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Abstract: Intimate partner violence (IPV) is a challenge in the worldthat impacts people’s
mental health across different demographics. This study investigated the relationship between
thesymptoms of PTSDamong female IPV survivors and various forms of IPV in Nairobi County.
The researcher chose a correlational research design to survey 204 female survivors of IPV,
selected through purposive sampling. PTSD Checklist for DSM-5 (PCL-5) and the Composite
Abuse Scale Revised — Short Form (CASR-SF) were the tools used to collect data. Quantitative
data was collected and analyzed using descriptive and inferential statistics using the Statistical
Package for Social Sciences (SPSS) version 26.The mean scores from the T-test analysis were
higher for PTSD and psychological/ emotional abuse, sexual abuse, physical violence, and
controlling behavior.There was a positive correlation between CAS and PTSD (r=0.283,
p<0.001).Thus, female survivors who experienced respective forms of violence except economic
abuse were likely to have symptoms of PTSD as compared to those who had not
experiencedthese forms of IPV.

Keywords: Intimate partner violence (IPV), survivors, post-traumatic stress disorder (PTSD),
sexual violence/ abuse, controlling behaviors, psychological/ emotional abuse, physical abuse,
and all forms of violence.

INTRODUCTION

Intimate partner violence (IPV) is a challenge that impacts people in the world without
discriminatingagainst gender, socioeconomic status, age, orgeographical location. According to
the Centers for Disease Control and Prevention (2022), [PV varies in severity,form, period of
occurrence, number of episodes, chronicity,and lingering impact. It is defined as “behavior by an
intimate partner or ex-partner that causes physical, sexual or psychological harm, including
physical aggression, sexual coercion, psychological abuse, and controlling behaviors” (World
Health Organization, 2022). It is associated with mental health outcomes even after the IPV has
stopped (Dillon et al., 2013). There is evidence to suggest that women who are victims of IPV
experience mental health outcomes like high rates of phobias, anxiety, and depression as
compared to women who have never experienced IPV (Park, 2015). PTSD, low levels of self—
esteem, eating disorders, and drug and substance use are other outcomes reported among those
who have experienced IPV (Rioli et al., 2017). In this study, the researcher chose to examine the
relationship between PTSD symptoms and different types of IPV among female survivors.
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According to Vinayak, Safariolyaei, and Pragun (2015), IPV elicits the presence of PTSD.
Among both female and male survivors of IPV, most meet the diagnostic criteria for PTSD in
moderate to severe forms. A comparison between their results and those of other studies also
revealed that women experience more physical and psychological abuse (Archer, 2000; Hines &
Malley Morrison, 2001; Holtzworth-Munroe, 2005, as cited in Vinayak et al.,, 2015).
Psychological violence was more strongly linked to PTSD than physical violence, according to
(Coker et al., 2005, as cited by Vinayak et al., 2015). The provided evidence proves that PTSD is
one of the mental health outcomes that is a consequence of IPV. Approximately 51 percent to 75
percent of individuals who experience IPV will develop the symptoms of PTSD (Golding, 1999;
Woods, 2000; as cited by Nathanson et al., 2012)based on instruments such as clinical interviews
and PTSD checklists. There are higher levels of PTSD among women who have experienced IPV
as compared to those who have not experienced it in the general population (Ruork et al., 2021).

In Dodoma, Tanzania, Nzigo et al. (2021) assessed the association existing between PTSD and
IPV. The symptoms of PTSD were present among those who had experienced sexual violence
and physical violence compared to persons who had not. As many as 31 percent and 84.4 percent
of the victims of IPV experienced PTSD as a mental health consequence, according to Woods,
Hall, Campbell, and Angott (2008). Most of the studies have focused on the association between
IPV and PTSD, especially among women. However, men are also the victims of IPV and
sometimes fail to report it because of the stigma associated with it. Others also drew this
conclusion (Felson et al., 2005; Carmo et al., 2011). PTSD and IPV in the form of domestic
violence are associated with decreased mental and physical health manifestations among the
victims who experience it, as reported by Graham-Bermann and Lilly (2010).

Researchers have explored the subject of IPV in general and its impact on the mental health of
survivors in the South-Eastern Asia nations and some African nations such as Tanzania, Namibia,
and Kenya. In Kenya, existing statistics suggest that IPV and the mental health consequences
associated with it are objects of concern. However, there is a need to conduct more studies on the
subject that investigate specific mental health disorders as mental health outcomes. At a more
specific level, IPV has received attention regarding the physical health of victims of IPV, that is,
the role it plays in reproductive and sexual health. As such, there is still a need to be informed
about PTSD as a mental health outcome associated with IPV within the Kenyan setting. Thus,
the study intended to examine the relationship between PTSD symptoms among female Intimate
Partner Violence (IPV) survivors and various forms of I[PV in Nairobi County, Kenya.
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METHODOLOGY
Research design
A descriptive co-relational study design was applied to survey the study population. This design
made it possible to describe the variables as they are and investigate the relationship that exists
between PTSD and IPV among female I[PV survivors.
Target population
The target population was female survivors aged between 18 and 40 years old who had
previously experienced IPV. This population included those who were married, single, separated,
or divorced, could speak and understand English and Kiswahili, and had no chronic illnesses or
cognitive issues that would affect their participation.

Sample size
The study size was 204 participants selected through purposive sampling from the two study
sites. There were 100 and 104 participants from the two sites, respectively.

Sampling procedure

Two centers were selected using stratified sampling out of the four study sites. Purposive
sampling was used to select the participants, as the study aimed for 200 and got 204. The
response rate was 102%. This sampling method was ideal because of accessibility to IPV
survivors and managing the research cost.

Data collection instruments

The study relied on primary quantitative data collected using structured questionnaires, including
the questionnaire that captured the socio-demographic characteristics of the respondents, the
PTSD Checklist for DSM 5 (PCL-5) to screen for symptoms of PTSD, and the Composite Abuse
Scale — Short form (CASR) used to assess the types of IPV experienced by the
survivors.TheCASR-SFcovers three main domains, including psychological/ emotional, sexual,
and physical abuse. However, it also has additional questions that screen for controlling
behaviors/ harassment and economic abuse, as well as questions regarding current, recent, and
lifetime abuse frequency.The tool was ideal as it is a brief self-report measure suitable for
measuring I[PV experiences among women. The tool has also been proven valid and reliable
(Ford-Gilboe et al., 2016).The PTSD Checklist for DSM-5 is a self-report measure that has 20
items on PTSD symptoms. The 20 items are the DSM-5 symptoms of PTSD. Regarding
validation, the PCL-5 that screens for PTSD symptoms has a discriminant and convergent
validity of 0.31-0.60 and 0.74 and 0.85, respectively (Blevins et al., 2015).

Data analysis procedures

Once the participants filled in the questionnaires, the researcher cleaned the data to ensure they
were correctly filled and captured on acoded Excel template, protected with a password. The soft
data was analyzed using Statistical Package for Social Sciences (SPSS) version 26. This study's
data analysis was split into two distinct phases - descriptive and inferential. Descriptive statistics
provided information on the characteristics of the participants using the mean, median, standard
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deviation, and range. Inferential statistics helped explore the relationship between PTSD and IPV
using the correlation analysis and the t-test.

RESULTS
Demographic characteristicsof the respondents
The study targeted 200 respondents but managed to get 204 respondents who completed the
study questionnaires. The features examined included age, level of education, and marital status.
Of all the respondents, 28.9% were aged between 25 and 29, 25% were aged between 18 and 24,
24% were aged between 35 and 40, and 22.1% were aged between 30 and 34. Thus, the
respondents fell within the required age group for the study, with the mean age being 29.3 and
the median age being 29.

Regarding the level of education, 50.5% were high school graduates, 44% had completed
primary education, and 5.5% had completed undergraduate or graduate-level education. Four
respondents were non-responsive on their level of education. These results show thatmost
respondents had attained a basic form of education. This was helpful as most participants
completed the questionnaires with minimal assistance.

Concerning the respondents' marital status, 62.4% were married, 17.3% were single, 15.8% were
separated, 4.5% were divorced, and two respondents failed to disclose their marital status. These
results show that most respondents had been or were currently in an intimate relationship, which
was part of the inclusion criteria.

Relationship between PTSD symptoms among female IPV survivors and various forms of
IPV

The study was interested in finding out the relationship between PTSD symptoms and various
forms of IPV among female IPV survivors.

The prevalence of various forms of IPV
To assess the forms of IPV that the respondents had experienced, the Composite Abuse Scale
Short Form (CASR-SF) was used to measure the different forms of abuse.



16

ARJESS
Josrial [SSN: 2312-0134
African Research Journal of Education and Social Sciences, 11 (2), 2024 | Website: www.arjess.org

4 N
Prevalence of Violence/ Abuse

Economic Abuse [ 520
Psychological/Emotional Abuse [INININIGINININGD 475
Controlling Behaviour |G 46.6
Physical Violence [Imm". 1

Sexual Violence [N 2.0

0.0 10.0 20.0 30.0 40.0 50.0 60.0
Proportion(%)

S i
Figure 1: Prevalence of Intimate Partner Violence

The majority, 52%, had experienced economic abuse, 47.5% had experienced psychological/
emotional abuse, 46.6% had experienced controlling behaviors, 43.1% had experienced physical
violence, and 26% had experienced sexual abuse, as seen in Figure 1 below.
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Figure 2: Number of Violence/ Abuse Types Experienced by Survivors
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Most of the respondents had encountered one form of abuse 48%, and the rest 19.6% had
encountered two forms of abuse, 15.2%had three forms of abuse, 13.7% had experienced all five
forms of abuse, and 3.4% had experienced four different forms of abuse as seen in Figure 2
below.

Prevalence of PTSD

PTSD

Positive (39-80),
87,43 %

Negative (0-38),
117, 57%

L o

Figure 3: Prevalence of PTSD among Study Participants

The results in Figure 3 show that 42.6% of the respondents tested positive for symptoms of
PTSD, with scores ranging from 39 to 80, and 57.4% tested negative for symptoms of PTSD.
These results mean that more than two-fifths of the respondents have symptoms of PTSD.

Relationship between PTSD symptoms and Intimate Partner Violence among IPV
survivors

The study sought to establish the existence of a relationship between PTSD symptoms and
different forms of IPV, like PTSD and Economic abuse, PTSD and Psychological/ emotional
abuse, PTSD and Physical violence, PTSD and Sexual violence, and PTSD and Controlling
Behaviors. A correlation analysis assessed the relationship between scores from the Composite
Abuse Scale Revised — Short Form and PCL-5 used to measure IPV and PTSD, respectively.
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Table 4:Correlation Between Composite Abuse Scale Revised and PTSD.

Correlations 1 2 3 4 5 6 7 8 9 10
1. CASR-SF 1
2. PTSD 0.283" 1

Table 4 presents the results for the correlation between [IPVand PTSD. Based on the table, the
results showed statistically significant positive correlations between abuse scale scores and
PTSD scores (r=0.283, p<0.001). This result shows that there is a positive relationship between
IPV and PTSD.

PTSD and IPV T-Test analysis

The t-test was used in the study to determine if there were statistically significant differences in
the mean scores for PTSD as a mental health outcomebetween those who had and those who had
not experienced the various types of violence/ abuse focused on by this study.

PTSD and psychological/ emotional violence

Table 5: Relationship between PTSD and Psychological Abuse

Measure Psychological/Emotional Abuse t df Sig.
No Yes
Mean (S.D.) Mean (S.D.)
PCL-5 Scores (PTSD) 32.6(24.8) 40.1(26.8) -2.06 202 0.041

In Table 5, the mean score ofsymptoms of PTSD was 40.1 (SD = 26.8), which is significantly
higher among those who had experienced psychological/emotional abuse relative to those who
had not at 32.6 (SD = 24.8). The results show that the null hypothesis is rejected (t-value =-2.06;
df. = 202; p=0.041). The study established a statistically significant relationship between PTSD
and psychological/ emotional violence.

PTSD and Sexual Violence

Table 6:Relationship Between PTSD and Sexual Violence

Measure Sexual Violence t-value Df Sig.
No Yes
Mean (S.D.) Mean (S.D.)
PCL-5 Scores (PTSD) 33.4(25.6) 44.1(25.7) -2.61 202 0.010

In Table 6, the mean score of symptoms of PTSD was 44.1 (SD = 25.7), which is significantly
higher among those who had experienced sexual violence/ abuse relative to those who had not at
33.4 (SD = 25.6). The results show that the null hypothesis is rejected (t-value =-2.61; df = 202;
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p=0.010). The study established a statistically significant relationship between PTSD and sexual
violence.

PTSD and Physical Violence

Table 7:Relationship Between PTSD and Physical Violence

Measure Physical Violence t Df Sig.
No Yes
Mean (S.D.) Mean (S.D.)
The PCL-5 Scores (PTSD) 32.4(25.9) 41.2(25.4) -2.44 202 0.016

In Table 7, the mean score of symptoms of PTSD was 41.2 (SD = 25.4), which is significantly
higher among those who had suffered from physical abuse relative to those who had not at 32.4
(SD = 25.9) among those who had not. The results show that the null hypothesis is rejected (t-
value = -2.44; df = 202; p = 0.016). The study established a statistically significant relationship
between PTSD and physical violence.

PTSD and Controlling Behavior

Table 8: Relationship between PTSD and Controlling Behaviour

Measure Controlling Behavior t Df Sig.
No Yes
Mean (S.D.) Mean (S.D.)
PCL-5 scores (PTSD) 32.4(25.6) 40.5(25.9) -2.24 202 0.026

In Table 8, the mean score results for symptoms of PTSDwas 40.5 (SD = 25.9) among survivors
who had experienced controlling behaviors in comparison to their counterparts who had not at
32.4 (SD = 25.6). The results show that the null hypothesis is rejected(t-value = -2.24; df = 202;
p =0.026). The study established a statistically significant relationship between PTSD and
controlling behavior.
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PTSD and Economic abuse

Table 9: Relationship between Mental Health Outcomes and Economic Abuse

Measure Economic Abuse t df Sig.
No Yes
Mean (SD) Mean (SD)
PCL-5 Scores (PTSD) 35.3(25.4) 37.0(26.6) -0.47 202 0.641

In Table 9, the mean score results for symptoms of PTSD was37% (SD = 26.6) among survivors
who had experienced economic abuse in comparison to their counterparts who had not at 35.3%
(SD =25.4). The results show that the null hypothesis was accepted (t-value = -0.47; df = 202; p
=0.641). The study established no statistically significant relationship between PTSD and
economic abuse.

DISCUSSION

The outcome of this studyindicates that there is a relationship between PTSD symptoms and
psychological abuse, physical abuse, sexual abuse, and controlling behaviors among female
survivors of [PV in Nairobi County. The sample population had the characteristics of the target
population for this study in terms of age (18 to 40 years), gender (female), having been in an
intimate relationship (single, married, separated, divorced), experience with IPV (survivors),
having attained basic education (primary, high school, undergraduate or graduate level) thereby
making it possible for them to understand the language used in the study with minimal to no
support.

The study established that the respondents reported having experienced different types of IPV.
The respondents also experienced varied numbers in the types of abuse ranging from one to five
in the past year. Out of all the respondents in the study, 43% were positive for PTSD, while
57% were negative. These results are consistent with those of other researchers, including
Golding (1999), who opined that PTSD fell between the range of 31% and 84.4% among
survivors of IPV. According to Fernandez-Fillol et al. (2021), who carried out a study in Spain,
57.4% of female survivors met the diagnostic criteria for PTSD. Among battered women in
Germany, PTSD rates fell within the range of 45% to 84% (DeJonghe et al., 2008). In this study,
the rate of 43% is consistent with other studies. Most of the respondents had encountered
economic abuse, followed by psychological or emotional abuse, controlling behavior, physical
violence, and sexual violence.

A t-test analysis was conducted for this study to establish the significance of the different mean
scores. The study revealed that mean scores for PTSD and psychological abuse, PTSD and
sexual abuse, PTSD and physical abuse, and PTSD and controlling behaviors were statistically
significant. These results show that the null hypothesis is rejected in this study, and there is a
relationship between PTSD and psychological/ emotional abuse, sexual abuse, physical abuse,
and controlling behaviors. Among the respondents in this study, economic abuse was the most
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common. However, it appeared to have no significant relationship with PTSD, as the null
hypothesis was acceptedfrom the t-test done.Johnson et al. (2022), who reviewed fourteen
Databases and a total of thirty-five manuscripts, found that economic abuse was significantly
positively related to PTSD in two different studies. These findings disagree with the current
results.

The analysis also revealed that sexual violence had a significant relationship with PTSD
symptoms despite being the least common in prevalence among female IPV survivors in Nairobi
County. Psychological or emotional abuse, physical violence, and controlling behaviors also had
a statistically significant relationship with PTSD, as the null hypothesis was rejected for all of
them. According to Dillon, Hussain, Loxton, and Rahman (2013), a woman that has experienced
IPV in the form of being threatened with artillery and weapons, rape, and sexual assault will
most likely develop PTSD. Nzigo et al. (2021), who carried out a study in Dodoma, found that
the association between IPV and PTSD was primarily present among those who had experienced
psychological violence when compared to individuals who had not. In the same study, those who
had experienced physical abuse during their lifetime also reported having PTSD symptoms.
These results were also consistent with those of Dokkedahl et al. (2022), who associated
controlling behaviors with PTSD in their study. Other studies have previously associated sexual
IPV with PTSD (Follingstad, 2009). Additionally, from their studies, women who had
experienced sexual coercion, which falls under sexual abuse, also reported having more PTSD
symptoms. Female survivors who experienced physical and psychological abuse reported more
PTSD symptoms in comparison to those who had not. These previous findings are consistent
with the current findings associating PTSD symptoms in survivors subjected to psychological
abuse, sexual abuse, physical abuse, and controlling behavior.

The researcher used correlation analysis to establish a relationship between IPV and PTSD as a
mental health outcome. From the results, there was a significant positive correlation between
CASR-SF and PTSD. These findings imply that IPV is strongly related to PTSD. Devries et al.
(2013) opined that PTSD was common among those experiencing IPV. That opinion validates
the findings of this study. In the study carried out by Sekoni et al. (2021), they found a strong
association between PTSD and recent exposure to IPV. Pengpid and Peltzer (2020) carried out a
study across different countries and found a link between PTSD and IPV in seven Sub-Saharan
countries that participated in the study.Dejonghe et al. (2008)stated that several studies found a
close relationship between IPV and PTSD. They stated that the higher the forms of abuse
experienced, the higher the number of symptoms female survivors had.Nzigo et al. (2021) found
that there was PTSD among IPV survivors. Other studies confirming similar results included
Kastello et al. (2016), Kelly (2010), and Nathanson, Shorey, Tirone & Rhatigan (2012). The
findings of this study agree with the findings above that PTSD symptoms are associated with
IPV.PTSD can, therefore, be anticipated and screened for as a mental health outcome among
survivors of IPV, and possible preventive/ management measures put in place when dealing with
these female survivors.
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These findings confirmed that there is a relationship between PTSD and different forms of [PV
among female IPV survivors in Nairobi County. From the results on PTSD symptoms, the items
with the highest scores among all respondents were questions that investigated symptoms like
reexperiencing, avoidance, and negative alterations in cognition and mood. These results imply
that most respondents have found themselves struggling with the above. Hyperarousal had lower
scores in comparison to the rest. These symptoms impact one's mental health and can cause it to
deteriorate. The more their mental health worsens, the more likely they will be dependent on
others, including their abusers, which increases the risk of re-abuse. Bell & Goodman (2001)
suggested that mental health problems resulting from IPV, like PTSD, may increase the risk of
re-abuse by women staying with their abusive partners. The female survivors can, therefore, be
supported by targeting these symptoms and talking more about the respective types of abuse to
help them lead more functional lives, work towards safety, and improve their mental health.

CONCLUSION

This study found that there is a statistically significant relationship between PTSD and IPV in the
form of psychological or emotional abuse, sexual abuse, physical abuse, and controlling
behaviors.These types of IPVaffect the survivors' mental health by increasing the risk of PTSD
symptoms and the effect on their lives, like affecting functioning. This study found no
significant relationship between economic abuse and PTSD symptoms among female IPV
survivors. However, economic abuse may still contribute when it is a part of all types of abuse.
Therefore, various stakeholders should try to address IPV and PTSD. Survivors of IPV should
also be screened for symptoms of PTSD whenever they seek care, and the clinicians should
provide appropriate interventions. The researcher also recommends a comparative study on the
relationship between PTSD symptoms and IPV among male survivors or people from otherurban
and rural settings. A study looking into economic abuse and its relationship with PTSD will also
add value.
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