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Abstract

Background: Violence against boys and men is widely under-reported. Boys and men face
unique and gendered barriers to accessing services following experiences of violence.

Participants and setting: The study is a secondary data analysis of five nationally
representative population-based Violence Against Children and Youth Surveys (VACS) conducted
in Kenya (2019), C6te d’Ivoire (2018), Lesotho (2018), Mozambique (2019), and Namibia (2019).
Analysis was limited to males between 18 and 24 years who experienced lifetime physical or
sexual violence.
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Objective and methods: We analyzed the association between positive and adverse childhood
experiences (PCEs and ACEs), and seeking post-violence services among males using bivariate
chi-squared tests and multivariable logistic regression.

Results: 8.02 % (5.55-10.50 %) of male victims between the ages of 18 and 24 sought services
for any lifetime physical or sexual violence. Witnessing interparental violence and experiencing
death of one or both parents were each associated with increased odds of having sought post-
violence services (aOR 2.43; 95 % Cl: 1.25-4.79; aOR 2.27; 95 % CI: 1.14-4.50), controlling
for education, violence frequency, and violence type. High parental monitoring was associated
with increased odds of service seeking (aOR 1.79; 95 % CI: 1.02-3.16), while strong father-child
relationship was associated with lower odds (aOR 0.45; 95 % CI: 0.23-0.89).

Conclusion: These findings contribute to limited research on service-seeking behaviors among
men and boys. While some parent-youth relationship factors were associated with higher odds of
service-seeking, the outcome remained rare. Age and gender-related barriers should be addressed
where post-violence care services are offered.

Keywords

Adverse childhood experiences; Sub-Saharan Africa; Service-seeking behaviors; Men; Boys;
Males; Violence; Positive childhood experiences

1. Introduction

Violence, especially sexual violence, is under-reported regardless of gender and age
(Alaggia et al., 2019; Pijlman et al., 2023). Adolescent boys and young men may face
unique barriers to disclosure and help-seeking, including lack of validation of their
experience as a victim from peers, family members, and providers. Multiple studies
comparing service-seeking behaviors among males and females found that males were
relatively less likely to seek post-violence services (Lachman et al., 2019; Malihi et al.,
2021). Among victims who do seek post-sexual violence services, males make up a
disproportionately low percentage, relative to estimated prevalence (Avegno et al., 2009;
Buard et al., 2013). Negative and homophaobic provider and community member attitudes
toward male victims have also been documented in recent literature (Davies et al., 2001;
Davies et al., 2011; Davies & Rogers, 2009); fears of being met with invalidating attitudes
and homophobic bias are uniquely gendered barriers faced by male victims of violence
(Chynoweth et al., 2020; Taylor et al., 2022).

1.1. Adverse childhood experiences

Physical, emotional, and sexual violence experienced during childhood are considered
adverse childhood experiences (ACEs). The relationship between ACEs and negative health
outcomes in adulthood has been well-documented since the original ACEs study was
published in 1998 (Felitti et al., 1998). ACEs were conceptualized initially as abuse and
household dysfunction experienced during childhood. The original ACE study focused on
a predominantly white, middle-class population; subsequent research has re-examined and
expanded the conceptualization (Karatekin & Hill, 2019). However, an emerging criticism
of the study of ACEs is the emphasis on risk rather than resilience, strength, and protective

Child Abuse Negl. Author manuscript; available in PMC 2024 October 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Denhard et al.

Page 3

factors. More recently, researchers have assessed the categorization and impact of positive
childhood experiences (PCEs), or “counter-ACEs” (Crandall et al., 2019; Wang et al., 2021)
that may support the development of resilient adults. In the absence of a standardized
framework of PCEs, a growing body of research has sought to define and understand these
experiences, conceptualized beyond the mere absence of adversity. Examples of positive
childhood experiences used in recent research are centered around positive parenting, safe,
stable, and nurturing relationships and social connectedness (Dunne et al., 2009; Narayan et
al., 2018).

An analysis of records from a community sample of young people followed from ages 14 to
31 combined with victimization records spanning birth to age 17 found a direct relationship
between maltreatment victimization during childhood and maltreatment perpetration during
adulthood, with no significant protective effect associated with measures of safe, stable,
and nurturing relationships (Thornberry et al., 2013). Another recent study conducted
among young adults in China found that the cumulative numbers of PCEs moderated

the relationship between cumulative ACEs and adulthood flourishing (Yu et al., 2022).

An analysis of a cross-sectional survey conducted with a group of adolescents in China
found PCEs similarly provided a protective effect of cumulative ACEs exposure on risk

of adolescent depression and anxiety (Qu et al., 2022). However, this consideration of the
counteractive effect of PCEs on ACEs has largely been separate from the existing literature
on the mitigating effect of service-seeking on future negative outcomes, including future
victimization and perpetration.

1.2. Service-seeking behavior

1.3. ACES,

Post-violence service-seeking behaviors may link survivors to services and supports that
mitigate or prevent negative effects of victimization. Most existing theoretical frameworks
for service-seeking are specific to the experiences of heterosexual women (Fleming &
Resick, 2017; Liang et al., 2005; Waller et al., 2023). A 2005 document published by the
World Health Organization proposed a conceptual framework through which to understand
service-seeking decision-making by adolescents and young people, with “service-seeking”
being inclusive of health-seeking behaviors (Barker, 2007). However, the literature largely
converges on the importance of social support in service-seeking and preventing future
negative impacts. A seminal publication by Liang et al. (2005) proposes a framework in
which recognition of the problem, decision to seek help, and selection of support provider
all interact with each other, and are all shaped in turn by individual, interpersonal, and
sociocultural factors. Existence of services remains a salient factor; some research, primarily
conducted among adult heterosexual women, has indicated that post-violence care services
are less accessible in rural areas, associated with lower service-seeking behaviors by victims
(Edwards, 2015; Handebo et al., 2021; Shannon et al., 2006).

service-seeking, and gender

While the linkage between violence victimization, other ACEs, and future perpetration for
boys and men, has been well-established (Lee et al., 2021; Zietz et al., 2020), there is

a dearth of research on the service-seeking behaviors and experiences of male victims of
violence. Most of the research on service-seeking behavior and uptake of post-violence
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care has focused on the experiences of adult women (Lucea et al., 2013), while the limited
studies regarding the experiences of men have been largely based in the United States and
other resource-rich settings. (Hine et al., 2022; Lysova et al., 2022; Machado et al., 2020;
Taylor et al., 2022). Boys and men experience violence from family members, partners,
peers, and community members, with gay and bisexual men and transgender men being
disproportionately burdened by violence (Adjei & Saewyc, 2017; Josenhans et al., 2020).

A growing body of research documents the prevalence and dynamics of sexual violence
targeting men and boys living in conflict-affected settings or forced displacement (Christian
et al., 2011; Chynoweth et al., 2017; Chynoweth et al., 2020). One study explored barriers
to service uptake by male survivors of violence in refugee settings, including resettlement
areas in Kenya, through mixed qualitative methods. They found that while services existed
that were theoretically available to men, meaning that males seeking services would not

be denied care, with few exceptions they were not intentionally inclusive of males and
people with diverse gender expression, meaning that the specific needs and priorities of
men and gender-diverse people were not considered or integrated. Their research found
barriers to service uptake at all levels of the socio-ecological framework, reinforcing

that men and boys were excluded from generally women-oriented policies, services, and
indeed conceptualizations of violence (Chynoweth et al., 2022). Multiple studies considered
“informal” versus “formal” service-seeking behaviors and categorized disclosure as an
informal service-seeking behavior (Bundock et al., 2020). However, other studies have
documented the relationship between disclosure and service-seeking, with the disclosure
response being at times possible enabler or barrier to service-seeking (Ullman, 1996; Ullman
& Peter-Hagene, 2014).

A systematic review of studies assessing barriers to service-seeking among adult male
victims of domestic violence found emerging themes of 1) fear of disclosure, 2) challenge
to masculinity, and 3) commitment to relationship with perpetrator (Huntley et al., 2019).
However, all studies assessed were conducted in the United States and Europe and excluded
males below the age of 18. A secondary analysis of a population-based study conducted in
New Zealand assessed gender differences in post-violence service-seeking among men and
women aged 16 years and older, and found that factors associated with increased odds of
service-seeking among men included sense of social belonging and experiencing health or
work-related impacts (Malihi et al., 2021).

There are additional barriers to disclosure and service-seeking for children and young people
(Gulliver et al., 2010). An analysis of factors related to disclosure of physical and sexual
violence experienced during childhood among females and males from the 2019 Namibia
Violence Against Children and Youth Survey found that predictors of disclosure varied by
sex: older age, sense of social support, and having experience multiple forms of violence
were all associated with higher odds of disclosure among males. Among female victims,
lower educational attainment and having witnessed violence were associated with higher
odds of disclosure. Both males and females were more likely to disclose sexual violence

if the perpetrator was an intimate partner as compared to a family member (Velloza et al.,
2022).
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The literature reviews conducted during the initial conceptualization of this analysis and
subsequent triangulation of results failed to identify any studies in which the co-occurrence
of additional ACEs among males who experienced violence during childhood and early
adulthood, along with the presence of PCEs, were explicitly measured as predictors of
service-seeking. This question is relevant; while service-seeking as a behavior indicates that
an adverse experience has already occurred, the rarity of this outcome could indicate the
presence of other, protective relationships or environments among those who do take the
action to seek help.

1.4. The present study

This study aims to contribute to the existing literature by studying predictors of service-
seeking behavior among males who experienced physical or sexual violence in childhood or
early adulthood, with a focus on the presence of adverse and positive childhood experiences.
The intention of this analysis is to inform areas of intervention and to improve responsive
programming for youth and child victims of violence.

The research questions, in summary, are:

1. What is the prevalence of service-seeking following lifetime experience of
physical and/or sexual violence among males aged 18-24?

2. Among males between the ages of 18-24 who have experienced lifetime physical
and/or sexual violence, does the distribution of the outcome of service-seeking
vary significantly by the presence and absence of selected ACEs, PCEs, and
sociodemographic factors?

3. Did the presence of additional ACEs and PCEs impact the odds that male
survivors of violence sought services for any experience of lifetime physical
and/or sexual violence?

1.4.1. Background on setting—This study is based on a combined dataset that includes
males aged 18-24 years across five countries who participated in national Violence Against
Children and Youth Surveys (VACS) (Instituto Nacional de Salude (INS) et al., 2022;
Ministry of Gender Equality, 2020; Ministry of Labour and Social Protection of Kenya,
2019; Ministry of Social Development of Lesotho, 2020; Ministry of Women et al.,

2019). Male survivors of violence from Cote d’lvoire, Lesotho, Kenya, Namibia, and
Mozambique are represented in this study; the data discussed in this paper reflect real
experiences of violence and trauma reported on the VACS, weighted to reflect population-
level prevalence estimated across the five countries. All five countries were colonized

and gained independence in the 20th century. The histories and present contexts of these
diverse countries cannot be responsibly summarized in this paper but are acknowledged
here as the colonial legacy continues to impact dynamics of violence, global health practice,
and knowledge dissemination (Abimbola, 2019; Brooks et al., 2020; Hoosen et al., 2022;
Shalhoub-Kervorkian & Daher-Nashif, 2013).
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2.1.1. Survey design—All surveys followed the same sampling, ethical review, and
consent procedures. VACS in these five countries were supported with funding from the
President’s Emergency Plan for AIDS Relief (PEPFAR) and technical support from the
Centers for Disease Control and Prevention (CDC). The methodology for VACS has been
largely standardized across countries, allowing for the analysis of a multi-country dataset
(Nguyen et al., 2019). VACS uses a three-stage sample design: 1) random selection of
primary sampling unites (PSU) within the country, 2) random selection of households within
each selected PSU, and 3) random selection of one eligible individual from each selected
household for interview. The study population in all VACS is limited to males and females
between the ages of 13 and 24. Participant recruitment and informed consent has been
described in detail (Nguyen et al., 2019). A split sample approach was used to ensure that
males and females are not interviewed within the same geographic area (Nguyen et al.,
2019).

2.1.2. Responding to disclosures of violence—In each country, survey
implementation is preceded by a months-long, collaborative period of planning and
adaptation led by an identified government ministry in-country and involving multiple
stakeholders (Massetti et al., 2020). A key part of this process is the development of a
response plan for responding to disclosures of violence, requests for services, or participant
discomfort (Chiang et al., 2016). All survey participants are offered a list of free, local
services. If a participant becomes upset during the interview, reports feeling unsafe,
discloses past year violence, discloses transactional sex and is under the age of 18, requests
services regardless of disclosure, or reports being in immediate danger, the interviewer
offers the participant a direct referral to a counsellor or social worker. Participants who
report being in immediate danger are offered a tailored response plan and are linked to
support services within 24 h (Centers for Disease Control and Prevention, 2017).

2.1.3. Language regarding gender and sex—Surveys were conducted in

local languages consistent with other national surveys in the respective country.
Conceptualizations of gender and sex are known to vary across languages and cultures
(Prewitt-Freilino et al., 2012). The term “male” is used throughout the paper; sex of
participants was determined by the head of household at home at the time of consent, who
was asked by data collection staff to identify the number and ages of males and females in
the residence. The analysis is contextualized by a broader field of research which has studied
gender and sex dynamics of violence and service-seeking; when referencing these external
papers, we adopt the terminology that was used in the referenced manuscript. Victim and
survivor are used interchangeably, with a preference for “person who has experienced
violence” (Graham et al., 2021; Papendick & Bohner, 2017).

Measures

2.2.1. Demographic characteristics and covariates—Demographic information
assessed included age at time of survey, residence type, marital status, and level of
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education. Age categories were defined as 18-21 years and 22-24 years. Marital status

was measured whether participants ever were married or lived with someone as if they were

married. Residence types were categorized as rural versus urban or peri-urban at the time of

the survey. Level of education was dichotomized as having completed primary school or less
or attending or having completed secondary school at time of survey.

2.2.2. Lifetime physical/sexual violence—Survey participants were asked a series of
questions regarding physically violent behavior (e.g., hitting, punching, kicking, or beating)
perpetrated by parents and other adult caregivers/relatives, peers, intimate partners, and
adults in the community/neighborhood. If respondent answered affirmatively to any of
these questions, a variable reflecting a lifetime experience of physical violence was coded
as “yes.” VACS questionnaire items assessing parental physical violence were adopted
from the ISPCAN Child Abuse Screening Tool- Retrospective (Dunne et al., 2009); items
assessing violence perpetrated by peers, intimate partners, and other adults were adopted
from the Juvenile Victimization Questionnaire (Finkelhor et al., 2005). For each category
of perpetrator, the respondent was asked about the number of times it occurred and age

at which it first occurred. Participants were also asked about lifetime sexual violence,
including: 1) unwanted sexual touching, 2) physically forced sex, 3) attempted forced sex,
and 4) pressured or coerced sex.

The category “physical violence only” (PV only) excludes victims of sexual violence; the
category “sexual violence only and/or sexual and physical violence” (SV only/SV and

PV) is inclusive of victims of sexual violence who also experienced physical violence.
The sexual violence category was collapsed with co-occurring lifetime physical violence
due to limitations in sample size of males who experienced sexual violence only. An
additional variable was calculated to allow understanding of the relationship between
having experienced multiple instances of lifetime violence and having sought services.
Within the variable “violence frequency,” having experienced violence “once” indicates a
single lifetime experience physical or sexual violence, by any perpetrator. A frequency of
“more than once” is inclusive of males who experienced multiple instances of lifetime
physical or sexual violence regardless of perpetrator or subtype, or who experienced at
least one instance of each. A male who experienced one instance of physical violence

(any subtype) and one instance of sexual violence (any subtype) would be considered as
having experienced violence “more than once.” Similarly, a male who experienced multiple
instances of any subtype(s) of physical and/or sexual violence would also be considered as
having experienced violence more than once.

2.2.3. Service-seeking—The outcome assessed was post-violence service-seeking
behavior among males who had ever experienced PV and/or SV in their lifetime. Service-
seeking questions were adapted based on country context, but all asked those who had
experienced any lifetime or sexual violence whether they knew of a place to seek services.
Among those who did, they were asked if they sought professional services for any
experience of physical or sexual violence.

While young people who experience emotional violence, or witness violence in the
community or home may require services, the VACS only includes questions about service-
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seeking for experiences of physical and sexual violence. New variables were created to
reflect responses related to characteristics of violence and service-seeking inclusive of
either/and physical and sexual violence. Due to limitations in sample size, this analysis
does not disaggregate by type of violence for which help was sought.

2.2.4. Adverse and positive childhood experiences—The predictors of interest
fall under the categories of additional ACEs (excluding experiences of physical and/or
sexual violence, which are a definitive experience of the sample population) and PCEs.
VACS questionnaire items assessing violence witnessed in the home (interparental violence)
or community violence were adopted from the Juvenile Victimization Questionnaire
(Finkelhor et al., 2005). As stated above, service-seeking behaviors due to emotional
violence are not assessed in the survey. For this reason, emotional violence experienced
before the age of 18 was included in the analysis as an additional ACE. Items assessing
parental emotional violence were adopted from the ISPCAN Child Abuse Screening Tool-
Retrospective (Dunne et al., 2009)

The questions constructed for additional ACEs and PCEs as measured for this analysis are
provided in Table 1.

Additional variables were calculated to quantify the relationship between experiencing
multiple additional ACEs, multiple PCEs, and service-seeking. An ACE sum variable
reflected three groupings: zero ACEs, one to two ACEs, and three to four ACEs.

The aggregate variable is inclusive of 1) witnessed interparental violence; 2) witnessed
community violence; 3) experienced death of one or both parents; 4) experienced emotional
violence. The term “additional ACEs” is used to reflect that the near total of the analytic
sample experienced at least one ACE, being physical and/or sexual violence prior to the age
of 18. A PCE categorical variable was not generated, due to lack of evidence in the literature
for categorical groupings of this variable.

2.3. Handling of missing data

The analytic dataset was largely complete, with missingness ranging from 0 % to 3.4 %
for nearly all variables included in the model-building process. Notable exceptions were
the variables measuring strong maternal and paternal relationships, which were 13 % and
26 % missing, respectively. A closer look at these variables found that nearly all missing
observations were linked to the surveys conducted in Céte d’Ivoire which had an error in
the questionnaire skip pattern for this question. We performed sensitivity analyses, using
multiple approaches, including dropping the missing observations when building models
that included those variables, excluding those variables completely from the analysis, and
excluding surveys conducted in Cote d’Ivoire. However, none of these approaches impacted
the findings or the conclusion of the models that included those variables. Therefore, all
observations were included in the analysis, and missing values were dropped when the
impact of those two variables were tested.
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2.4. Data analysis

The total number of male interviews completed was 5321. Of these, 2732 respondents were
between the ages of 18 and 24 years. The final analytic sample, subset to males between the
ages of 18 and 24 who reported any lifetime experience of physical and/or sexual violence,
included 1756 respondents. The survey data were weighted to generate population-level
estimates for all analyses. All analyses were conducted in R version 4.2.1 (R Core Team
(2022)). The “survey” package, designed for analyses of complex survey data, was used for
descriptive statistics and logistic regression (Lumley, 2020).

To answer research questions one and two, distribution of selected sociodemographic
variables, ACEs, and PCEs were assessed for difference in frequency among males who
did and did not seek services post PV and/or SV, using Pearson’s chi-squared statistic with
the Rao-Scott adjustment (Rao & Scott, 1981).

To respond to research question three, unadjusted odds ratios were generated for the
associations between sociodemographic variables and characteristics of violence experience
(age at first experience of violence, perpetrator type, violence frequency, and types

of violence experienced) using the “svyglm” function. Covariates that demonstrated
significance were used to adjust for the impact of individual ACEs and PCEs tested in

the following component of the analysis.

3. Results

3.1. Prevalence of service-seeking

Among young adult males who experienced PV or SV, 72.63 % (95 % confidence interval
[CI]: 68.60-76.65 %) experienced PV only and 27.38 % (95 % CI: 23.24-31.40 %)
experienced SV only or both SV and PV in their lifetimes. The full distribution of selected
predictors and covariates among this population is shown in Table 2.

Most males between the ages of 18 and 24 years who experienced PV and/or SV during
childhood or young adulthood did not seek services (91.98 %; 95 % CI: 89.5-94.5).

3.1.1. Distribution of ACEs, PCEs, and selected covariates by service-
seeking—Among male 18-21-year-olds, 7.25 % (95 % CI: 4.58-9.92 %) sought services
for PV or SV, compared to 9.39 % (95 % ClI: 4.69-14.08 %) of 22—-24-year-olds. The
difference in distribution was not statistically significant (P-value = 0.4003). Service-seeking
varied significantly by level of education (p-value= 0.0322): 11.95 % (95 % CI: 6.61-17.29
%) of male victims of PV and/or SV who had completed primary school or less sought help,
compared to 6.29 % (95 % CI: 3.70-8.89 %) of those who were attending or had completed
secondary school by early adulthood. There was no statistically significant difference in
service-seeking behaviors between males who were never married vs those who have ever
been married or lived together as if married (p-value = 0.0516), nor between males who
lived in an urban vs rural area (p-value = 0.9584). Service-seeking outcomes did vary
significantly by frequency (p= 0.0208) and type of violence experienced (p-value = 0.0102).
However, there was no statistically different distribution of service-seeking behaviors post
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lifetime PV and/or SV by experience of emotional violence during childhood (prior to age
18) (p-value = 0.2487).

Approximately 6 % (5.99 %%, 95 % CI = 3.76-8.22 %) of males who did not witness
interparental violence sought services for PV or SV, compared to 14.54 % (95 % CI: 7.77—
21.31 %) of those who did witness interparental violence (p-value = 0.0027). There was no
statistically significant different distribution of service-seeking among those who witnessed
violence in the community during childhood and those who did not witness violence in

the community (P-value = 0.8991). There were significant differences in the distribution

of the outcome by orphan status: a larger proportion of males who had lost one or both
parents during childhood sought services (13.68 %; 95 % CI: (7.03-20.34 %)) compared
to males who did not (6.23 %; 95 % CI: (3.61-8.85 %)) (p-value= 0.0173). The outcome
of service-seeking also differed significantly by number of additional ACEs experienced
(p-value = 0.0046).

Significantly fewer males who had strong father-child relationships compared to those who
did not sought services for any experience of PV or SV (5.79 % (95 % CI: 2.94-8.65 %)
vs 11.65 % (95 % ClI: 6.56-16.74 %); p-value = 0.0239). The distribution of the other three
PCEs (strong mother-child relationship, high parental monitoring, and high peer support)
were not significantly different by the outcome of service-seeking.

3.2. Relationship of additional ACEs and PCEs on service-seeking outcome

3.2.1. Effect of demographics and violence characteristics—Table 3 depicts the
unadjusted odds ratios from logistic regression (accounting for clusters and strata from
complex survey designs) for selected sociodemographic variables and characteristics of the
instances of violence. In the bivariate models, the unadjusted relationship between each
predictor and service-seeking was estimated. Demographic characteristics such as age (odds
ratio (OR) 1.32; 95 % CI: 0.69-2.56), marital status (OR 1.95; 95 % CI: 0.98-3.87), and
residence (OR 1.02; 95 % CI: 0.52-1.98) were not significantly associated with the odds

of service-seeking for PV or SV. Attending or having completed secondary school was
associated with lower odds of seeking services (OR 0.49; 95 % CI: 0.29-0.95) among males
aged 18-24. Males who experienced violence (PV and/or SV) more than once had higher
odds of seeking services (OR 2.02; 95 % CI 1.10-3.39) than males who had experienced
violence once. Similarly, males who had experienced SV only/SV and PV had higher odds
of seeking services (OR 2.17; 95 % CI 1.19-3.97) than males who experienced PV only.

3.2.2. Effect of additional ACEs and PCEs—Predictors of interest were tested for
association, controlling for violence type, violence frequency, and level of education as
these were found to have a significant association with service-seeking behavior (Table 3).
In these multivariable analyses, having witnessed interparental violence (adjusted OR 2.43;
95 % CI 1.25-4.74), having experienced the death of one or both parents as a child (aOR
2.27; 95 % ClI 1.14-4.50), and having an ACE score of three to four (aOR 4.90; 95 % ClI
1.96-12.20), compared to males who experienced no additional ACEs, were all associated
with higher odds of service-seeking. Having experienced high levels of parental monitoring
was also associated higher odds of service-seeking (aOR 1.79; 95 % CI 1.02-3.16), though
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having a strong father-child relationship was associated with lower odds of service-seeking
(aOR 0.45; 95 % CI: 0.23-0.89).

Table 4 shows the adjusted odds ratios for a weighted logistic regression model
incorporating additional ACEs and PCEs found to have a significant association with the
odds of service-seeking behavior (witnessing parental IPV, one or both parents deceased,
parental monitoring, ACE score, and strong father-child relationship), controlling for
education level and violence frequency and type. In this model, males who witnessed
interparental violence during childhood had significantly higher odds of seeking services for
violence (aOR 2.76; 95 % CI 1.16-6.57) than males who had not. High levels of parental
monitoring during childhood were associated with higher odds of service-seeking (aOR
2.29; 95 % ClI: 1.22-4.30). In this final model, controlling for these covariates, the effects of
the cumulative additional ACEs score, having experienced the death of one or both parents,
and a strong father-child relationship were not statistically significant.

4. Discussion

This is the first multi-country study of the service-seeking behaviors of males who
experienced physical or sexual violence during childhood or early adulthood. This analysis
is a unique contribution to the literature as it focuses on a particularly vulnerable population
that is often overlooked. Few studies have assessed factors associated with service-seeking
behavior of male survivors of violence (Ansara & Hindin, 2010; Devries et al., 2023; Donne
et al., 2018; Douglas & Hines, 2011; Huntley et al., 2019; Lysova et al., 2022; Lysova &
Dim, 2022). This study also adds to the extremely limited research base on the experiences
of male victims in countries with histories of colonization (Christian et al., 2011; Devries et
al., 2023; Tenkorang et al., 2023; \elloza et al., 2022).

4.1. Prevalence of service-seeking

Our analysis detected several significant differences between boys and men who sought
services as compared to those who did not. It is important to note in the context of the
discussion of future research and programmatic directions that no sub-group of male victims
was likely to seek post-violence services; the outcome assessed was rare. Certain predictors
did have an association with relatively higher or lower odds of what remained a rare
behavior among all males who experienced physical or sexual violence. This is in agreement
with existing literature, which find that boys and men seek post-violence care services in
disproportionately low numbers relative to the extent of violence perpetrated against this
group (Christian et al., 2011; Ferreira et al., 2023; Lysova & Dim, 2022; Patterson et al.,
2022; Taylor et al., 2022). An analysis of population-level survey data in Kenya found that
most men do not seek help for intimate partner violence and, of those who do, the majority
turn to informal support networks including friends, family, and coworkers (Tenkorang et
al., 2023). However, the same analysis found that men who had attained higher levels of
education (beyond secondary) were more likely to seek formal services. Tenkorang et al.
(2023) limited their analysis to adult men who experienced physical, emotional, and/or
sexual abuse from an intimate partner; our sample was inclusive of childhood experiences
and included young men who may have experienced PV and/or SV by any perpetrator. Our
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analysis did not include informal support sought from social networks due to limitations in
measuring this outcome given the available dataset.

4.2. Relationship of additional ACEs to help-seeking

Witnessing interparental violence and experiencing the death of one or both parents during
childhood were each associated with higher odds of help-seeking among male victims of
physical and/or sexual violence, when controlling for violence frequency, type, and level of
education. Having experienced 3—4 additional ACEs also had a significant association with
increased odds of help-seeking. This study is in limited direct conversation with existing
research, particularly within similar contexts. A study conducted among predominantly
white university students found that participants with higher numbers of ACEs were more
likely to sought health-related services in the preceding two years than students with lower
cumulative ACEs, but were less likely to have found them helpful and more likely to report
persisting unmet needs (Karatekin, 2019). In addition, a previously published study on the
predictors to disclosure and service-seeking among child survivors of violence found that
among males, the absence of the biological father was significantly associated with higher
odds of disclosure (Pereira et al., 2020). The authors theorized that perhaps the absence

of the biological father increased the likelihood that the perpetrator was not a household
member (such as the father himself) and therefore removed additional barriers to disclosure
and help seeking. An alternative theory was perhaps variations in family dynamic influenced
gender dynamics in the home, and thus the norms that were internalized by the children.

In considering the relationship of the present study with the literature, it may also be
hypothesized that the compounding impact of trauma contributed to external help-seeking
behavior. Furthermore, the five countries represented in this analysis have made significant
investments, with the support of PEPFAR and other donors, in programming for orphans
and other vulnerable children; this may facilitate service-seeking behaviors and indicates
potential for future research to understand the mechanisms of this relationship.

4.3. Relationship of PCEs to service seeking

When controlling for violence frequency, type, and education level, high levels of parental
monitoring were positively associated with increased odds of service-seeking, whereas a
strong father-child relationship was negatively associated with the outcome. The latter lost
its significance in the final model. However, each of these findings are worth contextualizing
against the body of research on parental relationships, gender norms, and service-seeking.

A stronger relationship with the father may be associated with internalization of ideas
around masculinity that are understood barriers to service-seeking among males (Ferreira

et al., 2023; Huntley et al., 2019; Lysova et al., 2022). However, this interpretation should
be approached with caution, particularly within the wider body of research supporting the
protective nature of strong parental relationships against a variety of health outcomes (Chen
& Chan, 2016; Knerr et al., 2013; Rudgard et al., 2023). The perhaps counterintuitive
finding that ACEs such as witnessing interparental violence and experiencing the death of
one or both parents are associated with higher odds of service-seeking, in contrast with
PCEs such as having a strong father-child relationship may indicate that external services
are sought when internal resources are insufficient or unavailable. While level of education
was not measured here as a PCE, its association with lower odds of service-seeking may also
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support this logic. Existing research on the service-seeking behaviors of men indicates that
men may prefer to engage informal sources of help, such as family and friends (Huntley et
al., 2019). As such, a strong father-child relationship and higher level of education could be
indicative with a more robust network of informal support. The presence of additional ACEs
(and lack of PCEs) could also be associated with more severe experiences of PV and/or SV,
requiring a response beyond what informal support networks could offer. The significant
association between experiencing SV/SV and PV and increased odds of service-seeking as
compared to males who experienced lifetime PV only may also be partly attributable to this
and requires further analysis.

In the final model, one PCE (high parental monitoring) and one ACE (having witnessed
interparental violence) retained their significant associations with increased odds service-
seeking for PV or SV. Twenty-five percent of young men between the ages of 18

and 24 years who experienced lifetime PV or SV had witnessed interparental violence

and had higher odds of seeking services compared with young men had not withessed
interparental violence during childhood. It may be that there are mediating associations
between witnessing interparental violence and seeking services post violence that are not
reflected in the dataset or included in this analysis. For example, an analysis of a population-
based survey conducted in the United States found that witnessing parental intimate partner
violence was associated with higher odds of precocious parenthood, marriage, and entry
into full-time employment (Adhia et al., 2019). A meta-analysis of the relationship between
parental intimate partner violence and parenting found that while intimate partner violence
was associated with more negative and few positive parenting practices, the small effect
sizes suggested mediating factors may be more meaningful, including mental health of the
parents, community-level poverty, and whether the abusive relationship persists (Chiesa et
al., 2018). It may also be the case that having witnessed violence during childhood increases
a young person’s ability to recognize dynamics of violence and sources of support.

4.4. Directions for future research

Future research is needed to understand what boys and men require from services they

seek following physical or sexual violence perpetrated by peers, partners, family members,
or adults in the community, and the factors that guide them to helpful disclosure and

formal services. A start would be incorporating awareness of gender and sexuality into data
collection and seeking to understand the helpfulness of services sought. This study also begs
the question of how these family-related childhood experiences impact likelihood of service-
seeking for acts of violence perpetrated within and outside of the family. Additional research
should also prioritize understand the experiences of service-seeking among adolescent boys,
at an age where they may be missed by services targeting child and adult victims. Research
for advocacy to understand the unmet needs and long-term impacts of violence experienced
by men and boys in early or young adulthood is also needed.

4.5. Implications for HIV programming

The centering of local ownership and community-led identification of solutions underpins
the processes used in VACS. The governments of the countries identified in this dataset
have each identified boys and men as key missed partners in the efforts to control and
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sustain the HIV epidemic; financial support through PEPFAR to implement VACS is in large
part motivated by the need to understand how violence and HIV interact to perpetuate the
twin epidemics. Males are reached through PEPFAR-supported programs such as voluntary
medical male circumcision, interventions for orphans and vulnerable children, and specific
programming tailored to the needs of men who have sex with men. PEPFAR’s DREAMS
(Determined, Resilient, Educated, AIDS-Free, Mentored, Safe) initiative implemented in
districts with high HIV incidence in sixteen countries offers layered prevention services to
adolescent girls and young women, and links their male partners to key services. However,
gaps persist in care and treatment outcomes for males, and new solutions are needed.

5. Limitations

Any analysis is subject to the limitations of the underlying dataset. Variations across country
surveys may have introduced error to the way the outcome and covariates were defined. The
dataset was limited to males between the ages of 18 and 24 years so the impact of the full
accumulation of ACEs throughout childhood could be assessed. However, recall bias may be
increased as participants are self-reporting experiences from childhood. Complications with
survey skip patterns in the 2018 Cote d’Ivoire VACS contributed to non-random missingness
patterns for the variables measuring strong parental relationships. The impact of this was
mitigated, as all models were run with the full 5-country dataset and well as on a 4-country
dataset that excluded Cote d’Ivoire.

It is also not possible to assess causal or even temporal relationships between the covariates
included and service-seeking behaviors. Over half of male victims experienced violence
multiple times; the survey questions on help seeking only assessed if help was sought for
any of those experiences. We are unable to determine if they sought services for the first,
most recent, or most severe instance. Furthermore, while the ACEs and PCEs measured were
all experienced prior to age 18, the outcome is inclusive of lifetime violence, limiting our
ability to assess temporality of relationships.

A notable limitation is that the structure of the dataset did not permit assessment of the
impact of gender identity and sexual orientation, which are significant factors known to
influence actual and perceived stigma, barriers to service, and types of violence experienced.
LGBTQI+ (an acronym referring to lesbian, gay, bisexual, transgender and intersex people,
as well as other identities) people are not granted the same legal protections across all five
countries; in countries where LGBTQI+ persons are criminalized, male victims of violence
report facing the additional fear of persecution and prosecution by service providers (Kiss

et al., 2020). In general, the likelihood of service-seeking is almost certainly impacted by
the presence, absence, and interaction of factors not measured in the analytical dataset or
analysis.

6. Conclusion

Experiences of violence, particularly physical, are common among males in childhood
and early adulthood, usually first occurring prior to the age of 18, and service-seeking is
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rare. This is consistent with previous studies (Hedge et al., 2017). Each of these findings,
independent of the analysis, has implications on violence prevention and response.

This exploratory secondary data analysis was inclusive of males who experienced either or
both physical and sexual violence during childhood or early adulthood; forms of violence
ranged from physical violence perpetrated by caregivers to sexual violence in intimate
relationships. The findings suggest that positive and negative experiences during childhood
are associated with odds of seeking post violence services; additional research is needed

to assess the nuances and directionality of these relationships. The overwhelming majority
of males who experienced lifetime physical or sexual violence also experienced additional
ACEs, reflecting the need for investments in trauma-informed services (Bargeman et al.,
2021).

Intensified efforts to remaove barriers to help seeking for boys and men are needed. When
violence is experienced during childhood or young adulthood, family members and other
trusted adults may be vital in providing a compassionate response to victims and linking

to support services. Parenting support programs are considered “promising” interventions to
reduce violence against children (WHO, 2016), but there is limited evidence to support their
effectiveness in low-to-middle income countries (Coore Desai et al., 2017). Victims and
survivors of violence, regardless of sex, gender identity, or adherence to a gender binary, are
deserving of richly contextualized services and programs to respond to their diverse needs.
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Definition of additional adverse and positive childhood experiences (ACE and PCE) variables as measured in
Cote d’lvoire, Kenya, Lesotho, Mozambique, and Namibia Violence Against Children and Youth Surveys.

Survey question

Indicator definition

Additional Adverse Childhood Experiences (ACEs)

Witnessed
interparental
violence

Experienced
emotional violence

Experienced death
of one or both
parents (orphan
status)

Witnessed violence
in the community

PCEs

Parental monitoring

High peer support

Strong mother-child
or father-child
relationship

“How many times [before the age of 18] did you see or hear your parent
or step-parent being hit, punched, kicked or beaten by your other parent or
step-parent? Would you say: never, once, or more than one time?”

“Has a parent, adult caregiver or other adult relative ever: 1) told you that you
were not loved, or did not deserve to be loved? 2) said they wished you had
never been born or were dead? 3) ever ridiculed you or put you down, for
example said that you were stupid or useless?”

Biological father:

“Is your biological father still alive?”
If no,

“How old were you when he died?”
Biological mother:

Is your biological mother still alive?
If no,

“How old were you when she died?”

“Outside of your home and family environment, how many times did you see
anyone get attacked? Would you say never, once, or more than one time?”

“How much does/did your father, mother or caregiver really know the
following things — does/did he/she know a lot, a little, or nothing?: [Who your
friends are/were?; how you spent your money; where you went after school;
where you went at night; what you did with your free time]”

“How much did you talk to friends about important things: a lot, some, not
very much, not at all?”

“How easy or difficult was it to talk to your biological [mother or father]
individually about things that really bothered you? Would you say very easy,
easy, difficult, very difficult, or you never had a relationship with [her or
him]?”

AND

How close dlid you feel to your biological mother? Would you say very close,
close, not close, or you never had a relationship with her?

Witnessed any parental physical
violence prior to age 18

Experienced emotional violence by a
parent, adult caregiver or other adult
relative prior to age 18

One or both parents died prior to the
age of 18

Reported witnessing physical
violence in the community prior to
age 18

Responses to questions were scored,
with a maximum score of 15 (if
participant replied “nothing” to all
questions). Mean scores by country
was calculated across all male
respondents between ages 18-24.
Participants with scores lower than
the country average were coded as
having “high” parental monitoring

Responded “a lot” or “some”

Responded “very easy” or “easy”
AND “very close” or “close”
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Table 2

Prevalence of demographic characteristics, positive and adverse childhood experiences, and distribution by
service-seeking among adult males (18-24) who experienced lifetime physical or sexual violence, Cote
d’Ivoire, Kenya, Lesotho, Mozambique, and Namibia, Violence Against Children and Youth Surveys.

1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Overall Weighted distribution by outcome
Unweighted n  Weighted prevalence Did not seek Did seek services Pearson’s Chi-
% (95 % ClI) services post-PV post-PV and/or SV squared (Rao &
and/or SV Scott Adjustment)
Sought services post-
PV4@only, svb only, or
PV and SV
No 1593 91.98 %
(89.50-94.45 %)
Yes 163 8.02 %
(5.55-10.50 %)
Age -
18-21 1100 63.84 % 92.74 % 7.25% P-value = 0.4003
(58.14-69.55 %) (90.08-95.41 %) (4.58-9.92 %)
22-24 656 36.16 % 90.62 % 9.39 %
(30.45-41.86 %) (85.92-95.31 %) (4.69-14.08 %)
Level of education
Primary or less 539 30.61 % 88.05 % 11.95% P-value= 0.0322
(26.71-34.51 %) (82.71-93.39 %) (6.61-17.29 %)
Attending or 1217 69.39 % 93.71 % 6.29 %
completed secondary (65.49-73.29 %) (91.11-96.30 %) (3.70-8.89 %)
school
Marital status
Never married 1460 83.49 % 92.91 % 7.09 % P-value= 0.0516
(80.34-86.64 %) (90.45-95.36 %) (4.64-9.55 %)
Ever married or living 288 16.51 % 87.03% 12.97 %
together (13.35-19.66 %) (80.07-94.00 %) (6.00-19.93 %)
Residence
Rural 903 52.45 % 92.04 % 7.96 % P-value= 0.9584
(43.07-61.83 %) (88.23-95.85 %) (4.15-11.77 %)
Urban 853 47.55 % 91.91 % 8.09 %
(38.17-56.93 %) (88.84-94.98 %) (5.02-11.16 %)
Lifetime frequency of
PV and/or SV
Once 947 53.67 % 94.35 % 5.65 % P-value= 0.0208
(48.90-58.43 %) (91.57-97.13 %) (2.87-8.43 %)
More than once 809 46.34 % 89.22 % 10.79 %
(41.57-51.10 %) (85.43-93.02 %) (6.98-14.57 %)
Type(s) of violence ever
experienced
PV only 1300 72.63 % 93.73% 6.27 % P-value= 0.0102
(68.60-76.65 %) (91.22-96.25 %) (3.75-8.78 %)
SV only/SV and PV 456 27.38% 87.31% 12.69 %
(23.24-31.40 %) (82.07-92.55 %) (7.45-17.93 %)
Childhood emotional
violence
No 1515 90.27 % 92.81 % 7.19% P-value= 0.2487

(87.59-92.96 %)

(90.35-95.27 %)

(4.73-9.65 %)
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Overall Weighted distribution by outcome

Unweighted n  Weighted prevalence Did not seek Did seek services Pearson’s Chi-

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

% (95 % CI) services post-PV post-PV and/or SV squared (Rao &
and/or SV Scott Adjustment)
Yes 199 9.72% 88.99 % 11.01 %
(7.04-12.41 %) (82.09-95.87 %) (4.12-17.91 %)
Witnessed interparental
violence
No 1298 74.95 % 94.01 % 5.99 % P-value= 0.0027
(69.79-80.10 %) (91.78-96.24 %) (3.76-8.22 %)
Yes 428 25.05 % 85.46 % 14.54 %
(19.90-30.21 %) (78.69-92.23 %) (7.77-21.31 %)
Witnessed violence in
community
No 702 35.64 % 92.20 % 7.80 % P-value= 0.8991
(30.40-40.88 %) (88.02-96.37 %) (3.63-11.98 %)
Yes 1041 64.36 % 91.89 % 8.11 %(
(59.12-69.60 %) (89.12-94.66 %) 5.34-10.88 %)
Experienced death of
one or both parents
No 1142 75.57 % 93.77 % 6.23 % P-value= 0.0173
(71.53-79.58 %) (91.15-96.39 %) (3.61-8.85 %)
Yes 554 24.43 % 86.32 % 13.68 %
(20.41-28.47 %) (79.66-92.97 %) (7.03-20.34 %)
Sum of Additional
ACEs
0 ACEs 342 22.65 % 95.37 % 4.63 % P-value = 0.0046
(17.46-27.84 %) (92.35-98.38 %) (1.62-7.65 %)
1-2 ACEs 1250 70.26 % 92.36 % 7.65 %
(64.45-76.07 %) (89.57-95.15 %) (4.65-10.43 %)
3-4 ACEs 164 7.09 % 77.34% 22.66 %
(5.01-9.17 %) (60.99-93.69 %) (6.31-39.01 %)
Strong mother-child
relationship
No 562 32.15% 91.15% 8.85 % P-value = 0.7499
(31.02-40.79 %) (86.82 %-95.48 %) (4.52-13.18 %)
Yes 963 67.85 % 91.98 % 8.02 %
(59.21-68.98 %) (88.67-95.30 %) (4.70-11.33%)
Strong father-child
relationship
No 673 51.88 % 88.35 % 11.65 % P-value = 0.0239
(46.03-58.88 %) (83.27-93.44 %) (6.56-16.74 %)
Yes 622 48.12 % 94.21 % 5.79 %
(41.12-53.97 %) (91.35-97.06 %) (2.94-8.65 %)
Parental monitoring
No 858 49.07 % 93.64 % 6.36 % P-value= 0.1249
(42.80-55.34 %) (90.69-96.58 %) (3.42-9.31 %)
Yes 884 50.93 % 90.27 % 9.73%
(44.66-57.20) (86.76-93.78 %) (6.22-13.24 %)
High peer support
No 441 26.44 93.72% 6.28 % P-value = 0.2866
(22.02-30.86 %) (90.61-96.82 %) (3.18-9.39 %)
Yes 1313 73.56 91.44 % 8.56 %

(69.14-77.98 %)

(88.41-94.47 %)

(5.53-11.59 %)
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aPV: physical violence.

b .
SV: sexual violence.
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Unadjusted odds ratios of associations between sociodemographic factors, violence characteristics, and

Table 3

Page 25

service-seeking behaviors among adult males (18-24) who experienced lifetime physical or sexual violence,
Cote d’lvoire, Kenya, Lesotho, Mozambique, and Namibia, Violence Against Children and Youth Surveys.

Sociodemographic variable

Unadjusted odds ratio

Age at survey
18-21
22-24
Marital status
Never married (ref)
Ever married or living together
Residence
Rural (ref)
Urban
Level of education
Primary or less (ref)
Attending or completed secondary school
Lifetime frequency of PV and/or SV
Once (ref)
More than once
Violence type(s)
Physical violence only (ref)

Sexual violence and/or sexual and physical violence

1.32 (0.69-2.56)

1.95 (0.98-3.87)

1.02 (0.52-1.98)

*

0.49 (0.26-0.95)

*

2.02 (1.10-3.39)

*

2.17 (1.19-3.97)

*
Denotes significance of p-value <0.05.
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Table 4

Adjusted odds ratios of associations between ACEs, PCEs, and service-seeking behaviors for violence among
adult males (18-24) who experienced lifetime physical or sexual violence, Cote d’Ivoire, Kenya, Lesotho,
Mozambique, and Namibia, Violence Against Children and Youth Surveys.

Independent variables Model 1 Model 2
Adjusted Odds Ratios (95 % C1)@  Adjusted Odds Ratios (controlling for covariates found

significant in adjacent column)b

ACEs
Witnessed interparental violence

No (ref) -

Yes 2.43 (1.25-4.74) " 2.76 (1.16-6.57)
Childhood emotional violence

No (ref) -

Yes 1.31 (0.53-3.93)
Witnessed violence in the community

No (ref) -

Yes 1.03 (0.53-2.00)
Experienced death of one or both parents

No (ref) -

Yes 227 (1.14-4.50) ** 1.82 (0.83-3.96)
Sum of additional ACEs

0 (ref) - _

1-2 1.70 (0.82-3.62) 1.20 (0.38-3.77)

3-4 4.90 (1.96-12.20)** 1.08 (0.21-5.39)
PCEs
Strong mother-child relationship

No (ref) -

Yes 1.12 (0.55-2.29)
Strong father-child relationship

No (ref) -

Yes 0.45 (0.23-0.89) 052 (0.24-1.12)
Parental monitoring

No (ref) - -

Yes 1.79 (1.02-3.16) ** 2.29 (1.22-4.30)
High peer support

No (ref) -

Yes 1.46 (0.76-2.79)

a, . . . . . . . . .
Adjusted for violence frequency (1 time vs >1 time) and violence type (only physical, only sexual or sexual with physical violence), level of
education.

bThis model adjusted for violence frequency (1 time vs >1 time) and violence type (only physical, only sexual, physical and sexual), level of

education, witnessing parental IPV, death of one or both parents, ACEs score, strong father-child relationship, presence of high levels of parental
monitoring.
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Hok

Denotes significance of p-value < 0.05.
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