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ABSTRACT

Intimate partner violence is an important health concern and a human rights
violation in South Sudan. It is a major form of gender-based violence with
serious consequences such as physical injuries, psychological distress,
and loss of employability. This study identified personal determinants that
perpetuate intimate partner violence in South Sudan. The study focused on the
individual factors in the context of Haise’s Social Ecological Model. Literature
from South Sudan and relevant contexts was used to provide factual bases
for the study. The personal factors identified that influence intimate partner
violence include alcohol abuse, young age, witnessing violence in childhood,
and having been a victim of child abuse. Intimate partner violence is an
important health problem to address to achieve equal gender relations. This
is only possible when the root causes or violence determinants are identified,
understood, and addressed using evidence-based strategies.

Keywords: South Sudan, sexual violence, intimate partner violence, ecological
model.
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Introduction

Gender-based violence (GBV) is defined as any act of violence that is inflicted
upon an individual because of his or her gender or sexual orientation. It includes
different forms of violence, such as physical, sexual, or psychological, and harmful
practices, such as child marriage, female genital cutting, sex trafficking, selective
abortion, and honour killings."”!

Intimate partner violence is defined as a pattern of abusive behaviour in an
intimate relationship, including marriage, where one person uses to gain or
maintain power and control over the other person."! Thirty-five percent of
women suffer intimate-partner violence (IPV) in their lifetime worldwide.*
Intimate partner violence is the major form of gender-based violence around
the globe. However, the estimates for the prevalence of different forms of IPV
vary by country, with some countries having lower rates of violence compared to
others. Annually, it is estimated that 20-69% of women are physically assaulted,
while intimate partners sexually violate between 6% and 47%.5! IPV is rooted

208


mailto:nyinypiu@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://dx.doi.org/10.4314/ssmj.v18i4.10
https://dx.doi.org/10.4314/ssmj.v18i4.10

Review Article

in gender inequality in male-controlled relationships that
make women dependent on their intimate partners.?
IPV is historically accepted as a normal act of enforcing
discipline, and is considered a private family affair that does
not need the involvement of a third party.”) Fortunately,
there is a growing international acknowledgement that
IPV is an important public health issue and a human
rights violation that needs to be addressed.>*¢

Although it receives less emphasis, IPV is the most
prevalent form of gender-based violence in South Sudan.
7810 Studies estimate that 47% of women are physically
assaulted, 13% are sexually abused, while 40% experience
psychological violence. Gender inequality is the main
driver of violence, but it is also reported that long-standing
conflict in the country has contributed significantly to the
increased occurrence of IPV.1#*!

While there is growing advocacy against IPV, cultural
practices continue to frustrate efforts to tackle IPV as a
national health problem and a human rights abuse that
needs external intervention. This way, women in South
Sudan suffer IPV at the hands of their husbands without
adequate protection from a third party or the law."”!

Physical violence is the most dominant form of IPV that
affects women in intimate relationships in South Sudan. It
is estimated that 90% of men beat their wives for reasons
such as insults, refusal to cook, sex denial, or child care
neglect."!) South Sudanese cultures condone and accept
acts of violence as a way of ensuring discipline in the
family."" Because of age-old cultural subjugation, women
accept an inferior status in society, as 68% women agree
that women deserve to be beaten by men for any reason.
71 'These forms of physical violence include blows with
fists, dragging, kicking, and beating with sticks. Ill-health
consequences that result from physical violence include
pain, body wounds, fractures, as well as psychological
trauma.”1%1214 A¢ the family level, physical violence
negatively impacts incomes because ill health puts a
burden on finances and reduces labour as working hands
decrease due to complications of physical injuries. It may
also impede economic growth and development as the vast
majority of women subjected to physical violence no longer
perform their tasks to the utmost best because of injuries,
psychological trauma, and resultant loss of employability.
(710111 Violence against women results in the loss of 1.8
million working days per year, as survivors of violence are
unable to engage in regular economic productivity. The
economic costs of survivor services are as high as US$1.2
million in out-of-pocket expenses, thereby exacerbating
the impoverishing effects on the already impoverished
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population of South Sudan.!™

Physical violence also results in severe consequences to
pregnant women whose husbands engage in physical
abuse."" In 2017, it was reported that 7% of women lost
pregnancies due to violence in intimate relationships in
South Sudan. This is because trauma affects the viability
of the foetus, resulting in loss of pregnancy.!'

Sexual violence in a marital context includes rape, sexual
harassment, and sexual assault. Rape in a marital context is
unreported in South Sudan because it is usually considered
a bedroom affair that does not warrant discussion or
description whatsoever.”#!” Sexual violence is under-
reported due to high levels of stigma and shame attached
to it. It is the survivor that carries stigma and shame, while
the perpetrator retains unchecked social standing because
cultural norms do not consider it a serious offence.!"”

Another form of IPV is emotional violence, in which
women experience psychological harm because of abusive
words or rude behaviours displayed by spouses. Women
are psychologically tormented with insults, humiliation
in front of others, intentional intimidation, threats with
weapons, and severe restriction from friends and strangers.
78101 "This results in mental personality disorders that
impact women’s quality of life and length of life. Mental
disorders like chronic stress and worries lead to depression,
resulting in health complications such as hypertension.!"

This study sought to answer the question: What are
the factors influencing IPV and effective interventions
in South Sudan? The answer to this question helps in
deciding effective strategies for IPV prevention in South

Sudan.
Method

This research is a literature review that combines both
published peer-reviewed articles and grey literature
(i.e., that is not published through the usual academic
processes). The search engines used to ascertain articles
included PubMed/Medline, VU library, Google Scholar,
and the Ministry of Health websites to obtain relevant
IPV literature in South Sudan and other relevant contexts.
Articles published in the last ten years (2010 — 2019) in
the English language were preferred as there is little change
in attitudes, beliefs, and cultural norms related to IPV in
South Sudan over this period.

The Heise’s Integrated Ecological Framework (Figure 1)
was chosen for this review since it is more relevant for the
analysis of IPV in the context of South Sudan. However,
the focus has been on the analysis of individual factors: age,
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Ecological model for understanding viclence

Source: Heise et al., 1999; Krug et al., 2002; CDC, 2004

Figure 1. The Social Ecological Model.™¢!

family history of violence, victim of child abuse, alcohol,
refugee, or internally displaced person. The remaining
factors, such as interpersonal, community, policies and
society, were not included.*"

Results

The first level of the framework explored the individual
factors. The highlighted factors focused on age, family
history of violence, victim of child abuse, alcohol
abuse, and refugee or internally displaced person. These
individual factors are known to contribute to IPV.

Age

In South Sudan, the marital age difference was found to be
associated with IPV in relationships.®® Women older than
34 years were less at risk of violence compared to younger
women.!"”’ Additionally, young girls forced into marriages
were more at risk of violence from their husbands.!®!

A WHO multi-country study also established that an age
difference is a predictive factor for IPV among women in
intimate partner relationships. IPV was more likely when
a woman was younger than her partner by more than five
years.””) Women who were 15 years old or younger were
four times more at risk of violence compared to women
who were more than 15 years old.l*!

A systematic review of IPV in low- and middle-income
countries also found that young women below the age
of 20 years were more at risk of IPV than older women.
221 TPV was also associated with women who had been
married for more than five years compared to women
whose marital durations were less than five years.?

Looking at the types of violence perpetrated in relation
to age, a multi-country research in low- and middle-
income countries found that emotional IPV was less
likely associated with women below 19 years old, while
physical and sexual violence were associated with women
aged between 25-29 and 30-34, respectively.”!! Generally,
the risks of IPV decreased with increasing age of men
compared to men who were younger than 34 years old,
in urban Tanzania.””” Additionally, increasing age was also

South Sudan Medical Journal

Vol 18. No. 4. November 2025

associated with reduced risks of forced sexual violence,
resulting in lower odds of unwanted sex.*!

Family history of violence

Violence at the family level was reported to be rampant
in South Sudan since almost every adult in an intimate
partner relationship had witnessed it first-hand.!*! Several
studies indicate that the history of violence in the family
was strongly associated with IPV.122°2¢ There was evidence
that violence was high among couples who, in their
childhood, witnessed their father abusing their mother.
[220.20] Since the outbreak of war, 24.4% of children
reported that they witnessed killings in their communities.
Additionally, children admitted that they saw their fathers
hitting their mothers in the household, resulting in severe
physical IPV.1

The WHO multi-country study indicated that IPV was
highest where couples admitted that both their mothers
and grandmothers experienced IPV.?” It is important,
however, to note that IPV also occurred even though
partners were not aware whether their parents experienced
violence in the past.? Girls who witnessed violence
in childhood and boys who witnessed someone being
physically abused during their childhood were more likely
to be abused or to engage in violence in intimate partner
relationships compared to their counterparts who did not
undergo the same experiences.

Victim of child abuse

Corporal punishment of children was banned through
provisions enshrined in the national constitution of
South Sudan, but the implementation of these laws
faced challenges."” The victims of childhood physical
violence were more likely to perpetuate physical violence
on their children in their families."” Boys and girls in
the households were found to be victimised equally in
their childhood, and mothers were more likely to inflict
physical violence on children compared to fathers."”
Childhood victims of physical violence were more likely
to inflict physical and psychological harm on their spouses
later in life.""” Studies also found that much of child abuse
happens in the household.!""'¥ It was also found that boys
sustained severe injuries from being hit with objects by
parents in the household than girls.”*”

In Uganda, the major forms of child abuse were physical
and emotional violence, as children were beaten and
insulted with abusive words. Schools also abused children
physically, as well as sexually, as some teachers were found
to defile young girls in exchange for higher grades.””
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Children with a history of physical, sexual, or emotional
abuse were more likely to experience or engage in IPV in
their families.

Some multi-country studies recognized that children who
had experienced violence in their lives were likely to be abused
or inflict violence later in their families compared to children
who had a childhood free from violence.””” Young girls
who experienced different kinds of physical, sexual, or
emotional violence were more likely to experience IPV
from their spouses compared to women who were not

abused in their childhood.?”

A study in Ethiopia found that women whose spouses were
beaten during childhood by someone were more likely to
experience IPV than women whose husbands were never
physically abused by someone in childhood.*”’ Although
not all boys who were abused during their childhood
became perpetrators of violence, some of them engaged

in [PV.20
Alcohol abuse

In South Sudan, men were found to be more likely to drink
alcohol and inflict social harm or IPV against women.
Men above the age of 25 years were more likely to abuse
alcohol, resulting in physical and sexual IPV compared
to men below the age of 25 years.’” The unemployed
were more at risk of excessive alcohol consumption
with resulting mental disorders like depression and IPV,
compared to men who were employed.®® Additionally, a
study in the South Sudanese refugee settings in Uganda
concluded that excessive drinking of alcohol was associated
with sexual IPV, including rape.””!

The WHO multi-country study found that women in
relationships where men drank alcohol were at increased
risk of IPV compared to women in relationships where
neither of the couple drank alcohol.®V Additionally, men
who drankalcohol were morelikely to inflict IPV compared
to women who drank alcohol.?” A systematic review of
gender norms in low- and middle-income countries also
confirmed that women in intimate relationships with
husbands who drank alcohol were at higher risks of IPV
compared to women in relationships where the husbands

did not drink alcohol.?!

A study in conflict-ridden communities of northern
Uganda stated that 30% of women who experienced
IPV reported that their husbands were intoxicated with
alcohol.””) Also, in a study conducted in the Sudan,
men who abused alcohol were more likely to engage in
physical, sexual, and emotional violence against their
wives compared to men who did not abuse alcohol.”?
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Refugee or internally displaced person

A recent study about internally displaced persons (IDP)
camps in South Sudan found that IPV was high among
young women.?"! The study also established that women
were more at risk of sexual IPV (35.2%) compared to
physical IPV (30.4%) in the IDP settings in Juba.®"

A multi-country study in refugee camps found that men in
the refugee camps were more likely to have forced sex with
their wives compared to men in the general population.®?
Women in the refugee and IDP camps were at a higher
risk of emotional IPV compared to women in the general
population.!"® Additionally, men in the IDP camps were
more likely to inflict physical IPV on their wives.!"?!

Discussion

This literature review shows that IPV is the leading cause
of gender-based violence in South Sudan, confirming the
global trends where 1 in 3 women (35%) experiences
violence at the hands of their husbands. Additionally, it was
noted that a study in South Sudan’s IDP camps indicates
that sexual violence against women was higher than other
forms of IPV. This is contrary to nationwide IPV trends,
where physical and emotional IPV are consistently the
main forms of IPV. This finding could partly be because
there is more sensitization about sexual violence in the
IDP camps and partly because of improved recording
and reporting of IPV incidents in the camps compared
to the situation in the general population, where women
are conditioned to silence by cultural norms as a way of
avoiding gossip and stigma.

At the individual level of the ecological framework, child
abuse is an important factor that needs to be addressed to
avoid creating aggressive masculinities and loss of empathy
in children. Parents should be counselled and trained on
parenting programmes through group training, to avoid
harsh punishment of children. This aggressive upbringing
of children hardens male-dominant masculinities that
are associated with IPV. It also perpetuates the cycle of
violence from parents to children. Improved parenting
reduces the family history of violence, which is also a
significant factor influencing IPV.

Mitigation of alcohol consumption through health
facility-based counselling is an effective strategy of
persuading alcohol addicts to reduce or give up drinking.
Alcohol consumption perpetuates all forms of IPV and
also contributes to household poverty, which is also a
potential cause of parental conflict and IPV.
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There is a need to strengthen health facility-based
counselling programmes for couples to reduce the levels
of couples’ frustration and sexual violence that are seen
to be high. Women from IDP and refugee camps also
face IPV from men returning from war with militarised
masculinities. This requires advocacy and political
commitment to peace building, accountability, and
good governance, including the provision of economic
opportunities to ex-combatants and holding perpetrators
of IPV to account.

Conclusion

IPV in South Sudan is predominantly driven by
personal determinants rooted in personal histories,
age, and educational disparities between couples. Early
childhood exposure to violence sets the precedent for the
perpetuation of domestic violence. Additionally, alcohol
abuse not only spurs violence, but also has a profound
effect on family savings — resulting in frustration that feeds
the cycle of violence. Women’s low educational capacity
is a risk factor for violence as it diminishes their capacity
to negotiate and communicate in intimate relationships
and reinforces economic dependence and vulnerability.
Any interventions aimed at alleviating the vices of IPV
should also address the IPV personal factors identified in
this paper.
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