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Abstract

Spousal sexual violence (SSV) constitutes a pressing public health and human rights crisis, exerting
detrimental impacts on women's well-being and imposing significant social and economic costs on their
lives. This study aimed to ascertain the comprehensive prevalence of SSV endorsement and investigate
the factors associated with such endorsement among both men and women in Zambia. The 2013-2014
Zambia Demographic and Health Survey (ZDHS) served as the dataset for this study. Employing chi-
square tests and two multiple logistic regression analyses stratified by gender, the research revealed
that 36.6% of women and 11.5% of men endorsed SSV. Regression results highlighted significant
associations between SSV endorsement and variables such as resident type, marital status, education
level, and frequency of reading newspapers/magazines, cutting across genders. Among women,
employment, religion, and frequency of listening to/watching television also emerged as significant
factors. Conversely, wealth status and alcohol consumption significantly correlated with SSV
endorsement exclusively among men in Zambia. Recognizing the potential of media platforms to shape
attitudes, the study recommends leveraging them to disseminate messages discouraging SSV
endorsement. Furthermore, this study emphasizes the necessity of involving multiple stakeholders,
including religious leaders, traditional leaders, and non-governmental organizations (NGOSs), to
address cultural norms promoting SSV endorsement. The implementation of policies regulating gender-
based violence and alcohol becomes imperative in diminishing both the prevalence and tolerance of
SSV in Zambia. Finally, this study recommends that future research endeavors delve into men's
perspectives on understanding SSV beyond the conventional focus on women victims in Zambia.

Keywords: Endorsement, spousal sexual violence, intimate partner violence, gender, media, alcohol,
factors, Zambia.

Introduction Health Assembly, IPV particularly spousal
sexual violence (SSV) was found to affect 1 in 3
women during their lifetime [2]. In some
countries, SSV perpetrated by male on their
female partners (aged 15 to 49) ranged from 6%
to 49% [10-16]. Many studies previously
conducted have examined predictors of SSV in
different parts of the world [8, 17-19]. In low-
and-middle-income countries (LMIC),
particularly in Africa, the prevalence of SSV is
significantly higher than in high-income
countries [20]. This is attributed to cultural
values that promote and normalize SSV

Spousal sexual violence (SSV), which is used
interchangeably with intimate partner violence
(IPV), is both a public health and human rights
crisis with detrimental effects on women's health
and causes significant social and economic costs
on their lives [1-7]. IPV involves a complex
interaction between the community,
perpetrators, and victims of abuse [8]. IPV is
defined by the World Health Organization
(WHO) as “any behavior within an intimate
relationship that causes psychological, physical,
or sexual harm” [9]. During the 1996 World
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reinforced by patriarchal social structures that
gives men power to have control over women in
our society [16, 20-25]. Among LMICs, Sub-
Saharan Africa (SSA) has one of the highest
prevalence rates of IPV, which can also include
the potential risk of SSV, which is estimated to
be between 5% and 37% [26-30]. The immediate
causes of SSV within IPV are not fully
understood, which hamper efforts to implement
effective prevention campaigns or interventions
[31-35]. However, what is known is that any
form of IPV either physical or sexual negatively
affects women's health, emotional or
psychological wellbeing [15]. The detrimental
effects of SSV can even get worse when women
are forced into unconsensual sexual activities
within intimate relationships, which deprive
them of their freedom to make decisions about
their own lives, leading to the erosion of their
self-esteem, dignity, and respect that they
deserve in society [36, 37].

Zambia is one of the Sub-Saharan African
countries with highest reported incidences of
IPV which comes in various forms such as
physical and sexual violence, rape, exploitation,
defilement, incest, and wife battery [38].
Particularly, wife battery is often socially
condoned in Zambia, and the most pervasive
form of violence and predominantly involves
SSV [38]. On the other hand, although GBV
policies do exist, there has been lack of stringent
enforcement of laws to protect SSV victims in
Zambia [39]. The majority of SSV cases that
occurs in intimate relationships are often
ignored, unreported, or treated as personal and
familial issues [40]. These widely accepted
beliefs that women must submit to men's sexual
obligations further disadvantages them and
increases their wvulnerability to SSV [41].
Although SSV occurs in every society, how they
are perceived varies based on their socio-cultural
context, beliefs, values, and family patterns [40,
42, 43]. For instance, certain cultural beliefs
widely held suggest that a husband can beat his
wife or partner for various reasons, including
disobedience or the woman's failure to fulfill her

gender roles, such as denying her husband sexual
privileges in Zambia [14, 42, 44]. The lack of
true gender equality enables men to resort to
SSV as a means of disciplining disobedient
partners or coercing their partners into sexual
activities [14]. Numerous non-governmental
organizations, human rights activists, religious
groups, and SSV victims have come together to
denounce all forms of IPV in their homes and
communities where they live. As a response to
the growing challenges of IPV, in 2011, the
Zambian Parliament enacted the Anti-Gender
Based Violence Act (AGBVA) to protect
victims of gender-based violence, and was
celebrated as one of the most comprehensive
laws on gender-based violence in Southern
Africa [39].

Previous research has identified multiple
potential factors contributing to SSV in Zambia
and other African nations. For instance, women
face a higher risk of experiencing SSV if they are
unemployed, underemployed, have lower
education are married, rely on their male
partners for financial support and use alcohol or
other drugs [22, 24, 45]. Despite this, numerous
studies have pointed heavy alcohol consumption
to be the major adverse risk factor that can lead
to physical, emotional, or sexual violence, which
is often heightened when women are living with
partners who frequently become inebriated in the
intimate relationship [46-52]. Across different
cultures, SSV becomes even more severe when
one or both partners, usually the male partner,
engage in heavy alcohol consumption [48, 51,
53].

Alcohol has psychoactive effects that impair
judgment, diminish reasoning skills, and reduce
one's sense of responsibility [54-56]. Other
researchers argue against widely accepted notion
that intoxication from alcohol impairs a person's
ability to make sound decisions, asserting that
alcohol is often used as an excuse or justification
for committing SSV against women [50],
Certain  perpetrators may already have
predetermined their violent actions before



becoming intoxicated with alcohol of any kind
[14].

Moreover, the media plays a critical role in
shaping and influencing public opinions,
particularly regarding sensitive issues such as
DV, IPV or SSV [57, 58]. Newspapers,
television, and magazines exert control over
readers in various ways, such as selecting,
adding, or omitting information that can
influence or alter public perceptions of social
situations, and can be used particularly to distort
or provide positive information about domestic
violence [59-63].

Although media outlets do not operate in
isolation, the persuasive impact of their
messages should not be underestimated
especially when it comes to changing attitudes
towards [PV [57, 64]. Access to public
information through the media remains a crucial
indicators for measuring progress in shifting
social and cultural norms that can either
reinforce or challenge SSV against women in
society in developing nations [65].

Although numerous studies on IPV have
contributed to an improved comprehension of
the commonalities shared by victims and
perpetrators worldwide, as well as the
discernible wvariations in partner violence
policies and laws across countries, how the
public perceives these acts, particularly SSV has
received comparatively less attention within the
realm of IPV research [8]. There is a dire need
for comprehensive research that can delve into
the intricate understanding of factors that
influences endorsement of SSV across genders.
Previous studies in Zambia and other African
countries have predominantly focused on female
victims of IPV, neglecting the inclusion of male
perpetrators, who are responsible for most IPV
cases [40, 66-70]. Therefore, to address the
existing gaps in the literature, this study has two
primary aims: (1) Determine the overall
prevalence of SSV endorsement and (2)
Examine  factors associated with the
endorsement of SSV among women and men
aged 15 to 59 in Zambia.

Methods
Data Source

The data utilized for this study were derived
from the 2013-2014 Zambia Demographic and
Health Survey (ZDHS). ZDHS is nationally
representative and organized under the Central
Statistics Office (CSO), Ministry of Health, and
ICF International in partnership with non-
governmental and governmental organizations.
The data collected through the ZDHS 2013-2014
survey captures various aspects of background
characteristics, marriage, and sexual activity,
fertility, family planning, maternal health,
nutrition, alcohol use, HIV/AIDS, and domestic
violence [71]. Therefore, the current study
merged the individual males and females’
datasets for analysis.

Sampling Procedures

The 2013-2014 Zambia Demographic and
Health Survey (ZDHS) employed a two-stage
sampling design based on the 2010 Census of
Population and Housing (CPH, 2010). To cover
the ten provinces of Zambia, 20 strata were
established, representing both rural and urban
areas. In the first stage of selection, 722 standard
enumeration areas (SEAs) were chosen from the
strata. From these SEAs, a total of 18,050
households were selected. The ZDHS utilized an
updated frame derived from the 2010 Population
and Housing Census, which was prepared by the
Central Statistics Office (CSO) [71]. For
participant recruitment in both surveys, a two-
stage sampling procedure was employed to
identify eligible households and participants.
The data collected in this study encompassed a
representative sample of 16,411 women aged 15
to 49 and 14,773 men aged 15 to 59.

However, due to missing cases in the samples,
multiple imputation techniques were utilized to
handle the missing data. As a result, the final
sample size consisted of 8,928 males and 8,928
females, yielding a total of 17,856 participants
[71].



Measures
Dependent Variable

Endorsement of spousal sexual violence
(SSV) was assessed by asking the respondents:
“In your opinion, is a husband justified in
beating or hitting his wife if she refuses to have
sex with him?” (1=yes, 2=no, 8= Don't know).
The dependent variable was recoded
dichotomously as 0 (no - don’t endorse SSV) or
1 (yes — endorse SSV).

Independent Variables

The independent variables included several
sociodemographic characteristics across the
gender of the participants (i.e., age, resident
type, education, religion, marital status,
employment status, and wealth index), media
use, and alcohol use. In order to ensure the
clarity and consistency of the results, some of the
variables were recoded, such as age, marital
status, education, religion, and wealth status.

Sociodemographic Characteristics

Age was measured by asking the respondents:
“How old were you at last birthday?” (1= 15 -
29 years, 2=30-39 years, 3= 4049 years, 50 —
59 years). Resident type was measured by asking
respondents: “Before you moved here, did you
live in Lusaka, another city, in a town, or a
village? ” (O=urban, 1=rural). Marital status was
measured by asking the respondents: “What is
your marital status now?” (0= never married,
1=married/living with a partner, 2=other).
Education was measured by asking respondents:
“What is the highest level of school you
attended?” (0=no education, 1=primary,
2=secondary/higher). Employment was
measured by asking the respondents: “Are you
currently working?” (0=no, 1=yes). Religion
was measured by asking the respondents: “What
is your religion? “(1= Catholic, 2= Protestant,
3= Muslim/other), and Wealth index measured
by asking whether respondents were 1=poor,
2=middle, or 3=rich. These variables were
selected based on their dominance in literature,
presence in the ZDHS dataset, and the already

known  association  and/or
relationship with IPV.

Media Use included the frequency of
listening to the radio, reading
newspapers/magazines, and watching television.
Each of these three variables was measured by
asking the respondents: “Do you listen to the
radio, read newspapers/magazines and watch
television almost every day, at least once, less
than once a week, or not at all?” (0= not at all,
1=less than once a week, 2=at least once a week,
3=almost every day). These variables were
considered for this study primarily because
campaigns against gender-based violence are
predominantly communicated through media
such as television, radio, and newspaper
channels in Zambia [72, 73].

Alcohol consumption was measured by
asking the respondents: “Do you drink alcohol?”
(0=no, or 1= yes). Alcohol use was included
because prior studies have found that men and
women who consume alcohol are more likely to
commit domestic violence or IPV compared to
non-alcohol users [46-52].

conceptual

Data Analysis

Before data was analyzed, data cleaning
started with checking for multicollinearity and
missingness of the values for all the selected
variables. Missing data were managed by
performing multiple imputations, which refers to
a general approach to solving the problem of
uncertainty in the missing data by creating many
different plausible datasets and appropriately
combining results from each [74]. The first stage
involved creating five dataset copies with the
missing values replaced by imputed values. The
second step involved using standard statistical
methods to fit the model by calculating the
standard errors required to see the variability in
the results that reflect the uncertainty associated
with missing values from the imputed datasets.
The inferences were obtained by averaging the
distribution of the missing data from the
observed data.



For univariate analyses, descriptive statistics
were conducted to obtain the frequencies and
percentages of the respondents across gender.
For bivariate analyses, chi-square tests (x2),
particularly cross-tabulations were employed to
obtain the prevalence estimates across
independent and dependent variables.

For multivariate analyses, two sets of adjusted
logistic regressions across male and female
respondents were performed in order to
determine the significant association among
independent and dependent variables. All
statistical procedures were conducted using
SPSS version 28.0 [75].

Ethical Considerations

Permission to use the 2013-2014 dataset was
obtained from the DHS Program website. All
ethical protocols were fulfilled by the ICF
International office and Central Statistics Office
(CSO) during the initial stages of primary data
collection (Central Statistical Office, Ministry of
Health and ICF International, 2013-2014). All
the respondents provided informed consent
before taking part in the DHS survey [76].

DHS surveys are approved by the
International Review Board, responsible for
reviewing the procedures and questionnaires for
standard DHS surveys. This study was exempted
from IRB based on the guidelines of Lewis
University due to the secondary nature of this
data analysis.

Results

Descriptive  Characteristics of  the
Respondents Across Gender

The descriptive characteristics of the
participants across gender are presented in Table
1. In terms of age, 50% of the male respondents
were aged 15 to 29, while 42% of the female
respondents were aged 30 to 39. More than half
of females (57%) and males (54%) lived in rural
areas. Around 72% of the females and 57% of
the males were married. Regarding education,
53% of the females completed primary
education, while 56% of the males completed
secondary or higher education. When it came to
employment, the majority of males (75%) were
employed compared to their female counterparts
(62%). Regarding religious affiliation, most
females (81%) and males (78.3%) identified
themselves as belonging to Protestantism. About
wealth status, less than half of all males (44%)
and female participants (41%) fell into the “rich”
category, indicating a high income. Media use
patterns varied among participants. About 68%
of females and 49.2% of male respondents
reported not reading newspapers at all.
Approximately 44% of males reported listening
to the radio almost daily, while 38% of female
respondents did not listen to the radio at all.
More than half of the females (59%) and
approximately 44% of males reported not
watching television.

Table 1. Descriptive Characteristics of the Participants Across Gender (n=17,856)

Variables Females (n=8928) | Males (n=8928)
N | % IN %

Age

15-29 3124 | 35.0 4500 | 50.4

30-39 3724 | 41.7 2185 | 24.5

40-49 2080 | 23.3 1482 | 16.6

50 -59 _ - 761 8.5

Resident type

Urban 3819 | 42.8 4127 | 46.2

Rural 5109 | 57.2 4801 | 53.8

Marital status

Never in Union | 1046 | 117 | 3495 [ 39.1




Married/Living with partner | 6420 | 71.9 5044 | 56.5
Other 1462 | 16.4 389 4.4
Education level

No education 977 11.7 346 3.9
Primary 4688 | 52.5 3582 | 40.1
Secondary/higher 3259 | 36.5 4996 | 56.0
Employment

No 3394 | 38.1 2238 | 25.1
Yes 5511 | 61.9 6684 | 74.9
Religion

Catholic 1575 | 17.7 1785 | 20.0
Protestant 7216 | 81.0 6981 | 78.3
Muslim/other 123 1.4 149 1.7
Wealth status

Poor 3313 | 37.1 3100 | 34.7
Middle 1947 | 21.8 1880 | 21.1
Rich 3668 | 41.1 3948 | 44.2
Frequency of reading newspaper/magazine

Not at all 6041 | 67.8 4392 | 49.2
Less than once a week 1070 | 12.0 1690 | 19.0
At least once a week 1170 | 13.1 1684 | 18.9
Almost everyday 631 7.1 1152 | 12.9
Frequency of listening to radio

Not at all 3351 | 37.6 1775 |19.9
Less than once a week 951 10.7 1242 | 13.9
At least once a week 1537 | 17.2 1963 | 22.0
Almost everyday 3082 | 345 3942 | 44.2
Frequency of watching television

Not at all 5286 | 59.2 3906 |43.8
Less than once a week 484 5.4 1247 | 14.0
At least once a week 644 7.2 1082 | 12.1
Almost everyday 2508 | 28.1 2685 | 30.1
Alcohol use

No 5671 | 63.5 5671 | 63.5
Yes 3257 | 36.5 3257 | 36.5
Endorsing SSV

No 5921 | 66.3 7791 | 88.5
Yes 3257 | 36.5 1013 | 115
Computed from 2013- 2014 Zambia Demographic Health survey

In terms of alcohol use, 36.5% of the female
and 36.5% of the male respondents reported
drinking alcohol. Finally, an estimated 36.5% of

females and 11.5% of males endorsed or Table 2 below displays the prevalence of
justified SSV. endorsement of SSV among male and female

The Prevalence of Endorsement of SSV
Across Gender



respondents across sociodemographic factors,
media use, and alcohol consumption. The results
indicate that females aged 40 to 49 (36.9%) and
males aged 15 to 29 (12.8%) endorsed SSV.
When considering the type of residence, females
living in urban areas (37.8%) and males residing
in rural areas (13.3%) endorsed SSV. With
respect to education level, females with no
education (43.2%) and males with at least
primary education or no education (16.4%)
endorsed SSV. Regarding employment status,
females who were currently working (36.9%)
and males who were not currently employed
endorsed SSV (11.1%). Regarding religious

affiliations, females (36.1%) and males (13.2%)
who identified as Catholic endorsed SSV.
Furthermore, among respondents categorized by
wealth status, both females (46.9%) and males
(15.7%) classified as poor endorsed SSV to a
greater extent. Regarding media use, both female
and male respondents who did not read
newspapers at all (39.6% vs. 15.7%), did not
listen to the radio (39.7% vs. 14.6%), and did not
watch television at all (41.8% vs. 14.3%)
endorsed SSV more frequently. Finally, 33.5%
of female and 89% of male respondents
endorsed SSV.

Table 2. Bivariate Analysis of Factors Associated with Endorsement of SSV

Variables Endorsing SSV

Female Male

N % N %
Age (years)
15-29 979 31.3*** | 560 | 12.8***
30-39 1260 | 33.8*** | 225 | 10.3***
40 -49 768 36.9*** | 155 | 10.5%**
50-59 - - 73 9.6***
Resident type
Urban 1443 | 37.8*** | 384 |94
Rural 1564 | 30.6*** | 629 | 13.3
Marital status
Never in union 230 22.0%** | 427 | 12.6**
Married/living with partner | 2254 | 35.1*** | 539 | 10.7**
Other 523 35.8*** | 47 12.1**
Education
No education 422 43.2%** | 39 11.4%**
Primary 1925 | 41.1*%** | 577 | 16.4***
Secondary/higher 659 20.2*** | 397 | 8.0***
Employment
Not working 968 28.5*** | 273 | 12.6
Currently working 2036 | 36.9*** | 739 | 111
Religion
Catholic 569 36.1** 232 | 13.2%**
Protestant 2398 | 33.2** 771 | 11.2%**
Muslim/Other 34 27.6** 9 6.2%**
Wealth status
Poor 1554 | 46.9*%** | 479 | 15 7***
Middle 729 37.4%** 1 271 | 14.6***




Rich | 724 [ 1977+ | 263 [6.7%%*
Frequency of reading newspaper/magazine

Not at all 2390 | 39.6*** | 676 | 15.7***
Less than once a week 224 20.9*** | 165 | 9.8***
At least once a week 287 24.5*** | 109 | 6.5***
Almost everyday 97 15.4*** | 60 5.3***
Frequency of listening to radio

Not at all 1330 | 39.7*** | 253 | 14.6***
Less than once a week 315 33.6%** | 178 | 14.5%**
At least once a week 517 33.6%** | 241 | 12.5%**
Almost everyday 843 27.4%** | 340 | 8.7***
Frequency of watching television

Not at all 2207 | 41.8*** 549 | 14.3***
Less than once a week 153 31.6%** | 171 | 13.8***
At least once a week 219 34.0*** | 125 | 11.7*%**
Almost everyday 425 16.9*** | 168 | 6.3***
Alcohol use

No 1915 | 33.8 613 | 11.0
Yes 1092 | 33.5

Note= *p.<.05, **p<.01, ***p <.001, Chi-square tests (X2) was used to calculate the prevalence rates

Multivariate Logistic Regression Results
Showing Endorsement of SSV Across
Gender

Table 3 shows the results of the adjusted
multiple logistic regression analysis. In rural
areas, females (OR =0.65, CI =0.59 - 0.71) and
males (OR = 0.74, Cl = 0.62 - 0.89) had a lower
likelihood of endorsing SSV than their urban
counterparts. Females who were married (OR =
1.62, ClI = 1.35 - 1.96) and in other marital
categories (divorced, widowed, or separated)
(OR =157, Cl = 1.27 - 1.94) were more likely
to endorse SSV compared to unmarried.
However, married males (OR = 0.78, Cl = 0.64
- 0.96) had lower odds of endorsing SSV than
unmarried. More so, females who completed
secondary education or higher (OR = 0.74, Cl =
0.62 - 0.89) were less likely to endorse SSV than
those with no formal education. Conversely,
males who completed at least primary education
were more likely to justify SSV compared to
those with no formal education (OR = 1.67, Cl =
1.17 - 2.37). Females who were currently
working were more likely to endorse SSV
compared to those who were not working (OR=

1.40, ClI = 1.27 - 1.55). Females who were part
of the protestant denominations (OR = 0.88, Cl
= 0.78 - 0.99) and belonged to other religious
groups such as Muslims/others (OR = 0.65, Cl =
0.42 - 0.57) were less likely to endorse SSV
compared to those who were affiliated with
Catholicism.  Concerning  wealth  status
(income), males in the “rich” wealth index,
representing higher income (OR = 0.49, Cl =
0.38 - 0.62), were less likely to endorse SSV
compared to those in the “poor” category,
representing low income.

Furthermore, the analysis revealed the
influence of media use on the endorsement of
SSV. Among female respondents, those who
read newspapers/magazines less than once a
week (OR =0.64, Cl =0.54 - 0.76), almost every
day (OR =0.58, Cl = 0.46 - 0.74), and watched
television almost every day (OR = 0.65, Cl =
0.55 - 0.76) were more likely to endorse SSV
compared to their female counterparts who did
not. In contrast, male participants who read
newspapers/magazines less than once a week
(OR = 0.77, Cl = 0.63 - 0.93), at least once a
week (OR = 0.57, Cl = 0.45 - 0.72), and almost



every day (OR =0.51, CI =0.39 - 0.69) were less
likely to endorse SSV compared to their male
counterparts who did not. Finally, male
respondents who were drinking alcohol were
more likely to endorse SSV (OR = 1.20, Cl =

1.03-1.39) compared to those who did not use
alcohol. Nonetheless, alcohol use was not
significantly associated with the endorsement of
SSV among female respondents in the sample.

Table 3. Binary Logistic Regression Results Predicting Endorsement of SSV Across Gender

Variables Endorsement of SSV

Females Males

OR | 95% ClI OR | 95% ClI
Age
15-29 Ref | Ref Ref Ref
30-39 0.95 | (.85-1.07) .81 (.66 —1.01)
40 -49 1.01 | (.89 —1.15) 84 | (.67-1.07)
50-59 - - .80 (.59 - 1.08)
Resident
Urban Ref | Ref Ref Ref
Rural 65 | (.59 -.71)*** T4 | (62 -.89)***
Marital Status
Never in union Ref | Ref Ref Ref
Married/living with partner | 1.62 | (1.35-1.96)*** | .78 (.64 - .96) **
Other 1.57 | (1.27-1.94)*** | 89 (.62 —1.28)
Education
No education Ref | Ref Ref Ref
Primary 1.08 | (.93 -1.25) 1.67 | (1.17-2.37)***
Secondary/higher 74 (.62 - .89)*** 1.05 | (72-1.52)
Employment
No Ref | Ref Ref Ref
Yes 1.40 | (1.27 - 1.55)*** | 91 (.77 —1.08)
Religion
Catholic Ref | Ref Ref Ref
Protestant .88 (.78 - .99)* .86 (.73 -1.01)
Muslim/Other .65 | (42 -.57)* 49 (.25 -1.00)
Wealth Index
Poor Ref | Ref Ref Ref
Middle .76 | (.67 -.86) .94 (.78 -1.12)
Rich 49 (.42 - .57) 49 (.38 - .62) ***
Frequency of reading newspaper/magazine
Not at all Ref Ref Ref Ref
Less than once a week .64 (.54 - .76)*** a7 (.63 - .93)***
At least once a week .90 (.77 - 1.06) .57 (.45 - .72)***
Almost everyday 58 | ((46 - .74)*** 51 (.39 - .69)***
Frequency of Listening to Radio
Not at all Ref Ref Ref Ref
Less than once a week .96 (.81-1.13) 1.04 | (.83-1.29)




At least once a week 1.06 | (92-1.21) 1.05 | (.86-1.29)

Almost everyday 95 | (.85-1.08) .86 (.71-1.04)

Frequency of watching television

Not at all Ref Ref Ref Ref

Less than once a week 91 (.74 -1.14) 1.10 | (.90 -1.35)

At least once a week 1.06 | (.87 —128) 1.13 | (.89-1.43)

Almost everyday .65 (.65 - .76)*** .90 (.70 - 1.15)

Alcohol consumption

No Ref Ref Ref Ref

Yes .99 (.89 - 1.09) 1.20 | (1.03-1.39)**
*p<.05, **p<.01, ***p<.001, Ref = used as a reference group in logistic regression, -- = not analyzed because

those age ranges were not included in the female ZDHS

Discussion

The present study investigated the overall
prevalence of endorsement of spousal sexual
violence (SSV) as well as examined factors
associated with SSV from the perspective of
men and women aged 15 to 59 in Zambia. This
research is vital to inform an understanding of
the pervasive SSV within Zambian society,
considering the documented higher rates of IPV
[14, 24]. In the present study, first, it was
indicated that 36.5% of the women and 11.5% of
men endorsed SSV in Zambia. This is consistent
with prior studies within Zambia and other
African countries that found women to be more
likely to approve of IPV, including SSV, which
was termed as “wife beating” [14, 40, 43, 77].
Despite this, the lower prevalence rates of
endorsing SSV among men should not be
mistaken for decreased occurrences of SSV. It is
worth noting that men are predominantly the
main perpetrators of the majority of incidences
of the reported IPV-related cases, which have
already been documented in Zambia [40, 42, 66-
70, 78]. On the other hand, the higher
endorsement of SSV among women is worrying,
given that they are predominantly the victims
themselves. Thus, this requires a collaborative
approach with various stakeholders that includes
policymakers, victims of SSV and other gender-
based violence, and advocacy groups to address
the widespread of SSV, which is a public health
crisis. Prior research has found that being
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permissive, endorsing, or accepting IPV makes a
significant contribution to its perpetration and
increases the vulnerability of the victims to some
form of SSV [79].

Regarding media use, women who read
newspapers/magazines less than once a week,
almost every day, and watched television almost
every day were more likely to endorse SSV.
Conversely, men who read
newspapers/magazines less than once a week, at
least once a week, and almost every day were
less likely to endorse SSV. First, this study is
contrary to the prior study in Ghana, which
found that women who watched television had
lower inclinations to endorse or approve of IPV,
such as wife battery (Dickson et al., 2012).
Second, given that men are known to be the main
perpetrators of IPV [40, 42, 66-70, 78], such a
decreased tolerance towards SSV endorsement
indicates a positive stance that should be
embraced in Zambia. This suggests that various
media platforms can serve as effective
intervention tools for promoting positive
behaviors and disseminating crucial information
to prevent SSV while discouraging cultural
practices that contribute to the victimization of
women. However, it is concerning to note that
many women, despite being exposed to
information, continue to endorse SSV. This
observation highlights the enduring influence of
cultural norms perpetuating male dominance,
control, and privilege over women. This also
underscores the limited progress in combating



gender inequality, which remains highly
prevalent in Zambian society [14, 77, 80, 81].

Several studies found heavy alcohol
consumption as the most ubiquitous predictor of
IPV perpetrated against women in many African
countries [14, 49, 82-84]. Alcohol consumption,
especially drinking large amounts per occasion,
is linked to male-to-female IPV [49-51, 85]. This
is similar findings in the current study that found
men who drank alcohol to have a higher
likelihood of endorsing SSV. However, other
studies argue that the role of alcohol use in IPV
may vary in different contexts [86, 87]. Large
amounts of alcohol consumption can impair
cognitive and physical functioning and promote
infidelity and aggressive behaviors [48, 56].
Regardless of the effects of alcohol use, some
men who have been drinking alcohol may
intentionally engage in violence or aggression
towards an intimate partner because they expect
their behavior to be excused due to their
intoxication with alcohol [50]. Prior findings by
WHO [88] suggested that drinking can occur
without IPV and IPV can occur without alcohol,
and the two are sufficiently connected.
Therefore, problematic alcohol use reflects
broader environmental contexts perpetuating
SSV [86].

In regard to gender, this study indicated that
both men and women living in rural areas were
less likely to endorse SSV compared to those
living urban areas in Zambia. These findings
must be interpreted cautiously, as not all forms
of SSV have been adequately studied in rural
communities in Zambia. Henceforth, this may
not truly reflect the reality of SSV cases in rural
areas where resources are limited. People living
in rural areas face disparities in accessing
services to intervene against IPV due to a lack of
public transportation, requiring them to travel
long distances and other important resources in
their communities [99]. Prior studies in other
countries have suggested that hiding violence
may be more successful in most rural areas than
urban areas [89, 90]. As a result, many cases
related to SSV in rural areas may be
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underreported or unreported due to the
difficulties associated with documenting such
records in Zambia.

The findings of the current study suggested
that married women were more likely to endorse
SSV, which aligns with previous research [14,
42, 78, 91]. In many cultural contexts, being a
woman in a marriage can increases the feelings
of powerlessness, wvulnerability, and limited
decision-making abilities. This is particularly
true in societies such as Zambia where women
hold subordinate positions or rely on men for
financial support [14, 77]. As a result, women
may be able to tolerate or accept various forms
of SSV in order to preserve their marriages as a
means of survival, disregarding the potential
long-term  physical and  psychological
consequences. Women who grew up observing
domestic violence between their parents in their
homes may be more likely to accept SSV as a
normal part of their daily lives. This same
explanation applies to the connection between
being victims of violence and having witnessed
parental violence at home during childhood. In
contrast, the current study found that married
men demonstrated a lower tendency to endorse
SSV in Zambia. This could be attributed to the
existing power dynamics that exists within
marriages or partnerships, where men often hold
positions of authority and possess greater
influence, privilege, and control over women.
Consequently, unlike women, men might have
less incentive to endorse SSV to secure favor or
financial advantages in the relationship.
Notably, the prevailing cultural norms reinforce
the idea of female submissiveness to husbands,
further solidifying the existing power dynamics
including issues that affect intimate relationships
in Zambia.

Furthermore, education also emerged as a
significant predictor of SSV. This study revealed
that women completed at least secondary
education or higher were less likely to endorse
SSV. In contrast, only men with primary
education were found to have a higher likelihood
of endorsing SSV. Previous studies conducted in



various African countries consistently highlights
the importance of education in promoting self-
confidence, self-reliance, decision-making,
empowerment, autonomy, and liberation for
women, and effectively combating women
suppression from IPV [77, 86, 87]. This
emphasizes the vital role of education as a
preventive measure that can foster positive
attitudes and behaviors, particularly in marital or
intimate relationships to deter tolerance of SSV.
However, the absence of education may possibly
have adverse consequences, perpetuating
cultural norms that undermine women's
autonomy and reinforcing ideologies that
condone SSV. Finally, highly educated women
possess the added benefits of being exposed to
knowledge regarding their rights, freedom,
privileges, and the repercussions of various
forms of violence. This awareness reduces their
inclination to support or tolerate any form of
SSV that could undermine their dignity and the
respect they rightfully deserve within society.

The results of this study revealed that women
who were currently working exhibited a greater
inclination to endorse SSV. These findings are
surprising since one might expect that
financially independent, secure, and empowered
women in the workforce would be less tolerant
of SSV. This contradicts a previous study by
Simona [14], which demonstrated that lack of
job opportunities contributes to women’s
financial dependence on their husbands or
partners and makes it harder for them to leave
relationships were [PV may be involved.
Therefore, it appears that women's acceptance of
SSV is not primarily influenced by their
financial reliance on their partners or husbands.
Instead, cultural values may play a more
dominant and influential role in shaping
perceptions of IPV-related cases, including SSV,
than the economic advantages within
relationships.

In terms of religion, this study found that
women who were Protestants, Muslims or
belonged to other religious groups had lower
inclinations to endorse SSV compared to
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Catholics.  However, religion was not
significantly associated with the endorsement of
SSV among men in the present study. Religious
beliefs and practices may be critical in
influencing a person's response to IPV [92-94].
For instance, people connected to the Christian
faith may be more likely to use their faith and
beliefs as a means to reject IPV [94, 95]. Despite
this, some women may choose to stay in the
relationship even when their partners are abusive
[96] to maintain their religious oath, which is
“for better or worse”. In 1996, President
Fredrick Titus Jacob Chiluba declared Zambia a
Christian nation, and Christianity had been
widely practiced in Zambia even before this
declaration [97, 98]. Since religion is an
important part of Zambian society, religious
leaders often educate and help their church
members to understand IPV dynamics, including
the pervasive forms of SSV, and provide support
to victims who come forward in their respective
churches in the communities. Even in cases
where women become victims of IPV, religious
beliefs and practices such as prayer or reading
the word of God are often used to cope with such
ordeals [99-101].

Finally, the present study showed that men in
rich category had lower likelihood of endorsing
SSV. This is consistent with previous research,
although such observations were found in both
men and women [77]. When men can handle the
financial burden of their families, they may
experience fewer frustrations and irritations that
often lead to perpetration of IPV [102, 103].
Generally, it is possible that having stable
income itself may represent power and can be
associated with education or making good,
informed decisions that reduces the probability
of committing IPV [104, 105]. However, for
men in a low-income nation like Zambia, where
the majority of people live in poverty [106],
alcohol consumption may be used as a coping
mechanism for economic pressures, which may
subsequently contribute towards endorsement of
SSV or other forms of IPV related cases. For
instance, men who are poor might consider IPV



as a strategy to alleviate the psychological
trauma induced by their low economic status
[86]. Previous studies in Uganda that examined
the relationship between poverty and IPV found
that the prevalence of endorsing IPV among men
and women in the highest wealth quintile was
less than half the level among those in the lowest
wealth quintile [107, 108].

Implications for Practice

First, the practitioners working in domestic
violence agencies or advocacy can utilize media
platforms such as television and newspapers at
the local, community, and national levels
because they are effective and protective means
of communication for campaigning against IPV
in Zambia [72, 73]. Human rights activists can
also utilize these media platforms (TV and
newspapers) as interventions to disseminate
important messages for raising awareness,
changing attitudes, and preventing SSV in
Zambia. Media, especially newspapers, could be
a place where accurate information that calls for
prevention of IPV could be disseminated to
empower women and men to hold a strong
position to end cultural norms and practices that
justify the use of violence [109, 110]. Second, at
the community level, religious and traditional
leaders could serve as agents of change in
promulgating awareness of the potential
consequences of SSV in their respective
churches and community gatherings, especially
in rural areas. For instance, religious leaders are
often trusted individuals in society, and many
victims turn to them when facing life challenges,
including SSV [111]. Religious communities
have the power to ensure that faith is not
manipulated by perpetrators but rather used as a
source of community empowerment to foster a
healthy and safe environment for victims of
SSV. Additionally, traditional leaders can be
utilized as change agents because of their
influence in their communities to speak against
issues, attitudes and cultures that promote the
occurrences and justification of SSV, especially
in rural areas [112, 113]. Traditional leaders are
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the heads of their communities, leading in
crucial decision-making, and are custodians of
traditions, rites, mores, norms, and values. Other
non-governmental organizations, such as CARE
International and Zambian Women for Change
(WFC) and many other charitable organizations
involved in domestic violence prevention can
work in collaboration with traditional or
religious leaders to address cultural practices
that promote gender-based violence, and work
on promoting gender equality in Zambia.

Implications for Policy

First, since the passing of the Anti-Gender-
Based Violence Act in 2011 and the National
Gender Policy in 2014, there has been little
change in the decrease of IPV cases in Zambia
[114-117]. Although Zambian law prohibits
IPV, the state and its informal agents have little
ability to detect and address sexual violence
victims until bystanders come forward to report
the incidents. Hence, the prevention of SSV
against women shares much in common with
persistent policy problems in Zambia. As such,
there is a dire need for Zambian government and
NGOs to work together to plan, implement, and
evaluate domestic violence laws and policies. In
addition, NGOs, and responsible government
agencies such as police services must involve the
affected victims of IPV-related cases in crucial

decision-making and  programming  for
interventions.  These  collaborative  and
community-engaged  efforts  with  other
organizations, government agencies, and
international communities, including the

victims, can help identify significant challenges
and possibly implement policies that effectively
reduce the incidences of SSV. Second, alcohol
consumption is well-known risk factor that
contributes to IPV related cases in Zambia [118-
119]. In 2018, the government of Zambia
introduced the Alcohol Implementation Plan to
achieve a safe, healthy, and productive nation
free of alcohol-related harms [120]. Despite this,
there are still inadequate and effective alcohol
use regulations or alcohol policing in Zambia.



First, excessive alcohol use is influenced by the
price of alcohol, primarily determined by
government policy on taxation systems.
Previous studies suggested that increasing the
cost of alcohol, either through taxation or market
forces, could help reduce the amount of alcohol
use by men who perpetrate alcohol related IPV
[50, 55, 121, 122]. Therefore, combining alcohol
and IPV intervention/policy approaches at the
individual and community levels may present
the best opportunity for effectively raising
awareness of IPV as part of the strategy to
prevent SSV, which results from heavy drinking
and unregulated alcohol use by the government.

Implications for Research

There is a need for research to explore the
roles that cultures, traditions, and religion play
in influencing the acceptability and promotion of
SSV, especially targeting married men and
women in Zambia. This should include specific
cultural beliefs internalized and externalized
within variations of cultures in Zambia, in urban
and rural areas. This is in line with Fine and
colleagues (2019) who suggested that more
research is needed to focus on local
conceptualizations of gender norms, views,
practices, and relationships and conduct an in-
depth exploration of IPV or SSV. This could
unravel various forms of discrepancies that may
hinder informed decision-making based on
cultural factors that may trigger or promote
endorsement of SSV. Further research is
warranted to understand men's perspectives on
IPV rather than focusing solely on female
victims. This balanced research approach would
enhance our understanding of the triggers that
cause men to engage in SSV and further
understand how to collaborate with victims and
perpetrators to identify possible solutions to
mitigate SSV cases. Finally, more research is
needed to specifically investigate the use of
alcohol and its effects on promoting gender-
based violence. Alcohol consumption is still a
common predictor of IPV cases in African
countries, including Zambia [82]. Nevertheless,
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the causal link between alcohol use and SSV is
confounding due to cultural differences and
interpretations of alcoholism. It remains unclear
whether alcohol use causes violence against
women or whether the desire to commit IPV
causes  alcohol use [14].  Therefore,
understanding these differences will help fill the
gaps in the existing literature and suggest
interventions to change attitudes towards
endorsement of SSV in the Zambian society as
well as other African countries where such
issues are still prevailing.

Limitations of the Study

The current study has both limitations worth
noting. This study utilized a cross-sectional
study design in the DHS, which restricts the
ability to establish causal relationships between
variables. This study relied on secondary data
which limited the selection variables that were
available in the dataset and excluded other forms
of IPV as well as other factors such as physical,
psychological, and economic violence that could
influence SSV. Thus, this study provides only a
snapshot of a few variables related to the
endorsement of SSV among males and females
in Zambia. This study relied on self-reported
answers from the respondents, which may
introduce biases, and the researchers' presence
could have influenced the results. Due to cultural
differences and other many underlying factors, it
is likely that sensitive topics like endorsement of
SSV were underreported, leading to the potential
underestimation of the prevalence of SSV
among the selected sample population. Despite
these limitations, the use of DHS data offers
significant strengths. The survey employed
probability sampling, ensuring the
representativeness of participants from the entire
country, and allowing for the generalization of
the findings to the whole population. The
standardized format of the DHS survey
facilitates compatibility within and between
countries, as well as across repeated surveys.
Finally, data were collected through a carefully
designed questionnaire by highly experienced



teams of researchers with extensive training,
knowledge and supervision, ensuring that the
quality of the information was obtained.

Conclusions

In summary, the findings of this study
underscore the prevalence of SSV endorsement,
revealing notable gender disparities, with 36.5%
of women and 11.5% of men acknowledging
such attitudes. In rural areas, marital status,
educational background, and media
consumption patterns were identified as
significant  factors associated with SSV
endorsement across both genders. While
employment, religion, and media habits played a
role exclusively among women, wealth status
and alcohol consumption were uniquely
associated with SSV endorsement among men in
Zambia. To counteract the endorsement of SSV,
it is imperative to leverage media platforms such
as newspapers, magazines, and television to
promote positive behaviors and discourage
tolerance toward SSV endorsement. A
comprehensive approach involves engaging
various stakeholders, including religious and
traditional  leaders, along with NGOs
specializing in domestic violence, to address
cultural norms, practices, and behaviors that
contribute to SSV endorsement. Implementing
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