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Abstract 

Gender-based violence (GBV) remains a major challenge in Sub-
Saharan Africa, which records the highest prevalence rate globally at 
33%, significantly affecting women’s health, well-being, and socio-
economic development. According to UN Women, nearly 140 women 
and girls are killed daily by a partner or family member (UN Women, 
2023). This study investigated the prevalence and effects of GBV among 
women in Kenema City, Eastern Province, Sierra Leone, using a mixed-
methods field survey conducted in 2026. The findings revealed a 
widespread occurrence of GBV, with 95% of respondents reporting 
exposure to at least one form of violence. Physical violence accounted 
for 38% of reported cases, while 42% indicated that such incidents 
occurred occasionally. The majority of participants were young adults 
aged 15–25 years (57%), with nearly equal representation of males and 
females. Despite the high prevalence, 74% of victims did not report 
incidents, suggesting persistent barriers to justice and access to support 
services. The study further identified multidimensional impacts of 
GBV, including psychological distress (35%), negative economic 
consequences (52%), and social isolation (30%), although 45% reported 
no immediate physical health effects. These findings demonstrate that 
GBV in Kenema City is widespread yet largely underreported, 
emphasizing the urgent need for community-based interventions, 
accessible survivor support systems, and strengthened policy and 
institutional responses to prevent and address violence. 
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Introduction 

The prevalence and patterns of Gender-based violence, particularly intimate partner 
violence, differ significantly across cultural settings (Kishor & Johnson, 2004). Research 
conducted in the United States indicates that both women and men frequently engage in 
violent behaviors toward one another, including acts such as pushing, hitting, and 
throwing objects. These studies further suggest that there are minimal gender differences 
in the occurrence of such behaviors (Archer, 2000, 2002; Brush, 1990, 2005; Frieze, 2005; 
Frieze & Mettugh, 2005; Frieze & McHugh, 2005). Globally, an estimated one in three 
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women experience physical or sexual violence during their lifetime, most often 
perpetrated by intimate partners, reflecting persistent gender inequalities and patriarchal 
power structures with an estimated 35% of women worldwide having experienced either 
intimate partner violence or non-partner sexual violence. (World Health Organization 
[WHO], 2021; UN Women, 2023). Simirlarly  51,100 women and girls were killed in 
2023 by intimate partners or family members roughly one every 10 minutes (UN Women, 
2023). According to WHO (2024) (1): 30% of women globally have experienced physical 
and/or sexual violence. 27% of ever-partnered women aged 15–49 have experienced 
intimate partner violence (IPV). IPV prevalence by region: 33% in South-East Asia, 31% 
in the Eastern Mediterranean, 33% in Africa. 

Violence against women remains a major global public health and human rights 
concern,“Nearly 140 women and girls are killed every day by a partner or family 
member.” – UN Women with approximately 30% of women worldwide having 
experienced physical and/or sexual violence in their lifetime, while about 27% of ever-
partnered women aged 15–49 have experienced intimate partner violence (IPV) (WHO, 
2024). Regional variations, however, demonstrate that the prevalence and intensity of IPV 
are shaped by socio-cultural, economic, and institutional factors. 

In South-East Asia, where the prevalence rate stands at 33%, intimate partner violence is 
often associated with deeply rooted patriarchal norms, gender inequality, economic 
dependency, and limited access to legal protection and support services for women. 
Cultural expectations surrounding male authority and female submissiveness frequently 
contribute to the normalization of domestic violence within households. Similarly, the 
Eastern Mediterranean region records a prevalence rate of 31%, reflecting the influence of 
conservative social structures, conflict-related instability, and restrictive gender norms. 
In several countries within the region, women may face barriers to reporting abuse due to 
stigma, fear of social exclusion, and inadequate institutional responses to gender-based 
violence. 

In Africa, which also records a prevalence rate of 33%, IPV is linked to multiple structural 
and socio-economic challenges, including poverty, low levels of education, harmful 
traditional practices, weak enforcement of laws protecting women, and persistent gender 
inequalities. In many African societies, cultural beliefs that reinforce male dominance and 
women’s subordinate roles continue to perpetuate violence against women within 
intimate relationships. 

Zooming Sierra Leone, despite efforts through legal reforms and policy measures to 
safeguard women's rights, gender-based violence remains prevalent in Sierra Leone. 
Factors such as deeply rooted traditional customs, social stigma, economic reliance, and 
the use of customary methods for resolving disputes contribute to the underreporting of 
incidents and insufficient support for victims (Amnesty International, 2023). Report from 
Rainbo Initiative 2024, Freetown accounts for the highest percentage (33.2%) of sexual 
assault cases, followed by Kenema (14.6%) and Bo (14.5%), indicating that urban and 
semi-urban areas experience a higher concentration of reported cases. In contrast, Kono 
(42.7%) and Kambia (32.9%) report the highest percentage of physical assault cases, 
suggesting regional variations in the type of violence experienced. However, Freetown and 
its satellite center report no physical assault cases. These findings highlight the need for 
center-specific interventions and resource allocation tailored to the predominant forms of 
violence in each region. ‘’This report not only illuminates the stark realities of gender-
based violence (GBV) in Sierra Leone but also serves as a critical tool for advocacy, policy 
formulation, and informed intervention. The data captured here underscores the 
persistent vulnerabilities faced by women, girls, and children, who account for the 
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overwhelming majority of survivors. It also highlights the occurrence of sexual violence as 
the dominant form of GBV, with cases reported from as young as two months to as old as 
97 years. Such sobering statistics remind us of the urgency of our mission: to prevent GBV, 
support survivors, and advocate for change.’’ (Rainbo Initiative,2024). These regional 
disparities highlight the need for context-specific interventions, stronger legal 
frameworks, public awareness campaigns, and gender-sensitive policies aimed at 
preventing violence against women and promoting women’s rights and protection 
globally. 

Statement of the problem 

Foremost, Gender defines the appropriateness of behavioral, psychological, and social 
characteristics of males and females over the life cycle, and shapes the way we construe 
ourselves (Cross & Madsen, 1997) and Gender-based violence against women refers to any 
act that causes, or is likely to cause, physical, sexual, or psychological harm to women, 
including threats, coercion, or deprivation of liberty in both public and private settings 
(United Nations, 1995, Platform for Action D.112). Adopted during the 1995 United 
Nations Fourth World Conference on Women in Beijing, this definition reflects 
international consensus on gender-based violence and includes forms such as child sexual 
abuse, rape, coercive sex, stalking, and intimate partner violence. The term “gender-
based” emphasizes that such violence is rooted in socially constructed gender roles and 
inequalities. 

In Sub-Saharan Africa, GBV is particularly prevalent due to cultural norms, economic 
inequality, and weak legal protections. The United Nations Population Fund notes that 
violence against women is often normalized in many African societies, where patriarchal 
beliefs reinforce male dominance and control over women (UNFPA, 2022). Women in 
post-conflict countries such as Sierra Leone remain especially vulnerable due to the 
lingering effects of conflict and displacement. 

Regionally, countries such as Kenya, Uganda, and Sierra Leone continue to experience 
high levels of GBV linked to harmful traditional practices including female genital 
mutilation (FGM), early marriage, and wife inheritance. According to the African 
Development Bank, these practices significantly undermine women’s health, education, 
and economic empowerment, particularly in rural communities (AfDB, 2020). This 
imposes severe social and economic consequences on victims and society. Survivors often 
suffer psychological trauma, health complications, and economic dependency, which 
negatively affect national development. The World Bank estimates that GBV costs the 
global economy approximately $1.5 trillion annually (World Bank, 2019). 

In Kenema City, GBV affects not only victims but also families and community 
development. Children exposed to violence are more likely to experience or perpetrate 
violence in adulthood, thereby sustaining cycles of abuse. Patriarchal norms, women’s 
economic dependence, fear of retaliation, and social stigma further discourage victims 
from reporting incidents or seeking support. As a result of this backdrop, this study seeks 
to investigate the extent, causes, and consequences of gender-based violenc.Also, it aims 
to examine how GBV affects women’s health, economic stability, and social participation, 
while also contributing evidence that can inform policies, strengthen support systems, and 
reduce violence against women in the community. 
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Theoretical framework 

According to Raewyn Connell (1987), hegemonic masculinity promotes male dominance 
and reinforces unequal power relations between men and women. This ideology 
encourages men to assert control, authority, and superiority over women, often 
normalizing aggression and the use of violence as a means of maintaining power. As a 
result, hegemonic masculinity contributes to gender-based violence by creating social and 
cultural conditions that tolerate physical, emotional, and sexual abuse against women. 

Notabely, Sylvia Walby’s work, “Theorizing Patriarchy’’, which is a concept in ‘Femenist 
theory’ provides a foundational framework for understanding patriarchy as a structured 
and systemic phenomenon rather than a set of isolated acts. Walby conceptualizes 
patriarchy as “a system of social structures and practices in which men dominate, oppress, 
and exploit women” (Walby, 1990). She identifies interconnected patriarchal structures  
including the household, paid work, the state, male violence, sexuality, and culture that 
collectively sustain male dominance. Within this framework, gender-based violence 
(GBV) is understood not as incidental but as structurally embedded in social relations and 
institutions (Walby, 1990). Although Walby’s theory provides a strong structural 
explanation of patriarchy, several scholars have criticized it for being overly universalistic 
and insufficiently attentive to the intersections of race, class, sexuality, and culture. Butler 
(1990) argues that gender categories are socially constructed and fluid, while hooks (1984) 
and Collins (2000) contend that feminist theories must account for the interconnected 
effects of race and class oppression. Similarly, Mohanty (1988) criticizes Western feminist 
frameworks for generalizing women’s experiences across different cultural contexts. 

In constrast, feminist perspectives have significantly transformed how researchers 
understand, define, and examine different forms of gender-based violence across the life 
course (Edwards, 1991; Marin & Russo, 1999). Rather than focusing only on the 
psychological traits of perpetrators or victims, or solely on family relationships (Yllö, 
1988), feminist scholars have reconceptualized rape and other forms of male violence as 
mechanisms of power and control (Brownmiller, 1975; Dobash & Dobash, 1977; Medea & 
Thompson, 1974; Russell, 1975). While acknowledging that physical differences may 
influence the dynamics of violence, these perspectives primarily emphasize the social 
construction of male violence instead of attributing it to biological or individual 
pathological factors (Kelly, 1988; Koss et al., 1994; McHugh, Frieze, & Browne, 1993). 

Collectively, Connell’s concept of hegemonic masculinity explains how dominant male 
norms reinforce authority, control, and the normalization of violence against women, 
while Walby’s theory of patriarchy shows how gender inequality is embedded across key 
social institutions such as the family, state, culture, and economy, making gender-based 
violence structurally sustained rather than incidental. 

However, both frameworks have been criticized by scholars like Butler, hooks, Collins, 
and Mohanty for being overly general and not fully accounting for differences shaped by 
race, class, sexuality, and cultural context. Feminist literature more broadly has redefined 
gender-based violence as a tool of power and control rather than an individual or 
psychological issue, but it is also criticized for limited attention to localized, context-
specific evidence of how these systems operate in practice. 
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Comparative global evidence reflects how patriarchal systems operate 

differently across contexts 

In northern Nigeria, According to the World Bank (2019), gender-based violence remains 
a global problem. During the COVID-19 pandemic between 2020 and 2021, more than 243 
million women and girls aged 15–49 experienced sexual or physical violence worldwide. 
Across different regions, violence against women takes various forms shaped by cultural 
and social norms. In parts of Asia and the Middle East, women are abused or killed in the 
name of honor, while in Africa some girls undergo female genital mutilation due to long-
standing cultural traditions. In Western Europe, refugee and migrant women often face 
discrimination and persecution for refusing to conform to the moral expectations of host 
communities. 

In Afghanistan, particularly under Taliban rule, women face severe restrictions in 
education, employment, and public participation, reinforced through gender segregation 
and dress codes (World Economic Forum, 2024; World Population Review, n.d.)  
Similarly in Saudi Arabia, despite recent reforms such as women’s driving rights, male 
guardianship practices and gender norms continue to shape women’s autonomy ( 
Institute for Women, Peace and Security Report)  

According to the National Demographic Health Survey (2013), in Nigeria which indicated 
that GBV affects women of all social, economic, ethnic, and different cultural backgrounds 
in Nigeria; affecting 28 percent of women. Early and forced marriages, physical, 
emotional, and sexual abuse, are all manifestations and part of violence commonly 
practiced in Nigeria. According to UNFPA (2020), with over a decade of insurgency 
activity that has been going on in Nigeria, the incidence of GBV is increasing at an 
alarming rate in the North Eastern Region; especially in areas where Sharia-based legal 
systems operate, practices such as early marriage and polygamy, alongside gendered 
exclusion from decision-making, contribute to women’s marginalization (UNFPA,2020). 

Gaps in existing literature 

Existing literature, particularly the work of Sylvia Walby, provides a strong theoretical 
understanding of patriarchy and gender-based violence by explaining how male 
dominance is embedded in social institutions and daily life (Walby, 1990). However, most 
studies remain broad and give limited attention to how patriarchy operates at the local or 
chiefdom level, especially in Eastern Sierra Leone. There is also a gap between legal 
protections and survivors’ actual experiences in accessing justice, as issues such as stigma, 
fear, family pressure, poverty, and weak institutional responses are often underexplored. 
Furthermore, limited empirical research examines how family norms, customary 
authorities, and formal justice systems interact to hinder justice for GBV survivors. These 
gaps highlight the need for community-based, survivor-centered research that links 
patriarchal theory with lived experiences and access to justice outcomes. 

Method 

Research design 

This describes the outline of how the research was conducted. The researcher employed a 
mix-method specifically Converegent paralled mixed-method desidn.According to 
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Creswell, the convergent design is used when the researcher wants to compare and relate 
quantative and statistical results with qualitative findings for comprehensive 
interpretation. It entails, data collection method, the instruments for data collection, 
sample size and selection procedure and the  method of data analysis. To carry out this 
research, both primary and secondary data were used. Questionnaires were used (both 
open and close ended questions), internet materials and information from NGOs and 
Government Organization dealing with gender-based violence were utilized. The 
researcher also used both quantitative and qualitative data to conduct this study.  

Sample size and selection procedure 

The sample size of this study comprised 80 respondents drawn from the targeted 
population 255,110,. (Census, 2021). It included 10 Married women, 10 community heads, 
15 young girls, 5 police, 10 Religious leaders, gender officers 10, Ngo activists 10, Health 
practitioners 10. The target population included women within the age bracket of 18 to 35 
years, young girls 15 to 25 years in ‘Simbeck’ community. Thus, this study attempted to 
capture 80 respondents in a random selection within various neighbourhoods in the 
community on the basis of random selection in order to determine the nature of gender-
based violence and its implications on women in the study area. The sampling procedure 
involved the purposive randomized selection of 80 respondents from where the research 
participants were drawn. The choice of sample was influenced by the fact that they gave 
relevant information for this study. 

Data collection 

Two sources of data were used for this study and they included Primary data Secondary 
data.For the primary data first hand data were collected by the researcher from 
respondents through questionnaires, focus group discussions and observations. The 
questionnaires were distributed to the respondents and collected on a stated date. Equally 
so for the Seconadry data materials from the library; and the internet were used. 
Additional Information was extracted from journals, articles and newspaper, publication, 
reports from NGO’S, on gender-based violence.  

Data analysis 

Questionnaires were administered as the main instrument of data collection for this study. 
The data from the questionnaires were analysed using Statistical packages for social 
science research (SPSS), tables descriptive statistical analysis. Numbers, percentages, 
tabular presentations of responses and graphs were used to illustrate the findings of the 
study. Qualitative data from interviews and documentary sources supplemented the 
questionnaire data. 

Findings 

Type of violence experienced by the respondents 

The findings show that respondents experienced different forms of violence, with physical 
violence being the most common (38%), followed by sexual violence (21%), and other 
forms accounting for smaller proportions (25%, 13%, and 3%). The dominance of physical 
violence aligns with global evidence that it is the most visible and frequently reported form 
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of gender-based violence (GBV), often involving acts such as hitting, slapping, and 
beating. Sexual violence also remains significant but is likely underreported due to stigma, 
shame, and fear of victim-blaming, meaning its true prevalence may be higher than 
recorded. Overall, the results reflect the widespread and multifaceted nature of GBV, with 
physical and sexual violence being the most prominent forms experienced by 
respondents. 

 

Source: Field survey 2026 

Figure 1. Percentage showing the type of violence experienced by the respondents 

Barriers to addressing gender-based violence 

According to figure 16, the data on barriers to addressing gender-based violence (GBV) 
highlights significant challenges faced by women in seeking justice and support. The 
barriers include cultural beliefs/traditions (25%), lack of legal enforcement  (17%), lack of 
awareness/education (38%), economic dependence (10%), and other (10%). 

 

Source: Field survey 2026 

Figure 2. Barriers to addressing gender-based violence 
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Response of local authorities towards gender-based violence 

The data shows a spectrum of responses from local authorities to GBV, ranging from very 
supportive (23%) to hostile or indifferent (8%). While nearly a quarter of respondents 
receive adequate support from authorities, a significant portion (69%) experiences 
inconsistent, unsupportive, or hostile responses. This reflects global challenges in 
addressing GBV, where even countries with strong legal frameworks may struggle to 
provide comprehensive support due to entrenched cultural norms, resource limitations, 
and gender biases. 

 

The data reveals that Freetown accounts for the highest percentage (33.2%) of sexual 
assault cases, followed by Kenema (14.6%) and Bo (14.5%), indicating that urban and 
semi-urban areas experience a higher concentration of reported cases. In contrast, Kono 
(42.7%) and Kambia (32.9%) report the highest percentage of physical assault cases, 
suggesting regional variations in the type of violence experienced. However, Freetown and 
its satellite center report no physical assault cases. These findings highlight the need for 
center-specific interventions and resource allocation tailored to the predominant forms of 
violence in each region. 

Assult By Rainbo Centre 

 



ADVANCED RESEARCH JOURNAL      59 

 

The data reveals that Freetown accounts for the highest percentage (33.2%) of sexual 
assault cases, followed by Kenema (14.6%) and Bo (14.5%), indicating that urban and 
semi-urban areas experience a higher concentration of reported cases. In contrast, Kono 
(42.7%) and Kambia (32.9%) report the highest percentage of physical assault cases, 
suggesting regional variations in the type of violence experienced. However, Freetown and 
its satellite center report no physical assault cases. These findings highlight the need for 
center-specific interventions and resource allocation tailored to the predominant forms of 
violence in each region. 

Summary of findings 

The study indicates that gender-based violence (GBV) is widespread and multifaceted, 
with physical violence (38%) being the most commonly reported form, followed by sexual 
violence (21%). This reflects global evidence that physical violence is more visible and 
easier to report, while sexual violence is often underreported due to stigma, fear, and 
cultural barriers (WHO, 2021; UN Women, 2020). Key barriers to addressing GBV include 
low awareness and education, cultural and traditional norms, weak legal enforcement, 
and economic dependence. These factors align with global research showing that 
structural inequalities and patriarchal systems limit survivors’ access to justice and 
support services (Jewkes et al., 2015; UNFPA, 2022). Institutional responses are largely 
inconsistent, with only a small proportion of respondents (23%) reporting supportive 
treatment, while the majority experience inadequate or hostile reactions. This mirrors 
global challenges in GBV response systems, particularly weak institutional capacity and 
limited survivor-centered services (WHO, 2021). Conclusively, reports indicates notable 
regional variations. Freetown records the highest proportion of sexual assault cases 
(33.2%), while Kenema (14.6%) and Bo (14.5%) also show significant prevalence. 
Conversely, Kono (42.7%) and Kambia (32.9%) report higher levels of physical assault. 
These spatial differences suggest that GBV manifestations are context-dependent and 
influenced by urbanization, reporting access, and service availability. Similar patterns 
have been observed globally, where urban areas tend to report higher sexual violence due 
to increased access to reporting mechanisms, while rural areas often exhibit higher 
physical violence due to limited institutional presence and entrenched customary systems 
(WHO, 2021; Devries et al., 2013). 

Conclusion 

The study concludes that gender-based violence (GBV) is widespread and takes different 
forms, with physical violence being the most commonly reported, followed by sexual 
violence. The findings show that barriers such as low awareness, harmful cultural norms, 
weak legal enforcement, and economic dependence continue to limit effective responses 
to GBV. Institutional responses were also found to be weak, as many survivors 
experienced inadequate or hostile treatment instead of support. Regional differences were 
identified, with higher sexual violence reported in urban areas like Freetown recorded the 
highest proportion of sexual assault cases (33.2%), while Kenema (14.6%) and Bo (14.5%) 
also reported significant prevalence. In contrast, Kono (42.7%) and Kambia (32.9%) 
showed higher levels of physical assault. These spatial differences suggest that GBV 
patterns are context-specific and shaped by factors such as urbanization, access to 
reporting mechanisms, institutional presence, and availability of support services. Similar 
trends have been observed globally, where urban areas tend to report higher rates of 
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sexual violence because of greater reporting opportunities, while rural communities often 
experience higher levels of physical violence linked to entrenched customary practices and 
limited institutional intervention (Devries et al., 2013; WHO, 2021). 

Recommendation for research and practice 

The study recommends increasing public awareness on GBV, strengthening the 
enforcement of laws, and improving institutional responses through better training and 
survivor-centered services. It also emphasizes the need for women’s economic 
empowerment, improved reporting systems, and region-specific interventions to address 
different forms of violence. Furthermore, stronger collaboration among stakeholders and 
continued research are necessary to effectively prevent GBV and support survivors. 
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