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Abstract
Background The World Health Organization (WHO) has cited domestic violence as an urgent global maternal and 
child health priority. Gender differences in the acceptance of wife-beating have not been explored at the multi-
country level in sub-Saharan Africa (SSA) where the occurrence of wife-beating (36%) is greater than the global 
average (30%). It is against this backdrop that we examine the gender differences in the acceptance of wife beating in 
SSA.

Methods We used Demographic and Health Survey data from 30 SSA countries. Acceptance of wife beating among 
women and men was the principal outcome variable of interest. We employed Multiple correspondence analysis 
and logistic regression model as the primary estimation methods for this study. The descriptive statistics show that 
women had a higher acceptance rate (44%) of wife beating than men (25%). For the women sample, Mali, Democratic 
Republic of Congo, Chad, and Guinea had higher rates of acceptance of the wife beating (80.6%, 78.4%, 77.1% and 
70.3% respectively) For the men, only Guinea had an acceptance rate above 50 percent.

Results We found that all else equal, women’s acceptance of wife beating is higher for male-headed households 
than for female-headed households. Women without formal education were 3.1 times more likely to accept wife 
beating than those with higher education. Men with no formal education were 2.3 times more likely to accept wife 
beating than men with higher education. We found that polygamous women were comparable to polygamous 
men. Polygamous women were 1.2 times more likely to accept wife beating than those in monogamous marriages. 
Women were 1.2 times more likely to accept wives beating if they had extramarital relationships. Contrarily, men 
who engaged in extramarital affairs were 1.5 times more likely to justify wife beating. We also found that women’s 
acceptance of wife beating decreases as they age. Men who decide on major household purchases and spending 
decisions on their earnings are more likely to accept wife beating. Corollary, women with similar gender and 
employment roles also accept wife beating. Finally, exposure to mass media is significantly associated with lower 
acceptance of wife beating for women and men.
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Background
The World Health Organisation (WHO) cited domestic 
violence as an urgent global maternal and child health 
priority [1] and, estimated that, globally, one of every 
three women has experienced one or both physical and 
sexual violence [2] which amplifies the prevalence of 
domestic violence [3]. The WHO and Pan American 
Health Organization [4] described intimate partner vio-
lence (IPV) as any behaviour that ‘includes physical, sex-
ual, and emotional abuse and controlling behaviours by 
an intimate partner’ (p.1). Wife beating on the other hand 
has been described as the physical aspect of IPV which 
includes hitting, beating, slapping, and kicking [1, 5].

IPV is an important human rights issue and of global 
public health concern which significantly influences 
socio-economic development [6]. Gashaw, Schel and 
Magnus [7] opined that the issue of IPV is a multifac-
eted phenomenon that is grounded in the interplay of 
society, community, family and at the individual level. 
For instance, studies have shown that gender role expec-
tations are an important determinant of wife-beating 
[8–10]. Hence, cultures that foster beliefs of male superi-
ority over women are more prone to wife-beating [8, 11]. 
Other studies have also found an association between 
wife beating and age, level of education, marital status, 
wealth index, place of residence, religion, occupation, 
previous experience of wife-beating, decision-making 
capacity, and level of media exposure [8, 9, 12–15].

Krause et al. [16] in their study observed that more 
women as compared to men justify wife beating. This 
phenomenon, Shrestha and Gartoulla [17] explained 
could be attributed to the entrenched belief of women 
that they deserve to be beaten for disobedience or for 
not living up to expectations. Particularly in patriarchal 
societies. Boris and Hughes [18] also attributed this phe-
nomenon to the cultural and economic dependence of 
women on their husbands. This they argue forces women 
to tolerate wife beating. However, in cases where the 
women are financially dependent, Boris and Hughes [18] 
argued that wife beating is one of the tactics adopted by 
husbands to disrupt the woman’s economic activities and 
regain their dominance over the woman.

It is also worth noting that wife beating and any form 
of violence against women negatively affect the participa-
tion of women in societies politically, socially, and eco-
nomically [18–20]. The utilisation of reproductive health 
services by women is also negatively affected by wife-
beating  [21–33]. Caykoylu et al. [24] also argued that 
wife beating does not only affect the woman (victim) but 
also affects children. Children with a history of exposure 
to IPV have a higher tendency of developing aggressive 
behaviour [24].

This paper examines the gender differences in accep-
tance of wife beating in Sub-Saharan Africa (SSA). 
This study is important for three reasons: First, accep-
tance of wife beating is still high in SSA [1, 25]. Second, 
acceptance of wife beating may lead to under-reporting 
of actual violence perpetrated against women as once 
women accept being abused, they are likely not to report. 
Third, studies [12–15, 26, 27] on the justification for wife 
beating have not focused on uncovering the gender dif-
ferences in the acceptance of wife beating in SSA. Few 
studies have however examined the gender differences in 
the acceptance of wife-beating at country levels in Ghana 
[9], Uganda [15] and Nigeria [5]. However, this has not 
been explored at the multi-country level for sub-Saharan 
Africa (SSA) where the prevalence of wife-beating (36%) 
is greater than the global average of 30% [1, 25]. Uncov-
ering the gendered pattern in acceptance of wife-beating 
will be an important driver in formulating national and 
international policies and intervention programmes 
geared towards alleviating wife-beating. It is against this 
backdrop that we examine the gender differences in the 
acceptance of wife beating in SSA.

Methods
Data source
We used data from the Demographic and Health Surveys 
(DHS) for the empirical investigation. For more than 30 
years, USAID has been a pioneer in the Demographic and 
Health Survey Program. The DHS Program offers techni-
cal assistance to implement household-based surveys for 
developing countries across Asia, Africa, Latin America, 
and Eastern Europe. The DHS survey data naturally cre-
ates a hierarchy of the households within a cluster, the 

Conclusion We conclude that women have a higher acceptance rate of wife beating than men in SSA. Acceptance 
of wife beating differs significantly by country. Given the same level of education, women are more likely to accept 
wife beating than men. If women and men have similar levels of employment and gender roles, acceptance of 
wife beating is higher when men make major household purchasing decisions and and it is still higher even when 
the woman makes these decisions. Acceptance of wife beating is higher among young women and men, the 
uneducated, those in polygamous marriages, women, and men who engage in extra marital affairs, poor households 
and in rural areas. The findings indicate the need for policies and programs by SSA countries to truncate the high 
acceptance rate of wife beating, especially among women.
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household members within each household, the inter-
viewed women, and men as a subset of the household 
members, and the children of each interviewed Woman. 
The same person’s information may be gathered within 
this hierarchy via various questionnaires. For instance, 
data on women may be gathered through the Women 
Questionnaires as well as the Household Questionnaires. 
This is done similarly for the data collected on men. A 
typical DHS survey includes the population, household, 
women, men, child, and couple modules. Since the 1990s, 
the DHS has included questions about the justification 
for wife beating. To ensure objectivity and consistency 
of the analysis, we used the data to which information 
is available in the same survey period for women and 
men file. The women’s data set includes 123,117 sample 
between the ages of 15 and 49. In contrast, the men’s 
dataset included 75,975 sample between the ages of 15 
and 54. Thus, the total number of SSA countries covered 
in the study to 30 and spans 2008 through 2020.

Study variables and measurement
Outcome variable
The dependent variable of interest is acceptance/ justifi-
cation of wife beating. The DHS has questions for both 
women and men module on whether the wife beating is 
justified if: (i) she goes out without telling the husband; 
(ii) she neglects the children; (iii) she argues with the hus-
band; (iv) she refuses to have sex with the husband and 
(v) she burns the food. These variables are combined to 
form a dummy variable, coded one if the woman (man) 
accepts/justifies the wife beating and zero, otherwise.

Explanatory variables
Several studies at the country level examined determi-
nates of wife beating [5, 9, 15]. The independent variables 
used in these studies can be grouped into three catego-
ries: women (men) characteristics (the current age of 
the respondent, education, employment, marriage type, 
extramarital sex, and media exposure) employment and 
gender roles (decision on major household purchases, 
decision on how to spend respondent’s earning, deci-
sion on respondent’s healthcare) and household charac-
teristics (sex of household head, household wealth, type 
of place of residence). In line with studies [5, 9], current 
age has four categories-15-24, 25–34, 35–44 and 45 and 
above with 25–34 as the reference category; Education 
has four categories: no education, primary, secondary, 
and higher with higher as the reference category. We 
also controlled for the employment status coded one 
for currently working and zero for not working. Marital 
type is coded one for polygamous marriage and zero for 
monogamous marriage. Women (men) with extra mari-
tal affair is coded one for sex with one or more persons, 
else zero for sex with only partner. We also controlled 

for employment and gender roles; person who usually 
decides on large household purchases, person who usu-
ally decides how to spend respondent’s earnings and per-
son who usually decides on respondent’s health care. We 
limited the responses to three categories—respondent 
alone, respondent and partner and partner alone with 
partner alone as the reference category. Further, we also 
controlled for mass media exposure, specifically, the fre-
quency of watching television, reading newspapers, and 
listening to the radio. Each has three categories —not at 
all, at least once a week and almost every day with not 
at all as the reference category. The sex of the house-
hold head takes one for males and zero for females as the 
reference category. To account for women’s and men’s 
household wealth, we introduced the dummies of the 
wealth quintile; poorest, poorer, middle, richer and rich-
est. Finally, we account for the type of place of residence 
coded one for rural and zero for urban.

Data Analysis
We employed Multiple Correspondence Analysis 
(MCA) and logistic regression as the primary estimation 
approaches. We used MCA to check the overall fitness of 
the data. We applied the Burt method which performs a 
correspondence analysis of the Burt matrix of two-way 
cross-tabulations of all pairs of variables. Next, we used 
the logistic regression as the robust classification model 
in determining the possible outcome of our dependent 
variable—acceptance/justification for wife beating, given 
the explanatory variables. One key advantage of logistic 
regression is that the coefficients are easily interpreted 
and have high predictive power. We applied sample 
weight and cluster standard errors in all our estimations. 
We compute our estimates with STATA 17.

Ethics approval
We did not require any additional ethical approval 
because we used publicly available secondary data for the 
analysis. Details of the ethical standards are available at 
http://goo.gl/ny8T6X.

Results
Study population characteristics
Figure 1 shows the acceptance of wife’s beating by women 
and men. There are three notable points. First, women 
have a higher acceptance rate of wife’s beating than men 
in all categories. Second, the highest form of justifica-
tion for wife beating is when a women neglect children 
but is about twice justifiable for women (32.2%) than men 
(15.9%). Third, the least acceptance of wife beating is 
when she burns the food and women acceptance is three 
times higher (16%) than men (5.3%).

Figure 2 shows the acceptance of wife-beating by coun-
try. This result shows that women in the sample usually 

http://goo.gl/ny8T6X
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accept wife beating as justified compared to men who 
perpetrate this violence. We also noted that the accep-
tance of wife beating differs by country. For the women 
sample, Mali, Chad, Congo Democratic Republic, and 
Guinea had the highest rate of acceptance (80.6%, 78.4%, 

77.1% and 70.3%respectively). Only women in South 
Africa (4.9%) had an acceptance rate below 10%. For the 
men sample, Congo Democratic Republic (54.7%) had an 
acceptance rate above 50%. Unlike the women sample, 

Fig. 2 Justification of wife beating between women and men by country

 

Fig. 1 Reasons for justification of wife beating
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three countries in the men sample had acceptance rates 
below 10% (South Africa, Comoros, and Malawi).

Next, we present the estimates from the MCA. The 
total principal inertia is approximately 0.05 for the 
women sample and 0.06 for the men sample. The first two 
dimensions explain about 70% and 56% of the total varia-
tion in the data for the women and men sample respec-
tively. To be concise, Table  1 shows the mass, distance, 
inertia, and coordinates (dim1 & dim2) for the variables 
employed in the analysis. The statistics of interest are 
the inertia and coordinates points. There are key notable 
points. First, the coordinate points in the first dimension 
are dispersed for acceptance of wife beating, frequency of 
watching television, frequency of reading newspaper, fre-
quency of listening to radio and decision on respondent 
earnings. This means that the responses to these ques-
tions by the women (men) were different. For example, 
women who accept wife beating had a negative coordi-
nate compared to the positive coordinate of women who 
do not accept wife beating, women with higher educa-
tion had positive coordinate versus the negative coor-
dinate of those with no education. Second, we note that 
the responses in dimension two are dispersed around the 
zero coordinate. This means responses were similar in 
this dimension. Third, the response to sex of household 
head, age of the woman, working status, marital type, 
extra marital affair, purchase decision and health deci-
sion are located at the centre of zero coordinates in both 
dimensions which means there were no variations in the 
responses given by the women to these set of questions. 
Similar pattern is observed in the men sample such as the 
sex of the household head, age of the man, extra mari-
tal affair, and type of place of residence. Forth, the total 
inertia from each category of variables is similar for both 
the women and the men sample. Thus, the variables have 
similar overall pattern in the data.

Differences in acceptance of wife beating between women 
and men
Table  2 presents the summary of the explanatory vari-
ables (in proportions) by acceptance of wife beating and 
tests whether the differences are significant. Among 
women whose spouses are heads of their households, 
acceptance of wife beating is higher (0.85), comparable to 
women who do not accept it (0.83). This is comparable to 
men’s sample where male-headed household heads turn 
to accept wife beating than those who do not. Thus, all 
else equal, women’s acceptance of wife beating is higher 
for male-headed households than female-headed house-
holds. We note that younger women (15–24 years) turn 
to accept wife beating and this is equivalent to men in the 
same category who justify wife beating. Women within 
the age group 25–34 years have a lower acceptance to 
wife beating (0.40). Contrarily, men within the same 

group have higher acceptance of wife beating. On aver-
age, acceptance of wife beating decreases with age for 
both women and men. We note that educational attain-
ment makes a difference in acceptance of wife beating. 
Specifically, acceptance of wife beating is higher for no 
education and primary education for both women and 
men. Conversely, secondary and higher education levels 
have lower acceptance of wife beating for both women 
and men.

On average, acceptance of wife beating is higher in 
polygamous marriages and men with extra marital sex 
partners justify wife beating in a higher proportion with 
respect to employment and gender roles, we note that 
if the men make major household purchases, the differ-
ence (those who do not accept versus those who accept 
wife beating) is about 12% higher but for women it is 
about 0.4%. Conversely, if the roles are shared by both 
the woman and the partner, the difference in acceptance 
of wife beating is about 13% lower. We note that if the 
women have greater say in their health decisions, accep-
tance of wife beating is lower but for men, acceptance of 
wife beating is higher. However, if health care decision 
is taken by both the woman and the man, acceptance 
of wife beating is lower. The difference in acceptance of 
wife beating is about 1% lower if women usually decide 
how to spend their earnings but for men it is about 
11% higher. Exposure to mass media (television, news-
paper, and radio) lowers the acceptance of wife beating 
for both women and men. We note that belonging to a 
poor household is associated with higher acceptance of 
wife beating compared to wealthy households. All things 
being equal, women in rural areas have higher acceptance 
of wife beating for both women and men.

Covariates of acceptance of IPV for women and men
Table  3 presents the logistic regression result of wom-
en’s and men’s acceptance of wife beating. An impor-
tant question we answered here is whether acceptance 
of wife beating vary significantly between women and 
men. We found that all else equal, women’s acceptance 
of wife beating is higher for male-headed households 
than for female-headed households, and the result is sta-
tistically significant at 1%. This result also holds for the 
men’s sample at 5% significance. Acceptance of wife beat-
ing increases with young women (15–24) compared to 
women between the ages 25–34 years. As age increase 
beyond 35 years, acceptance of wife beating falls, and this 
is also consistent with men. Women with no education 
were 3.1 times more likely to accept wife beating than 
women with higher education.

However, for men with no education, the odds were 2.3 
times. Women with primary and secondary education 
were 2.8 times and 2.1 times more likely to accept wife-
beating. Men with primary and secondary education 
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Categories Mass Women Mass Men
Distance Inertia dim1 dim2 Distance Inertia dim1 dim2

Wife beating

No 0.037 0.260 0.001 0.758 0.050 0.050 0.156 0.000 0.320 0.062

Yes 0.029 0.329 0.001 -0.961 -0.063 0.016 0.475 0.000 -0.975 -0.188

Sex of head

female 0.011 0.623 0.000 0.568 -1.255 0.004 1.089 0.000 0.644 0.168

male 0.056 0.119 0.000 -0.108 0.239 0.063 0.062 0.000 -0.037 -0.010

Age

25–34 0.027 0.313 0.000 0.195 -0.006 0.022 0.376 0.000 0.079 0.086

15–24 0.011 0.591 0.000 -0.632 0.554 0.004 1.070 0.000 -0.713 0.712

35–44 0.021 0.385 0.000 0.119 -0.170 0.023 0.363 0.000 0.196 -0.102

45+ 0.007 0.753 0.000 -0.094 -0.352 0.019 0.425 0.000 -0.186 -0.123

Education

No education 0.025 0.423 0.002 -1.473 -0.468 0.016 0.568 0.002 -2.033 -0.508

primary 0.020 0.405 0.000 -0.299 0.984 0.021 0.402 0.000 -0.513 0.945

secondary 0.017 0.528 0.001 1.626 -0.275 0.022 0.399 0.001 0.985 -0.106

higher 0.004 1.199 0.002 3.734 -0.828 0.007 0.874 0.002 2.859 -1.259

Currently working

no 0.004 0.985 0.000 -0.450 -0.017 0.002 1.538 0.000 -0.634 0.619

yes 0.062 0.069 0.000 0.031 0.001 0.065 0.044 0.000 0.018 -0.018

polygamy

No 0.049 0.176 0.000 0.386 0.544 0.058 0.104 0.000 0.225 0.162

Yes 0.018 0.472 0.001 -1.036 -1.459 0.008 0.746 0.001 -1.604 -1.155

Extramarital affair

No 0.065 0.035 0.000 -0.012 0.036 0.058 0.105 0.000 -0.061 0.091

Yes 0.001 1.941 0.000 0.645 -1.981 0.009 0.667 0.000 0.387 -0.582

Television

Not at all 0.037 0.322 0.002 -1.231 0.706 0.029 0.389 0.002 -1.442 1.027

At least once a week 0.018 0.556 0.003 1.992 -1.102 0.023 0.466 0.002 1.586 -1.430

Almost everyday 0.002 1.803 0.002 2.617 -1.413 0.002 1.836 0.003 3.735 1.249

Newspaper

Not at all 0.055 0.152 0.001 -0.572 0.120 0.043 0.249 0.001 -1.021 0.257

At least once a week 0.005 1.105 0.002 3.417 -0.994 0.012 0.676 0.002 2.403 -1.040

Almost everyday 0.000 5.699 0.000 4.122 -1.352 0.001 2.911 0.002 4.252 2.039

radio

Not at all 0.025 0.391 0.001 -1.165 0.534 0.014 0.567 0.001 -1.509 1.012

At least once a week 0.026 0.365 0.001 0.949 -0.360 0.037 0.259 0.001 0.582 -0.556

Almost everyday 0.002 1.897 0.001 1.554 -0.936 0.002 1.615 0.002 2.533 1.685

Decision on large household purchases

Respondent alone 0.010 0.679 0.001 0.279 -2.262 0.028 0.403 0.002 -1.131 -1.913

Respondent and partner 0.031 0.364 0.002 0.885 2.122 0.030 0.382 0.002 0.858 1.907

Partner alone/wife/husband 0.026 0.421 0.002 -1.164 -1.623 0.008 0.825 0.002 0.774 -0.299

Decision on respondent healthcare

Respondent alone 0.014 0.576 0.001 0.580 -1.914 0.036 0.326 0.002 -0.791 -1.657

Respondent and partner 0.027 0.392 0.002 0.818 2.380 0.025 0.452 0.002 0.991 2.355

Partner alone/wife/husband 0.025 0.425 0.002 -1.193 -1.538 0.006 0.996 0.002 0.543 0.021

Decision on respondent earnings

Respondent alone 0.037 0.255 0.000 -0.231 -1.317 0.034 0.353 0.002 -0.913 -1.823

Respondent and partner 0.021 0.458 0.001 0.943 2.665 0.028 0.412 0.002 0.978 2.161

Partner alone/wife/husband 0.008 0.743 0.001 -1.374 -0.879 0.005 1.174 0.002 0.621 -0.043

Wealth quintile

poorest 0.012 0.641 0.001 -1.853 0.533 0.012 0.645 0.001 -1.996 0.934

poorer 0.012 0.591 0.001 -1.309 0.821 0.012 0.589 0.001 -1.248 0.835

Table 1 Multiple Correspondence Analysis
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were 2.1 times and 1.7 times more likely to accept wife 
beating. This result suggests that, given the same level 
of education, justification for wife beating is higher for 
women than men. Being employed decreases the odds 
of accepting wife beating for women and is insignificant 
for men. We found that women in polygamous mar-
riages were 1.2 times more likely to accept wife beating 
than women in monogamous marriages, which is com-
parable to men who have multiple wives (1.2 times). The 
odds of women who engaged in extramarital affairs were 
1.2 times more likely to accept wife beating. In contrast, 
men who engaged in extramarital were 1.5 times more 
likely to justify wife-beating. With reference to employ-
ment and gender roles, we find that when women decide 
major household purchases alone, justification for wife 
beating is higher when compared to when husband 
makes the decision alone. This is also true when both 
the woman and partner decide on major household pur-
chases together.

With respect to the men’s sample, we note that the 
acceptance of wife beating is even higher when the man 
decides major household purchases and when the man 
makes the decision with the wife. We found that when 
the woman makes healthcare decisions with the husband, 
acceptance of wife beating is higher compared to when 
the husband makes the decision alone. For men, accep-
tance of wife beating is higher when the man makes the 
healthcare decision alone compared to when the wife 
makes the health decision alone for the husband. This 
finding also holds when the woman decides how to spend 
her earnings alone and when her spending decision is 
made with the husband. Women who frequently watched 
television and read newspapers almost every day had 
lower odds of accepting wife beating than women who 
do not. This result holds for men who read newspapers 
almost daily. Again, we found that belonging to house-
holds with less family wealth is associated with higher 
odds of acceptance of wife beating for both women and 
men. For example, women and men from the poorest and 
poorer wealth quintiles, respectively, had 2.2 times and 
1.9 times more likely to accept wife beating when com-
pared with those from the richest wealth quintile. Finally, 
we found that living in a rural area is associated with 

higher odds of acceptance of wife beating for women in 
rural areas, and this result also holds for men.

Discussion
We explored the gender differences in wife beating in 
SSA. The acceptance of wife beating was highest in Mali 
and lowest in South Africa for women. For the men, 
the acceptance rate was highest in Democratic Repub-
lic of Congo and lowest in South Africa. We found that 
women have a higher acceptance rate of wife beating 
than men. These findings affirm previous studies’ results 
[27–29]. We assert this observation to the patriarchal 
bargaining theory [30], which contends that women liv-
ing in traditional patriarchal societies accept the standard 
of blaming the wife in cases of wife beating. Women in 
patriarchal settings also view wife-beating as punishment 
for their wife’s disobedience rather than violent behav-
iour [29]. We also observed that all things being equal, 
women’s acceptance of wife beating was higher in male-
headed households than in female-headed households. 
This finding further explains the argument for the role 
of the patriarchal system in enforcing wife-beating. This 
suggests the need for advocacy and education of women 
in patriarchal societies to sensitise them on the difference 
in discipline and domestic violence.

We also found that women and men who accept wife-
beating is associated with young age as compared to 
those who do not accept wife beating. This conforms to 
the findings of previous studies that also observed that 
acceptance of wife beating was higher among younger 
women [31–33]. A plausible explanation is that as peo-
ple age, they get more exposure and an incredible social 
network that helps them better understand wife beat-
ing and domestic violence [31]. This exposure thus helps 
women make an informed decision on what constitutes 
discipline and abuse. Likewise, in the present study, an 
increase in the level of education also showed a decrease 
in the acceptance of wife beating. This affirms the stud-
ies of Erten and Keskin [34] and Andarge et al. [31], who 
argued that education positively impacts knowledge of 
domestic violence. Plausibly, this enabled people to dis-
prove their early socialisation of wife-beating acceptance. 
We believe this strongly indicates the need for poli-
cies and programmes to promote education. It is worth 

Categories Mass Women Mass Men
Distance Inertia dim1 dim2 Distance Inertia dim1 dim2

middle 0.013 0.534 0.000 -0.542 0.358 0.013 0.542 0.000 -0.464 0.500

richer 0.014 0.523 0.000 0.550 -0.357 0.014 0.525 0.000 0.618 -0.374

richest 0.015 0.650 0.003 2.484 -1.068 0.016 0.608 0.003 2.277 -1.408

Type of place of residence

Urban 0.026 0.438 0.002 1.646 -1.023 0.027 0.422 0.002 1.599 -1.182

Rural 0.041 0.282 0.002 -1.061 0.660 0.040 0.283 0.002 -1.074 0.794

Table 1 (continued) 
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noting the present study revealed that given the same 
level of education, women are more likely to accept wife 
beating than men. This suggests the need for targeted 
intervention for women to budge their socialisation to 
accept wife beating.

Regarding the influence of media on the acceptance of 
wife beating, we found that both women and men who 
frequently watch television and read the newspaper are 
less likely to accept wife beating. This evidence corrobo-
rates the findings of previous studies that also found that 

Table 2 The difference in acceptance of IPV by covariates
Women p-value Men p-value
Not accept Accept Difference Not accept Accept Difference

Male household head 0.829 0.855 -0.027 0.000 0.944 0.952 -0.009 0.000

Age
15–24 0.148 0.196 -0.047 0.000 0.050 0.077 -0.026 0.000

25–34 0.413 0.404 0.009 0.001 0.315 0.361 -0.045 0.000

35–44 0.327 0.299 0.028 0.000 0.344 0.322 0.022 0.000

45+ 0.112 0.101 0.010 0.000 0.290 0.241 0.050 0.000

Education
No education 0.305 0.472 -0.167 0.000 0.222 0.292 -0.070 0.000

Primary 0.287 0.326 -0.039 0.000 0.303 0.347 -0.044 0.000

Secondary 0.309 0.184 0.125 0.000 0.346 0.310 0.036 0.000

Higher 0.099 0.018 0.080 0.000 0.130 0.051 0.078 0.000

Currently working 0.943 0.925 0.018 0.000 0.973 0.969 0.004 0.004

Polygamous 0.234 0.319 -0.085 0.000 0.114 0.151 -0.037 0.000

Extra marital affair 0.018 0.018 0.000 0.779 0.125 0.168 -0.043 0.000

Decision on purchases
Respondent alone 0.152 0.156 -0.004 0.047 0.396 0.518 -0.122 0.000

Respondent and husband/partner 0.515 0.390 0.125 0.000 0.474 0.366 0.109 0.000

Partner alone 0.333 0.454 -0.121 0.000 0.130 0.116 0.014 0.000

Decision on heath care
Respondent alone 0.222 0.185 0.037 0.000 0.505 0.616 -0.111 0.000

Respondent and husband/partner 0.463 0.348 0.115 0.000 0.398 0.300 0.099 0.000

Partner alone 0.315 0.468 -0.153 0.000 0.096 0.084 0.012 0.000

Decision on earnings
Respondent alone 0.554 0.566 -0.011 0.000 0.477 0.585 -0.108 0.000

Respondent and husband/partner 0.348 0.278 0.071 0.000 0.451 0.352 0.099 0.000

Partner alone 0.097 0.157 -0.060 0.000 0.071 0.062 0.009 0.000

Television
Not at all 0.474 0.655 -0.181 0.000 0.409 0.513 -0.104 0.000

At least once a week 0.161 0.138 0.023 0.000 0.199 0.197 0.002 0.546

Almost every day 0.344 0.198 0.146 0.000 0.371 0.280 0.091 0.000

News paper
Not at all 0.777 0.900 -0.124 0.000 0.629 0.722 -0.094 0.000

At least once a week 0.124 0.064 0.061 0.000 0.172 0.143 0.029 0.000

Almost every day 0.097 0.035 0.062 0.000 0.193 0.132 0.061 0.000

Radio
Not at all 0.334 0.431 -0.097 0.000 0.201 0.255 -0.054 0.000

At least once a week 0.226 0.206 0.020 0.000 0.196 0.206 -0.010 0.003

Almost every day 0.422 0.349 0.072 0.000 0.577 0.520 0.057 0.000

Wealth quintile
Poorest 0.135 0.240 -0.105 0.000 0.160 0.241 -0.081 0.000

Poorer 0.160 0.221 -0.061 0.000 0.173 0.214 -0.041 0.000

Middle 0.187 0.208 -0.021 0.000 0.186 0.206 -0.020 0.000

Richer 0.217 0.190 0.027 0.000 0.207 0.192 0.015 0.000

Rural 0.532 0.705 -0.173 0.000 0.569 0.686 -0.116 0.000

Overall acceptance of wife beating 0.441 0.247

N 123,117 75,975
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exposure to mass media reduces the likelihood of accept-
ing wife-beating [9, 35]. The importance of mass media 
in reducing the incidence of wife-beating [36] is, thus, 
paramount. Like previous studies, [5, 37, 38], men and 
women in polygamous marriages are likelier to accept 

wife beating than their counterparts in monogamous 
marriages. Amo-Adjei and Tuoyire [38] argued that 
women in polygamous marriages are likely to be of poor 
socioeconomic status. Consequently, they must accept 

Table 3 Binary logistic regression of acceptance of IPV for women and men
VARIABLES Women Men

Odds ratio CI Odds ratio CI
Sex of head

Male 1.107*** (1.062–1.153) 1.098** (1.010–1.194)

Current age

15–24 1.148*** (1.104–1.193) 1.212*** (1.121–1.310)

35–44 0.909*** (0.881–0.938) 0.847*** (0.810–0.885)

45+ 0.909*** (0.868–0.951) 0.704*** (0.671–0.738)

Education

No education 3.147*** (2.863–3.459) 2.325*** (2.110–2.562)

Primary 2.831*** (2.592–3.093) 2.108*** (1.929–2.304)

Secondary 2.140*** (1.972–2.323) 1.687*** (1.558–1.827)

Currently working

Yes 0.934** (0.875–0.996) 0.981 (0.878–1.096)

Marriage type

Polygamy 1.222*** (1.180–1.265) 1.167*** (1.106–1.232)

Extra marital affairs

Yes 1.192*** (1.069–1.331) 1.533*** (1.452–1.619)

Decision of large household purchases

Respondent alone 1.160*** (1.099–1.225) 1.279*** (1.202–1.362)

Husband/partner alone 1.163*** (1.109–1.219) 1.225*** (1.130–1.327)

Decision of respondent’s health care

Respondent alone 1.006 (0.962–1.051) 1.152*** (1.082–1.226)

Husband/partner alone 1.306*** (1.248–1.367) 0.978 (0.881–1.085)

Decision on respondent’s earnings

Respondent alone 1.075*** (1.026–1.126) 1.121*** (1.048–1.199)

Husband/partner alone 1.197*** (1.126–1.273) 0.987 (0.890–1.096)

Frequency of watching television

At least once a week 0.982 (0.937–1.029) 1.032 (0.975–1.092)

Almost everyday 0.911*** (0.869–0.955) 1.015 (0.955–1.078)

Frequency of reading newspaper

At least once a week 0.868*** (0.825–0.914) 0.976 (0.921–1.035)

Almost everyday 0.832*** (0.778–0.891) 0.865*** (0.809–0.924)

Frequency of listening of radio

At least once a week 1.031 (0.987–1.078) 1.043 (0.986–1.104)

Almost everyday 1.027 (0.983–1.073) 0.993 (0.943–1.046)

Wealth quintile

Poorest 2.148*** (1.992–2.317) 1.892*** (1.731–2.069)

Poorer 1.812*** (1.694–1.938) 1.605*** (1.473–1.748)

Middle 1.605*** (1.509–1.709) 1.524*** (1.409–1.649)

Richer 1.430*** (1.361–1.503) 1.355*** (1.266–1.450)

Type of place of residence

Rural 1.074** (1.016–1.136) 1.069** (1.007–1.136)

Constant 0.070*** (0.059–0.082) 0.073*** (0.058–0.091)

Country fixed effect Yes Yes

Observations 123,117 75,975

Pseudo R2 0.161 0.108
The reference category female household head, respondent with age 25–34 years, Woman (man) with highest, not working, monogamy, no extra marital affairs, 
partner alone, not at all, richest wealth quintile, urban. *** p < 0.01, ** p < 0.05, * p < 0.1
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wife beating and other social conventions to keep their 
marriage intact.

As reported by some studies [5, 9], the likelihood of 
accepting wife beating is higher when wife makes all 
the decisions regarding major household purchases and 
spending on her earnings. Acceptance of wife beating is 
much higher when the husband is the sole decision maker 
for major household purchases and his healthcare. No 
evidence exists when the woman makes the healthcare 
decision alone and when the husband makes healthcare 
decision with the wife. Bloch and Rao [39] and Bulte and 
Lensink [40] found that women’s employment status pos-
itively correlates with wife beating. They argued that men 
married to economically empowered women in develop-
ing countries use violence to keep their wives submissive 
[41]. We, however, found a contradictory result from the 
above. The study found a significant difference between 
currently employed women who accept IPV versus those 
who do not. Expressly, employed women reject IPV more 
than those who accept it. We attribute this finding to the 
fact that gainfully employed women have better bargain-
ing power and will not tolerate intimate partner violence 
[42]. We further found that belonging to a poor house-
hold is associated with higher acceptance of wife beating 
than their wealthy counterparts. This result conforms to 
the findings of previous studies [9, 43]. A possible expla-
nation could be that women in poor households are likely 
to be undereducated and less empowered and hence 
are more likely to accept wife-beating [31]. The depres-
sion and frustration of men’s inability to provide for their 
families could make men in poorer families more likely 
to accept wife-beating [9, 43]. Sardinha and Catalan [29] 
also argued that countries with more gender-equitable 
economic rights experience lower acceptance of domes-
tic violence. Therefore, SSA countries must create an 
environment that promotes gender-equitable economic 
rights to improve the financial status of households.

Strength and limitations
This study used a strict analytical methodology to exam-
ine gender differences in acceptance of wife beating in 
SSA. We drew our sample from 75,975 men and 123,117 
women in 30 SSA countries from 2008 to 2020, demon-
strating the validity and generalisability of our findings. 
The study does have a significant shortcoming, though. 
Thus, since this study is cross-sectional, it is impossible 
to draw any causal inference between gender differences 
and the acceptance of wife beating.

Conclusion
We examined the gender differences in the acceptance of 
wife beating in SSA. We found that women have a higher 
acceptance rate of wife beating than men. We also found 
that the acceptance of wife beating differs by country. 

Mali recorded the highest acceptance rate for women, 
while South Africa recorded the lowest. Cote d’Ivoire 
recorded the highest acceptance rate for men, while 
South Africa recorded the lowest. Sex of the household 
head, age, level of education, type of marriage, extra-
marital affairs, watching television, listening to the radio, 
reading newspapers, wealth status, and place of residence 
had significant associations with the acceptance of wife 
beating for both men and women. The findings from this 
study indicate the need for policies and programs by SSA 
countries to truncate the high acceptance rate of wife 
beating, especially among women.

Acknowledgements
The authors thank the MEASURE DHS project for their support and for free 
access to the original data.

Authors’ contributions
SY contributed to the study design and conceptualization. JAP, KSA, EKA, KSD 
and SY reviewed the literature and performed the analysis. They provided 
technical support and critically reviewed the manuscript for its intellectual 
content. SY had final responsibility to submit for publication. All authors read 
and amended drafts of the paper and approved the final version.

Funding
There was no funding for this study.

Data availability
Data for this study were sourced from Demographic and Health surveys (DHS) 
and available here: http://dhsprogram.com/data/available-datasets.cfm.

Declarations

Competing interests
The authors declare no competing interests.

Ethics approval and consent to participate
Ethics approval was not required for this study since the data is secondary and 
is available in the public domain. More details regarding DHS data and ethical 
standards are available at: http://goo.gl/ny8T6X.

Consent for publication
No consent to publish was needed for this study as we did not use any details, 
images or videos related to individual participants. In addition, data used are 
available in the public domain.

Author details
1Department of Economics, Howard University, Washington, USA
2Department of Population and Health, University of Cape Coast, Cape 
Coast, Ghana
3Institute of Policy Studies and School of Graduate Studies, Lingnan 
University, Tuen Mun, Hong Kong
4L & E Research Consult Ltd, Wa, Upper West Region, Ghana
5School of International Development and Global Studies, University of 
Ottawa, Ottawa, ON, Canada
6The George Institute for Global Health, Imperial College London, 
London, UK

Received: 12 February 2023 / Accepted: 19 August 2023

http://dhsprogram.com/data/available-datasets.cfm
http://goo.gl/ny8T6X


Page 11 of 11Paintsil et al. BMC Women's Health          (2023) 23:451 

References
1. Garcia-Moreno C, Watts C. Violence against women: an urgent public health 

priority. Bull World Health Organ. 2011;89:2.
2. World Health Organisation, Violence against, Women. 2017. Retrieved from 

https://www.who.int/news-room/fact-sheets/detail/violence-against-women 
on January 4, 2023.

3. Oyediran KA. Explaining trends and patterns in attitudes towards wife-beat-
ing among women in Nigeria: analysis of 2003, 2008, and 2013 demographic 
and Health Survey data. Genus. 2016;72(1):1–25.

4. WHO. Understanding and addressing violence against women., 2012. 
Retrieved from https://apps.who.int/iris/bitstream/handle/10665/77432/
WHO_RHR_12.36_eng.pdf on January 4, 2023.

5. Alabi TA, Ramsden MJ. Gender differences in the acceptance of wife-beating 
in Nigeria: evidence from the 2018 demographic and Health Survey. Heliyon. 
2021;7(10):e08191.

6. Campbell JC. Health consequences of intimate partner violence. The Lancet. 
2002;359(9314):1331–6.

7. Kaske D, Yacob K, Sakato T. Gender-based violence Case Management Ser-
vice. Violence and Gender. 2021;8(2):117–24.

8. Darteh EK, Dickson KS, Rominski SD, Moyer CA. Justification of physical 
intimate partner violence among men in sub-saharan Africa: a multina-
tional analysis of demographic and health survey data. J Public Health. 
2021;29:1433–41.

9. Dickson KS, Ameyaw EK, Darteh EK. Understanding the endorsement of wife 
beating in Ghana: evidence of the 2014 Ghana demographic and health 
survey. BMC Womens Health. 2020;20(1):1–7.

10. Chibber KS, Krishnan S. Confronting intimate partner violence: a global 
health priority. Mt Sinai J Medicine: J Translational Personalized Med. 
2011;78(3):449–57.

11. Kalra G, Bhugra D. Sexual violence against women: understanding cross-
cultural intersections. Indian J Psychiatry. 2013;55(3):244–9.

12. Kunnuji MO. Experience of domestic violence and acceptance of intimate 
partner violence among out-of-school adolescent girls in Iwaya Community, 
Lagos State. J Interpers Violence. 2015;30(4):543–64.

13. Okenwa-Emegwa L, Lawoko S, Jansson B. Attitudes toward physi-
cal intimate partner violence against women in Nigeria. Sage Open. 
2016;6(4):2158244016667993.

14. Ahinkorah BO, Dickson KS, Seidu AA. Women decision-making capacity and 
intimate partner violence among women in sub-saharan Africa. Archives of 
Public Health. 2018;76(1):1–0.

15. Zegenhagen S, Ranganathan M, Buller AM. Household decision-making and 
its association with intimate partner violence: examining differences in men’s 
and women’s perceptions in Uganda. SSM-population Health. 2019;8:100442.

16. Krause KH, Gordon-Roberts R, VanderEnde K, Schuler SR, Yount KM. 
Why do women justify violence against wives more often than do 
men in Vietnam? J Interpers Violence. 2016;31(19):3150–73. https://doi.
org/10.1177/0886260515584343.

17. Shrestha A, Gartoulla RP. Socio-cultural causes of gender disparity in nepalese 
society. J Adv Acad Res (JAAR). 2015;2(1):100–11. CrossRefGoogle Scholar.

18. Boris M, Hughes C. Women economic empowerment and domestic violence: 
links and lessons for practitioners working with intersectional approaches. 
OXFAM Intersectionality Series. OXFAM; 2015.

19. Montoya C. From global to grassroots: the European Union, transnational 
advocacy, and combating violence against women. Oxford: Oxford University 
Press; 2013.

20. Lamont R. Beating domestic violence-assessing the EU’s contribution to 
tackling violence against women. Common Market L Rev. 2013;50:1787.

21. Weldon SL, Htun M. Feminist mobilisation and progressive policy change: 
why governments take action to combat violence against women. Gend 
Dev. 2013;21(2):231–47.

22. Schuler SR, Yount KM, Lenzi R. Justification of wife beating in rural Bangla-
desh: a qualitative analysis of gender differences in responses to survey 
questions. Violence Against Women. 2012;18(10):1177–91.

23. McGee RW. Has wife beating become more acceptable over time? An empiri-
cal study of 33 countries. Empir Study of. 2017;33.

24. Osei-Tutu EM, Ampadu E. Domestic violence against women in Ghana: the 
attitudes of men toward wife-beating. J Int Women’s Stud. 2017;18(4):106–16.

25. Devries KM, Mak JY, Garcia-Moreno C, Petzold M, Child JC, Falder G, et al. The 
global prevalence of intimate partner violence against women. Science. 
2013;340(6140):1527–8.

26. Uthman OA, Lawoko S, Moradi T. Sex disparities in attitudes towards intimate 
partner violence against women in sub-saharan Africa: a socio-ecological 
analysis. BMC Public Health. 2010;10:223.

27. Uthman OA, Moradi T, Lawoko S. Are Individual and Community Acceptance 
and Witnessing of intimate Partner Violence related to its occurrence? Multi-
level structural equation Model. PLoS ONE. 2011;6(12):e27738.

28. Rani M, Bonu S. Attitudes toward wife beating a Cross-Country Study in Asia. 
J Interpers Violence. 2009;24(8):1371–97.

29. Sardinha L, Catalán HE. Attitudes towards domestic violence in 49 low-and 
middle-income countries: a gendered analysis of prevalence and country-
level correlates. PLoS ONE. 2018;13(10):e0206101.

30. Kandiyoti D. Bargaining with patriarchy. Gend Soc. 1988;2(3):274–90.
31. Andarge E, Gebru Z, Sisay Y, Shiferaw Y. Factors associated with attitude 

towards wife-beating among married women of the reproductive ages in 
Arba Minch Town, Southern Ethiopia: a community-based cross-sectional 
study. The Scientific World Journal. 2021;2021.

32. Arthur M. Early marriage and attitudes towards violence against women in 
Bangladesh, 2014. Master of Public Health, University of North Carolina at 
Chapel Hill.

33. Gurmu E, Endale S. Wife beating refusal among women of reproductive age 
in urban and rural Ethiopia. BMC Int Health Hum Rights. 2017;17(1):1–2.

34. Erten B, Keskin P. Does knowledge empower? Education, legal awareness, 
and intimate partner violence. Fem Econ. 2022;28(4):29–59.

35. Anaba EA, Manu A, Ogum-Alangea D, Modey EJ, Addo-Lartey A, Torpey K. 
Young people’s attitudes towards wife-beating: analysis of the Ghana demo-
graphic and health survey 2014. PLoS ONE. 2021;16(2):e0245881.

36. Menon S. The effect of marital endowments on domestic violence in India. J 
Dev Econ. 2020;143:102389.

37. Jansen N, Agadjanian V. Polygyny and intimate partner violence in Mozam-
bique. J Fam Issues. 2020;41(3):338–58.

38. Amo-Adjei J, Tuoyire DA. Do ethnicity and polygyny contribute to justifica-
tion of men beating women in Ghana? Women Health. 2016;56(1):48–64.

39. Bloch F, Rao V. Terror as a bargaining instrument: a case study of dowry 
violence in rural India. Am Econ Rev. 2002;92(4):1029–43.

40. Bulte E, Lensink R. Women’s empowerment and domestic abuse: experimen-
tal evidence from Vietnam. Eur Econ Rev. 2019;115:172–91.

41. Dim EE, Olayinka Z. Perpetration and experience of spousal violence among 
nigerian women: an analysis of the 2008 and 2013 NDHS. J Interpers Vio-
lence. 2021;36(15–16):7298–325.

42. Khan S, Klasen S. Female employment and spousal abuse: a parallel cross-
country analysis of developing countries. Discussion Papers; 2018.

43. Barker G, Aguayo F, Correa P. Understanding men’s violence against women: 
findings from the IMAGES survey in Brazil, Chile and Mexico. Rio: Promundo; 
2013.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://apps.who.int/iris/bitstream/handle/10665/77432/WHO_RHR_12.36_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/77432/WHO_RHR_12.36_eng.pdf
https://doi.org/10.1177/0886260515584343
https://doi.org/10.1177/0886260515584343

	Gender differences in the acceptance of wife-beating: evidence from 30 countries in Sub-Saharan Africa
	Abstract
	Background
	Methods
	Data source
	Study variables and measurement
	Outcome variable
	Explanatory variables


	Data Analysis
	Ethics approval
	Results
	Study population characteristics
	Differences in acceptance of wife beating between women and men
	Covariates of acceptance of IPV for women and men

	Discussion
	Strength and limitations

	Conclusion
	References


