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ABSTRACT

This study is on the Role of Social Workers in Addressing Domestic Violence in Benin
City, Edo State. The study population consisted of undergraduate students, and the
sample was drawn using the Stratified Random Sampling method. The research
instrument was a structured questionnaire, chosen for it's efficiency in reaching a larger
number of respondents within a shorter timeframe. Content validity was employed to
ensure the instruments validity, with experts and professionals in the field contributing to
the process. A Test-retest Reliability approach was applied to assess the instruments
reliability. The primary method of data collection was the questionnaire, which was
personally distributed to respondent's, with the researcher providing guidance on the
completion process. The analysis of the collected data involved using basic percentages
and presenting them in tables displaying frequency distribution. Social workers provide
immediate support during crisis, offering a calm presence and guidance on accessing
emergency services as they facilitate access to shelters and safe house, allowing victims

to escape abusive environments and find temporary refuge.



CHAPTER ONE

INTRODUCTION

1.1 Background to the Study

Understanding the context of domestic violence requires a comprehensive view
that encompasses various factors and stages such as social and cultural norms as many
societies enforce rigid gender norms that position men as dominant and women as
submissive, creating an environment where domestic violence is tolerated or justified
(Lanchimba et al., 2023). Cultural acceptance as domestic violence is normalized in some
cultures, and women may be discouraged from speaking out due to fear of stigma or
ostracism. Societal frameworks that prioritize male authority can also perpetuate the
cycle of violence, making it difficult for victims to seek help (Rodelli et al., 2022). The
author opined that economic inequality is another factor that can trap victims in abusive
relationships as many individuals lack the resources to leave, especially if they are

financially dependent on their abuser.

Domestic violence is a pervasive global issue that transcends geographic, cultural,
and socio-economic boundaries, affecting individuals across various demographic groups
(Musso et al., 2020). Defined as any form of physical, emotional, psychological, or
economic abuse within the confines of a domestic setting, it has far-reaching

consequences on the well-being of its victims (Mahapatro & Mahapatro, 2018). Domestic
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violence encompasses a spectrum of behaviours, including physical abuse, verbal threats,
emotional manipulation, and financial control. It affects both men and women, although
women often bear a disproportionate burden of its consequences (Young, 2024). The
author states that it encompasses various forms of abuse, including physical, emotional,
sexual, and financial abuse. Domestic violence refers to abusive behaviors in intimate
relationships, including physical, emotional, sexual, and financial abuse. It affects

individuals regardless of age, gender, or socioeconomic status (Musso et al., 2020).

A high level of stress associated with poverty is another factor that can escalate
tensions in households, often leading to an increase in domestic violence incidents while
limited access to education and job opportunities can further exacerbate economic
dependency and vulnerability to abuse as perpetrators may suffer from mental health
problems, such as personality disorders or substance abuse, contributing to violent

behavior (Lanchimba et al., 2023).

1.2 Statement of the Problem

Domestic violence remains a significant social issue in Benin City, Edo State,
Nigeria, with profound implications for individuals, families, and the community at large.
Despite the increasing awareness of domestic violence and its detrimental effects, several
challenges persist that hinder effective interventions and support for victims. Victims of
domestic violence often face significant barriers in accessing support services. There are

limited shelters, counseling services, and legal assistance specifically addressing
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domestic violence in the region. This lack of resources leaves many victims feeling
trapped and without options. Cultural attitudes towards gender roles and domestic
violence pose significant challenges. Many individuals may view domestic violence as a
private matter, discouraging victims from seeking help. This cultural stigma can also
affect the willingness of the community to engage in prevention and intervention efforts.
Social workers are uniquely positioned to address domestic violence through crisis
intervention, advocacy, and education. However, their effectiveness is often undermined
by systemic challenges, including limited funding, inadequate training, and insufficient

collaboration with other sectors, such as law enforcement and healthcare.

1.3 Objectives of the Study

The primary objective of this study is to investigate the role of social workers in
addressing domestic violence in Benin City, Edo State. The specific objectives includes

to:

1. assess the causes of domestic violence in Benin City.
2. explore the types of domestic violence in Benin City.
3. determine the effects of domestic violence on victims in Benin City.

4. 1identify the roles of Social Workers in curbing domestic violence in Benin City.
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1.4 Research Questions

This study aims to address critical aspects of the role of social workers in
combating domestic violence in Benin City, Edo State. To guide the research process, the

following research questions will guide the study:

1. What the causes of domestic violence in Benin City.
2. What the types of domestic violence in Benin City.
3. What the effects of domestic violence on victims in Benin City.

4. What are the roles of Social Workers in curbing domestic violence in Benin City?

1.5 Significance of the Study

The significance of this study on the role of social workers in addressing domestic
violence in Benin City, Edo State, can be understood from various perspectives. This
research aims to contribute to the body of knowledge in the field of social work, inform
policy-makers, and improve service delivery for victims of domestic violence. Below are
the key aspects of its significance: The study will provide valuable insights into the
specific roles and interventions of social workers in the context of domestic violence,
filling gaps in existing literature as it will contribute to the body of knowledge as it will
provide valuable insights into the specific roles and interventions of social workers in the
context of domestic violence, filling gaps in existing literature. The study will contribute

to the theoretical frameworks surrounding domestic violence and social work practice,
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offering a nuanced perspective on the challenges and successes experienced in this field.
The results from the study can inform best practices for social workers, leading to more
effective interventions that better meet the needs of victims by identifying challenges
faced by social workers may guide organizations in allocating resources more effectively
to enhance service delivery. The findings could influence policy-makers to develop
evidence-based policies that support social work initiatives and address systemic issues
related to domestic violence. The study can serve as a catalyst for community awareness
campaigns regarding domestic violence and the critical role that social workers play in

addressing it.

1.6 Scope of the Study

This study focuses specifically on Benin City, the capital of Edo State, Nigeria.
The selection of this location is driven by several key factors that highlight its relevance

to the research on the role of social workers in addressing domestic violence.

1.7 Definition of Terms

e Domestic Violence: Domestic violence refers to a pattern of abusive behaviours,
both physical and psychological, exerted by one partner in an intimate
relationship to control and dominate the other.

e Social Workers: This refers to a person whose job is to help people in a

particular area who have social disadvantages or personal problems
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Perception: This is the way in which something is regarded, understood, or
interpreted.
Roles: This refers to the function assumed or part played by a person or thing in a

particular situation.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Conceptual Review

Domestic violence is a global issue affecting millions of individuals, affecting
cultural, economic, and geographical boundaries as nearly one in three women globally
has experienced physical or sexual violence at least once in their lifetime, often
perpetrated by current or former intimate partners (World Health Oganization, 2021).
WHO stated that an estimated 736 million women have been subjected to intimate
partner violence or non-partner sexual violence. Murders of women are 38% committed
by intimate partners, underscoring the lethal potential of domestic violence.
Approximately 13% of ever-partnered women aged 15-49 years have experienced

violence from an intimate partner.

2.1.1 Causes of Domestic Violence

Domestic violence is a complex issue that can be attributed to various factors such
as individual factors which include mental health issues, substance abuse, trauma,
personality traits, relationship dynamics, societal factors, and systemic factors (Spencer et
al., 2019). Mental health issues like depression, anxiety, and personality disorders can
increase the risk of aggression and violence. Substance abuse, trauma, and personality
traits can also contribute to abusive behaviour (Stinson et al., 2016). Relationship factors

include power imbalances, control and jealousy, conflict resolution skills, intimacy issues,
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and societal norms that reinforce traditional gender roles. Cultural acceptance of violence
can also contribute to violence in intimate relationships. Social isolation can make it
harder for victims to seek help and increase the abuser's control. Economic factors like
financial stress, unemployment, and poverty can increase tension and conflict in
relationships, making violence more likely as limited access to resources, such as shelters,
counseling, and legal aid, can hinder victims' ability to escape abusive situations (Cramer,
2010). Systemic factors include inadequate law enforcement response to domestic
violence cases, slow and inefficient judicial processes, and social stigma yet it is essential
to recognize that no single factor is solely responsible for domestic violence; it is a

complex interplay of individual, relationship, societal, and systemic factors.

2.1.2 Types of Domestic Violence

According to Tur-Prats, (2019), domestic violence is a complex issue with various forms,

each with its own unique characteristics.

i. Physical Abuse: This is the most visible and often the most feared form of domestic
violence, involving the use of physical force to harm or intimidate a partner e.g. the
intention to harm, power imbalance, escalation, long-term consequences, and the
potential for serious injuries, chronic pain, and psychological trauma. Examples of
physical abuse include slapping, punching, kicking, choking or strangulation, using

weapons, and forcing someone to consume drugs or alcohol (Myhill, 2017).
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ii. Emotional Abuse: This is a more insidious form of violence that aims to undermine a
person's self-worth and emotional well-being e.g. psychological manipulation, erosion of
self-esteem, isolation, and long-term consequences such as depression, anxiety, PTSD,
and other mental health problems (Knoll et al., 2022). Examples of emotional abuse is

constant criticism and belittling, gas lighting, threats, and controlling behavior.

iii. Sexual Abuse: involves any non-consensual sexual act or behavior, including rape,
sexual assault, unwanted touching, or any other form of sexual coercion. Key features
include lack of consent, power imbalance, trauma, and shame. Long-term consequences
can include PTSD, anxiety, depression, and difficulty with intimacy (Glowacz et al.,

2018). Examples include rape, sexual assault, coercion, and unwanted sexual contact.

iv. Financial Abuse: This involves controlling or exploiting a partner's financial
resources, taking many forms, from preventing a partner from working to stealing their
money or assets. Key features include control over finances, economic dependence,
isolation, poverty, debt, and difficulty rebuilding financial stability (Christy et al., 2022).
Examples include withholding money, preventing a partner from working, and theft of

money or assets.

v. Psychological Abuse: This is the use of tactics that cause mental harm or distress,
including threats, intimidation, isolation, and other forms of emotional manipulation. Key

features include mental and emotional harm, control and manipulation, and long-term
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consequences like depression, anxiety, PTSD, and other mental health problems.

Examples include threats of violence, intimidation, and isolation (Gudde et al., 2015).

vi. Technology has become a new tool for abusers to control and harass their partners,
including monitoring their partner's phone or social media accounts, sending threatening
messages, or using GPS tracking to control their movements. Key features include digital
control, cyber stalking, and technology-based abuse. Long-term consequences of
technology-based abuse can lead to anxiety, depression, fear, and a loss of privacy (Freed

etal., 2018).

vii. Coercive Control: This is a pattern of controlling behaviors that restrict a partner's
freedom and autonomy, including dictating what they can wear, who they can see, and
where they can go. Its characteristics include restriction of freedom, control over daily
life, fear and intimidation, and long-term consequences such as isolation, depression,
anxiety, and a loss of self-esteem. Examples include dictating what a partner can wear,

restricting social contact, and controlling finances (Ogunleye et al., 2015).

Understanding the nuances of each type of domestic violence is crucial for recognizing
and addressing this harmful behavior and by this understanding the nuances of each type,
individuals can better recognize and address the various forms of domestic violence and

work towards a more harmonious and healthy relationship (Hewitt, 2023)
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2.1.3 Effect of Domestic Violence

According to Oluku and Abasiekong (2024), domestic violence has a profound

impact on individuals and society as a whole, they include:

a. Physical Health Effect: It can result in physical health effects such as injuries, chronic
health problems, reproductive health issues, substance abuse, and mental health effects.
Physical abuse can range from minor bruises to severe fractures, internal bleeding, and
even death, with long-term consequences such as chronic pain, limited mobility, and
disfigurement (Stobbs & Szoeke, 2022). Chronic health problems can include chronic
pain syndromes, gastrointestinal issues, cardiovascular problems, and weakening the
immune system. Reproductive health issues can be devastating, leading to complications
during pregnancy, miscarriages, premature births, sexually transmitted infections (STIs),
unwanted pregnancies, and gynecological problems. Substance abuse may also occur as
victims cope with the trauma and stress of domestic violence, leading to addiction and

further health complications (Sampath et al., 2024).

b. Mental health effects include depression and anxiety, post-traumatic stress disorder
(PTSD), low self-esteem, and suicidal thoughts. Children exposed to domestic violence
often exhibit behavioral issues such as aggression, anxiety, withdrawal, and difficulty
with social interactions. Exposure to violence can disrupt a child's ability to learn and
concentrate, leading to poor academic performance. Emotional distress can occur, leading

to low self-esteem and difficulty trusting others. Witnessing domestic violence can
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normalize abusive behavior for children, increasing their likelihood of becoming victims

or perpetrators of violence in the future (Howell et al., 2016).

c. Social effects include isolation, stigmatization, and disruption of relationships as
abusers may control their partner's social interactions, limiting their contact with others
and preventing them from seeking help as victims may withdraw from social activities
due to shame, fear, or the abuser's threats. Stigma and judgment from society can make it
difficult for victims to seek help and further isolate them. Domestic violence can strain or
sever relationships with family and friends, leaving victims feeling isolated and alone

without the support they need to recover (Idowu et al., 2023).

d. Economic effects include job loss, increased healthcare costs, and economic
dependence as survivors of domestic violence often face higher medical expenses due to
injuries, mental health treatment, and substance abuse (Idowu et al., 2023). The long-term
health consequences of domestic violence can also lead to increased healthcare costs over
time as financial abuse can trap victims in a cycle of dependence on their abuser, making
it difficult for them to leave the relationship and become financially independent (Airaoje

et al., 2025).

e. Community impacts include increased crime rates, strain on social services and public
health concerns as the physical and mental health consequences of abuse, as well as the

increased healthcare costs associated with it, and place a burden on the healthcare system.
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Domestic violence also contributes to the spread of STIs and unwanted pregnancies,

further impacting public health (Butt, 2023).

2.1.4 The Roles of Social Workers in curbing Domestic Violence

Social work interventions play a crucial role in supporting victims of domestic
violence as domestic violence encompasses physical, emotional, psychological, and
sexual abuse as it affects individuals across various demographics, including age, gender,
and socioeconomic status (Sullivan, 2018). Sullivan indicated that a significant
prevalence of domestic violence globally, with varying rates depending on cultural and

societal contexts.

Social work interventions play a vital role in addressing the needs of victims of
domestic violence, particularly through the lenses of safety and empowerment. Safety
planning involves creating personalized strategies that help victims avoid dangerous
situations and prepare for potential crises. Social workers collaborate with victims to
assess their unique circumstances and develop practical steps such as the identifying of
safe places to go in emergencies, establishing signals or codes with friends or family for
help and preparing essential items to take when leaving an abusive situation (First et al.,
2017). Social workers provide immediate support during crisis, offering a calm presence
and guidance on accessing emergency services as they facilitate access to shelters and
safe houses, allowing victims to escape abusive environments and find temporary refuge.

They assist victims in understanding their legal rights and options, including obtaining
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restraining orders or pursuing criminal charges against abusers. Some social workers may
accompany victims to court, providing emotional support and helping them articulate

their experiences (Atkins, 2023).

Social work interventions often include skills training that help victims regain
confidence and develop coping mechanisms such as communication skills for expressing
needs and setting boundaries and decision-making skills that enable them to make
informed choices about their lives (Hassan et al., 2024). Furthermore, social workers
connect victims to essential resources, such as housing assistance to secure safe living
conditions, financial assistance programs to alleviate economic dependence on abusers
and carrying out of counseling services that address trauma and promote mental health
(Berg-Weger, 2019). Social workers facilitate support groups where victims can share
experiences, reducing feelings of isolation and fostering a sense of community. By
advocating for their rights and needs, social workers help victims reclaim their voices,
which is crucial for their empowerment and they may guide victims toward educational
opportunities and job training programs, which can help them achieve financial
independence. Finally, social workers teach victims how to advocate for they in various
contexts (e.g., legal, medical, or social) enhance their ability to navigate systems

effectively (Hassan et al., 2024).

The impact of social work interventions through safety and empowerment is

profound. By focusing on safety planning, crisis intervention, and legal advocacy, social
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workers help victims of domestic violence escape dangerous situations and secure safe
environments. Furthermore, through skill development, resource access, and supportive
relationships, they empower victims to regain control over their lives, fostering resilience
and independence. This dual focus on safety and empowerment is essential in the journey

toward recovery and healing for domestic violence victims (Sabri et al., 2018).

Challenges Social Workers encounter in their efforts to Address domestic violence

Social workers play a crucial role in addressing domestic violence, yet they face
numerous challenges that can hinder their effectiveness. These professionals play a
critical role in addressing domestic violence, providing support, resources, and advocacy
for victims. However, they face numerous challenges that can impede their effectiveness
in this sensitive area. Below is an exhaustive discussion of the various challenges social

workers encounter in their efforts to address domestic violence (Isangha et al., 2024).

1. Complexity of Domestic Violence: Domestic violence can take many forms,
including physical, emotional, sexual, and financial abuse. Social workers must navigate
these complexities to provide appropriate support. Victims often experience cycles of
abuse, making it difficult for social workers to assess risk and develop long-term

solutions (Postmus et al., 2020).

2. Victim Reluctance: Victims may be afraid to report abuse or seek help due to fear of

retaliation from their abuser. This reluctance can create barriers for social workers
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attempting to intervene. Many victims feel shame or fear judgment from society, which
can hinder their willingness to engage with social workers and disclose their situation

(Domenech & Sirvent, 2019).

3. Resource Limitations: Many social services are underfunded, leading to inadequate
resources, staffing shortages, and limited services for victims of domestic violence. The
scarcity of safe shelters or transitional housing can prevent victims from leaving abusive

situations, limiting social workers' options for providing assistance (Fawale et al., 2021).

4. Interagency Collaboration Challenges: The lack of coordination among various
agencies (e.g., law enforcement, healthcare, and housing) can lead to inconsistent support
for victims. Ineffective communication among agencies can delay responses and hinder

the development of comprehensive safety plans for victims (Johnson & Stylianou, 2022).

5. Legal and Policy Constraints: While these laws aim to protect victims, they can
create tension between social workers and clients who may not want their situations
reported to law enforcement. Variability in policies and procedures across jurisdictions
can complicate the provision of services and legal protections for victims (Globokar et al.,

2019).

6. Cultural and Societal Factors: Social workers must navigate cultural norms and
beliefs that may discourage victims from seeking help or adhering to traditional gender

roles that perpetuate abuse. Prevailing societal attitudes toward domestic violence can
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impact the effectiveness of interventions. Negative stereotypes or victim-blaming can

discourage victims from seeking support (Marsiglia et al., 2021).

7. Emotional Toll on Social Workers: Vicarious Social workers may experience
vicarious trauma from hearing victims' stories, which can affect their mental health and
effectiveness in providing support. High caseloads, emotional labor, and the challenges of
working with victims can lead to burnout, impacting social workers' ability to advocate

effectively (Kanno & Giddings, 2017).

8. Training and Knowledge Gaps: Many social workers may not receive adequate
training in domestic violence issues, leading to gaps in knowledge about the dynamics of
abuse and effective interventions. The evolving nature of domestic violence, including
emerging trends and new legislation, requires ongoing education and training for social

workers (Cunha et al., 2024).

9. Safety Concerns: Social workers often face safety risks when working with
potentially violent individuals. This can lead to concerns about their own safety and the
safety of victims during home visits or interventions. Navigating crisis situations, such as
when a victim is actively in danger, requires quick thinking and decisive action, which

can be challenging in high-pressure environments (McLaughlin et al., 2018).

In conclusion, addressing domestic violence is a complex and multifaceted

challenge for social workers. They encounter various obstacles, including victim
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reluctance, resource limitations, and cultural factors, that can hinder their efforts to

provide effective support. Additionally, interagency collaboration and legal constraints

pose significant challenges that require systemic changes.

2.1.5

Funding Constraints: Many social work programs that target domestic violence
lack an adequate financial resource which limits their capacity to provide
comprehensive service. Insufficient funding can lead to reduced staff numbers,
resulting in increased caseloads for individual social workers and limited access
to essential resources, such as emergency shelters, legal assistance, and
counseling services (Ablaza etal., 2023).

Systemic Barriers: There is often a lack of coordination between various
agencies (e.g., law enforcement, healthcare, legal services) involved in addressing
domestic violence, which can hinder a victim's access to comprehensive support.
Poor communication among agencies can lead to delays in service provision and
conflicting information being given to victims, causing confusion and mistrust
(Suetal., 2021).

Domestic abuse victims' perspectives on their interactions with social

workers

Understanding the perspectives of domestic abuse victims in their interactions with social

workers is crucial for improving support services and ensuring effective interventions.

Victims often have complex feelings towards social workers that can influence their
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willingness to engage with support systems (Flora & Argyroudi, 2019). Below are the

various aspects of these interactions:

1. Trust and Relationship Building

Victims of domestic violence often require a significant amount of time to develop trust
in social workers. Previous traumatic experiences can lead to skepticism about the
intentions of authority figures. Social workers who exhibit genuine empathy and
understanding can foster a stronger connection, encouraging victims to share their
experiences openly. Victims from diverse backgrounds may feel more comfortable when
social workers demonstrate cultural competence and respect for their values (Danso,

2018).

2. Communication Styles

Victims of domestic violence often appreciate social workers who communicate without
judgment, allowing them to express their feelings and choices without fear of criticism.
Clear communication regarding the process of support and available resources is essential.
Victims often feel overwhelmed, and clarity can help them navigate their options. Social
workers who practice active listening can help victims feel validated and understood

which is crucial for their emotional healing (Web, 2019).
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3. Perceptions of Support and Resources

Access to Resources: Victims may have varying perceptions of the adequacy of resources
provided, such as shelters, legal assistance, and counseling services. Some may feel that
available resources do not meet their specific needs. The provision of follow-up services
can enhance victims' perceptions of support. They often appreciate when social workers
check in on their progress and safety. Some victims may feel empowered by social work
interventions, while others may feel a sense of dependence on social workers for

decision-making. Finding the right balance is critical (Ogbonnaya et al., 2021).

4. Barriers to Effective Interaction

Many victims fear that engaging with social workers may escalate the situation with their
abuser, leading to retaliation. The stigma associated with being a domestic abuse victim
can lead to feelings of shame, making it difficult for them to open up to social workers.
Past negative experiences with social services can create a reluctance to seek help again.
Victims may worry about being treated as a statistic rather than as individuals with

unique stories (Balcom, 2015).

5. Empowerment and Decision-Making

Victims of domestic violence often express a desire to be involved in decision-making
regarding their care and safety plans. Feeling in control can significantly affect their

healing process. Social workers can play a role in helping victims develop self-advocacy
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skills, enabling them to articulate their needs and desires in various contexts (Kohtala et

al., 2023).

6. Training and Professional Development

Social workers benefit from ongoing training in trauma-informed care, cultural sensitivity,
and crisis intervention to better support domestic abuse victims. Collaboration with other
professionals (e.g., mental health providers, law enforcement) can enhance the support
network for victims, ensuring a holistic approach to their needs (Khandagale, 2024). The
interaction between domestic abuse victims and social workers is multifaceted and
shaped by various factors, including trust, communication, and empowerment. By
understanding the perspectives of victims, social workers can develop more effective
strategies to support and empower individuals experiencing domestic abuse. Continuous
training and a focus on building trust are essential for fostering positive relationships,

ultimately leading to better outcomes for victims (Baptiste Robertson, 2022).

Social workers carry out assessment and identification, crisis intervention, advocacy and
empowerment, counseling and therapeutic support, engage in community education and
prevention programs, collaboration with agencies, promote policy changes and
participate in research, support for children, cultural competence, and finally, self-care

and development (Berg-Weger, 2019). The following are explained below:
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1. Assessment and Identification: Social workers conduct comprehensive risk assessments
to identify the severity and immediacy of domestic violence situations. This includes
evaluating the victim's safety, the nature of the abuse, and access to resources. They are
trained to recognize the signs of domestic violence, which may not always be visible.
Social workers often work in various settings, including hospitals, schools, and

community centers, making them well-positioned to identify victims (Brearley, 2023).

2. Crisis Intervention: Social workers provide immediate crisis intervention to victims of
domestic violence, offering emotional support and practical assistance. They help victims
develop personalized safety plans, which may include strategies for leaving an abusive

situation, accessing shelters, or securing legal protections (Mandara et al., 2023).

3. Advocacy and Empowerment: Social workers advocate for the rights and needs of
domestic violence victims within the legal system, healthcare settings, and social services.
They help victims navigate complex systems to access the support they require. They
focus on empowering victims by helping them regain control over their lives. This
includes providing information about resources, enhancing decision-making skills, and

fostering self-advocacy (Ife et al., 2022).

4. Counseling and Therapeutic Support: Social workers often provide individual
counseling to victims to help them process their experiences, develop coping strategies,

and work through trauma. They may facilitate support groups where victims can share
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their experiences, learn from one another, and build a supportive community (Kanno &

Giddings, 2017).

5. Education and Prevention: Social workers engage in community outreach to educate
the public about domestic violence, its signs, and available resources. Raising awareness
can help reduce stigma and encourage victims to seek help. They may develop and
implement prevention programs aimed at educating individuals about healthy

relationships, conflict resolution, and the impact of domestic violence (Pino et al., 2021).

6. Collaboration with Other Agencies: Social workers collaborate with law enforcement,
healthcare providers, legal professionals, and community organizations to create a
coordinated response to domestic violence. They connect victims with external resources,
such as shelters, legal aid, and mental health services, ensuring that victims receive

comprehensive support (Notko et al., 2022).

7. Policy Advocacy and Reform: Social workers engage in policy advocacy to promote
changes in laws and regulations surrounding domestic violence, aiming to enhance
protections for victims and hold abusers accountable. They may participate in research
initiatives to gather data on domestic violence trends, informing policy decisions and best

practices in addressing the issue (Sutton & Carlson, 2019).

8. Support for Children and Families: Social workers assess the impact of domestic

violence on children and work to ensure their safety and well-being. They may facilitate
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interventions when children are involved in domestic violence situations. In cases where
it is safe and appropriate, social workers may provide family therapy to address the
dynamics of domestic violence and promote healing within the family unit (Witt & Diaz,

2019).

9. Cultural Competence and Sensitivity: Social workers must understand and respect the
cultural contexts of the individuals they serve. Providing culturally competent services
helps build trust and ensures that interventions are effective. They may work with
interpreters or provide multilingual services to ensure that victims from diverse

backgrounds can access support (Reamer, 2018).

10. Self-Care and Professional Development: Given the emotional toll of working with
domestic violence victims, social workers must engage in self-care practices to maintain
their well-being and effectiveness. Continuous professional development is essential for
social workers to stay current on best practices, legal changes, and emerging trends in

domestic violence intervention (Cayir et al., 2021).

2.2 Review of Empirical Literature

Domestic violence remains a significant global issue, affecting millions of
individuals across various demographics. The statistics reveal alarming trends and
underscore the urgent need for intervention and support systems. Globally, nearly 24% of
women worldwide have experienced physical and/or sexual intimate partner violence by

the time they reach 20 years old (World Health Organization, 2021).
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In 2022, approximately 48,800 women and girls were killed by their intimate partners or
other family members. Reports indicate an increase in family violence cases globally,
with many countries experiencing a rise in incidents in 2024. The World Health
Organization (WHO) reports that intimate partner violence remains a leading cause of
injury and death among women. Domestic violence remains a critical issue in Sub-
Saharan Africa, with significant implications for the health and well-being of individuals,
particularly women and girls. The statistics reveal alarming rates of intimate partner
violence (IPV) and underscore the urgent need for intervention and support (Dunaiski et

al., 2024).

In Sub-Saharan Africa, approximately 22% of women in Sub-Saharan Africa have
experienced intimate partner violence, which is above the global average. A study
indicated that 30.58% of women reported experiencing physical IPV, 30.22% reported
emotional IPV, and 12.6% reported sexual IPV. At least one form of IPV was reported by
42.62% of women. In Malawi, about 25% of women of reproductive age have
#experienced domestic violence. The rates of domestic violence vary significantly across
countries, with some regions reporting even higher prevalence rates (Ahinkorah et al.,
2018). According to a 2019 survey by the Nigerian National Bureau of Statistics,
approximately 30% of Nigerian women aged 15-49 have experienced physical violence.
Recent reports indicate that intimate partner violence (IPV) is a prevalent issue, with one

in three women experiencing some form of violence in their lifetime.
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In 2023, Lagos State recorded a total of 24,009 cases of sexual and gender-based violence
over five years, indicating a rising trend in reported incidents. A report from 2024
highlighted that July had the highest number of intimate partner violence cases,
accounting for 75% of reported incidents during that month. In 2023, there were 263
cases of defilement, 153 physical assaults, and 1,953 emotional violence cases reported in
Lagos alone. The data suggests that emotional and psychological abuse is prevalent, often

accompanying physical violence (Tesfaw & Muluneh, 2022).

In Benin City, a study indicated that approximately 30% of women have
experienced some form of domestic violence, including physical, emotional, and sexual
abuse. The prevalence of intimate partner violence (IPV) is notably high, with many
women reporting multiple incidents throughout their lives (Ogboghodo & Omuemu,

2016).

2.3 Theoretical Review

Cognitive-behavioral therapy (CBT) approaches are rooted in the fundamental
principle that an individual’s cognitions play a significant and primary role in the
development and maintenance of emotional and behavioral responses to life situations. In
CBT models, cognitive processes, in the form of meanings, judgments, appraisals, and
assumptions associated with specific life events, are the primary determinants of one’s

feelings and actions in response to life events and thus either facilitate or hinder the
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process of adaptation. CBT includes a range of approaches that have been shown to be

efficacious in treating posttraumatic stress disorder (PTSD).

Cognitive behavioral therapy (CBT) is a form of psychological treatment that has
been demonstrated to be effective for a range of problems including depression, anxiety
disorders, alcohol and drug use problems, marital problems, eating disorders, and severe
mental illness. Numerous research studies suggest that CBT leads to significant
improvement in functioning and quality of life. In many studies, CBT has been
demonstrated to be as effective as, or more effective than, other forms of psychological
therapy or psychiatric medications. It is important to emphasize that advances in CBT
have been made on the basis of both research and clinical practice. Indeed, CBT is an
approach for which there is ample scientific evidence that the methods that have been
developed actually produce change. In this manner, CBT differs from many other forms

of psychological treatment. The following are some assumptions of the theory:

e CBT is based on several core principles which include psychological problems
that are based, in part, on faulty or unhelpful ways of thinking, on learned patterns
of unhelpful behavior and people suffering from psychological problems can learn
better ways of coping with them thereby relieving their symptoms and becoming
more effective in their lives.

e CBT treatment usually involves efforts to change thinking patterns: These

strategies might include learning to recognize one’s distortions in thinking that are
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creating problems, and then to reevaluate them in light of reality; gaining a better
understanding of the behavior and motivation of others; Using problem-solving
skills to cope with difficult situations and learning to develop a greater sense of
confidence in one’s own abilities.

e CBT treatment also usually involves efforts to change behavioral patterns: These
strategies might include facing one’s fears instead of avoiding them, using role
playing to prepare for potentially problematic interactions with others and
learning to calm one’s mind and relax one’s body.

e CBT places an emphasis on helping individuals learn to be their own therapists.
Through exercises in the session as well as “homework™ exercises outside of
sessions, patients/clients are helped to develop coping skills, whereby they can
learn to change their own thinking, problematic emotions, and behavior.

e (BT therapists emphasize what is going on in the person’s current life, rather than
what has led up to their difficulties. A certain amount of information about one’s
history is needed, but the focus is primarily on moving forward in time to develop

more effective ways of coping with life.

Not all CBT will use all of these strategies but rather, the therapists and patient/client
work together, in a collaborative fashion, to develop an understanding of the problem and

to develop a treatment strategy.
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CHAPTER THREE

RESEARCH METHOD
3.0.Introduction
This section delves into the diverse methodologies utilized for both data
collection and analysis in the current study. It covers aspects such as Research Design,
Study Area, Population, Sample and Sampling Technique, Research Instrument, Validity

and Reliability, as well as the Methods of Data Collection and Analysis.

3.1.Research Design

The study employed a survey research, a methodology wherein a subset of
individuals or items is examined to draw conclusions about the broader group. This
approach entails the collection and analysis of data from a representative sample, utilizing
instruments like tests, questionnaires, observations, etc. Given the extensive population
within the study area, the survey research design was deemed the most appropriate for this

research.

3.2.Study Population

The study population consists of those persons residents in Benin City, Edo State,
Nigeria and as the capital of Edo State, it is divided into several Local Government Areas
(LGAs) namely Oredo, Egor, Ikpoba-Okha, Uhunmwonde, and Esan South-East. The

population of Benin City is estimated to be around 1.5 million people, making it one of
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the largest cities in Nigeria. The city has a high population density due to urbanization and
migration from rural areas and the population is diverse, with a mix of ethnic groups,

predominantly the Edo people.

3.4 Sample Size and Sampling Technique

The sample of 120 students was purposively drawn using the Stratified Random
Sampling method. This technique involves initially stratifying the population based on the
variables relevant to the researcher's objectives. Subsequently, elements are randomly

chosen from each stratum in proportion to their occurrence in the overall population.

3.5 Research Instrument

The data collection tool employed was a questionnaire, chosen for its efficiency in
reaching a larger number of respondents within a shorter timeframe. A structured
questionnaire was utilized to expedite the process, provide guidance to respondents, and

minimize ambiguity.

3.6. Validity and Reliability of the Research Instrument

To establish the validity of this instrument in the research, Content Validity was
employed. Experts and individuals with pertinent knowledge in the area of interest were
involved in ensuring content validity. In this study, both the Research Supervisor and
other professionals in the field contributed to validating the content. Additionally, to
assess the reliability of the instrument, a Test-retest Reliability approach was applied.

39



3.7. Method of Data Collection

This research utilized the questionnaire as the primary method of data collection.
The questionnaires were personally distributed to the respondents, with the researcher
providing guidance on the completion process. To prevent any potential alteration, the
completed questionnaires were promptly collected. Respondents were assured that their

responses would be handled with the utmost confidentiality.

3.8. Method of Data Analysis
The analysis of the collected data involved the utilization of basic percentages,

which were then presented in tables displaying frequency distribution.
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CHAPTER FOUR

DATA ANALYSIS AND FINDINGS

4.1 Introduction

This chapter presents the research findings of the data collected from the

respondents using the survey instrument on the role of social workers in addressing

domestic violence in Benin City, Edo state. The findings were presented in relation to the

research objectives stated in the study.

4.1.1 Section A: Demographics of the Respondents

Table 1.1: Sex of Respondents

Variable Frequency Percentage

Male 47 39.2
Female 73 60.8
Total 120 100.0

Source: Field Survey, 2025

From the table above, 47(39.2%) are males while 73(60.8%) are females. This shows that

there are more female respondents than males.

Table 1.2: Age

Variable

Frequency

Percentage

20-25

13

10.8
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26-30 41 34.2
31-35 41 34.2
36 and above 25 20.8
Total 120 100.0

Source: Field Survey, 2025From the table above, 13(10.8%) of respondents are age 20-

25,41(34.2%) is 26-30, 41(34.2%) are age 31-35 while 25(20.8%) are 36 and above. This

shows that majority of the respondents are age 26-30 and 31-35.

Table 1.3: Education

Variable Frequency Percent
Basic education 18 15.0
SSCE 48 40.0
ND/NCE 38 31.7
BSC/HND 13 10.8
Others 3 2.5
Total 120 100.0

Source: Field Survey, 2025

From the table above, 18(15.0%) respondents had basic education, 48(40.0%) SSCE,

ND/NCE is 38(31.7%), BSC/HND 13 (10.8%) while others are 3(2.5%). This therefore

shows that most of the respondents’ educational level is SSCE.

Table 1.4: Religion

Variable Frequency Percent
Christianity 97 80.8
Islam 3 2.5
ATR 20 16.7
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Total

120

100.0

Source: Field Survey, 2025

From the table above, Christianity is 97 (80.8%), Islam 3(2.5%) while ATR is 20(16.7%).

This shows that majority of respondents are Christians.

Table 1.5: Marital Status

Variable Frequency Percent
Single 27 22.5
Married 37 30.8
Divorced 44 36.7
Widowed 12 10.0
Total 120 100.0

Source: Field Survey, 2025

From the table above, single is 27(22.5%), married 37(30.8%), divorced 44(36.7%) while

widowed is 12(10.0%). This shows that most of the respondents are widowed.

Table 1.6: Domestic violence is caused by some factors

Variable Frequency Percent
Yes 109 90.8
No 11 9.2
Total 120 100.0

Source: Field Survey, 2025

From the table above, 109(90.8%) replied with a Yes while No is 11(9.2%).This shows

that domestic violence is caused by some factors.
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Table 1.7: The need for power and control is a cause of domestic violence

Variable Frequency Percent
Yes 106 88.3
No 14 11.7
Total 120 100.0

Source: Field Survey, 2025

From the table above, 106(88.3%) replied with a Yes while No is 14(11.7%).This shows

that the need for power and control is a cause of domestic violence.

Table 1.8: Substance abuse causes domestic violence

Variable Frequency Percent
Yes 105 87.5
No 15 12.5
Total 120 100.0

Source: Field Survey, 2025

From the table above, 105(87.5%) replied with a Yes while No is 15(12.5%).This

therefore shows that substance abuse causes domestic violence.

Table 1.9: Economic stress and mental health issues causes’ domestic violence

Variable Frequency Percent
Yes 107 89.2
No 13 10.8
Total 120 100.0

Source: Field Survey, 2025
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From the table above, Yes is 107(89.2%) while No is 13(10.8%).This shows that

economic stress and mental health issues causes domestic violence.

Table 1.10: There are different types of domestic violence

Variable Frequency Percent
Yes 106 88.3
No 14 11.7
Total 120 100.0

Source: Field Survey, 2025

From the table above, Yes 106 (88.3%) while No is 14 (11.7%).This shows that there are

different types of domestic violence.

Table 1.11: Sexual abuse is a type of domestic violence

Variable Frequency Percent
Yes 107 89.2
No 13 10.8
Total 120 100.0

Source: Field Survey, 2025

From the table above, 107(89.2%) replied with a Yes while No is 13(10.8%). This shows

that sexual abuse is a type of domestic abuse.

Table 1.12: Physical abuse Sexual abuse is a type of domestic violence.

Variable

Frequency

Percent

Yes

104

86.7
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No

16

13.3

Total

120

100.0

Source: Field Survey, 2025

From the table above, 104(86.7%) replied with a Yes while No is 16 (13.3%). This shows

that Physical abuse Sexual abuse is a type of domestic violence.

Table 1.13: Financial abuse is a type of domestic violence.

Variable Frequency Percent
Yes 107 89.2
No 13 10.8
Total 120 100.0

Source: Field Survey, 2025

From the table above, 107(89.2%) replied with a Yes while No is 13(10.8%). This shows

that financial abuse is a type of domestic violence.

Table 1.14: Psychological and emotional abuse is types of domestic violence.

Variable Frequency Percent
Yes 105 87.5
No 15 12.5
Total 120 100.0

Source: Field Survey, 2025

From the table above, 105(87.5%) replied with a Yes while No is 15(12.5%). This shows

that psychological and emotional abuse is a type of domestic violence.
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Table 1.15: Physical health issues are one outcome of domestic violence.

Variable Frequency Percent
Yes 107 89.2
No 13 10.8
Total 120 100.0

Source: Field Survey, 2025

From the table above, 107(89.5%) replied with a Yes while No is 13(10.8%). This shows

that physical health issues are one outcome of domestic violence.

Table 1.16: Emotional and psychological issues is one outcome of domestic violence

Variable Frequency Percent
Yes 105 87.5
No 15 12.5
Total 120 100.0

Source: Field Survey, 2025

From the table above, 105(87.5%) replied with a Yes while No is 15(12.5%). This shows

that emotional and psychological issues is one outcome of domestic violence

Table 1.17: Domestic violence has economic consequences

Variable Frequency Percent
Yes 108 90.0
No 12 10.0
Total 120 100.0

Source: Field Survey, 2025
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From the table above, 105(87.5%) replied with a Yes while No is 15(12.5%). This shows

that emotional and psychological issues is one outcome of domestic violence

Table 1.18: Domestic violence negatively affects children

Variable Frequency Percent
Yes 110 91.7
No 10 8.3
Total 120 100.0

Source: Field Survey, 2025

From the table above, 110(91.7%) replied with a Yes while No is 10(8.3%). This shows

that domestic violence negatively affects children

Table 1.19: Social workers educate and create awareness against domestic violence

Variable Frequency Percent
Yes 107 89.2
No 13 10.8
Total 120 100.0

Source: Field Survey, 2025

From the table above, 110(91.7%) replied with a Yes while No is 10(8.3%). This shows

that Social workers educate and create awareness against domestic violence

Table 1.20: Social workers counsel and support victims of domestic abuse

Variable

Frequency

Percent

Yes

107

89.2
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No

13

10.8

Total

120

100.0

Source: Field Survey, 2025

From the table above, 107(89.2%) replied with a Yes while No is 13(10.8%). This shows

that Social workers counsel and support victims of domestic abuse.

Table 1.21: Social workers advocate for victims of domestic abuse

Variable Frequency Percent
Yes 107 89.2
No 13 10.8
Total 120 100.0

Source: Field Survey, 2025

From the table above, 107(89.2%) replied with a Yes while No is 13(10.8%). This shows

that Social workers advocate for victims of domestic abuse.

Table 1.22: Social workers carry out crisis intervention for victims of domestic

abuse

Variable Frequency Percent
Yes 111 92.5
No 9 7.5
Total 120 100.0

Source: Field Survey, 2025

From the table above, 111(92.5%) replied with a Yes while No is 9(7.5%). This shows

that Social workers carry out crisis intervention for victims of domestic abuse
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4.2 Discussion of Findings

The findings showed that domestic violence is caused by individual factors such
as substance abuse etc., and this agrees with spencer et al., (2019) who stated that
domestic violence is a complex issue that can be attributed to various factors such as
individual factors which include mental health issues, substance abuse, trauma,

personality traits, relationship dynamics, societal factors, and systemic factors

Secondly, the findings showed that the types of domestic violence include physical,
psychological, emotional, sexual and financial abuse. This is in agreement with Tur-Prats
(2019) who posited that there are types of domestic violence which includes physical,

psychological, emotional, sexual, financial abuse and coercive control.

Thirdly, the findings showed that the effect of domestic violence could be physical,
mental, social and economic. This is in agreement with Oluku and Abasiekong (2024)
who posited that domestic violence has a profound impact on individuals physical health,

mental health, social effect, economic effect and community impacts.

Finally, the findings showed that social workers play roles such as advocacy, crisis
intervention and provision of support, to victims of domestic violence and this is in
agreement with Sullivan (2018) which opined that Social work interventions play a
crucial role in supporting victims of domestic violence as domestic violence encompasses
physical, emotional, psychological, and sexual abuse. Similarly, it agrees with Atkins

(2023) who stated that social workers provide immediate support during crisis, offering a
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calm presence and guidance on accessing emergency services as they facilitate access to
shelters and safe houses, allowing victims to escape abusive environments and find

temporary refuge.
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CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Summary

Domestic violence is a global issue that affects people of all ages and includes
physical, emotional, psychological, and financial abuse in the home. It has serious
effects for victims' well-being and affects both men and women, with women sometimes
paying a greater weight. Poverty, high stress levels, restricted access to school and
employment prospects, and mental health issues all have an impact on the situation.
Physical violence, verbal threats, emotional manipulation, and financial control are
examples of abuse. Poverty, poor access to education, and mental health issues all
contribute to the occurrence of domestic violence.  Poverty, poor educational
opportunities, and offenders' mental health difficulties all have an impact on the severity
of domestic violence.

The study reveals that domestic violence is a complex issue influenced by
individual factors such as substance abuse, which are attributed to mental health issues,
trauma, personality traits, relationship dynamics, societal factors, and systemic factors.
The types of domestic violence include physical, psychological, emotional, sexual, and
financial abuse, as well as coercive control. The effects of domestic violence can be
physical, mental, social, and economical as Social workers play a crucial role in

supporting victims of domestic violence, providing advocacy, crisis intervention, and
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support. The study emphasizes the importance of social workers in providing immediate
support during crises, offering a calm presence, and facilitating access to emergency
services. Social workers also facilitate access to shelters and safe houses, allowing
victims to escape abusive environments and find temporary refuge.

5.2 Conclusion

Domestic violence is a multifaceted issue influenced by mental health issues,
substance abuse, trauma, personality traits, relationship dynamics, societal factors, and
systemic factors. Mental health issues like depression, anxiety, and personality disorders
increase the risk of aggression and violence. Substance abuse, trauma, and personality
traits contribute to abusive behavior. Relationship factors include power imbalances,
control, jealousy, conflict resolution skills, intimacy issues, and societal norms that
reinforce traditional gender roles. Cultural acceptance of violence can also contribute to
violence in intimate relationships. Social isolation can make it harder for victims to seek
help and increase the abuser's control. Economic factors like financial stress,
unemployment, and poverty increase tension and conflict in relationships, making
violence more likely. Systemic factors include inadequate law enforcement response,
slow judicial processes, and social stigma. There are various types of domestic violence,
each with unique characteristics. Physical abuse involves physical force to harm or
intimidate a partner, while emotional abuse undermines self-worth and well-being.
Sexual abuse involves non-consensual sexual acts or behaviors, while financial abuse

involves controlling a partner's financial resources. Technology has become a new tool
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for abusers to control and harass their partners, leading to anxiety, depression, fear, and
loss of privacy. Understanding these nuances is crucial for recognizing and addressing
domestic violence and working towards a more harmonious and healthy relationship.

5.3 Recommendations
Due to the findings of this study, the following recommendations are made:

1. Specialized training should be developed for social workers focused on domestic
violence dynamics, trauma-informed care, and cultural sensitivity. This will equip
them with the necessary skills to handle complex cases effectively.

2. Stake holders should advocate for increased funding from government and non-
governmental organizations to provide social workers with the resources they
need, such as shelters, legal aid, and mental health services.

3. There should be collaborations between social workers, law enforcement,
healthcare providers, and local NGOs. This multi-agency approach can create a

more comprehensive support system for survivors.
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APPENDIX
DEPARTMENT OF SOCIAL WORK
FACULTY OF SOCIAL SCIENCES
UNIVERSITY OF BENIN
BENIN CITY
QUESTIONNAIRE

Dear Respondent,

My name is Chigozie Gloria CHUKWUNEKE, and I am currently a graduate student in
the Department of Social Work at the University of Benin, Benin City, Edo State. As part
of the requirement for the award of a B.Sc. in Social Work, I am required by the
University of Benin to develop and conduct a research project under the supervision of
Dr. Yesufu Sumaina. This consent form is the first step in fulfilling this requirement. I
will greatly appreciate your participation in the study.

I have read and understand the above consent requirement, and it is the desire of my free
will to participate in this study. As your consensual position, please tick the box of your
choice.

Thanks for your co-operation.

Please tick where necessary [ / ]

This questionnaire is made up of two sections, A and B.

SECTION A

This section requires the demographic characteristics of the respondents
Instruction: Please tick (V) the appropriate box

1. Sex of respondent: Male ( ) Female ()

2. Age of respondent: 20-25( ) 26-30 () 31-35 ( ) 36 and above

3. Education: Basic education ( ) SSCE () ND ( ) Bsc/HND () Others

4. Religious Belief of Respondent: Christianity ( ), Islam (), ATR ( ), others ( )
5. Marital status of parents: Single ( ) Married ( ) Divorced () Widowed ()
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SECTION B: Causes of domestic violence in Benin City.

6. Domestic violence is caused by some factors. Yes ( ) No ( )

7. The need for power and control is a cause of domestic violence. Yes ( ) No ()

8. Substance abuse causes domestic violence. Yes ( ) No ( )

9. Economic stress and mental health issues causes’ domestic violence. Yes ( ) No ()

Types of domestic violence

10. There are different types of domestic violence. Yes ( ) No ( )

11. Sexual abuse is a type of domestic violence. Yes ( ) No ( )

12. Physical abuse Sexual abuse is a type of domestic violence. Yes ( ) No ( )

13. Financial abuse is a type of domestic violence. Yes ( ) No ( )

14. Psychological and emotional abuse is types of domestic violence. Yes ( ) No ( )

Effects of domestic violence on victims

15. Physical health issues are one outcome of domestic violence. Yes ( ) No ( )

16. Emotional and psychological issues is one outcome of domestic violence. Yes ( ) No

()

17. Domestic violence has economic consequences. Yes () No ().

18. Domestic violence negatively affects children. Yes ( ) No ()
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Roles of Social Workers in curbing domestic violence

19. Social workers educate and create awareness against domestic violence. Yes ( ) No

()

20. Social workers counsel and support victims of domestic abuse. Yes ( ) No ( )

21. Social workers advocate for victims of domestic abuse. Yes ( ) No ( )

22. Social workers carry out crisis intervention for victims of domestic abuse. Yes ( ) No

()
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