353 EAs were 

randomly selected from 662,529 EAs with proportional probability sampling according 

to the number of households of the EAs. In the second stage, 20 households per PSU 

were selected by equal probability systematic sampling. In the third stage, one eligible 

respondent was randomly selected from the list of all eligible respondents aged 13–24 years 

in each household. Prior to finalizing the questionnaire, a survey pilot was conducted to 

test the questionnaire and survey protocols. Informed consent/assent was obtained prior 

to administrating the questionnaire. Interviews were conducted in a safe and private 

location by culturally sensitive interviewers with relevant language skills and experience 

in confidential data collection. A three-step weighting procedure was applied to yield 

nationally representative data (National Population Commission of Nigeria, 2016). The 
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Nigeria VACS was reviewed and approved by both the CDC Institutional Review Board as 

well as the Nigeria Health Ethics Research Committee.

Measures

The Nigeria VACS used the standardized VACS questionnaire, which has been used to 

measure violence, risk and protective factors, and health risks in similar settings across 

multiple surveys (Nguyen et al., 2019). Measures in VACS were selected from a range 

of well-established and respected survey tools with demonstrated validity and reliability. 

Items measuring violence were selected from a range of well-respected survey tools with 

demonstrated validity and reliability (Dube et al., 2004; Holden et al., 2020). Items were 

drawn from measures including the ISPCAN (International Society for the Prevention 

of Child Abuse and Neglect) Child Abuse Screening Tool-Retrospective (ICAST-R; for 

parent PV, and emotional violence; Dunne et al., 2009) and the Juvenile Victimization 

Questionnaire (JVQ; for peer, intimate partner, and adult PV, SV, witnessing PV in the 

home, and witnessing PV in the community; Finkelhor et al., 2005). Published studies have 

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

(Dunne et al., 2009; Zolotor et al., 2009) and the JVQ (Finkelhor et al., 2005; Pereda et al., 

2018).

Dependent Variable.

Mental Distress.: Mental distress was measured with the Kessler-6 Distress Scale 

(Prochaska et al., 2012). Respondents were asked, “How often have you been feeling the 

following ways in the past 30 days?” and six mental health items as follows: “nervous,” 

“hopeless,” “restless,” “so sad that nothing could cheer you up,” “that everything was an 

effort,” and “worthless.” Response categories ranged from 0 (none of the time) to 4 (all 

the time). The total possible scores ranged from 0 to 24, and a cut-off of 5 was applied 

to define moderate mental distress and 13 for severe mental distress. The scale and these 

cut-off points were tested by measure developers, supported for expanded use of examining 

mental distress, and demonstrated validity and reliability in extended contexts (Juan et al., 

2019; Krieger et al., 2011; Prochaska et al., 2012; Vissoci et al., 2018). In the regression 

models, the variable included three categories: no, moderate, and severe mental distress (0 = 

no, 1 = moderate, and 2 = severe).

Independent Variables.

Age of First Victimization.: Age of first victimization was assessed by asking, “How old 

were you the first time [SV/PV] happened?” to respondents who indicated that they had ever 

experienced SV/PV. Age of first experience of SV was the earliest age that the respondent 

experienced any type of SV. Age of first experience of PV was the earliest age that the 

respondent experienced any PV by any perpetrator. The response categories of PV/SV were 

in four age groups (0–5, 6–11, 12–17, and 18–24 years old).

SV Victimization.: SV included six total types (two types of sexual exploitation and 

four types of sexual abuse). The six types were (a) sexual exploitation (“Have you ever 

received food, favors or any gifts in exchange for sex?”), (b) noncontact SV/exploitation 

(“Have you ever participated in a sex photo or video, or shown your sexual body parts in 
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front of a webcam, whether you wanted to or not?”), (c) unwanted sexual touching (“Has 

anyone ever touched you in a sexual way without your permission, but did not try and 

force you to have sex?”), (d) unwanted attempted sex (“Has anyone ever tried to make 

you have sex against your will but did not succeed?”), (e) physically forced sex (“Has 

anyone ever physically forced you to have sex and did succeed?”), and (f) pressured sex 

(“Has anyone ever pressured you to have sex, through harassment, threats or tricks and did 

succeed?”). Response options were either yes (1) or no (0) to whether the participant ever 

experienced that type. The number of multiple types of SV that respondents experienced in 

their lifetime were summed and then categorized as none, one, two, and three or more based 

on the distribution of the data. Prevalence of lifetime SV, overall and by type, isincluded. 

Characteristics ofSV experiences, including the specific perpetrator, age difference between 

perpetrator and victim, and location, were assessed for the first experience of SV.

PV Perpetrators.: Respondents were asked about PV ever experienced by four types 

of perpetrators: (a) intimate partners (e.g., romantic partner, boyfriend, or husband), (b) 

peers (e.g., siblings, schoolmates, neighbors, or strangers), (c) parents, adult caregivers, and 

other adult relatives, and (d) adults in the neighborhood (e.g., teachers, police, employers, 

religious or neighborhood leaders, neighbors, or other adults). For each perpetrator type, 

PV was coded if respondents answered “yes” to one or more of three questions: Has 

[the perpetrator] ever “punched, kicked, whipped, or beat you with an object?” “choked, 

suffocated, tried to drown you, or burned you intentionally?” or “used or threatened you with 

a knife, gun or other weapon?” Participants were asked who the specific perpetrator of the 

first incident was. For example, for peers, they were asked if it was a male friend, female 

friend, male classmate/schoolmate, female classmate/schoolmate. Victims of PV were also 

asked if they experienced an injury as a result of the first incident of PV by perpetrator type. 

The number of perpetrator types of PV was summed and categorized as none, one, two, and 

three or more based on whether respondents experienced PV by perpetrator type (intimate 

partners, peers, parents/adult caregivers, and neighborhood adult).

Polyvictimization.: Polyvictimization was coded according to the five categories based 

on responses to the SV and PV victimization variables described above. Specifically, 

polyvictimization categories were as follows: (a) no victimization: no SV or PV, (b) 

one victimization: experienced either one SV type or PV by one perpetrator type, 

(c) SV victimization: experienced more than one type of SV but not PV, (d) PV 
victimization: experienced PV by more than one perpetrator but not SV, and (e) 

polyvictimization:experienced at least one type of SV and PV by at least one perpetrator. 

Based on polyvictimization definitions used in the literature (Annerback et al., 2012; Arata 

et al., 2005, 2007; Berenson et al., 2001; Chan et al., 2011; Charak et al., 2015; Hahm et 

al., 2010; Hultmann & Broberg, 2016; Kennedy et al., 2016), the current study operationally 

defined polyvictimization, accounting for the type of violence victimization.

Data Analysis

Three multinomial logistic regressions were performed to examine the associations of age 

of first victimization, SV victimization, PV victimization, polyvictimization, and mental 

distress. Model 1 was specifically for SV: mental distress (no mental distress as comparison 
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group) was the dependent variable and age of first experience of SV (0–5 years old as 

comparison group) and SV victimization (one SV victimization as comparison group) were 

independent variables. Model 1 only included respondents who experienced at least one 

SV victimization (n = 604). Model 2 was for PV: mental distress (no mental distress as 

comparison group) was the dependent variable and age of first experience of PV (0–5 years 

old as comparison group) and PV victimization (one PV victimization as comparison group) 

were independent variables. Model 2 only included respondents who experienced at least 

one PV victimization (n = 986). Model 3 was for polyvictimization of both SV and PV 

and included the full sample: mental distress (no mental distress as comparison group) 

was the dependent variable and polyvictimization (no victimization as comparison group) 

was the independent variable. An α = 0.05 was used to assess statistical significance, and 

95% confidence intervals were reported. To adjust for the complex survey sample design 

of VACS, clustering, stratification, and sample weights were used to accurately generate 

nationally representative estimates. Detailed information on sampling methodology and 

sample weights is available in the VACS Nigeria report (National Population Commission of 

Nigeria, 2016). Due to differences in the analytic sample used (this study used all females 

ages 13–24 years, whereas the report separates out the 13–17 and 18–24 years age groups), 

the present results may differ from those included in the country report. SAS 9.4 (Cary, 

NC) was used to perform secondary data analyses. Missing data were handled using listwise 

deletion.

Results

Demographic Characteristics

Demographic characteristics of Nigerian adolescent and young adult females, including age, 

ethnicity, education completion, marital status, and religion are summarized in Table 1. 

More than half of females (59.2%, 95% confidence interval [CI]: 56.0–62.3) were 18–24 

years old and less than a half (40.8%, 95% CI: 37.7–44.0) were 13–17 years old. Most 

females (65.9%, 95% CI: 60.3–71.5) completed secondary education and more than one in 

five females (23.2%, 95% CI: 18.1–28.3) completed primary education as the highest level 

of education (Table 1).

Prevalence of Lifetime Victimization and Mental Distress and Characteristics of First SV 
and PV Experiences

Table 2 includes prevalence of SV, PV, and polyvictimization by demographic 

characteristics. The most common age of first experience of SV was 12–17 years (63.3%, 

95% CI: 58.3–68.3), followed by 18–24 (27.3%, 95% CI: 22.4–32.1). For PV, the most 

common age at first experience was 6–11 (52.4%, 95% CI: 47.8–57.0), followed by 

12–17 years (27.7%, 95% CI: 23.9–31.6). Most females (64.5%, 95% CI: 61.2–67.8) 

did not experience any SV, and about one in five girls experienced one type of SV 

(18.7%, 95% CI: 16.4–20.9) and 11.9% (95% CI: 9.5–14.3) and 4.9% (95% CI: 3.6–6.3), 

respectively, experienced two and three or more types of SV. Among SV victims, unwanted 

sexual touching was most common (19.8%, 95% CI: 17.0–22.5) followed by unwanted 

attempted sex (18.7%, 95% CI; 15.9–21.5) and physically forced sex (13.4%, 95% CI: 

10.9–15.8). Fewer than half of females (41.5%, 95% CI: 37.5–45.4) experienced no PV 
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by any perpetrator, about one in four (25.2%, 95% CI: 22.4–28.0) experienced PV by one 

perpetrator, more than one in five (22.8%, 95% CI: 20.0–25.6) experienced PV by two 

perpetrators, and 10.5% (95% CI: 8.6–12.5) experienced PV by three perpetrators or more. 

For PV victimization by perpetrator, parent or caregiver PV (41.0%, 95% CI; 37.2–44.8) 

was most common, followed by neighborhood adult PV (33.4%, 95% CI: 29.2–37.6), peer 

PV (20.6%, 95% CI: 17.9–23.2), and intimate partner PV (13.6%, 95% CI: 11.2–16.0). 

About one in four females experienced polyvictimization (26.3%, 95% CI: 23.2–29.4), and 

nearly one in three experienced no victimization (32.2%, 95% CI: 28.7–35.7). Most females 

(68.7%, 95% CI: 65.2–72.3) experienced no mental distress, approximately one in four 

(25.5%, 95% CI: 22.1–29.0) experienced moderate mental distress, and a small fraction 

(5.7%, 95% CI: 4.3–7.2) experienced severe mental distress.

Associations Between Age of First Experience of Violence, Polyvictimization, and Mental 
Distress

SV Types and Mental Distress.—In the adjusted multinomial logistic regression for 

SV, age of first experience of SV was not statistically significantly associated with mental 

distress, but SV victimization was (Table 3). Females who experienced three or more types 

of SV had 2.25 times higher odds for moderate compared to no mental distress (95% 

CI: 1.10–4.63) than females who only experienced one type of SV, after controlling for 

age of first experience of SV. Females who had two types of SV had 0.61 times odds of 

severe compared to no mental distress (95% CI: 0.25–1.48) than those who experienced one 

type. Females who experienced three or more types of SV had 5.27 times odds of severe 

compared to no mental distress (95% CI: 2.39–11.60) than females who experienced only 

one type of SV.

Perpetrators of PV and Mental Distress.—In the adjusted multinomial logistic 

regression for PV, females who had the first experience of PV at age 18–24 years had 

6.07 times higher odds of severe mental distress compared to no mental distress (95% CI: 

1.66–22.21) than females whose age of first experience of PV victimization was 0–5 years, 

after controlling for PV victimization. No significant associations were found between PV 

victimization and mental distress (Table 3).

Polyvictimization and Mental Distress.—In the unadjusted logistic regression, 

polyvictimization was significantly associated with mental distress (Table 3). The odds of 

having moderate distress compared to no mental distress was 2.72 times higher for females 

who experienced both SV and PV (i.e., the fifth category, polyvictimization) than females 

who did not experience either SV or PV (i.e., the first category, no victimization; 95% 

CI: 1.79–4.13). Females who experienced polyvictimization (the fifth category) had 1.49 

times the odds of having severe mental distress (95% CI: 0.85–2.62) than females who 

experienced no victimization (the first category).

Discussion

The aim of the study was to evaluate the associations between age of first victimization, 

victimization type (SV and PV), polyvictimization, and mental distress among Nigerian 
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females. This article expands the existing literature examining these associations among 

youth in the United States (Mitchell et al., 2020) to a national sample of females in Nigeria. 

Hypotheses were partially supported.

Age of first victimization of SV was not found to be significantly associated with recent 

mental distress (in the past month). Given the exploratory nature of our study and mixed 

findings in the literature, this study can be a confirmation that it may not be the age of 

first SV victimization that is an important influence on mental distress, but rather that the 

individual experienced SV victimization. In terms of PV, older age of first experience of PV 

was significantly associated with higher risk for severe recent mental distress. This may be 

that PV in school or home setting is normalized in Nigerian context and PV such as corporal 

punishment is culturally and socially more acceptable when perpetrated against a younger 

child than against an adolescent (Herrmann, 2019; Mcleod, 2019; Stephen, 2013). It is also 

possible that mental distress may also be associated with recency of last victimization; thus, 

future studies can control for the age of last experience of victimization in examining its 

association to mental distress.

With regard to our research questions on types of victimization and polyvictimization, 

findings suggested that SV victimization and polyvictimization were significantly associated 

with higher mental distress commensurate with the extant literature (Akin-Odanye, 2018; 

Akyazi et al., 2018; Curran et al., 2016; David et al., 2018; Dunn et al., 2020; Fleckman 

et al., 2016; Källström et al., 2017; Kerig, 2018; Manyike et al., 2015; Nguyen-Feng et 

al., 2017; Samms-Vaughan & Lambert, 2017). Interestingly, results suggested that females 

with two types of SV had lower odds of severe mental distress compared to those who 

experienced a single occurrence of SV. This could be the results of a measurement issue; the 

types of SV are not mutually exclusive and multiple types of SV could have occurred at the 

same time. At the same time, this also means that the same type of SV could have occurred 

multiple times, which was counted as one type of SV. Furthermore, the severity of the 

incident characteristics was not examined, which could also directly impact mental distress 

(Manyike et al., 2015). Lastly, this association could be the result of psychological numbing 

that at times emerges for individuals who experience chronic trauma or rape/assault (Feeny 

et al., 2000; van Der Kolk & Saporta, 1991).

In contrast, the association between PV victimization and mental distress did not emerge as 

significant. PV may have been confounded with other variables, such as other life adversities 

(e.g., poverty and family conflicts) or other victimization types (e.g., SV, witnessing intimate 

partner violence, community violence, or witnessing violence) (Finkelhor et al., 2009; 

Hooven et al., 2012) that were not part of the analyses. It is also possible that PV does 

not have the same impact on mental health as SV. A study by Fan et al. (2017) conducted 

with Malawian children and youth supports this explanation, with results indicating that 

PV did not have a significant, direct effect on psychological distress while SV was directly 

and significantly associated with psychological distress. In the study, PV was indirectly 

associated with psychological distress through its intercorrelation with SV and emotional 

violence.
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The significant association between polyvictimization and mental distress that was found in 

this study reinforces the importance of measuring multiple forms of violence and trauma 

to better understand the unique and combined contributions of these experiences on female 

mental health. These findings provide insight for violence prevention and treatment and 

mental health care intervention efforts in Nigeria where a majority of the population is under 

25 years old (CIA, 2020). Furthermore, to the best of our knowledge, the current study was 

one of the first studies to examine these relations in sub-Saharan Africa.

Study Strengths and Limitations

Results of the current study must be interpreted in light of strengths and limitations 

associated with its methodology and design. Important strengths come from the 

representative nature of the VACS sampling method and large sample size. However, the 

study has several limitations. First, the VACS data are cross-sectional; therefore, causal 

inference is not possible. Second, the data were retrospectively self-reported and may be 

impacted by recall bias. Third, the prevalence of SV and PV may have been underestimated 

due to fear of disclosure. Fourth, given that the VACS is a household survey, experiences of 

youth who live outside of family care (e.g., run-away, homeless, or institutionalized youth) 

were not represented. Fifth, the study did not extensively include potential confounders, 

such as individual factors (e.g., self-esteem) or relationship factors (family social support) 

that could have affected the relationship between violence and mental health. Sixth, there 

were some limitations to measurement of the variables of interest. That is, characteristics of 

the specific violence incidents that have been found to be associated with mental distress 

in prior research were not assessed (Manyike et al., 2015). Lastly, time constraints (past 

30 days) of the mental distress measure used in this study limit our understanding of how 

acute distress may have been experienced immediately or in the months after a particular 

victimization experience.

Conclusions and Future Directions

Violence is prevalent in Nigeria and its impact on youth’s health and development is severe. 

However, evidence-based strategies, programs, and policies that are informed by data-driven 

approaches to prevent and respond to violence can reduce and prevent it (World Health 

Organization, 2016). Evidence-based programs, such as those highlighted in INSPIRE 

(Implementation and enforcement of laws; Norms and values, Safe environments; Parent 

and caregiver support; Income and economic strengthening; Response and support services; 

Education and life stkills): Seven Strategies to End Violence Against Children (World 

Health Organization, 2016), highlight comprehensive, multisectoral efforts supported by the 

best-available evidence. The programs and strategies highlighted in INSPIRE have the added 

value of having been implemented and/or evaluated in other country settings, making them 

a potential fit for the Nigerian context. For example, economic strengthening interventions 

and those that promote healthy relationship norms among youth can reduce SV and PV and 

its impacts (Buller et al., 2018; Yount et al., 2017). In addition, mental health interventions 

that build resilience among those who experience violence and address the psychological 

impacts of violence have been successfully implemented in Thailand and Zambia, and may 

be appropriate for Nigeria (Bolton et al., 2014; Murray et al., 2015, 2020).
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Though an extensive literature exists on the mental health impacts of violence (Fan et 

al., 2017; Mitchell et al., 2020; Swedo et al., 2019), additional research is needed on the 

aspects and characteristics of violence that are uniquely associated with poor mental health. 

More studies are warranted to inform our understanding, and it is critically important to 

conduct clinical trials to examine what prevention and intervention efforts may be the most 

impactful, disseminatable, and sustainable. Longitudinal or prospective study designs can 

further explicate the associations demonstrated by retrospective data collection. Additional 

research with more narrowly defined age groups can also better target intervention age 

groups (Dunn et al., 2020; Harpur et al., 2015). Future studies can also include more 

extensive measurement of the victimization experience, which contains numerous imperative 

details on victimization type/form, severity, and frequency (Manyike et al., 2015). More 

thorough assessment of violence would allow for further delineation for how violence 

incident characteristics may relate to acute and long-term mental distress. By uncovering 

such important sensitive periods for violence and adverse mental health outcomes, research 

can better inform how to ensure positive trajectories for females, living in Nigeria, who have 

experienced violence.
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Table 1.

Demographic Characteristics of 13–24-Year-Old Females, Nigeria, 2014 (n = 1,766).

Characteristic n Weighted % 95% CI

Age group (years)

 13–17 797 40.8 37.7, 44.0

 18–24 969 59.2 56.0, 62.3

Ethnicity

 Hausa-Fulani 559 32.8 28.3, 37.4

 Yoruba 304 16.8 12.4, 21.1

 Ibo 328 15.1 12.8, 17.3

 Other 575 35.3 30.3, 40.3

Highest level of education completed

 Less than primary 20 3.4
a 1.0, 5.8

 Primary 150 23.2 18.1, 28.3

 Secondary 412 65.9 60.3, 71.5

 More than secondary 43 6.5 4.3, 8.7

 Do not know/declined 3 1.0
a 0.0, 2.2

Marital status

 Never married 1206 68.1 64.2, 72.1

 Married or cohabitating 514 29.3 25.4, 33.2

 Divorced/separated/widowed 43 2.6 1.7, 3.4

Religion

 Islam 825 48.0 42.9, 53.0

 Catholic 213 11.7 8.5, 14.8

 Other Christian 718 39.7 34.8, 44.5

 Other 10 0.6
a 0.13, 1.17

Note. CI = confidence interval. Some categories may not add to the total number of 1,766 due to missing data.

a
Estimate is unreliable (relative standard error is ≥30%) and should be interpreted with caution.
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Table 2.

Lifetime Prevalence of SV, PV, Polyvictimization, and Mental Distress by Characteristics, Nigeria, 2014 (n = 

1,766).

Lifetime SV Lifetime PV

Variable n (weighted % [95% CI]) Variable n (weighted % [95% CI])

Overall prevalence 616 (36.3 [32.9, 39.6]) Overall prevalence 1058 (67.9 [63.9, 71.9])

Age of first SV experience (years old), among SV victims Age of first PV experience (years old), among PV victims

 0–5
11 (1.8 [0.3, 3.3])

a 0–5 135 (13.9 [10.9, 16.9])

 6–11 50 (7.6 [4.9, 10.3]) 6–11 530 (52.4 [47.8, 57.0])

 12–17 394 (63.3 [58.3, 68.3]) 12–17 271 (27.7 [23.9, 31.6])

 18–24 149 (27.3 [22.4, 32.1]) 18–24 53 (6.0 [4.1, 7.8])

Lifetime SV prevalence by type Lifetime PV prevalence by perpetrator

 Sexual exploitation 41 (2.2 [1.3, 3.2]) Intimate partner 156 (13.6 [11.2, 16.0])

 Noncontact SV/exploitation
4 (0.2 [0.01, 0.4])

a Peer 396 (20.6 [17.9, 23.2])

 Unwanted sexual touching 344 (19.8 [17.0, 22.5]) Parent/adult caregiver 778 (41.0 [37.2, 44.8])

 Unwanted attempted sex 336 (18.7 [15.9, 21.5]) Neighborhood adult 610 (33.4 [29.2, 37.6])

 Physically forced sex 214 (13.4 [10.9, 15.8])

 Pressured sex 78 (5.3 [3.5, 7.0])

Number of SV types experienced, lifetime Number of PV perpetrator types, lifetime

 None 1149 (64.5 [61.2, 67.8]) None 702 (41.5 [37.5, 45.4])

 One 329 (18.7 [16.4, 20.9]) One 421 (25.2 [22.4, 28.0])

 Two 204 (11.9 [9.5, 14.3]) Two 412 (22.8 [20.0, 25.6])

 Three or more 83 (4.9 [3.6, 6.3]) Three or four 225 (10.5 [8.6, 12.5])

Lifetime polyvictimization (SV and PV) Mental distress in the past 30 days
b

Category n (weighted % [95% CI]) Category n (weighted % [95% CI])

 No victimization 556 (32.2 [28.7, 35.7]) None 1194 (68.7 [65.2, 72.3])

 One victimization 366 (21.6 [19.0, 24.1]) Moderate 464 (25.5 [22.1, 29.0])

 SV victimization 59 (4.1 [2.5, 5.7]) Severe 98 (5.7 [4.3, 7.2])

 PV victimization 308 (15.8 [13.5, 18.2])

 Polyvictimization 470 (26.3 [23.2, 29.4])

Note. SV=sexual violence; PV=physical violence; CI =confidence interval. Polyvictimization was defined as follows: (1) no victimization: no SVor 
PV; (2) one victimization: experienced either one SV type or PV by one perpetrator type; (3) SV victimization: experienced more than one type of 
SV but not PV; (4) PV victimization: experienced PV by more than one perpetrator but not SV; (5) polyvictimization: experienced at least one type 
of SV and PV by at least one perpetrator. Some categories may not add to the total number of 1,766 due to missing data.

a
Estimate is unreliable (relative standard error is ≥30%) and should be interpreted with caution.

b
Total scored for mental distress ranged from 0 to 24 (0–4 no mental distress, 5–12 moderate mental distress, 13–24 severe mental distress). 

Estimate is unreliable (Relative Standard Error is ≥30%), should be interpreted with caution.
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Table 3.

Associations Among Age of First Experience of Violence, Victimization, Polyvictimization, and Mental 

Distress.

Model 1: SV (n = 604)

Moderate versus no mental distress Severe versus no mental distress

AOR (95% CI) p-value AOR (95% CI) p-value

Age of first experience of violence (years old)

 0–5 1 1

 6–11 0.75 (0.12, 4.59)
a .68 1.61 (0.07, 36.11)

a .86

 12–17 0.79 (0.15, 4.23)
a .70 1.47 (0.11, 19.00)

a .91

 18–24 1.00 (0.19, 5.28)
a .63 1.65 (0.12, 22.05)

a .72

SV types

 One 1 1

 Two 1.05 (0.64, 1.72) .14 0.61 (0.25, 1.48)
a .001*

 Three or more 2.25 (1.10, 4.63) .02* 5.27 (2.39, 11.60) <.001*

Model 2: PV (n = 986)

Moderate versus no mental distress Severe versus no mental distress

AOR (95% CI) p-value AOR (95% CI) p-value

Age of first experience of violence (years old)

 0–5 1 1

 6–11 0.99 (0.60, 1.64) .67 1.80 (0.61, 5.34) .61

 12–17 0.78 (0.45, 1.38) .36 1.85 (0.60, 5.73) .66

 18–24 0.95 (0.38, 2.37) .93 6.07 (1.66, 22.21)
a .005*

PV perpetrators

 One 1 1

 Two 1.05 (0.69, 1.62) .50 1.03 (0.43, 2.46) .98

 Three or four 1.41 (0.81, 2.45) .18 1.09 (0.39, 3.37) .87

Model 3: polyvictimization (n = 1750)

Moderate versus no mental distress Severe versus no mental distress

OR (95% CI) p-value OR (95% CI) p-value

No victimization 1 1

One victimization 1.31 (0.85, 2.03) .66 1.17 (0.62, 2.22) .39

SV victimization 1.36 (0.56, 3.29) .93 0.57 (0.17, 1.92)
a .30

PV victimization 1.12 (0.72, 1.75) .20 0.69 (0.30, 1.57)
a .36

Polyvictimization 2.72 (1.79, 4.13) <.001* 1.49 (0.85, 2.62) .03*

Note. AOR = adjusted odds ratio; OR = odds ratio; CI = confidence interval. Polyvictimization was defined as follows: (1) no victimization: no SV 
or PV; (2) one victimization: experienced either one SV type or PV by one perpetrator type; (3) SV victimization: experienced more than one type 
of SV but not PV; (4) PV victimization: experienced PV by more than one perpetrator but not SV; (5) polyvictimization: experienced at least one 
type of SV and PV by at least one perpetrator.
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a
Estimate is unreliable (relative standard error is ≥30%) and should be interpreted with caution. Respondents’ age at the time of the interview 

(in years) may have been a potential confounder in assessing mental distress in each model; we examined each model, accounting for age at 
assessment (results not displayed) and found that the results did not substantially differ.

*
p < .05.
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