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ABSTRACT 
 
Sexual violence is a long standing challenge and continues to be a problem of 
considerable proportion in Nigeria especially among female adolescents who 
report their first sexual experience as being forced. The study investigated the 
predisposing factors and level of preparedness to rape among in-school female 
adolescents. The study focused on the factors that could predispose a female 
adolescent to rape, long and short-term effect of rape on survivors and 
suggestions from vulnerable victims on how to address rape prevention 
intervention. Little or no primary preventive measure has been implemented to 
curb this act due to some weak legal policy to prosecute sexual assault 
perpetrators, yet the crime remains under reported and under prosecuted. A 
descriptive cross-sectional study and 4-stage sampling technique was utilized for 
the research. Components of the study included semi-structured interviewer 
administered questionnaire for 295 in-school female adolescents in public 
secondary schools and in-depth interviews with 13 participants who had 
experienced rape. Quantitative data were analyzed using descriptive and chi 
square statistics at p<0.05 while qualitative data were analyzed thematically. 
Findings revealed factors such as collecting or demanding material things from 
boys or men could predispose in-school female adolescents to rape and increase 
their level of preparedness to rape prevention. Girls who had too much to drink at 
party was found to be a strong predisposing factor to rape (P=0.000). Fair level of 
preparedness to rape prevention was also identified to have been a major cause of 
rape incidences among adolescents. Only 6.1% reported to have had forced sexual 
intercourse. The in-depth interview revealed that there is a need to empower 
female adolescents with rape prevention intervention to reduce rape. Health 
promotion and education strategies such as public enlightenment, rape awareness 
campaign, life building skills, bystander intervention are needed to address 
predisposing factors of rape and improve level of preparedness to rape 
prevention. 
 
Key words: Sexual violence, predisposing factors, level of preparedness, in-school 
female adolescents, rape and rape prevention intervention. 

 
 
INTRODUCTION 
 
Rape continues to be a major public health issue worldwide 
among adolescents because of its constant features in the 
national headlines as news coverage and research 

(Dockterman, 2017; Osborne et al., 2016; Teran and 
Emmers-Sommer, 2018; Zimmerman, 2016). In the United 
States  about one in three women and nearly one in six men  
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experienced forced sex during their lifetime (Smith et al., 
2017). Estimating the prevalence of rape in developing 
countries especially Nigeria is difficult due to under 
reported cases and limited amount of research done on the 
subject matter. Studies have shown that rape incidents 
occur in institutions of higher learning across the country 
where adolescents are more affected on a larger scale than 
any other age stratum in Nigeria (WARSHE, 2012; NAN, 
2013). Positive Action for Treatment Access, (2014) survey 
in South Western Nigeria revealed that 31.4% sexually 
active female adolescents have reported rape at sexual 
initiation. The same study also showed that rape is more 
significantly associated among female adolescents living 
with HIV compared to their HIV negative peers (p=0.08). 
Studies have shown vivid account of consequences of rape 
on female adolescents including physical injuries, headache, 
pregnancy, stress orders and emotional problems such as 
suicide attempts (Achunike and Kituase, 2014; Mangioloi, 
2009). Prevalence rates of rape are much higher in 
disorganized families where there is decreased or no 
parent/adolescent communication and time sharing 
(Owuamanam and Bankole, 2013). 

Poverty is another strong factor that renders children 
vulnerable to sexual abuse from many individuals, 
including passers-by and in some cases from those who 
offer them shelter (Mandalazi et al., 2013). However, even 
in countries with the best law the conviction rate for sexual 
violence is minimal. Weaker approaches to sexual violence 
including rape where conviction of an alleged perpetrator 
on the evidence of the woman alone is not allowed, and 
where rape victims are strongly deterred from bringing the 
matter to court through the fear of being punished for filing 
an “unproven” rape case is a strong factor to reoccurrence 
of rape (Jewkes et al., 2002). In Nigeria, studies to address 
rape prevention intervention have hardly ever been 
implemented and evaluated. An important factor that could 
help in the effort at preventing rape occurrences and 
uptake of rape prevention programme is to develop an 
individual level of willingness to prevent rape through 
empowerment intervention programmes, develop many 
more rape prevention programmes in a much wider range 
of setting or environment and promote health education. 
This study therefore investigated the predisposing factors 
and level of preparedness among in-school female 
adolescents in Ose Local Government Area, Ondo State, 
Nigeria to rape prevention. 
 
 
METHODS 
 
Design 
 
The study was descriptive and cross-sectional in design 
that utilized both questionnaire and in-depth interview to 
assess the predisposing factors and level of preparedness of 
in-school female adolescents to rape prevention. 

Study site 
 
The study was conducted in Ose local government a rural 
settlement in Ondo State. The local government was 
selected because of previous observation of adolescents 
coming to Ifon Model Comprehensive Health Center almost 
on daily basis for medical checkup due to rape.  
 
 
Sample size 
 
A total of 295 in-school female adolescents participated in 
the survey that utilized the semi structured interviewer 
administered questionnaire. Eighteen out of the 
participants were identified to have been raped and 
thirteen of them participated in the in-depth interview. The 
aim of the qualitative study was to generate rich 
information on the phenomenon under study. 
 
 
Sampling strategy/interview including 
inclusion/exclusion criteria and frequency of sampling 
strategy 
 
The research team identified seven (7) public secondary 
schools within the local government. A 4-stage sampling 
technique was used to select a total of 295 female students. 
The eligibility criteria were the in-school female 
adolescents that fall within the age bracket of 10-19 yr who 
attend public secondary school and are residents in the 
study area as at the time of the study. Ose LGA was divided 
into two districts based on availability of at least a 
secondary school in each district. Selection of schools from 
public secondary schools across each district was done 
using balloting to make a total of seven (7) public 
secondary schools. Proportionate allocation was used to 
determine the number of female participants needed in 
each school. Simple random sampling through balloting 
with replacement was used to select the required number 
of students from the selected schools. Eighteen female 
adolescents among the participants were identified to have 
been raped and thirteen willingly participated in the in-
depth interview. 
 
 
Data collection method and processes 
 
A pretested semi structured interviewer administered 
questionnaire that captured the respondents’ socio-
demographic characteristics, predisposing factors to rape 
and level of preparedness to rape prevention among in-
school female adolescents was used for data collection. The 
study instrument was developed in English language, peer 
reviewed and translated into Yoruba language and 
translated back to English language to ensure accuracy and 
uniformity  of  content. Three (3)  female  trained  research  
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Table 1: Socio-demographic characteristics of respondents. 
 

Socio-demographic variables Frequency Percent 

Level of education   

JSS1 31 10.5 

JSS2 48 16.3 

JSS3 59 20.1 

SSS1 56 19.0 

SSS2 51 17.3 

SSS3 50 16.9 

Age group   

10-14 167 56.6 

15-19 128 43.9 

Mother’s level of education   

No formal education 33 11.2 

Primary education 35 11.9 

Secondary education 150 50.8 

Vocational education 46 15.6 

Tertiary education 31 10.5 

Relationship  status   

Single 281 95.3 

Already had a boyfriend 14 4.7 
 
Mean age=14.2+1.9years 

 
 
 
assistants were recruited as interviewers to administer the 
questionnaire to the target population. The training focused 
on the objectives of the study, sampling process, 
interviewing skills, and ethical issues that should be taken 
into consideration during the study. Both versions of the 
instrument were used during the training and verification 
of the competence and interviewing skills of the research 
assistants. The research assistants were also involved in the 
pretest of the instrument. The instrument was pretested at 
public secondary school in Akure North Local Government 
of Ondo state. 
 
 
In-depth interview 
 
The in-depth interview guide was used to obtain 
perspectives of thirteen in-school female adolescents who 
reportedly had been raped. The key themes explored how 
the incidence occurred, actions taken to stop perpetrators, 
participation in any rape prevention programme before, 
roles of government/society as regarding control and 
prevention of rape, willingness to participate in any 
organized programmes to prevent rape among adolescents. 
The guide was pretested by research assistants and 
finalized. Consent to conduct interviews were obtained 
from each participant. The interview discussion was tape-
recorded based upon participant approval. Each interview 
lasted between fifteen to twenty minutes. 

Data extraction and analysis 
 
The researchers checked all the administered copies of the 
questionnaire and edited same for the completeness and 
accuracy with serial number. The data generated was 
analyzed using Statistical Package for Social Sciences (SPSS) 
version 21. Chi square test was used to test for associations 
between variables examined in the hypotheses. Audio 
recordings of interviews were transcribed verbatim and 
analyzed using thematic analysis. 
 
 
Ethical consideration 
 
Ethical approval was obtained from Ondo State Health 
Research Ethics Committee (OSHREC). The study followed 
the ethical principles guiding the handling of human 
participant in research. Prior orientation of participants 
was carried out regarding objectives and possible impact of 
the study, emphasizing the right of the subject to non-
participation. Adequate information about the research was 
given to the research participants with a form requesting 
for their informed consent, which was treated formally and 
were adequately informed that they could withdraw from 
the research at any point in the research with all 
information given being used for the purpose of the 
research only. 
 
 
RESULTS 
 
The age distribution of the respondents ranged from 10 to 
19 yr and the overall mean age was 14.2+1.9 yr. More than 
half of the respondents’ mothers (50.8%) had secondary 
school education while 47.1% of the respondents’ fathers 
had secondary school education. Major occupations of the 
participants parents were farming and trading as followed 
respectively (49.8%, 53.6%). Majority of the respondents 
(95.3%) were single while 4.7% already had boyfriends 
(Table 1). Majority of the respondents (96.3%) supported 
the statement that having more than one boyfriend can 
predispose a female to rape while 93.9% of the participants 
agreed that girls who demand material things from boys 
can be predisposed to rape, 94.9% were of the opinion that 
girls who hawk for their parents can be vulnerable victims 
to rape, 95.6% admitted that girls who drink too much at 
party can be vulnerable to rape. However, 79.3% of the 
participant supported that television programmes can 
increase awareness on rape prevention and 86.4% agreed 
that punishing offenders can reduce rape occurrence (Table 
2). More than half of the respondents (63.4%) agreed that 
to be more aware of what is going on around them is a kind 
of prevention they could do to prevent rape occurrence, 
58.2% would do more to intervene and help others to 
prevent rape occurrence, 78.7% supported avoiding 
walking alone in the dark, 77.6% avoiding drinking alcohol  
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Table 2: Respondents’ predisposing factors to rape. 
 

Predisposing factors to rape Frequency Percent 

Having more than one boyfriend 284 96.3* 
Demanding material things from boys/men 277 93.9* 
Not firm to say no to unwanted touches from boys 269  91.2* 
Hawking to meet parental financial need 280  94.9* 
Television and radio programme can increase awareness on rape 234  79.3* 
Punishing offenders can reduce rape occurrence 255  86.4* 
Watching sex movie online/ Television 284  96.3* 
Girls drinking too much at party 282  95.6* 
Friends who drink/use drugs can rape 275  93.2* 
Watching of home video can make a boy rape a girl 164  55.6* 
Walking a male friend home who had had too much to drink can cause to rape 229  77.6 

 
*Multiple responses 

 
Table 3: Respondents’ ways of preventing rape n=268.  

 

Ways of preventing rape Frequency Percent 

Be more aware of what is going on around me  170 63.4 
Do more to intervene and help others 156 58.2 
Avoid walking alone in the dark 211 78.7 
Avoid drinking alcohol at party 208 77.6 
Saying no to unwanted touches from boys/men 206 76.9 
Avoid multiple boyfriends 208 77.6 
Use of self-defense skills(yelling/fighting back) 126 47.0 
Myths for rape prevention   
Too young to stop rape occurrence 6 22.2 
Fighting back can lead to laying of ambush for rape to occur 5 18.5 
I do not have the power to prevent rape occurrence 8 29.6 
It is a shameful thing to prevent rape occurrence 2 7.4 
I don’t know 6 22.2 

 
Table 4: Rape prevention programme to be conducted n=271. 

 

Rape prevention programme to be conducted  Yes % 

Pre-assault self-defense skills 254 93.7 
Rape awareness programmes 259 95.6 
Assertiveness training 249 91.9 
Public enlightenment 261 96.3 
Bystander intervention 255 94.1 
Media awareness campaign 263 97.0 
Willingness to participate    
Pre-assault self-defense skills 243 89.7 
Rape awareness programmes 252 93.0 
Assertiveness training 247 91.1 
Public enlightenment 259 95.6 
Bystander intervention 251 92.6 
Media awareness campaign 258 95.2 

 
*multiple response 

 

at party, 77.6% avoiding multiple boyfriends while 47.0% 
would use self-defense skills (yelling or fighting back) to 
prevent rape occurrence (Table 3). 
Few of the respondents (7.4%) believed that it is a 
shameful thing to stop rape from occurring, 18.5% believed 
that fighting back can lead to laying of ambush for rape to 
occur, 22.2% believed that they are too young to stop rape 
occurrence, 22.2% did not know what to do to stop rape 
while, 29.6% did not have the power to prevent rape from 

occurring (Table 3). Many of the participants (93.7%) 
thinks pre-assault self-defense should be conducted in 
secondary schools for girls while 89.7% are willing to 
participate, 95.6% thinks rape awareness programmes 
should be conducted in secondary schools for girls 97.0% 
thinks that media awareness programme should be 
conducted for girls in secondary school while 95.2% are 
willing to participate (Table 4). Only girls who had much to 
drink   at   party  was  significantly  associated with level of  
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Table 5: Predisposing factors and level of preparedness to rape prevention. 
 

 Level of preparedness  𝚾𝟐 P-value 

Predisposing factors to rape  Low N (%) Moderate N (%) High N (%) TotalN (%)   

Having more than one boyfriend       
Yes 79(27.8) 178(62.7) 27(9.5) 284(100.0) 3.247 0.165# 
No 6(54.5) 5(45.4) 0(0.0) 11(100.0)   
Girls who demand material things from boys/men       
Yes 76(27.4) 174(62.8) 27(9.7) 277(100.0) 5.188 0.075 
No 9(50.0) 9(50.0) 0(0.0) 18(100.0)   
Girls who are not firm to say no to unwanted touches from boys       
Yes 74(27.5) 169(62.8) 26(9.7) 269(100.0) 2.987 0.225 
No 11(42.3) 14(53.8) 1(3.8) 26(100.0)   
Girls who hawk to meet parental financial need       
Yes 76(27.1) 177(63.2) 27(9.6) 280(100.0) 6.535 0.28# 
No 9(60.0) 6(40.0) 0(0.0) 15(100.0)   
Television and radio programme can increase awareness of rape       
Yes 65(27.8) 147(62.8) 22(9.4) 234(100.0) 0.611 0.737 
No 20(32.8) 36(59.0) 5(8.2) 61(100.0)   
Punishing offender can reduce rape occurrence       
Yes 70(27.5) 159(62.4) 26(10.2) 255(100.0) 0.206 1.000# 
No 15(37.5) 24(60.0) 1(2.5) 40(100.0)   
Watching of sex movies on TV/ONLINE)       
Yes 82(28.9) 176(62.0) 26(10.2) 284(100.0) 12.434 0.001# 
No 3(27.2) 7(63.6) 1(9.1) 11(100.0)   
Girls who had too much to drink at party       
Yes 75(26.6) 180(63.8) 27(9.6) 282(100.0) 15.496 0.000* 
No 10(76.9) 3(23.0) 0(0.0) 13(100.0)   
Friends who drink/use drugs can rape       
Yes 75(27.2) 173(62.9) 27(9.8) 275(100.0) 5.807 0.055 
No 10(50.0) 10(50.0) 0(0.0) 20(100.0)   
Parental care and advice can reduce rape       
Yes 66(27.2) 153(63.0) 24(9.9) 243(100.0) 2.289 0.318 
No 19(36.5) 30(58.0) 3(5.7) 52(100.0)   
Watching of video can a make a boy rape a girl       
Yes 48(29.2) 104(63.4) 12(7.3) 164(100.0) 1.499 0.473 
No 37(28.2) 79(60.3) 15(11.5) 131(100.0)   
Walking a male friend home from a party who has had too much to drink       
Yes 63(27.5) 143(62.4) 23(10.0) 229(100.0) 1.519 0.468 
No 22(33.3) 40(60.6) 4(6.0) 66(100.0)   

 
* Significant 

 

preparedness  (p-value=0.000)  while   all  other 
factors are not statistically significantly associated 

with level of preparedness to rape prevention 
(Table 5).



Academia Journal of Educational Research; Aderanti et al.      087 
 
 
 
In-depth interview results 
 
How rape happened 
 
All the interviewees unanimously agreed that the incidence 
occurred unaware while running errands for parents, 
neighbours and relatives. In their words; “…When my 
mummy send me message our driver now call me I now say 
I’m not coming he now push me on the floor …he push me 
inside the motor and sleep with me…he say I should not 
shout that he will kill me if I tell anybody or my 
mummy…”(Participant B; raped at 10 yr). On the other 
hand, some of the participants were deceived by their 
boyfriends; pretending they were sick and took advantage 
of them during their visits: “…Eem….I’m always at home…I 
am not allowed to go out I’m always indoor…I went to his 
house as I was going to shop that day when he called me in 
because I’m an apprentice....then he was even sick that day, 
he told me he was sick. So I believed him….then before I 
knew what was happening he was holding my hands and he 
start to kiss me…I told him no and he said that he was not 
going to do anything, he even promised me nothing was 
going to happen…so I believed…before I know what was 
going on he has already disvirgined me….I did not tell 
anyone about it because he promised me it won’t happen 
again and because of what my friends will say about 
him…”(Participant C; raped at 13years). 
 
 
Action taken to stop perpetrator  
 
Majority of the victims were helpless and did not know 
whether to shout for help or not because they were 
threatened to be killed if they shouted for help or call 
people’s attention as at the time it happened as narrated by 
the participants. Only one of the victims shouted for help 
and nobody was around to help her. The victims thought 
that they could have helped themselves if only they had 
shouted very loudly or banged something on the 
perpetrators’ heads for escape. In their words: “…I shouted 
but nobody came in…maybe I was supposed to shout very 
well for someone to come in…or hit something on his 
head…” (Participant D; raped at 11years). 
 
 
Participation in any kind of rape prevention 
programme before the incident 
 
Majority of the respondents were not knowledgeable on 
how to prevent rape because only one of the respondents 
indicated that she had participated in rape prevention 
programme but could not remember what was taught as 
narrated: “…Yes, I have participated in a sexual prevention 
programme before…haa..I can’t remember what I was 
taught... ” (Participant A; raped at 9years). It was deduced 
that few of them were informed about rape and its 

preventive measures in school and not from an organized 
programme of rape prevention: “….No, I haven’t 
participated in any…it was in our school they told us that 
we should shout on anybody that wants to forcefully have 
sexual intercourse with us…..or do anything….we should 
shout anytime it wants to happen” (Participant B; raped at 
11years). 
 
 
Role of the government/society as regard the control 
and prevention of rape 
 
Majority of the participant unanimously agreed that the 
role of the government as regards control and prevention of 
rape is to punish offenders by sending them to jail and 
teach them how to fight back perpetrators as narrated 
below; 
“….It is good if we can be taught how to prevent rape…they 
should teach us how to fight back…” (Participant K; raped at 
13years). 
“… I don’t know what the government should do but they 
should punish people that rape and teach us about 
prevention…” (Participant I; raped at 12years). 
 
 
Willingness to participate in any rape prevention 
programme 
 
Majority of the participants had good level of preparedness 
to rape prevention programmes. They consented that if 
rape prevention programmes such as pre-assault self-
defense, rape awareness campaign, assertiveness training, 
public enlightenment, bystander intervention and media 
awareness campaign were organized in schools, churches, 
mosques and cultural clubs they were willing to participate. 
In their words; 
“….I am willing to participate in all the programmes except 
rape campaign….because I don’t like it…” (Participant I; 
raped at 12years). 
“…. Yes, I am ready to do whatever they bring…the 
government should look into it in order to stop forced 
sexual intercourse…” (Participant A; raped at 9years). 
 
 
DISCUSSION 
 
Predisposing factors to rape 
 
There is a strong association between women’s perceived 
multiple sexual partner and sexual violence (Chan, 2009; 
Dalal; Johnson and Das, 2009; Tang and Lai, 2008 and Vung 
and Krantz, 2009). Similarly in this study majority of the 
respondents (96.3%) said having multiple boyfriends can 
make a girl vulnerable to rape. Likewise, assertiveness 
interventions such as saying affirmative ‘NO’ on verbal 
consent practices may be useful for addressing this form of  
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assault (Jozkowski and Peterson, 2013; Jozkowski et al, 
2014). This observation is not different from this study 
where majority of the respondents (91.2%) said girls who 
are not firm to say ‘NO’ to unwanted touches from boys 
could be predisposed to rape. More than half of the 
respondents (94.9%) said that girls who hawk to meet 
parental financial need can be vulnerable to rape. Similarly, 
high prevalence of rape has been linked to high level of 
poverty especially in Sub-Saharan African countries where 
parents encourage children into labour in order to improve 
the standard of living of the household (UNDP, 2009). The 
scale of prevailing poverty renders children vulnerable to 
working on the streets and exposed to sexual abuse from 
many individuals, including from passers-by and in some 
cases from those who offer them shelter (Mandalazi et al., 
2013). Result revealed that 95.6% of girls who drink 
alcohol too much at party are more likely to experience 
rape than those who do not drink alcohol. 

This is in consonance with wealth of studies that there 
was a relationship between excessive alcohol use and 
sexual victimization and re-victimization of an individual 
(Pilgrim et al., 2012, Lawyer et al., 2010 and Esere et al., 
2009). Studies revealed that, alcohol has different effect on 
girl victims by making them submissive first, weak and less 
able to resist sex. This study implies that a female child can 
fall a victim of rape under the influence of alcohol. Majority 
of the respondents (86.4%) said that punishing offenders 
can reduce rape occurrence. Unlike the societal level, where 
there are policies in place to prosecute sexual assault 
perpetrators, yet the crime remains under reported and 
under prosecuted, largely because of the blame and stigma 
assigned to victims (Alemika, 2013;WHO, 2002; Grubb and 
Turner, 2012). Therefore, efforts should be made in Nigeria 
and other countries with much weaker legal sanctions to 
encourage girls to speak out and break silence about sexual 
violence including rape where an alleged perpetrator is 
brought to court and being punished for his offence. 

 
 
Level of preparedness to rape prevention 
 
As much as there is less discussion on the level of 
preparedness to rape prevention in developing countries 
like Nigeria, majority of the respondents (90.8%) of the 
respondents agreed that rape could be prevented. Most 
times community programmes are often targeted towards 
community and societal strategies to prevent rape but 
prevention strategies that addresses individual and 
relationship factors should be given more attention. It is 
much more important to develop or adapt, test and 
evaluate many more prevention programmes in developing 
countries, and to discover what does and does not work in a 
much wider range of settings or environment (WHO, 2010). 
On the other hand, 68.5% of in-school adolescents have not 
attended any sexual/rape prevention programme and this 
utterly means that they are mostly predisposed and 

vulnerable with less defense and prevention against rape 
and/or sexual assault. Likewise, 91.9% of the respondents 
think that rape prevention programmes should be 
conducted in secondary school for girls and are willing to 
participate in rape prevention programmes such as pre-
assault self-defense, rape awareness campaign, 
assertiveness training, bystander intervention and 
awareness through public enlightenment and media 
awareness. Breitenbecher and Scarce, (2001) posited that 
educating women on effective self-defense strategies with 
teaching them actual self-defense skills has been found to 
be effective among in-school female adolescents in Nairobi 
upon enrollment prevalence of sexual assault is 22.9%. Self-
defense strategies and empowerment reduced from a 
prevalence of 17.9% to 11.1% at follow up (Sarnquist et al., 
2014). Similarly, this study can be used to develop 
intervention strategies for rape prevention among 
adolescents. 
 
 
CONCLUSIONS 
 
From the study, rape is prevalent among in-school female 
adolescents in Ose Local Government, Ondo State. 
Respondents had good knowledge of the factors that 
predispose female adolescents to rape yet, the myths 
against rape prevention and the level of preparedness of 
individual to rape occurrence cannot be overemphasized. It 
is however germane to develop or adapt, rape intervention 
programmes, test and evaluate them to discover what does 
and does not work in a much wider range of settings or 
environment. The following recommendations were made; 
Teachers should teach students how to help friends who 
discloses sexual assault and instructs students how to 
confront friends who express sexist attitudes and how they 
can potentially intervene with friends in risky situations. 
The government should conduct rape prevention 
programmes in schools to reduce the prevalence of rape in 
the society and ensure punitive sanctions are imposed on 
perpetrators. 
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