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Intimate partner sexual violence and associated problems among women living with HIV/AIDS:
The case of Zewuditu Memorial Hospital Anti-Retroviral Treatment (ART) center

Abstract

Intimate partner sexual violence is one of the most prevalent types of violence that affects the
mental health and economic stability of women, their families and communities. Globally, as per
the World Health Organizations (WHO) multi-country studies done in 2002 and 2005 between 6
to 47 % of adult women report being sexually assaulted by intimate partners in their lifetime.
Even if, a number of studies showed partner violence is high in Ethiopia; Study on sexual
violence is very limited. The purpose of this qualitative casc study is to explore the nature of
intimate partner sexual violence among women living with IV and associated psychosocial
factors that influenced help seeking and treatment retention. Primary data were collected through
in depth interview by using the unstructured interview guide. Purposely selected nine study
participants took part in the study. Thematic analysis was used to show the findings. The study
highlighted the nature of intimate partner sexual violence experienced, the risk factors
predisposing women to sexual violence, women's reaction and the psychosocial problems after
IPSV, factors affecting formal help seeking after sexual violence, effect of IPSV on HIV care
and treatment Adherences. In this research, I have seen that these women tend to accept
unwillingly the sexual demand from their partner just for the sake of avoiding associated
traumatic episode of physical and emotional violence. All suffers from psychosocial problems
after sexual violence (mostly accompanied with other types of violence: physical and emotional
violence). The risk factors and factors affecting formal help secking were interrelated with each
level of ecological model.

Key words. IPSV, women living with HIV/AIDS, Psychosocial problems, Help seeking
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CHAPTER ONE: INTRODUCTION
Background of the Study

Sexual violence is one of the common types of domestic violence against a woman
globally (Bergen, 1996; Russell, 1990). It includes any unwanied, forced penetration of vaginal,
oral or anal orifices or any attempt to complete without the willingness or consent of the woman.
It also includes any unwanted or forced touch of private parts o/ the woman (Deyessa, Kassave,
Demeke, & Taffa, 1998). Sexual violence can occur to any woman including between man and
woman in intimate relationships. Intimate partner sexual violence occurs to one out of four
women globally (Krug, Mercy, Dahlberg, & Zwi, 2002) or as these women are abused by their
own intimate partners to whom they share their happiness and sadness many researchers, this act
has been associated with the most severe type of psychosocial trauma.(Bergen, 1999; Garcia-
Moreno, Jansen, Ellsberg, Heise, & Watts, 2005; Pagelow, 1992).

Available studies indicate that between 20-50% of women in various populations around
the world have experienced spouse (partner) abuse at lease at -cine point in their lives. Globally,
between 6 and 47 % of adult women worldwide report being sexually assaulted by intimate
partners in their lifetime (Garcia-Moreno, Jansen, Ellsberg, Heise & Watts., 2005; Krug, Mercy,
Dahlberg & Zwi., 2002). As per the studies partner (marital) rape accounts for approximately
25% of all rapes and rape in marriage is the most prevalent type of sexual violence. Moreover,
studies, which used clinical samples of battered women also, revealed partners rape to one third-
one half of the battered women at least once in their life.(Ammerman & Hersen, 1991; Bergen,
1996; Campbell, Wasco, Ahrens, Sefl, & Barnes, 2001; Randall & Haskell, 1995)

The prevalence rate of wife abuse is high in Africa. Stucies show that patriarchal socicties

are more violent towards women moreover male dominance and the force used by a man to
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control his wife is seen as legitimate (Abeya, Afework, & Yalew, 2012; Haj-Yahia, 2000).
Intimate partner violence in Ethiopia is also pervasive with physical and sexual violence being
the very common types. In previous study based on the data collected in Adigrat zone hospital
from 2000- 2003 from 181 rape victims seeking help, 37% of (t.cm identified the perpetuator as
intimate partner (Guruge, Bender, Aga, Hyman, Tamiru, Hailemariam, & Rafaie-Shirpak., 2012).
The WHO's 2002, report to show that in Meskanna Woreda region of Ethiopia; 45% of women
were estimated to have been victimized by their own intimate partner and 10% had been
victimized in the 12 months preceding the study (Krug et al., 2002).

Ethiopia is one of the sub-Saharan African countries dominated by patriarchal types of
systems. Men in this system think that they are entitled to the fuifillment of their sexual need
whenever and however they want it from their partner. On the other hand, women are supposed
to be submissive to their partners and do not have the privilege to say No or negotiate their
sexual feelings. Moreover, the societal, cultural and religious I ¢!iefs teaches woman to fulfil!
their man's sexual desire and if they fail to do so, they are blamed for the failure of the
relationship. Thus, these women will be forced to accept violence as their fate and tend not to
report it or seek help from formal and informal sectors. This reluctance is due to fear of social
stigma and discrimination associated with divorce or being blamed for the violence.

Studies show IPSV and HIV have two ways of interactions and one as a risk factor for the
other. Gender-based violence plays significant roles in increasing women's vulnerability to HIV
by making it difficult or impossible to abstain from sex or get their partners to be faithful
(Osinde, Kaye, & Kakaire, 2011). Moreover, if a woman is foiced into sexual intercourse het
ability to negotiate the use condom will be eradicated. In addition, the husband may view the

request as an accusation of unfaithfulness and could engage in to further physical/emotional
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violence; which increase the suffering and trauma of the sexually abused women. On the other
end, HIV positive women suffers from IPSV(Maman et al., 2002) and in fear of violence woman
tends not to seek HIV testing or related service or choose not 1o disclose their HIV status to their
partners even if disclosure of HIV status to the spouse is considered to being important to HIV
care provision. As a result, the incidence of partner violence is a serious and prevalent form of
violence that women tend to face. The incidence puts women living with HIV at double risk of
facing domestic violence because of their gender and health status. They also are at double risk
of associated psychosocial problems from violence and HIV/AIDS (Jewkes et al., 2006; Maman
et al., 2002). Therefore, in this study we will assess the expericince of intimate partner sexual
violence (IPSV) among HIV Positive women in the context of HIV positive woman receiving

care at the Zewuditu Memorial Hospital ART center, Addis AL aba.
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Statement of the problem

Intimate Partner Violence in Ethiopia is pervasive. The most common are being physical
and sexual violence (Deyessa, Berhane, Alem, Ellsberg, Emmelin, Hogberg & Kullgren, 2009,
Guruge et al., 2012). Most of the researches done on issue of violence focused on the general
domestic violence or specific intimate partner physical violence. Sexual violence against woman
becomes a topic of scholar discussion and research in Ethiopia recently. A research done by
Ethiopian Women's Lawyers Association (EWLA) in 2008 indicated the lifetime prevalence of
sexual violence among woman in Ethiopia is 35% to 59% in the country (Guruge et al., 2012;
WHO, 2005b).

On the other hand, studies show Intimate Partner Violence (IPV) increases risk of HIV
infection and positive HIV status can also lead woman to victimization by intimate partner
(Campbell et al., 2008; Gielen et al., 2007; Maman, Campbell. Sweat, & Gielen, 2000). These
studies explore factors associated with the onset of IPV among HIV infected individuals; which
indicate violence often occurs following HIV status disclosure (Galvan et al., 2004; A. Gielen,
McDonnell, Burke, & O'Campo, 2000; Koenig & Moore, 2000: Zierler et al., 2000). However,
studies of Intimate partner sexual violence among woman living with HIV/AIDS are very limited
in sub Saharan Africa and nonexistent in Ethiopia. Thus, its prevalence and effect among this
group is the very least investigated in Ethiopia and found to be 1 researchable topic. Thus, this
research intends to study intimate partner sexual violence among HIV positive woman with the
objective of identifying the common types of sexual violence these woman faces, the
psychosocial problems this woman suffers as the result of the violence, their perception and help

seeking attitude from their lived experience.
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This research could be another step forward to studies on intimate partner violence and a
stepping-stone to further studies on relationships between chronic illness and intimate partner
sexual violence. It could also provide insight to social worker and health care professionals
working with such clients to assess for violence during initial or follow up visits that would help
in identifying the problem priory before causing multiple or intensified psychosocial problem. In
addition, to look for individual client's perception and incorporate whenever planning an
intervention such as awareness creation, referral to other services like: police, court, health care,
religious advisors, and other formal or informal help. It also ¢ be an input for the policy
makers, feminist activists and advocacy groups to team up to inake an effort in eliminating

gender based violence from Ethiopia.

Objectives of the Study

General objective

» To explore and identify the types of intimate partner sexual violence which women living
with HIV suffers and what psychosocial problems they experience from it. Moreover, to
exploring risk factors and factors affecting these women’s action to seek help from health
care providers in Addis Ababa.

Specific objectives

» To identify the types of intimate partner sexual violence among women living with
HIV/AIDS

» To identify what psychosocial problems they suffer from IPSV,

» To explore factors associated with help seeking from formal and informal sectors

» To explore the common risk factors predisposing women living with HIV/AIDS to IPSV
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Research Questions
o What types of intimate partner sexual violence arc common among women living
with HIV/AIDS?
e What psychosocial problems HIV positive women experiences after the action of
IPSV?
e  What risk factors predispose women living with HI'V to IPSV?
o What factors affect women not to seek help fron: health care workers at the ZMH

ART center?

Significance of the Study to Social Work

According to International Federation of Social Work (IFSW) (2012), health chances
which are "a person's chance of being ill or staying well, of living a long life or having their life
cut short, are a product of economic, social, political and environmental factors; addressing these
factors is social work's core health role" (para. 2). The statistics behind gender based violence
and HIV/ AIDS are a call for action for the social work profes«ion to address the existing gender
inequality and provision of appropriate health services by playing an effective health role in
various areas such as research and practice.

As aresult, this study provides information regarding (he prevalence, psychosocial
problems, the common perception of abused woman that affect the help seeking intention of HIV
positive mothers in the formal police and health care facilities or informal, families, friends and
families. The findings can be used to help design and implement programs to improve the mental
and psychosocial health care of the woman and to empower woman and end gender based

violence from its core. Moreover, it will provide information for further studies.
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Moreover, this paper revealed how healthcare workers at Zewuditu Memorial Hospital
are trying to address the psychosocial issues of HIV positive woman regarding the issue of
sexual violence and alleviating its effect on the health and treatiment adherences of the women

who came forward with having the problem.

Limitations of the Study

The findings of this study is specific to women living with HIV attending at ZMH, ART
center in Addis Ababa, the capital city of Ethiopia. On the other hand, major advantage of the
use of the qualitative approach allowed for an in-depth exploration of the lived experiences of
these women, which is not possible with quantitative method, achieved the purpose of the study
and answered the research questions, however it is not free from limitations.

Violence against women is a sensitive issue that needs a lot of consideration and
negotiation to gather and analyze information particularly in relation to primary data. Efforts
were made to interview more women who are victims of sexu:| abuse. Unfortunately, only a few
individuals were ready to be interviewed because they were busy or/ and also they thought it was
a private matter. The research also focus in one study setting and conducted in a governmental
health facility. Thus, it ignored the woman receiving care at the private hospitals (who may have
a better economic status and experiences). Furthermore, the scope of the study is limited to
woman receiving HIV care at ART center of Zewuditu Memorial hospital which ignores HIV
positive woman receiving care at the other departments of the hospital. Most notably, the results
relied on self-reports of participants and key informant information. However, it was likely that
the reports of the women represented actual experiences of se~ 11/ violence and problems
associated with their HIV positive status. It is also important to note that the perspectives of men

were not considered since men were not included. There is no justification for men to perpetrate
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violence against their female partners. However, perspectives ol the men regarding the
motivation for their behaviors would be important to place the reported incidents in gender-
specific context. Unfortunately, this study did not include male respondents. In addition, because
of the limitation of qualitative research design the findings of 15 study will not be generalized

to the larger population of HIV positive women.

Operational definition

Sexual violence: (WHO’s Violence Against Women instrument (VAWI)) (Nybergh, Taft,
& Krantz, 2013)

Demanded to have sex with me even though I did not want to (but did not use physical
force) ,Forced me to have sex against my will by using his physical strength (by hitting, holding
me firmly, or threatening me with a weapon) Forced me to perform sexual acts that I experienced
as degrading and/or humiliating

Psychological violence (WHO’s Violence Against Women instrument (VAWI))
(Nybergh et al., 2013)

Insulted me in a way that made me feel bad about myself', Belittled and humiliated me in
front of other people, Tried to scare and intimidate me on purpose (e.g., by the way he/she
looked at you, by yelling, or smashing things), Threatened to hurt me or someone I care about

Physical violence (WHO’s Violence Against Women instrument (VAWI)) (Nybergh et
al., 2013)

Pushed or shoved me, Threw something at me that could have hurt me, Hit me with
his/her fist or with some other object that could have hurt me Kicked and dragged me and beat

me up, Choked me or burnt me on purpose, Hurt me with a knife, a gun or some other weapon.
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CHAPTER TWO: LITERATURE REVIEW
As Creswell states that the review of literature shares (1 findings of other studies, used
as a framework for establishing the significance of the study, and also serves as a point of
reference for comparing the results with other findings which is closely related to the one being

undertaken (Creswell, 2013).

Intimate partner Violence overview

According to the UN declaration on Elimination of violence against woman (1993),
gender based violence can be physical, sexual, emotional or psychological. (Watts &
Zimmerman, 2002)

Physical violence includes slaps, object thrown at, being pushed or shoved, punches,
kicks, beaten, drugged, being choked, burned intentionally, threatened or assaults with a
weapon/knife, homicide. Psychological violence includes beliitiing or humiliated in front of
others, the woman, preventing her from seeing family and friends, intimidation, withholding
resources, preventing her from working or confiscating her earnings. Sexual violence includes
rape, coercion and abuse includes use of physical force, presence of degrading sex, verbal
threats, and harassment to have sex, unwanted touching or physical advances, forced
participation in pornography or other degrading acts that often persist over time and are
accompanied by threats on part of the perpetrator.

Stranger or individuals known to the victim (such as the intimate partner, male family
members, and acquaintances) and individuals in position of authority commit sexual violence
(Deyessa et al., 1998)

Intimate partner violence (IPV), which is commonly referred as domestic abuse, domestic

violence, wife beating or battering, relationship violence, and spousal abuse refers to any abuse
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mainly physical and sexual by husband on his wife is commoi n Ethiopia (Deyessa et al., 1998).
Globally it is also noted that IPV frequently occurs in the context of marriage or cohabitation,
pre-domestic relationships such as dating relationships, and posi-domestic relationships, as in the
case of ex-partners who are no longer living together (Guruge et al., 2012). Various forms of [PV
reported. For example, a national study by Ethiopian Women's L.awyers Associations (EWLA)
described wife battering, sexual abuse or rape, intimidation, insult and disrespect, denial of food
and rest, forced displacement from home, beating and bodily injury, fire burns, forced abortion,
abduction, underage marriages, forced labor, and exploitation (Guruge et al., 2012). Other forms
of IPV included slapping, beating, and pushing (Dibaba, 200& . \ccording to the CDC fact sheet
of understanding intimate partner violence, intimate partner violence (IPV) (Black et al., 2011),
occurs between two people in a close relationship. The term "intimate partner" includes current
and former spouses and dating partners. IPV exists along a continuum from a single episode of
violence to ongoing battering.

In most of the studies on this area, intimate partner violence includes four types of
behavior: 1) Physical violence is when a person hurts or tries (o hurt a partner by hitting, kicking,
or other type of physical force. 2) Sexual violence is forcing a partner to take part in a sex act
when the partner does not consent. 3) Threats of physical or sexual violence include the use of
words, gestures, weapons, or other means to communicate the iiitent to cause harm and 4)
Emotional abuse is threatening a partner or his or her possessions or loved ones, or harming a
partner's sense of self-worth. Examples are stalking, name-calling, intimidation, or not letting a
partner see friends and family (Bergen, 1999; Black et al., 201 1: Deyessa et al., 2009; Guruge et

al.,, 2012).
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Partner Violence starts with emotional abuse most of the time. This behavior can progress
to physical or sexual assault. Usually, most women experience scveral types of violence together
(Black et al., 2011). During the literature review we mostly found scholars articles and
researches mostly focus on all types of gender based violence thus, I used them as reference for

this specific research as not enough readings found on IPSV specifically.

Intimate partner sexual violence: Public health issue

Partner rape or intimate partner sexual abuse can be d« 1ined as any unwanted intercourse
or penetration (vaginal, anal, or oral) obtained by force, threat of force, or when the wife (women
partner) is unable to consent or need to participate (Bergen, 1996; Bergen, Barnhill, & Violence,
2006; Deyessa et al., 2009; Pagelow, 1992).

Most of these definitions about the intimate partner sexual abuse focus on the victim, in
whom she is unable to consent or freely participate in the sexual engagement. In other words she
is not willing to accept the sexual request of the male partner unless with any kind of force or
threat from the partner to make her submissive. Intimate Partner Sexual Violence occurs between
couples who are legally married, separated, divorced, or cohabiting and between couples in
romantic relationship or ex- romantic relationship (Basile & Salizman, 2002; Gupta, Parkhurst,
Ogden, Aggleton, & Mahal, 2008; Guruge et al., 2012; Mahoney & Williams, 1998; Osinde et
al., 2011; Tjaden & Thoennes, 2000). Sexual abuse is categorizcd into four: sexual offense,
sexual coercion, sexual assault and sexual aggression ranging. Their definition range based on
the nature of abuse from verbal to physical contact (attempted or no sex) to actual sexual
intercourse (completed rape) and based on the tactics used to acquire the fulfillment of sexual

desire from verbal, psychological and/or physical coercion (DeGue & DiLillo, 2005).
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Violence against women is a global epidemic that affects the health and economic
stability of women, their families and communities. Intimate partner (marital or date) rape or
sexual violence is one of the most prevalent types of violence occurs between intimates globally
(Bergen et al., 2006; Guruge et al., 2012). Studies indicate that between 20-50% of women in
various populations around the world have experienced spouse (partner) abuse at lease at some
point in their lives. According to WHO multi country violence report (2002), between 6%- 47 %o
of adult women worldwide report sexually abuse by intimate partners in their lifetime. (Bergen,
1996; WHO, 2005a)

Partner (marital) rape accounts for approximately 25% of all rapes and it is the most
prevalent type of sexual violence. Moreover, studies which used clinical samples of battered
women also showed partners rape of one third- one half of battered women at least once in their
life (Bergen et al., 2006; Randall & Haskell, 1995),

In USA, the national violence against woman survey conducted in 1993 reported that
from the reported cases of sexual abuse 9% of the victims wer- raped by husband or ex-husband
and 10% by boyfriends or ex-boyfriends. Furthermore, the sur /-y indicated that with respect the
types of perpetuator relationships and reported the most prevalent in the rape cases occurring
after the age of 18 indicated 76% of the perpetuators were intimate partners that is current and
former spouses, cohabiting partners, dates and boyfriends. Morc than | in 3 women (35.6%)
and more than 1 in 4 men (28.5%) in the United States have experienced rape, physical violence,
and/or stalking by an intimate partner in their lifetime (Black et al., 2011).

The prevalence rate of wife abuse is indicated as high in Africa. Studies show that
patriarchal societies are more violent towards woman. Moreover, male dominance and the force

used by a man to control his wife are seen as legitimate in this tvpe of society (Abeya et al.,
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2012, Haj-Yahia, 2000). As one of the countries dominated by a patriarchal type of society,
intimate partner violence in Ethiopia is pervasive with physical and sexual violence as being
indicated the very common types. WHO's (2002), report shows that in Meskanna Woreda region
of Ethiopia; 45% of women were estimated to have been victimized by their own intimate
partner and 10% had been victimized in the 12 months precedin g the study (WHO, 2002 cited
on(Garcia-Moreno et al., 2005) . Comparatively, rates for the proportion of women reporting
either sexual or physical IPV or both were about 71% and 54%, (for lifetime and in the year
preceding the WHO 2002 study, respectively). Ethiopia had the highest prevalence of gender
based violence among the 10 countries included in the WHO multi country study 2002, and
based on the prevalence of lifetime physical violence alone, Ethiopia ranked second (Garcia-
Moreno et al., 2005; Guruge et al., 2012).

This figure shows increase in the 2005s WHO report. Among 15 world countries under
this study 13 countries, including Ethiopia, indicated that, bet'¢n one-third and three-quariers
(35 to 76%) of women had been physically or sexually assaulicd by someone since the age of 15
(Garcia-Moreno et al., 2005; Organization, 2005b) and the majority of this violence was
perpetrated by a current or previous partner. Overall, 15% to 71% of the women who ever had a
partner had been physically or sexually assaulted by an intimate. In most settings, about a half of
these respondents reported that the violence was currently ongoing during the interview. In
Butajira, the Ethiopian site for WHO's multi-country study 2005, from ever-partnered women
59% and 44.4% of participants reported having experienced violence by a current/ex-partner in
their lifetime and currently, respectively (for lifetime and in the last year) (Deyessa et al., 2009:

Garcia-Moreno et al., 2005; WHO, 2005b).
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A study conducted in the Amhara region's Bahir dar/Adct sites found prevalence of 55%
of any types of rape (sexual violence on women) (Muleta & Willams, 1999). Ethiopian Women's
Lawyers Associations (EWLA) conducted a national survey o1 violence against women in 2008,
The study shows the prevalence rates of sexual violence in Ethiopia ranged from 35% to 59%
over a lifetime and from 30 to 50% during the last 12 months preceding the study (Guruge et al.,
2012). Another study conducted on 673 ever-partnered women, who are >15 years 10% in the
previous 3 months 45% reported to experienced partner sexual violence. (Deyessa et al., 2009)

Except EWLA (2008) cited by Guruge and colleagues (2012) most of the other studies in
Ethiopia report the prevalence for collective physical and sexual violence between intimates or
focuses on the general issue of gender based violence among woman. These studies do not
specifically indicate the prevalence of IPSV separately. However. even the one study by EWILA
reports shows highest prevalence in Ethiopia. And will make it .n important public health issue.
Thus, the knowledge on intimate partner sexual violence among different segments of the
population should be investigated and needs to be addressed before it becomes a national crisis.

(EWLA,2008 as cited on Guruge et al., 2012)

The effects of intimate partner sexual violence

Despite the myth that rape by one's partner is a relatively insignificant event causing little
trauma, research indicates that marital rape often has severe and long-lasting consequences on
women. Women who are raped by their husbands are likely tc b raped 20 times or more before
they are able to end the violence (Bergen, 1996; Finkelhor & V115, 1987; Russell, 1990)

Women who experienced IPSV face problems that affects their physical, mental and
emotional health than women experiencing only physical violcnce (Bennice, Resick, Mechanic,

& Astin, 2003; Guggisberg et al., 2010). Victims of intimate partner sexual violence not only
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experience a higher number of assaults, but also are more likely to experience psychosocial
problems than women raped by other acquaintances and thosc v ho experienced unwanted oral
and anal intercourse. (Basile, Arias, Desai, & Thompson, 2004: Diamantopoulou & Moumtsakis,
2011)

Husbands often sexually violate their wives when they are asleep and when denied sexual
gratification by their wife. Thus men use coercion, verbal threats, physical violence, or weapons
to force their wives to have sex when the women partner is unwilling. Importantly, some
researchers have found that compared to batterers only, men who batter and rape are very
dangerous and are more likely to severely injure their wives and even murder. In addition,
women who are forced to have sex by their partners may be a1 « greater risk of being killed by
them (Campbell & Soeken, 1999).

Intimate partner sexual violence has effect on all sides of the victim's life, which includes
the physical effects: may ranges from minimal to sever injuries different parts of the body such
as to the vaginal and anal areas, lacerations, soreness, bruising. torn muscles, fatigue and
vomiting (Bergen et al., 2006), broken bones, black eyes, bloody noses, and knife wounds.
Campbell and his colleagues (2002) report that one-half of the marital rape survivors in their
sample were kicked, hit or burned during sex. Other effects of gynecological consequences
include vaginal stretching, miscarriages, stillbirths, bladder infections, infertility and the
potential contraction of sexually transmitted diseases including 11V (Campbell, 2002).

According to CDC fact sheet (2014), some of the Physical effects of intimate partner
sexual violence includes unwanted or unintended pregnancies are also resulted result from rape
every year (Holmes et al., 1996 cited on CDC, 2014). Some long-term consequences include

(Jewkes, Sen, Garcia-Moreno, 2002 cited on CDC, 2014): are chronic pelvic pain, premenstrual



16
INTIMATE PARTNER SEXUAL VIOLENCE...

syndrome, gastrointestinal disorders, gynecological and pregnuiicy complications, migraines and
other frequent headaches, back pain, Facial pain, Disability that prevents work.

The other effect is the psychological effects, which is categorized into short-term effects,
which include anxiety, shock, intense fear, depression, suicidal ideation, and post-traumatic stress
disorder (Bennice et al., 2003; Bergen et al., 2006; Guggisberg et al., 2010; Kilpatrick, Best,
Saunders, & Veronen, 1988; Russell, 1990). Studies have compared the short term psychological
effects among women raped by strangers and marital rape survivors. The report shows higher
rates of anger and depression among the victims of IPSV (Koss, Dinero, Seibel, & Cox, 1988).
The Long-term effects often include disordered eating, sleep problems, depression, problems
establishing trusting relationships, and increased negative feelings about themselves (Bergen,
1996; Frieze, 1983; Kilpatrick et al., 1988; Whatley, 1992). These researches have also indicated
that the psychological effects are likely to be long lasting. Some victims of intimate partner
sexual abuse also reported flashbacks, sexual dysfunction, and emotional pain for years after the
violence end.

Information from CDC fact sheet reported the psychosocial effects of intimate partner
sexual violence also indicated that Sexual violence could have harmful and lasting consequences
for victims, families, and communities. As the information shee! Victims of sexual violence. {ace
both immediate and chronic psychological consequences (Felitti et. al., 1998; Yuan, Koss, Stone,
2006 cited on CDC fact sheet, 2014). Immediate psychologica! consequences include: Shock,
Denial, Fear, Confusion, Anxiety, Withdrawal, Guilt, Nervousness, Distrust of others, Symptoms
of post-traumatic stress disorder ,Emotional detachment, Sleep disturbances, Flashbacks, Mental
replay of assault. Chronic psychological consequences include Depression, Attempted or

completed suicide, Alienation, Post-traumatic stress disorder symptoms (CDC, 2014).
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It also bring social problems on victims (Clements, Speck, Crane, & Faulkner, 2004:
Golding, Wilsnack, & Cooper, 2002): including tense relationships with the victim's family,
friends, and intimate partners, Less emotional support from friends and family, Less frequent
contact with friends and relatives, Lower likelihood of re-marriage. Some researchers view the
following health behaviors as both social consequences of IPSV and factor that increase women's
vulnerability to future re-victimization (Brener, McMahon, Warren, & Douglas, 1999; Lang et
al., 2003). The factors are victims found to be engagement in high-risk sexual behavior ( i.e.
unprotected sex, early sexual initiation, choosing unhealthy sc <uial partners, having multiple sex
partners, trading sex for food, money, or other items), using harmful substances ( i.e. smoking
cigarettes, drinking alcohol and taking drugs), and unhealthy dict-related behaviors (i.e. fasting,
vomiting, abusing diet pills and overeating) (Basile et al., 2000: Champion et al., 2004; Jewkes,

Sen, & Garcia-Moreno, 2002; Raj, Silverman, & Amaro, 2000; CDC fact sheet, 2014).

Woman living with HIV and Intimate partner violence

In a country where women have lower educational attainment and most of women's work
is unpaid or exists in the informal sector, women will have f¢. <~ economic opportunities than
men do (Guruge et al., 2012). This situation leads women to be cconomically dependent on a
husband, which makes it difficult to leave an unsafe marriage or refuse unprotected sex (Gupta et
al., 2008).

Women account more than half of all people living with HIV worldwide, and nearly 60
percent of HIV infections are in sub-Saharan Africa. Studies indicated that, Gender-based
violence plays significant role in increasing women's vulnerability to HIV by making it difficult
or impossible to abstain from sex or get their partners to be faithful (Gupta et al., 2008, Osinde et

al., 2011). Moreover, if a woman is forced into sex her ability to negotiate the use of condom will
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be eradicated. In addition, the husband may view the request as an accusation of unfaithfulness
and could engage in further physical/emotional violence, which increases the suffering and
trauma of the sexually abused women (Gupta et al., 2008).

On the other end, in fear of violence woman tends not (o seek HIV testing or related
service or choose not to disclose their HIV status to their partners (Lamptey, Johnson, & Khan,
2006) whereas the disclosure of HIV status to spouse is considered important in HIV care
provision. As a result, the incidence of partner violence is a serious and prevalent form of
violence that women tend to face (ICW, 2005).

HIV/AIDS, as one of the chronic illnesses, results in a complex psychological and
emotional problem on women (Campbell et al., 2008; Greenwood et al., 2002; Shelton et al.,
2005). Sexual violence and threats of violence to engage in sex are the major factors fueling the
rapidly increasing of HIV epidemic among women. There are different ways in which the
epidemics of HIV and violence overlap in the context of women's lives. Violence may increase a
woman's risk for HIV infection through forced or coercive sex 11l intercourse by limiting her
ability to negotiate HIV-preventive behaviors like condom usc(Cupta et al., 2008; Osinde et al.,
2011).

In addition to sharing all the associated risk factors for all women; HIV positive women's
negotiation to condom use, the HIV status and CD4 count over 350 are positively associated with
these women's risk for violence (Coker et al., 2002; Woods, Hall, Campbell, & Angott, 2008).
Partner sexual violence is also associated with numerous physical and mental health effects on
these women. Such studies suggest these effects are intensified among individuals suffering from
both problems of HIV and Intimate Partner sexual Violence (Coker et al., 2002; McDonnell,

Gielen, O’Campo, & Burke, 2005; Woods et al., 2008).
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Intimate Partner Sexual Violence affects every aspect of the HIV infected women's lives;
from their personal health and safety, to the safety of their families, to their ability to earn a
living (Bergen, 1996; Campbell et al., 2008). Further, the incident of unwanted sexual
intercourse causes unwanted pregnancy which contributes to maternal mortality, child's survival
and the boost of the harmful, long-lasting physical, psychologic:l and emotional and social
psychosocial problems (Lamptey et al., 2006). This is mainly because as someone whom they
once presumably loved and trusted abuses these women, they tend to suffer severe and long-term
psychological consequences (Campbell, 2002; Campbell et al.. 2008; Eby, Campbell, Sullivan,
& Davidson, 1995).

The Psychological effects of being raped by one's partner, when compared to other forms
of sexual violence, shows that women who are sexually abused by their partners are more likely
to experience multiple assaults, completed sexual attacks (Fricze, 1983; Kilpatrick et al., 1988).
Moreover, negative social reaction, minimizing an incident o! 5 «ual assault and violence.
blaming the victim for the rape incident and excusing the rapist and his actions were significantly
associated with increased psychosocial distress, delayed recovery, and poor perceptions about
physical health (Ullman, 1996; Ullman & Siegel, 1993). Thus. these victims suffer not only from
the actual assault but also from negative reactions of the people around them. The societies'
especially the woman's own belief and perception on the issue may also matters during social
work intervention, law formulation or implementation. Self and others perception towards these
victims and the perpetrators indicated as an important component in helping the victim.

Generally, individual living with HIV/AIDS despite their illness and complication

associated with their health status and associated societal stigniz and discrimination if they also
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suffer from intimate partner sexual abuse by their own intimatc partner the psychosocial effect

doubles (J. C. Campbell et al., 2008; Greenwood et al., 2002).

Help seeking of IPSV victims from Formal services

Survivors of intimate partner sexual violence are less likely to report their assaults to
formal service providers than other survivors of violence, but (¢ friends, or family members
(Koss et al., 1988; Mahoney & Williams, 1998).

Among the 55% rape victims reported in the study in Amhara region of Ethiopia from
which the research listed 36% for rape and abduction have been reported to police which seems
high formal sector service indicator among the victims. This is may be because the study
included under aged rape cases and stranger assailants (Guruge et al., 2012).

On the other hand, in the WHO study, 61% of abused '/ /men in Ethiopia disclosed abuse
to informal sources, typically family or friends, and only 45% sought formal help (WHO,
2005a). Intimate partner sexual violence may be more difficult for women to talk about than
other types of abuse (Howard, Riger, Campbell, & Wasco, 2003). It cannot be assumed that
sexual violence will be disclosed. Often, even when the physical violence is revealed, the sexual
aspect of the partner’s offending is not. It is therefore not sufficient to ask only about physical
violence, as this may not elicit information regarding sexual assault (Pence & Paymar, 1986).
Moreover, in Ethiopia, most of the abused woman might not seck help formal services like police
as the legal reforms which criminalizes IPSV is nonexistent and the even other service providers
like EWLA or the court has limited availability of services or (l:c abused woman has to suffer
from other type of violence like physical with evidence. Abused women tend not to seek help
from formal sectors (Abeya et al., 2012; Deyessa et al., 2009: Curuge et al., 2012) because of*

1. their perception of violence by intimate partner as "normal",
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2. fear of the partner's further violence, fear of losing children, fear of divorce or

separation, fear of continuous conflict with the pariner,

3. bringing shame to the family or self,

4. lack of knowledge of protective laws,

5. feelings of inferiority, loss of self-worth, dependency on financial support on the

husband

6. the stigma of divorce and

7. disability, HIV/AIDS, labor problems and pregnanc:

Other Researches abroad, supports such reasons and indicates the inadequate response of
the police or formal sectors to the problem of wife abuse(PAC ! .OW, 1992; Saunders, 1986;
Stanko, 1985). They also indicated that majority of women reporting their assaults to the police
found the police unresponsive to the violence. Furthermore, rescarchers indicated that women
feel discomfort when they discuss the sexual violence they experienced by their intimate partners
(Bergen, 1996; Bergen et al., 2006; Russell, 1990).

A final compelling reason for women's under-reporting is that many do not define their
experiences of forced sex in marriage as rape. Some believe tha( only stranger rape is "real rape;"
and other women see sex in marriage as an obligation and define forced sex as a "wifely duty,"
not rape (Bergen, 1996). If they do not define their experiences as rape, women are unlikely to
seek outside assistance to stop the violence.

On the other hand, when women seek assistance for partner sexual abuse, there is also a
failure on behalf of others including police officers, religious advisers to provide adequate
assistance. Interviews with marital rape survivors reveal that when police officers learn that the

assailant is the woman's husband, they may fail to respond to a call from a victim of marital rape,
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refuse to allow a woman to file a complaint, and/or refuse to accompany her to the hospital to
collect medical evidence. The police officers are even less responsive to survivors of partner
sexual violence than they are to battered women. Most womer o not feel comfortable
contacting the police, and alternatively choose to speak with their religious advisers. Researchers
have found that support for women in violent relationships is not always helpful from religious
advisers (Bergen, 1996; Bergen et al., 2006; Frieze, 1983; Russell, 1990).

Reporting sexual abuse in marriage may become even more complicated in Ethiopia as
no legal reforms criminalizing IPSV and difficulty to collect ¢vidence if associated abuses are
absent. Further, other associated issues like her relationship with the assailant, a woman rapcd by
her husband may hesitate to report. These factors include family loyalty, fear of her abuser's
anger and revenge, inability to leave the relationship as econoinically dependent or for children'’s
sake, and the role assignment of being woman partner in martial relationship (submissiveness,
sex as obligation in marriage). Moreover the emphasis of religious institutions on wives'
responsibility "to obey their husbands" and the sinfulness of women's refusal to have sexual
intercourse with their husbands, may make reporting the abuse or even talking about it difficult
for the victims.

Health care providers can offer one of few opportunitics Lo intervene in intimate partner
violence, particularly where perpetrators are excessively controlling about their partner’s
movements and contacts (Coker, Smith, McKeown, & King, 2000). The health care setting may
provide a private and safe place to seek help. The patient/client must feel safe and should be seen
alone. Research on the impact of intimate partner sexual violence on women have revealed some
concerning statistics on its effects, such as the increase in stress levels and depression, physical

injury, and gynecological problems (Campbell, 2002).
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The benefits of universal screening are still inconclusive. Some studies suggest there are
no clear benefits, and at worst that it may cause trauma to some women, particularly if the health
care provider is unable to respond appropriately (Spangaro, Zwi, & Poulos, 2011). An alternative
approach may be to ask about sexual violence in cases where intimate partner violence of any
kind is acknowledged or suspected. Either way, asking directly about sexual violence may be a

form of intervention in itself by giving women an opportunity to talk (Spangaro et al., 2011).

Risk factors/ causes of intimate partner sexual abuse

Most researchers of intimate partner sexual abuse agree that rape in marriage is an act of
violence - an abuse of power by which a husband attempts to c<tablish dominance and control
over his wife. While the research reveals no composite picture of a husband-abuser, these men
are often portrayed as jealous, domineering individuals who feel a sense of entitlement to have
sex with their "property" (Bergen et al., 2006; Campbell & Socken, 1999).

Having this in mind, according to some researchers, wornen appear to be particularly ;lt
risk for being raped by their partners under some circumstances. Thus, being female is a risk
factors for intimate partner sexual violence as it is associated with biological, no physical fitness
factors, low status due to subjugation, marginalization, and disempowerment of women (Bergen,
1996, 1999; Russell, 1990). Specially, women who are battered or physically abused are at
greater likelihood of being raped by their partners (Bergen, 1996; Frieze, 1983; Mahoney &
Williams, 1998).

There is also evidence that pregnancy may increase the likelihood of experiencing
intimate partner violence (Burch & Gallup, 2004) including sexual violence (Martin et al., 2004)
which makes addressing intimate partner sexual violence an important aspect of pregnancy care.

Abuse during pregnancy have significant health issues for the 1 1born child and the women
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(Campbell, Garcia-Moreno, & Sharps, 2004; Jasinski, 2004). Thus, pregnancy places women at
higher risk for both physical and sexual abuse (Browne, 1993; Campbell, 2002; Campbell &
Soeken, 1999). This will be another area to focus in Ethiopian context in future studies. The
other risk factor is, women who are chronically ill and/ or recently discharged from the hospital
are at risk of sexual abuse by intimate partner (Mahoney & Williams, 1998). Even if the woman
at this time is out of danger and recovers from her illness she <t || is weak and needs to rest (o
fully recover. Adding on this, low sexual function of woman (such as menopause, period,
pregnancy, tiredness and being angry on the man (Guruge et al.. 2012; Haj-Yahia, 2000), chronic
illness or sickness of woman (cancer and HIV/AIDS) (Gielen et al., 2007), the male partner may
demand for sexual gratification as the couples did not made love for so long or his desire to
produce child (Haj-Yahia, 2000) contributes to the women’s vulnerability to sexual violence.
Thus, as women with HIV/AIDS are vulnerable to sickness and frequent hospital admission and
discharge this can be seen as a risk factor to IPSV among this group.

Researches with battered women has also revealed, w. . ¢n are at particularly high risk of
experiencing physical and sexual violence if they attempt to leave their abusers for this
represents a challenge to their abusers' control. (Finkelhor & Y116, 1987) this research shows that
two thirds of the women in their sample were sexually assaultcc at the end of the relationship.
Other researchers have found that women separated or divorced from their partners appear to be
at high risk for sexual abuse (Dobash & Dobash, 2003).

Drug and alcohol use: Some researchers have noted other risk factors including drug and
alcohol use by the abuser, and previous experiences of sexual abuse among the victims.
However, these factors are perceived as more controversial and the research is far from

conclusive (Frieze, 1983; Russell, 1990; Whatley, 1992).
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Women's Age: Marital rape occurs in all types of marriages regardless of age, social
class, race or ethnicity. Male partners raped women at a variety of ages; however, two-thirds of
the wives were sexually abused by intimate partner when they were under the age of 25. Thus
women's ageless than 25 is also considered a risk factor for violence (Russell, 1990).

Social class: is a more difficult variable to measure and the literature is less conclusive.
women in the upper and middle class were slightly over-represented among marital rape
survivors (Russell, 1990). While other researchers found about those from lower social class
backgrounds were more likely to report experiencing marital rape (Finkelhor & Yo, 1987).

With regard to race, marital rape was slightly higher for African-American women than
white women, Latinos, and Asian women respectively (Russell. 1990). In Ethiopia, this is a
difficult variable to measure as we have more of ethnicity difference than race. However, from
my experience I have seen there are some differences on wife/partner treatment among different
male and women couples from different ethnic backgrounds. 1115 indeed needs further
investigation and study. The other factors associated with IPSV are low educational level of

husband and wife (Campbell et al., 2001; Guruge et al., 2012).

Theoretical explanation on the Cause of IPSV

There is no specific cause for only how men sexually abused their wife. Scholars have
come up with different theoretical viewpoints on explaining the probable cause of intimate
partner violence focusing on the personal threat and social learning of the behavior (Valladares,
Pena, Persson, & Hogberg, 2005). The other explanation according to Lenore Walker, (1977) is
conflict between the intimates is one of the earliest justification for why gender violence is
occurring. Walker (1977) identified the "Cycle of Violence." among battered woman; she

suggested that couples that had experienced violence moved through a predictable sequence of
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stages or phases. As a result to the tension building phase, there is a brief episode of anger lead
violence. As soon as the violent attack concludes, the cycle begins again with the Honeymoon
Phase (Walker, 1977, 1989)

This justification was helpful to abused women by bringing attention to the problem,
however did not fully explain intimate partner abuse to those !0 worked in the field. It assumed
that the violence occurred repeatedly, because of the actions of both the man and the woman that
it was the conflict between the two that served as a catalyst for the violence. In social work
terms, it was a micro-focused interactional model.

In 1986, Ellen Pence and Michael Paymar published Power and Control: Tactics of Men
Who Batter (Duluth: Minnesota Program Development), a curriculum for working with batterers.
(Pence & Paymar, 1986). Their approach to partner abuse inter ention was developed based on
the stories of battered women, many of whom shared that thei, (ories did not mirror the cycle of
violence described by Lenore Walker. Rather than describing a "honeymoon phase," battered
women may see the nice gestures on the part of the abuser as an attempt to control her through
manipulation. Instead of a "tension building phase," there is an ¢scalation in controlling
behaviors, from manipulation to intimidation. The violence itse!f may then be seen as an attempt
to control the victim with the use of force.

The controlling behavior of man: The other reason indicated constantly from the lives of
all abused women is control. That is, their male partners are attempting to control them using a
variety of tactics, including the occasional use of violence. The ’ence and Paymar model also
takes a more "social work" view of the problem, by examining partner violence as a macro issue.
They recognized that the issue of male control over women is a theme that runs throughout our

society. One aspect of their model is the development of a "Community Based Response" to
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partner violence, which includes policy changes with law enforcement, prosecution, protective
orders, the business community, churches and others, as well «s strategies to change public
attitudes about gender violence and the oppression of women.(Pence & Paymar, 1986)

Cunningham and his friends (1998) organized six theorctical models to explain spouse
abuse and neglect: Social learning theory: - proposes that individuals who experienced violence
are more likely to use violence in the home than those who have experienced little or no
violence. Children either who experience violence themselves or who witness violence between
their parents are more likely to use violence when they grow up. Family is a social group where
people learn the roles of husband and wife, parent and child. The home is the primary place in
which people learn how to deal with various stresses, crises, 410 frustrations. In many instances,
the home is also where a person first experiences violence. Not only do people learn violent
behavior, but also they learn how to justify being violent.

Social situation/stress and coping theory: - explains why violence is used in some
situations and not others. The theory proposes that abuse and violence occur because of two main
factors. The first is structural stress and the lack of coping resources in a family. For instance, the
association between low income and family violence indicates that an important factor in
violence is inadequate financial resources. The second factor is the cultural norm concerning the
use of force and violence. Thus, individuals learn to use violence both expressively and
instrumentally as a way to cope with a pileup of stressor events

General systems theory: - a social system approach, was developed and applied by
(Giles-Sims, Straus, & Sugarman, 1995; Straus, 1974) to explain family violence. Here, violence
is viewed as a system product rather than the result of individual pathology. The family system

operations can maintain, escalate, or reduce levels of violence in families. General systems
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theory describes the processes that characterize the use of violcice in family interactions and
explains the way in which violence is managed and stabilized. Straus (1973) argues that a
general systems theory of family violence must include at leas! (hree basic elements: ()
alternative courses of action or causal flow, (2) the feedback mechanisms that enable the system
to make adjustments, and (3) system goals.

The resource theory: - of family violence assumes that all social systems (including the
family) rest to some degree on force or the threat of force. The more resources social, personal,
and economic a person can command, the more force that individual can muster. However,
according to William Goode (1971), the more resources a person actually has, the less that
person will actually use force in an open manner. Thus, a husband who wants to be the dominant
person in the family, but has little education, has a job low in prestige and income, and lacks
interpersonal skills may choose to use violence to maintain the dominant position (Goode, 1971)

Exchange/social control theory: - was developed by (Gelles, 1985) on the basic
propositions of an exchange theory of aggression. The exchange/social control model of family
violence proposes that wife abuse is governed by the principle of costs and rewards. Drawing
from exchange theory, Gelles (1983) notes that violence and abuse are used when the rewards are
higher than the costs. Drawing from social control theories of ¢linquency, he proposes that the
private nature of the family, the reluctance of social institutions and agencies to intervene, and
the low risk of other interventions reduce the costs of abuse and violence. The cultural approval
of violence as both expressive and instrumental behavior raises the potential rewards for
violence.(Gelles, 1985)

The patriarchy theory: - the central thesis is that economic and social processes operate

directly and indirectly to support a patriarchal (male dominated) social order and family
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structure. The central theoretical argument is that patriarchy leads to the subordination and
oppression of women and causes the historical pattern of systematic violence directed against
wives (Dobash & Dobash, 2003; Pagelow, 1992). The patriarchy theory finds the source of
family violence in society and how it is organized, as opposed to within individual families or
communities.

As far as the literatures indicated, in Ethiopia domestic violence is prevalent because the
country patriarchal system where male dominancy is visible in all aspects of woman's life, most
of women are illiterate or low educational status which interns with economical dependency and
the society value marriage and perceive women's submissiveness in marriage as an obligation.
Thus, the societal perception of women's' role as a wife to be submissive, favoring male
dominancy, minimizing violence and the value given to marriagce. lack of social and legal
support, women's hope for situation improvement, lack of alternative for employment and
financial assistance (Bergen et al., 2006; Deyessa et al., 2009: Dibaba, 2008) are the main
reasons found to have a connection with women's submissiveness for their violent partners.
Additionally male partners' having high-risk behavior (such as jealousy and drunkenness),
economical dependency and fear of physical violence prevents women from to leaving the

abusive relationship and become submissive (Bergen, 1996; Bergen et al., 2006).

Theoretical framework

This research is a social work thesis focusing on a gendcr and public health related
topics; thus, it includes epidemiological principles, qualitative methodology and gender aspect.
The study identify the nature of intimate partner sexual violence. the psychosocial consequences,
perception of issue and suggested intervention and preventative measures by integrating social

work skills with public health and gender issue.
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The framework on this research of intimate partner sexu.l violence aims to estimate the
magnitude of the problem among the population of women livin g with HIV/AIDS, identifying
perception, socio- demographic and psychosocial problems for possible suggestion of
intervention and preventative measures. Thus, the study laid its ground mainly on the ecological
model of factors associated with partner abuse developed by ([eise, 1998) The ecological model
shows the continuous transaction between the individual and the environment at individual,
interpersonal, organization, community and policy levels. By using this model, we can
understand the relationship between societal, community, relationship and individual situations
and multiple of cause creates opportunities to intervene before violent act occur and provide
policy makers with concrete options to prevent violence (Heise. 1998; Y16, 1983).As indicated
below, problem with intimate partner sexual violence as personal, interpersonal, organizational,
community and society level. All these factors at all levels have varying degree of influence in
helping victims of IPSV among women living with HIV , however each level factors have a
strong linked relationship to each other and other factors in the rest of the levels. The outcomes
of the factors minimize the effort of the women to seek formal help during abuse. These women
will then be vulnerable for repeated sexual abuse and suffer from intensified psychosocial
problems while dealing with HIV under the care of the health facility. This leads to increased
repeated wife abuse, hopelessness with other psychosocial probiems such as stress, failure for
treatment adherence & HIV related death, maternal morbidity, mortality, and failure to meet
MDGs.

To illustrate how this thesis is planned, Heise’s ecological model (1998) is adapted and
used into this research's framework. The different societal organizations carry different risk

factors of which examples are given below. Some of the factors were investigated in this thesis
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leading to intimate partner sexual violence and its psychosocial problems and factors prohibiting

women to seek help such as societal and self-perception of the violence.
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Figure 1: Theoretical framework of the study with examples of risk factors at different levels of organizations
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relationships ]

-Health status HIV positive, pregnancy,

sickness, recent discharge from hospital

-Discordance HIV status/CD4 count =350
-Extra marital affair

-Witness family violence

-Educational status

~Tolerance to violence

-women are illiterate or low
educational status

-women's hope for situation
improvement

-economical dependency

= Husband behavior high-risk behavior
(such as jealousy and drunkenness),
-fear of further violence
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CHAPTER THREE: RESEARCH METHOD
This chapter describes the method employed in this research to elicit the findings and the
different justifications for the selection of methods. It discusses the study design, the study area,
samplihg frame, research instrument, data collection and analysis techniques along with the

measures taken to ensure trustworthiness and ethical consider:( ons.

Study Design

Qualitative research design with a case study approach v as used to conduct the study.
This design was preferred because it provides an insider perspective towards the issue of
concern. The basic assumption of qualitative research is to explore about an issue from key
participants who are articulate and introspective enough in providing a rich picture of their
experiences (Creswell, 2013; Padgett, 2008). In addition, it empowers study participants and
considers them as the writers of their accounts rather than objects of research (Tuli, 2011).
Qualitative research advocates flexible design and provides unlimited freedom to the researcher
to move between the steps of research. As a result, by using this design I tried to gain deeper
insight about the experience of HIV positive women of intimatc partner sexual violence and the
psychosocial problems they face and their effect in the health care setting.

Case study is one of the qualitative research strategies of inquiry that is used to obtain
rich, elaborate and in-depth understanding about the matter under study from research
participants (Creswell, 2013). Case study is a preferred method to answer the "how" and "Why"
research questions qualitatively with a small number of participants at a single point in time
intensively (Gerring, 2007) According to Gerring, case study (s lolistic and thick in a way to
comprehensively examine the relatively bounded phenomenon. [t utilizes textual evidence that is

gathered in a real life context in which individuals are the preferred units of analysis.
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As a result, in this study instrumental case study was used to explore the types of sexual
violence woman living with HIV face and its psychosocial problem with their perception. It
describes the participants' subjective explanations, personal meanings and feelings that attach to
themselves and to what they do with a form of words (Monet(-. Sullivan, & Delong, 2013)
because psychological and social problems may not be quantifiable thus need to rely on their

expressed feeling (Cournoyer & Klein, 2000).

Study Setting

According to the U.S. President's Emergency Fund for AIDS Relief (PEPFAR) Ethiopia
operational plan report for year 2013 (January, 2014 p.2-3), in the country about 734,000 people
are living with HIV/AIDS in 2013. The prevalence rate for women is 1.9% that is higher than the
men's are. (CSA, 2013) This study was conducted at Zewditu Memorial Hospital ART center.
Addis Ababa, Ethiopia. Addis Ababa is the capital city of Ethi ia with HIV/AIDS prevalen::
rate 5.2% (EDHS, 2011) and estimated population of 2,739, 551. According to CSA (2007),
women comprised 52.4% and 66% of the total are in the age range of 15-49. (Central Statistics
Agency [CSA], 2007). There are about six hospitals and 52 health centers, which are
administered by the Ministry of Health excluding police and armed forces (FMOH & RHB's,
2012).

Zewditu Memorial Hospital is one of the governmental hospitals, which is situated at

Kirkos sub city of Addis Ababa city administration. Emperor Hailesilassie founded the hospital
in the year 1933 in collaboration with the seventh day Advent:s: missionaries. During the Derg
regime, the hospital was nationalized in to public property. Since its establishment, the hospital
renders services in areas such as medical, surgical, obstetrics and gynecology. Currently the

hospital has broadened its services to areas like neurology, psychiatry, maternal and child health
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care, HIV voluntary counseling and testing (VCT) and ART for all groups of people. The
hospital runs under control of Addis Ababa city Health Bureau. (US Embassy Ethiopia, 2000:
Cromwelt for Wikipedia, 2014).

Zewditu Memorial Hospital (ZMH) is one of the institutions selected by ministry of
Health in order to provide ART treatment to people living with [HIV/AIDS. The Hospital ART
center is the pioneer in the ART service in Ethiopia. It is found in the premise of the hospital
adjacent to Pediatric ART, Regional lab, ART pharmacy, Mother's Support Group station (MSG),
and Voluntary Counseling & Testing (VCT) clinic. The government of Ethiopia with help from
CDC-E has launched its ART initiative in 2003 with nominal fee. Since March 2005, free ART
service is launched to PLWHA and PEP service for other clients in potential danger to acquire
the disease. The clinic served to more than 14,000 patients in i1 care with 9,287 patients staried
ART in 2005. In 2009 broke a ground on the construction of new outpatient department facility
for the expansion of ART center in the Hospital compound. Moreover, as other ART clinics were
also established around the country, the ZMH ART center gets (0 minimize its patient load to
5685 patients who use the ART service. (US Embassy Ethiopia. 2009)

The clinic provides comprehensive HIV services such as palliative care, HIV counseling
and testing, and services to prevent HIV transmission from mother to child. TB/HIV
collaborative activities are also conducted. Moreover, STI services, free client ART service and
treatment for opportunistic infection, providing opportunistic '+ 2ction prophylaxis, PEP (post
exposure prophylaxis), providing provider initiative testing and counseling (PITC), diagnosing
and treating complicated TB cases and transfer clients to health care for DOTS, initiating and

following antiretroviral treatment, providing Prevention of Mother to Child Transmission
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(PMTCT) and condom provision. All activities are supported v, CDC-E. (US Embassy Ethiopia,
2009; Cromwelt for Wikipedia, 2014).

Witnessing the current patient load, while conduction of this research 2013/14, the
clinic's health care providers provide services for 300-400 clients per day, most of them are
stable patients who came for medication refill, still makes this facility providing service to many
patients. Moreover, as mentioned earlier, it is the largest and the first of its types in the country
serving 15,598 people requiring HIV care. Thus, this ART center at ZMH is selected because it is
the pioneer with HIV/AIDS care service provision to clients from various socioeconomic

backgrounds.

Inclusion/ Exclusion Criteria

The inclusion and exclusion criteria of this study are staled as follows:

Inclusion criteria

e Women living with HIV aged greater than 18 years old and receiving service at
ZMH, ART center

e  Women living with HIV who are currently dating, married, divorced or widowed and
have been in any kind of intimate relationship

e The participant who is willing to participate on the - udy

Exclusion criteria

e HIV positive women who are not willing to take part in the study

e HIV positive women who is under 18 years old

e HIV positive woman who have never been in intimate relationship now or before
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Sampling Method

Qualitative research mainly focuses on how the small inumber of cases (in this case
individual) describes social life. Case studies often involve qualitative data about one, two or a
limited set of cases and deeply investigate by focusing on sev.r.l factors. Moreover, it uses
analytic logic to study cases in detail because; few key cases may be enough to illustrate the
issue (Creswell, 2013; Padgett, 2008).

As aresult,  used purposive sampling for in depth investigation and deeper
understanding of the issue by selecting research participants deliberately for the important
information they can provide (Maxwell, 2012; Padgett, 2008; Patton, 2005). As Maxwell
pointed out, the small sample size that has been purposely selected for typicality and relative
homogeneity provides a good deal of data and conclusion to represent the average members of
the population (Maxwell, 2012). As a result, based on the inc : ion criteria those women li+ ing
with HIV, who had been receiving HIV/AIDS care at ZMH, who reported experience of life time
IPSV during the preliminary cross sectional survey were approached for re participation of this

qualitative study and those who were willing to participate on ilic research were selected.

Sample Size

In a qualitative study, it is suggested to use a small sample size to collect information
intensely and deeply. According to Ritchie, Lewis, Nicholls and Ormston (2013) "there is a
point of diminishing return to a qualitative sample-as the study goes on more data does not
necessarily lead to more information". Moreover, once a pie. |"data/code is occurred that is
the necessary and sufficient condition to be part of the analysis framework. As a result, by
basing the systematic analysis of research of Guest, Bunce and Johnson (2006) among sex

workers in West Africa, nine in depth interviews with purpose(ully selected research
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homogeneous participants may suffice information saturation (p. 76). Similarly, Guest and his
coligues (2006) also suggested six to eight interviews for a ho '+ 'geneous sample. However 13
Padgett (2008) advised the proposed sample size might end up with larger or smaller sample size
than anticipated due to the flexible nature of qualitative sampling and saturation of information,
where data collection no longer produces additional insights tc (he research question.

As I have conducted a pilot study with 487 participants in April 30 - June 4, 2013 at the
clinic and found out that 102 HIV positive women have reported life time IPSV. As I have asked
their phone number of study participants who were willing to participate in this study. From the
102 study participants the 86 participants’ phone number is retricved. From 86 women, 49
women denied participation due to different reasons and the phone was unreachable or wron g
number for 28. Only nine study participants responded positiy =Iv. Thus nine were contacted
based on their willingness for re-participation and inclusion criteria.

Finally, in depth interview conducted with nine study participants to gain an in depth
understanding about the topic under study. In addition, key informant interviews were conducted
with three hospital staffs to get supportive information about the issue and to triangulate the
findings. The key informants were purposely selected based on their HIV related patient care

and counseling work experience (greater than two years) as they provide rich information on the

issue.

Data Collection Tools and Procedures

The data collection procedure and the data generated are determined by "the theoretical
orientation, by the problem, purpose of the study and by the sample selected"(Merriam, 2009).
Since this is a qualitative research, it utilizes data in multiple forms such as in depth interviews,

observations and documents rather than depending on a single source (Creswell, 2013; Gillham,
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2000, 2005) Hence, in-depth interviews were conducted with 1111¢ study participants by using the
unstructured open ended interview guide developed by the rescarcher. The tool piloted at the
Black lion Hospital with three HIV positive women for language clarity and cultural sensitivity.
The Hospital is selected to minimize the potential effect of testing as a threat to validity and
reliability of the findings. By using the modified tool after pilot test, primary data gathered
starting from July - October 2014. During a face to face interview, six participants consented to
be audio recorded and three denied so I used note taking. The interview took place in private to
maintain confidentiality. Secondary sources of data from the facility logbook and clients'

medical charts also utilized.

Data Analysis

Data analysis according to Gillham, (2000) is realistica!lv present the findings in a
summarized and organized manner. In qualitative research, data analysis takes place at the same
time of collection (Creswell, 2013). In the case study "analysis begins with the first interview
(Merriam, 2009).

This study used thematic analysis in each identified sub-categories. It is a commonly used
qualitative data analysis method which focuses on identifying patterned meaning across a dataset
that could provide an answer to the research question, "Patterns are identified through a rigorous
process of data familiarization, data coding, and theme development and revision" (The
University of Auckland, n.d. para. 2-3).

Creswell's linear hierarchical approach is used to analyze the data. (Creswell, 2013)
First, the data were organized and prepared for analysis; the audio taped raw data transcribed to
Ambharic then translated to English. Identification numbers given and name changed to identify

each individual cases and to maintain confidentiality. During transcribing the data, due emphasis



40
INTIMATE PARTNER SEXUAL VIOLENCE...

was also given for non-verbal expressions (sighs, sobs, laughter...) and foreign language words
and expressions were put in parenthesis. Secondly, after intense and repeated reading of the
transcribed written records the general sense of the information was obtained. The third step was
coding the data by identifying "striking points" and "meaning units" by using in vivo coding -
words directly emerged from participants (Creswell, 2013; Padgett, 2008). As Padgett
suggested, the right margin of the transcript was used to write relevant sections and code was
assigned to label them, After three or four transcripts a preliminary list of codes were piled up
and applied to additional transcripts. Over time, some codes (ropped or absorbed by another
code and some codes divided into sub codes. Then the relationship between codes was mapped.
The research questions and the literature were referred to predetermined codes. In addition,
emerging codes also included.

The fourth step was, finding the most descriptive topic from the code list. By doing this
the long list of the codes downsized into five themes or categories. These themes considered as a
major finding of the study and used as a heading in the finding section of the study. The themes
then analyzed for each individual case.

Finally, interpretation of the findings became the last ste of data analysis. The findings

of the study then discussed in relation to the purpose of the study and the model used in the

literature review.

Trustworthiness of the Study

Trustworthiness of qualitative study is not a "blind faith" rather it has to be proven
through rigorous methods even it utilizes flexible guidelines. The study was conducted fairly
and ethically. The experiences of the research participants were represented as much as possible

(Padgett, 2008). To ensure trustworthiness of this study multiple strategies were used to evaluate
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the accuracy of the findings. As a result, data triangulations, member checking and negative case
analysis, were used to ensure rigor and accountability to the study (Creswell, 2013; Padgett,
2008)

Data triangulation: this study used multiple data sources for validation or confirmation
such as in depth interview with study participants, key informant interview with health facility
workers and secondary data from the facility archive, internet, books and other researches.
Because the findings of these sources converge then this study is said to be trustworthy.

Member checking: this method also used to avoid researcher bias and to demonstrate the
researcher intense involvement in the study. It was demonstrated by going back to three study
participants and discussed about the preliminary findings; not the raw transcript.

Negative case analysis: information that is against to the themes also discussed.
Discussing such issues again added credibility to the account.

In addition, the researcher took all roles starting from designing, as the data collector,
transcriber, coding and interpretation of findings to represent the findings according to the

research participant's perspective.

Ethical Consideration

Qualitative researchers involve in designing a study, in collecting data from individuals
by probing into their personal and social lives and interpret the findings. As a result, researchers
need to safeguard the research participants in all the way and need to develop trust (Creswell,
2013). This study seriously considered the ethical conduct during the research process. The
proposal submitted to the Addis Ababa University School of Social Work for 'aiaproval. The
official letter of approval was submitted to Zewuditu Memorial Hospital (ZMH) and ART center

where the study took place.
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Since this study performed face to face interview informed consent was obtained. As
Creswell suggested the consent had a brief description about, the identification of the researcher,
how participants were selected, the purpose of the research, the benefits and notions of risk of
participation, guarantee of confidentiality, and assurance of withdrawal at any time during the
interview and provision of contact address for possible questions that might arise. (See Annex I).

Maintaining confidentiality and secrecy, freedom from deception, coercion or emotional
harm was the core ethical principles of this work. Every possible effort was made to ensure
secrecy, not to disclose the identities of participants and the information they provide without
their permission. Moreover, participant number and name change are used to preserve
anonymity (Padgett, 2008). However, the research has considered imposing some emotional
harm to the participants during face to face interview. Thus, as the participants were sharing their
private life experience, there were some cases where I have to stop the recording (when the
participants get emotional and crying or unable to continue) until they are calm and ok to
continue or postpone the interview to different time. Furthermore, all the recorded information
kept in safe keeping and destroyed after data analysis.

All the nine contacted HIV positive women were given prepaid mobile cards worth of 50
ETB to thank them and to compensate their time. In addition, the three participants selected for
member check also reimbursed 100ETB for transportation expenses. The health facility staffs are

not given any incentive; they cooperated for this research free.
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CHAPTER FOUR: FINDINGS
This chapter presents the findings obtained from the study that are related to the research
questions. It has two major parts. The first section presents the socio-demographic characteristics
of participants in order to introduce the reader to the participants who shared their experiences
and aided this research. The second part presents themes from the case study findings. Thematic
analysis is used to examine the findings.

Socio-Demographic Characteristics of Study Participants

In-depth interview participants

In this study, nine HIV positive women participated in in-depth interview. All the
participants were women living with HIV, ages 18 and above on follow up at the Zewuditu
Memorial Hospital (ZMH), ART center and all have been in intimate relationship. All of them
speak and understand Amharic. As the table clearly stipulates, they are in the age range of 28-57.
The maximum educational attainment of the participants is diploma and two of them have not
been to school. Out of six participants two participants (Akal and Fate) are self-employed and
doing least paying and available jobs for living ($1-2/day). Gidey and Salima have a permanent
job as a nurse and teacher in governmental health center and primary school respectively and
Sosina is doing secretarial service for private company. Moreover, Liya, Mare and Boge are
house wives; both of them are dependent on respective partner's support for living. However,
Dawite has no job and is doing nothing for a living; she is getting support frdm her sister abroad.
All participants knew their HIV status at least five years back, six of them are on ART, and three

of them did not start anti-retroviral treatment for their own health.
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Regarding their marital status, six of them are married currently, one widowed but dating

someone currently, and the remaining two are separated/ divorced. All participants have one or

more than one child.
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Table 1: Summary of Socio-Demographic Characteristics of women

45

Participant’s Age Housing: type of house, payment/ Educational Means of income Current or former ~ ART use Marital status Number of Religion
month Husbands job/ children
Pseudonyms level income
Akal 57 One room mud plastered llliterate  Daily laborer (average $1-2/day Security/75% Not on Separated/Divorced Two Ox
treatment
Salima 34 Rented three roomed Mud Diploma  KG school teacher $125/month NGO/250$ Not on Separated/ divorced Three Ox
Plastered $20 treatment
Gidey 47 Two rooms mud plastered $20  Diploma  Nurse at health center $200/month CEO/500$ ART Married Four 10):4
Sosina 33 One room Mud plastered Diploma  Secretary ($ 150/month) Daily laborer/not ART Married One Ox
consistent but daily
$25/month about 5§
Fate 36 Illegal Plastic House Nlliterate ~ Daily laborer(average Physical work in Not on Married Two Mus
Merkato market/50$ treatment
$1-2/day)
Mare 56  One room mud plastered $ 20 5"grade  House wife (Dependent on spouse $102.5/month) ART Married Seven Prot.
Boge 29 Six rooms ground plus one 12" grade ' Housewife (dependent on her husband Merchant/ about ART Married Two Mus
building $1000/month,)
Dawite 30 family house 12" grade  No job (dependent on sisters abroad send  Delala (liaisons)/150$ ART Widowed but datingOne Ox
monthly $200/month) currently
Liya 28  Private Thee rooms 12plus2  Housewife (dependent on her husband, NGO/$30-35/month  ART Married One Mus
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Key informants

In this study, three key informants, one female doctor, two female nurses (ART nurse and
PMTCT and MSG coordinator nurse respectively) were purposively selected and interviewed.
They all are known and recognized by the health facility to assist clients with psychosocial need
related or unrelated to their health status. They are aged 47, 30 and 43 years respectively and all
are married. They are working in the ZMH HIV care and support unit at the time of interview
and all served more than two years in patient counseling related areas. All have taken trainings
and refresher trainings on ART cervices and VCT. They all have updated knowledgé on HIV

related counseling in 2013.

Table 2: Summary of Socio-Demographic Characteristics of Key Informants

Participant Profession Sex Age Marital Total year of Year of Training  Last time of

key status service service related on training/

informant # ' to counseling counseling refresher

training

1 Medical F 47 Married 29 11 Training of April, 2013
doctor trainers

2 ART Nurse F 30 Married 10 7 Training of April, 2013

trainers

3 PMTCT F 43 Married 11 7 PMTCT  April, 2013
nurse/and
MSG

coordinator
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Thematic Analysis of Findings

The findings obtained from in-depth interview participants were presented under the
themes, which emerged during transcribing and translating the audiotaped interview and notes
taken during interview. All nine are HIV positive women. Eight have intimate relationships with
their married husband, dating or cohabiting partner but one (Askalu) is not currently having
sexual relationship after her 17-year-old relationship end in separation before 6 years.

All participants narrated how their current or former spouse/partner used physical force
and verbal threats, slapping, kicking, shouting/yelling and hands being held down to force sexual
intercourse from them against their willingness. Only two (Liya and Salima) but the rest
admitted that they have been in a violence relationship before they have known their HIV status.
However, all verbalized the increased in frequency after they have known their positive status.
Four participants (Salima Gidey, Liya & Boge) told someone about the incident to seek solution
(Salima concluded marriage by filing court application for divorce and Liya told Medical
providers as partner does not want to use condom.

All four told someone from family friends, religious fathers, ‘shimagles’ and seek for
informal help) the rest did not tell anybody. None of the participants seeks formal help from
Medical centers or police for partner sexual violence due to different reasons.

Finally, after repeated reading of the transcription of the narration from the participants,
the experience of intimate partner sexual violence on women living with HIV/AIDS categorized
into five sub-categories. They are (1) The nature of intimate partner sexual violence experienced
(2) The risk factors predisposing women to sexual violence (3) Women's reaction and the

psychosocial problems after IPSV (4) Factors affecting formal help seeking after sexual violence
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(5) Effect of IPSV on HIV care and treatment Adherences. The experiences of the participants
are presented below in accordance with the common themes or categories.
Theme 1: The nature of intimate partner sexual violence experienced

All of the participants reported experience of all three types of repeated sexual violence,
completed rape with or without force, attempted rape and forced touching of the private parts of
the woman in different circumstances. In addition, from key informants’ interview we have
identified spouse-forcing wife to perform oral and anal sex.

Eight of the participants had experienced physical and verbal violence except one (Mare)
who reported only completed sexual violence without physical or violence. The rest eight
participants narrated how their current or former spouse/partner used physical force and verbal

. threats, slapping, kicking, shouting/yelling and hands being held down to force sexual
intercourse against their willingness. Sosina reported her experience sobbing during the
interview as

“...When I say No....he does want to listen. I usually come tiered from work, but he gets

drunk and forces me to sex in whatever condition... He does not respect me...He thinks

that I went to work to sleep with another man... he humiliated me, bit and kick me... and

Jforce me to sex...I want to live to my child... he does not want to stop but he bit and slap

me, even in front of my child, then he would push me to bed and remove my cloth to

perform sexual intercourse... sometimes...even after I sleep saying No to his offer he will

Jorce himself for sexual intercourse when I was sleeping... ‘A% 0CF AB? A4£7 DLh Fri-?

L1E1NG Aove AFQ" ene serche lijen lasadig wois yesun dibidbna amel lichal’ ' (Sosina,

33 years old)

One participant (Mare, 56 years old) experienced repeated completed sexual violence
without physical violence.

“..... my husband wants to have sexual intercourse when ever he feels like it. Although I

told him that I am in pain and sick (treated for cervical cancer stage I and did surgery to

remove total uterus), ... ... , and not to engage in sexual intercourse he does not listen and
insist and force himself on top of me.... He does not hit or bit me ‘€A77e°m%a

AZ2Ew-g™ . yilemametegnal endewm’ but he just wants to do this thing repeatdly which
increases my suffering and pain.” (Mare, 56years old)
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The key informant (2) who is an ART nurse has stated that one women client has reported
that her spouse has forced her into abnormal way of sexual intercourse with all orifices (anal,

oral) some other associated problems.

“...1 remember a young Muslim women client told me crying about how she is suffering

Jfrom intimate partner sexual violence.... The husband wants to perform sex daily and as

many times as he can. He wants to do it in every orifice and does not want to use condom

at all..... She told me crying that he force her to perform sexual intercourse abnormally
oral and anal sex ‘....when she told me crying and saying ..oh sister hulum kedadaye eko
aykerewum... ((LOTCR 97 PEER Ah AetL@dP)’ . which was unbearable for me to see

her suffering.... “(Key informant 2)

Moreover, Key informant 1 a doctor and 2 ART nurse stated that they have witnessed
some women clients of theirs reported issues of partner violence including 1) Lack of knowledge
of their partners’ HIV status when they ask before sexual intercourse he will get angry and
ic:become violent 2) Husbands’ avoiding or a little communication on sexual relationship including
condom use 3) Husbands do not want to use condom during sexual intercourse and 4) Husbands
have no understanding on the sexual feeling of the women partner before, during or after sexual
intercourse.

Most of the male partners are portrayed for using force for requesting sexual intercourse.
In addition to sexual violence, eight of the women have reported to suffer from lifetime intimate
partner physical and emotional violence. Sosia remembers one situation that her and her partner
get in conflict and she end up having her shoulder joint displaced from his physical abuse.

“...We fight... we are in conflict whenever he gets drunk... Yes he always bit and kick

me... even one time as he has bitted me and my left shoulder has been injured and I went
to traditional healer for massage.’ (@37 FF @ P1aA%F © (Sosina, 33 years old)
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Theme 2: Risk factors predisposing women to sexual violence

I have identified some individual and interpersonal risk factors predisposing the
participants to intimate sexual violence. Most of the reported risk factors have based their
ideologies from the larger societal system of male dominance.

Economic dependency/ excellence (Individual level risk factors)

Except Sosina, who reported earning high income for the household, all of the other
women either earn low income than the husband or depend on the husband for financial need and
support. (See the demographic data. Table 1)

“Because he is the major bread winner and head of the family, you are eating on his

bread how can you say no. “Yemannen dabo eyebelash tikelekiyalesh” (Mare, 56 years

old)

Opposite to economic dependency, economic excellence has also been reported as a risk
factor for women’s violence. Based on Sosina’s (33 years old) report I also identified, women

who are earning more than the spouse, as a risk factor for partner violence. Sosina said that to

work out and earning consistent monthly income for running the household has contributed for

her sexual and psychological abuse.

“...even he will call at work...many times disturbing me... he usually check on me
...Stalking me and asking annoying questions while I was at work.’ (i v+ APL@A P57
PRa@a: P70 ,LATA.. 1T PatP5A (sira hulu eyedewele yetnesh, yetwetash, yetgebash
vilegnal...betam yasakikegnal)... even if, I am not that kind of person who does not even
think about going out with another man... as I am the bringing more consistent income to
the home’ Pa@. Az QAP (ic PPPRAD. (L47F PoF148Cax ... A4 @EE IC TFa- PIPLE

LaNPA... " (Sosina 33, year)
High risk Behaviors (Individual level risk factors)
Husband’s life style and behavior was identified as one of the risk factor predisposing

women to partner sexual violence. From this research, we have seen that the assailant is

portrayed as unable to control his feeling (Sosina, Akal, Liya, Fate, Mare & Gidey), drunk,
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(Salima, Gidey, Akal, Fate, Boge, Sosina, & Dawite ), jealousy (Akal, Gidey, Liya, Sosina &
Salima) and having extra marital affaire (Gidey, Dawite, Fate & Liya) and resistant to the
request of testing for HIV or request to the use of condom (Salima, Liya, Sosina, Fate, key
informants 1 & key informant 2).

“When I came from work and he came drunk and force me to sex... he does not want fo

use condom when I ask him to do so he gets angry, moreover, ... He thinks that I went to

work to sleep with another man... he humiliated me, bit and kick me... I want to live for
my childs sake ... he is jealous ...very jealous...” (Sosina, 33 years old)

HIV positive status (Individual level risk factors)

Only two (Liya & Salima) but the rest admitted that they have been in a violence
relationship before they have known their HIV status. However, all verbalized the increased in
frequency after they have known their HIV positive status. Boge regrets when she told me that
she regrets listening to family and friends advice for getting married to her husband knowing he
is an abuser from the start.

“He is the same person even before we got married he used to be very jealous if he saw
me with friends specially boys he humiliates and abuses me a lot. I thought he do this
because he loved me and my family and friends used to say he will be better after
marriage.’ (1% A.PO700 #5% LOCEA hv-? 0ATL0LT (17F ya- £4-5A... ‘But no change HIV

‘htavdav} 12497 A 25@-9° grieged: ENL(F Lol APE AAPHIFP rather he got worth afier
we know the HIV status during PMTCT” (Boge, 29 years old)

Dawite and Sosina also have similar view with Boge’s view of the severity of violence increased
after knowing their test for HIV Positive. As Dawite stated that her previous husband was more
violent after he knows his HIV positive status and get sick

“...He used to be violent even before however he got violent more after he become ill
from HIV” * &¢29° P i0C hd7a@- (124 Qi7" (Dawite 7 30 years old )

Tolerance to violence (Individual level risk factors)
In this research, the tolerance to partner violence is identified as risk factor, which

predisposes women to sexual violence by their own intimate partner. Participants have reported
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that they have tolerated the abuse because of fear of further violence, protecting their children
and hoping the situation might change.

Mare, Gidey, Sosina, Liya, Fate and Boge reported that they just fulfill the husband’s
desire by just lying on the bed flat until he finishes his sexual desire in order to avoid his verbal
or physical insult. They report they tolerated his violence that predisposes them for repeated
sexual violence by their intimate partner for fear of further violence.

“If I say no and resist his feeling he says many woeful things which psychologically
irritates me so even if I don't want, I just let him to have my body. I also didnot get
satisfaction but I dont want to engage in fight with him..... so that my children will not be
disturbed.” (Gidey 40 years old)

Mare also hopes that the situation might change

“.... after all he is my husband the problem might change if I be patient so I hope he
changes’ (Mare, 56 years old)

Boge she does not agree with Mares Idea of that the violence and the husband’s behavior
could change:

“I thought he do this because he loved me and my family and friends used to say he will

be better after marriage.’ 2. A.LA7T P54 LACEA Av-? MATLBLT (17F - LA54... But |

see no change...” (Boge, 29 years old)

The other reason women in this research reported for tolerating the abuse is to protect
their children from hearing their parents’ conflict.

Gidey, 40 years old, also reported that she has tolerated her husband’s sexual violence to
protect her children from hearing their argument and watching the violence. For this reason, she
reported fulfilling his sexual need unwillingly,

Submissiveness (Interpersonal level)

Women submissiveness to sexual violence as a wife and accept sexual violence as normal

has been identified as one of the interpersonal factor predisposing women to IPSV. Seven of the
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participants agree that wife should be submissive to satisfy the husband’s sexual feeling in
normal situations. However, all participants stressed the need to have mutual understanding
between partners and for male partner to consider her situations when she said no.

Dawite accepts that wife should be submissive for her husband because he requests sex
because he loves her and wants to be happy with her.

“ ...Sometimes what can you do if your husband/boyfriend requests sex...it is because he

loved you and make love to you so as his wife even if you do not like it you have to do it

or he will go to look for it with another women” (Dawite, 30 years old)

Mare also agree with Dawite that a woman should be submissive and reported her
husband as an exemplary father and good husband however do not know what the cause of his
unhealthy sexual behavior. She just fulfills his desire even if she does not feel like to, as he is the
head of the family.

‘These days I dont want to even resist him I just sleep still until he is satisfied and leave

me. Because he is the major bread winner and head of the family, P77%2% 40 APAATT

ThAhPAN “yemannen dabo eyebelash tikelekiyalesh” after all he is my husband I have an

obligation if I pushed him away he will see other woman which I don 't want. (Mare, 56
years old

Sosina disagree with the idea of sexual submissiveness.
. eAargel! Yelebatem'...’Women should not always be submissive... you know he also
should understand my situations when I am sick and tiered I do not want to have sex. It
should be with mutual understanding” (Sosina, 33 years old)
Poor social support (Interpersonal level)
In this research, five of (Liya, Mare, Sosina, Fate & Akal) our participants reported, as
they do not have a reliable social support to discuss issues, asking advice or get help about their
abusive relationship or anything else except their spouse. From this research, we have seen that

having poor social support make life difficult to women to leave unhealthy relationship and is a

risk factor to predispose women to intimate partner sexual violence.
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Liya, 28 years old, has two sisters and a mother. However, she stated that she does not
want to tell her problems to them. One time she tried to tell her mother and she did not get her
the proper support as desired. Rather she was sent back to her husband who betrayed and abuses

her more.

“... L have family but they do not support me. ‘(L5° 9°39° AL#ao9°... (lULTITHFI° PD-
AnCP .. AMAT v, AL “07 04007 .. In my religion (Muslim) they believe a husband is
entitled for sexual intercourse with his wife....one time all of my family blamed me for
complaining on him... After ... one time, when I left home after he hit me for resisting
sexual intercourse as I saw him with other women... I said I do not have anybody to rely
on even my own family believes a women has to be submissive to her husband in
whatever case. Now he knows that my family does not support me, his abuse humiliation
increased. " 77357 ARLTPTHA T LPD-P7 .. LT ADCLAT PALPPEA... “(Liya, 28 years old)

Mare also have similar idea as Liya that she also has poor social support and reported that
she thought to leave the relationship for better but as she does not have any body to care for she

stayed with the husband.

“However I even think of running away or go to monasteries and live alone but I have no
one ...I think with my sickness and all about who takes care of me; let him do what he
want and what will be my fate, who is going to be there for me when i am sick. so i don't
want to go to the police or any where. ’ Altk A28447 FECTT AT 973 ALCIA" ” (Mare, 56

years old)

Akal shares Mare’s idea that having no social support predisposes her to frequent violence until
it ends when the husband left her to another woman.

“Ido not have anybody to rely on... he betrayed me a lot and lefi me for other women
after 16years of life in misery.... as I could not afford to live in the previous home
anymore some people gave me one room out of courtesy. " 9°? 4@ AN%... @+ A2L40%F
AEAT] 1 BDLIAT... KI5 AIEATD O KA DF ACLA-... U AZTF A5 A 357 hoae
it ham- E81FA... ALATDI° AAUFT® ACOHTT A 287 HIC. hE29° ATHC TINFAE .. 1
have two children from him but they left home at early age to avoid his abuse they do not
have nothing to help me at last God saved my misery” (dkal 57 years old)
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Theme 3: Associated problem after sexual violence

Woman in this research are victims of IPSV living with HIV suffered from different kinds
of associated problems. The associated problem victims have are divided into health related
problems and psychosocial problems.

Health related problems: participants. Physical problems such as Gynecological
problems abrasions, infection increase of viral load and decrease CD4 count, and unwanted
pregnancy (Mare & Salima).

Key informant one, who is a Doctor, also witnessed that some women clients has
reported that they have suffered from gynecological infections and repeated Sexually
Transmitted Infections and gynecological area trauma and laceration as the partner is not using
condom and forced sexual intercourse. She also mentioned that these women were concerned
and in stress situation thinking what could happen if their CD4 decreases and gets worried a lot
that they will get infected with different kind of virus (ART resistant) from him. Key informant
2, who is an ART nurse, also shares similar problems regarding stress of clients who is suffering
from IPSV when her CD4 count drops while she is on treatment.

“I remember one time a women experiencing IPSV ... when she notices that her CD4

count dropped one time and she cried a lot as she is doing whatever she can as we

suggested and told me that it dropped because of her suffering from IPSV by associating
the two. May be it needs further investigation however it seems like the truth for the time

being”. (Key informant 2)

Psychosocial problems: In this research, we have seen that victims of IPSV have
suffered from depression, anxiety and somatic problems.

Symptoms of depression including self-blaming, crying, feeling helplessness, sadness,

anger , severe anger and rage, hatred, felling of being unloved, feel betrayed, worthlessness



56
INTIMATE PARTNER SEXUAL VIOLENCE...

loneliness or nobody to care, stress and thought of ending life. (Gidey, sosina,- Dawite, Key
informant 2, Mare and Liya)

Gidey, 40 years old reported that she has suffered from some of the depression symptoms
hatred, hopelessness, worthlessness and flash back of the rape incidence. She told me her
suffering with emotion while she talks, moving her hands .

"....And I swallowed my hatred but after this kind of action always I just remembered the

first day he raped me. When he insist to do sex when [ said I am tiered and sick...So [

(7038477, P+ a@MPTLe PP AA8 TI0 GLUFF ACtd (bl POLAT PIIChLE. IR

ANTAL... PO ao(igpy 4~ 9P ABE 993 99849 AFAAL-.. A26 AE DABAFA) feel betrayed,

unloved, worthlessness, no body to care for but because of my children I accept the

situation with my husband "A“7 08 o eoFA7 (L8417 -, A2E (AP (17 @LE I°I5

ALLENT™ (Gidey, 40 years old)

Similarly, Akal (56 years old) and Salima (34 years old) also do not want to be in a
relationship with another man even after divorcing their abusive husband.

Salima (34 years old) thinks of her sﬁffering whenever her boyfriend suggests sexual
intercourse and she do not feel happy as she wishes. On the other hand, Akal prefers to stay
alone.

The other symptom identified as psychosocial problem is suicidal ideation of the women.
Only Sosina (33, years old) stated that she has thought of worthlessness and killing herself. The
rest of the participants answered never thought of taking their life as a result of their violence.
She cried when speaking about how she wishes to end her life and stopped for a while as she was

very emotional. And she continued after taking deep breath.

“I always cried... stressed.... I have no peace...I thought about killing myself to end my
misery ... and when you think about my daughter ... " (Sosina, 33 years old)

The other psychosocial symptom these women experience includes: being angry easily,
blaming them self for the tension and conflict created between them and their spouse. Fate,

Gidey, Sosina, Salima, Akal and Liya stated for example that they gets angry easily, restless and
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does not want to talk to anybody. Dawite, Gidey, and Mare has blamed themselves for her
resistance in the first place. Dawite (30 years old) stated that sometimes; she regrets of the
conflict and abuse (with her late husband), as it would have been better if she has done the sexual
intercourse and get over it even if it hurts so much.
" “Sometimes it should have been better if I say Ok when he asks because even if I resist he
:;Zl be doing it anyways. (A34t8 hovm,sar® ALCE 114700 Adnw) " Dawite, 30 years
Symptoms of anxiety: Salima suffers from shock and did not know what to do when
her husband came drunk and kicked her to death and force her to sex after she ask him to be

tested for HIV. Sosina and Fate also reported that they fear the night’s time when they go home

or expect partner to come home and wishes their partner not to come home, also reported

“lsnervousness, shakiness, having no peace or chaotic thoughts and trembling when they think

about their partner.

“I have no peace I wish for him not to come home. Always I am nervous” (Sosina, 33
years old)

Fate also shares her experience of feeling of unsafe and she becomes restless and expects
fight and abuse whenever he comes home.

“When I think of the time that he is coming I become restless and think my misery” (Fate,
36 years old)

Key informant 3, PMTCT Nurse, also agree that her client who is in sexual conflict with
her husband tells her that she always argue with her husband on using condoms and does not
have mutual sexual understanding in her relationship so when she comes to the clinic she always
want to come in fast and leave the place as soon as possible, she does not even hear what the
nurses are saying when giving her advice for her kid’s medication. She comes to the clinic

because she is told to bring her child for PMTCT care for child to be free of HIV/ AIDS. Her
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husband does not know his status and he is abusive so she fears him and she is always nervous
do not want her spouse know her coming to the clinic.

Somatic symptoms: some of the symptoms we have seen from in-depth interview
participants are pain, felling of tense loss of sleep and apatite.

Mare (56 years old) suffers from pain, especially back pain, she stated that she has pain
and does not have any sexual feeling and felling of tense and do not relax at all which increases
her suffering and pain. Key informant 2, who is ART nurse, also stated that one of her client
suffers from stress, and loss of appetite and loss of sleep. Dawite (30 years old) and Mare (56
years old) stated that they lost hope and energy to function properly and feels tired usually.

Theme 4: IPSV Effect on HIV care and Adherences

" This issue was raised for both the women participants and key informants to identify the
effect of IPSV and associated psychosocial problems on the health status and medication
adherence of HIV positive women. All agree that being victimized by their own partner and
having conflict and abusive relationships has affected their health. Sosina stated that

“ves... HIV/AIDS need care and support, however I am always stressed, I am not thinking

of myself I feel hopeless and sick... but my spouse does not understand” (Sosina 33 years

old)

Gidey (40 years old not on ART) and Sosina (33 years old not on ART) also agreed that
not using condom and forcing them to sex may affect their health status.

“...dt is true as the health providers told us I am not taking ART medication but he is

when I ask him to use condom he doesn 't say ok... I might get his virus which is

medication resistant” (Gidey, 40 years old)

Two of the health providers also agreed with the participants on the effect of [IPSV on the

health of the HIV positive women. Key informant one, who is a medical doctor, also witnessed

that some women who has reported they have suffered from gynecological infections, repeated
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Sexually Transmitted Infections, gynecological area trauma and laceration as the partner is not
using condom and uses force for sexual intercourse. She also mentioned that these women was
concerned and in stress about if their CD4 decreases and they will be infected with different kind
of virus (ART resistant) from him. She said it does not have an effect on the women’s adherence
to treatment.

“ ... what you have to do is just take your medication on time for adherence as directed

so in My opinion I do not think IPSV has such effect for the client’s medication

adherence” ( Key informant 1)

Key informant 2 and 3, who are both nurses, contradicts this idea and believed it has
tremendous effect on the women’s ART treatment adherence. They both stated that mostly the
psychosocial problems such as being stressed and feeling lonely associated with [PSV can affect
the patients’ health status and they might neglect to take their medication.

“If you have a problem which bothers you daily, you really need to discuss with other

people and vent yourself. Otherwise, you will be stressed which might make you forget

the time to take your medication. Moreover you might lose your appetite to eat well and
will not get the necessary food staff and sleep to care for your health which indirectly

affects your immunity.” (Key informant 3)

“I remember one time a women experiencing IPSV her CD4 count dropped and she cried
and told me that she did whatever she can to eat well, and taking the medication on time
however she was blaming it on her stress as she lost her sleep over suffering from IPSV
by associating the two.... May be this needs further investigation however it seems like
the truth for me at the time being”. (Key informant 2)
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Theme 5: Factors contributing poor help seeking

Individual/ Interpersonal level factors

All the participants have reported repeated sexual violence by intimate partner. Some of
the individual factors which affect the women’s initiation to leave the abusive relationship or for
no not reporting the abuse to police and suffers from repeated sexual violence. There are various
reasons why women in a violent relationship may find it difficult to seek help when their partners
are sexually abusing them. Some of the Individual/ Il}terpersonal level factors identified include:
Perception of sexual violence by intimate partner as "normal", Fear, Lack or lack of knowledge
of protective laws, Economic dependency, Sickness (Health status) and Poor social support.
Perception of sexual violence by intimate partner as ''normal”,

W he  Some women accepts the violating relationship with the belief that it is normal for her
husband to bit, kick their wife as it is culturally assumed that it is a sign of love. Or on the other
hand it is an obligation for a woman to accept his sexual offer and to provide-sexual gratification
for the man. Otherwise the husbands may see other women to fulfill their sexual need. Mare also
argues that she has an obligation to her husband when he needs sexual intercourse even if she
does not like it.

"....after all he is my husband if I pushed him away he will see other woman which I don't

want. ..." (Mare, 56 years old)
Fear

The other reasons are fear of the partner's further violence, fear of losing children, fear of
continuous conflict with the partner, to continue relationship and family children's sake and to
avoid fight and confrontations with the partner.

"If I say no and resist his feeling he said many woeful things which psychologically
irritates me so even if I don't want I just let him to have my body. I also did not get
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satisfaction but I don't want to engage in fight with him so that my children will not be
disturbed. “(Gidey, 40 years old)

Fear of bringing shame to the family is the other factor mentioned by women as a reason
to clearly tell about their experience of sexual violence to anybody even to informal families and
friends in fear of shame. Gidey and Sosina reported their experience of help seeking as worthless
with facial and hand gestures of hopelessness

“....but I tried to tell him through his uncle but I didn't talk about the sex part you know
it is private matter. And shame” (Sosina, 33 years old)

“ ..Even if I told them... what could they do? It is my fate except that they will talk to
others and you will be ashamed. I usually talks with friends and they also shares similar
experience and we ventilate ourselves, laugh on the incidents and let it pass" (Gidey, 40
years old)
Lack or lack of knowledge of protective laws
Most of the women participant and key informant 2 stated that theyrdo not know if the
law could protect violence between intimates. I have also tried to see if a law is formulated on

this issue to punish the IPSV assailants as far as my search I could not find any record.

“I didn't go to police you and I don't know if any regulation exists....” (Gidey, 40 years
old)

Economic dependency:

Most of the women participants are dependent on their husband for HH expenses or gets
less income than their husbands. The women also have children who depend on them. Children
care in these days is also very expensive which further make it difficult to leave the-abusive
relationship. They did not leave the relationship because of economic dependency and frustration

"....Now a days I don't want to resist him I just lie still until he is satisfied and leave me.

Because he is the major bread winner and head of the family, "yemannen dabo eyebelash
tikelekiyalesh" (Mare, 56 years old)
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Sickness (Health status) and Poor social support

Some of the women who are sick need every support they get to recover from their
illness. Thus, as Mare reported if you do not have social support and economic power to take
care of your health it will be difficult to leave the esta}blished family which you depend on when
getting sick. Thus we have seen that having frequent health problems and diseases affect the
women’s decision to leave abusive relationship.

".... I even think of running away or go to monasteries and live alone but I think with my

sickness and all about who takes care of me; and what will be my fate ...when I am sick.

So I dont want to go to the police or anywhere. "(Mare, 56 years old)

..... who is going to be there for me when I am sick? So I don't want to go o the police
or anywhere. "(Mare 56 years old) :

Institutional Health facility level factors

Lack /Poor violence assessment tool

In this research, not all the victims of IPSV reported the abuse to their health providers.
Only Salima seeks medical help after the abuse. Even Salima denied the cause of her problem for
the providers due to fear of shame of talking on private matter.

" ...Iwas bruised and ....Oh... no... we didn't tell them how can you say such thing? ...I

was afraid to tell such thing? ...it is a shame so I said I fall off stairs...." (Salima, 34

years old)

As per key informant, all the three health providers agreed that they do not have any
standard form that is designed to assess violence among each women client dl'Jring time of their
follow up. They witnessed that there is lack of any ways of assessing and treating any kind of

sexual violence between intimates during their appointment unless victims report their problem.

“..And about the ‘provider initiative assessment', as far as I know there is no standard
sexual violence assessment tool...." (Key informant 1)
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Lack of Knowledge to deal with IPSV

In the key informant interview, the health care professionals all verbalizes of not having
or little knowledge on the magnitude of intimate partner sexual violence in the ART center. They
witnessed that there is lack of ways of assessing and treating any kind of sexual violence
between intimates during their appointment unless victims report their problem. All of them did
not have proper training on social problems assessment and intervention skills

"...if it is visible body trauma on which case we might get involved in medical care.

However, if the victim does not state her problem of being sexually abused by her partner

it is very difficult to find out the abuse. .. ...."(Key informant 1)

Lack of proper referral system

All participants reported that they wish there was a separate office, which helps this
victims and health providers to refer women reporting such issues. The health care workers were
also in the same page with the women regarding having separate but integrated center which
address the issue of violence. Key informant 1 and 3, who is a medical doctor and PMTCT Nurse
respectively, mentioned that the Rape Center at Ghandi Memorial Hospital as a role model of
addressing such issues inside health facility.

They also suggested that mostly the police and court system has an obligation and
responsibility and doubt the health care professional's involvement except helping the victim and
reporting the incidence to police whenever it happens if requested by the legal authorities or the
client.

".... As the health care provider everything ha;d to be kept confidential and I do not think

you can go ahead and report the incidence to police. Reporting without the consent of the

client A4ha 460497 ‘is not ethical'.... However, sometimes if the abuse was already
reported to the police there will be legal paper to request for any medical evidence and
doctors write a report to police.... as we do for all types of rape cases we send the

evidence but for intimates sexual abuse I have no experience or the information...." (key
informant 3)
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Clinic Workload

All the informants states that the clinic has tremendous workload. Thus, they hesitate to
talk during the limited contact time (monthly or three months appointment time). Hence, clients
might not discuss the issue with the medical provider at all. One of the key informants also
agrees on the challenge of the facility to discuss non-medical issues during busy clinic hours.

"....previously before we moved into the new building, we used to share examination

rooms. Most of the time we have two clients, sometimes even more, with additional

relatives too. Thus, during medical evaluations it is difficult for women to discuss their
personal violence related issue. However, now the rooms are much better for confidential
discussion. I think the problem now is the case load on the providers. This makes it
difficult to give more time to discuss this issue and counsel the individuals. As other
clients will be waiting for their turn the contact hour is very short to deal with this type
matter..... However, when I say this it does not mean that we haven't given time for some
who needs to talk to us. we sometimes stay even after hours to discuss and counsel people

who need our help...." (Key informant 2)

Key informant 1, who is a medical doctor, suggested that the women support group (peer-
to-peer support) is a good idea-sharing environment so that they can discuss their relationship
problems with each other and get the courage to deal with the problem and come forward to seek
help from police or health care providers.

Key informant 3, PMTCT nurse and former MSG coordinator, also witnessed the MSG
group members at ZMH discuss many issues and creates solution for colleagues. However, her
biggest fear is that most of the woman who are in problematic relationship with their husband, do
not even want to join the group.

Community/Societal level factors

Perception of women’s submissiveness in marriage (cultural Norms advocating male
dominance)

Most of the informants state that the male dominancy ideologies and cultural norms make

them to accept their violence as their fate.
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Boge and Mare believed that they have to fulfill their partners’ sexual desire in order to

protect their spouse from having an extra marital affair.

“He is my husband how can I say No to him even if I am sick I have to perform sexual
intercourse otherwise he will see other women.” (Boge 30 Years old)

However, Sosina and the rest of the participants believe that women should be
submissive for spouse’s request not always but only during normal times. If she said no to the
spouse’s sexual request whenever she is unwilling he should understand as well.

Minimizing violence between intimates and blaming the victim (Society level)

Some women participants have told suffering from intimate partner violence (physical &
emotional) to at least to one individual however none of them told about the sexual violence.
Three (Sosena, Boge & Gidey) of the participants said they got appropriate help from the people
they told who also were touched by their problem and did not blame them but the victim.

On the contrary, one participant Salima reported the incidence of IPV to family members
and they ignored her abuse and made her ask excuse for humiliating her husband in front of his
collogues. Even if she told them that she was the victim of violence during discussion to resolve
the conflict between her and her husband most of them told her it is normal for a husband to hit
his wife.

“Family of his and mine get involved and we got reconciled.... they made me ask excuse

for humiliating him at work. He was angry because I humiliated him at his work. As I
was stating he abused me physically... they said it is ok the husband to hit his wife which
doesn 't make sense at all... ...sometimes because he is a man he is always correct and
they minimizes your problem... he did not stop after even so It does not help for me to
stay in the relationship or collect go between ‘ Shimagle’ any more that thus I filed
divorce to get separated”( Salima, 34years old)

Thus, from this we have identified that there are different ideologies among the society

on minimizing violence between intimate as normal and blame the women victim.
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CHAPTER FIVE: DISCUSSIONS

In this study, the experience of intimate partner sexual violence among woman living
with HIV/AIDS was assessed qualitatively using in-depth interview guide with nine women
respondents and three key informants at ZMH ART center. The study focuses to explorer the
nature of intimate partner sexual violence among women living with HIV AIDS with associated
psychosocial problems, risk factors and help seeking tendency.

This research found that HIV positive women experience all the three types of sexual
violence which include completed rape, attempted rape and forced touching.of the private parts
of the woman. This finding is comparable to other studies on women around the world (Bergen
et al., 2006; Campbell et al., 2008; WHO, 2005b; Osinde et al., 2011). More over most of the
' women, who are victims of sexual violence, repoﬁed-that they have suffered from intimate
partner physical and emotional violence. The male partner uses force, hit, beat and verbal threat
when participants say no to sexual offer was reported by most of the participants. This finding
shows high response of male partners’ using of force during sexual assault. Other researches
indicated that abusers do not always use force and sometimes tends to be polite, charming, and
manipulative (Pence & Paymar, 1986). This research has different findings with these researches
(Frieze, 1983; Russell, 1990; Whatley, 1992). Only one participant from this research reported
that her spouse ask her politely and use no force.

Participants also believed that they are sexually abused due to different reasons. They
have portrayed their partner cannot control his sexual feeling, drunk and jealous. The risk factors
associated with predisposing women living with HIV/AIDS to intimate partner sexual violence
can be seen using Heise’s ecological model as individual, interpersonal community and societal

level risk behavior of abuser (drug and alcohol use by the abuser), and the sex role definition of
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male female relationship were reported as a risk facfors. We have identified in this research that
their intimate partner, because of their HIV status, has victimized women. Moreover, we have
seen the violence has been increase after they have known their HIV sero-status. Even if we have
no previous data to compare it with in Ethiopia, this finding shows that, women could be abused
by intimate partner because their HIV status. Thus, this finding is supportive of other research
which finds out that HIV positive status could lead to victimization (Campbell et al., 2008;
Gielen et al., 2007; Maman et al., 2002). However, how and when the incident occurs could be
another area of future research.

Among the sexually abused woman, all of them responded as experiencing at list one of
the symptoms of psychosocial problem or experience post-traumatic stress disorder.” This
finding supports the other studies that found anxiety, shock, intense fear, depression; suicidal
ideation as common types of psychosocial problems among IPSV victims (Bergen et al., 2006,
Eby et al., 1995; Jewkes et al., 2006; Lang et al., 2003; Woods et al., 2008)

The women’s IPSV help seeking from both formal and informal sectors were extremely
Jow in this research and identified different factors affecting help seeking initiation to formal and
informal help. These factors range from societal level factors to individual level factors
influence. This finding is in consensus with Heise’s ecological model that violence is affected by
interrelated multilevel influences starting from the in;lividual level to the external environment in
which people make their choices and live such as the family, friends, neighbors, organizations,
physical environment and policy. All the factors were interrelated to one another. For instance,
viewing sexual violence as normal (perceived-individual or actual-interpersonal/community)
leads to fear of disclosure of IPSV (interpersonal), this in turn affects seeking for help and leads

to repeated violence. In addition, the model provides a framework to understand the interaction
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of the determining factors of gender based across different levels and indicated the importance of
targeting change at each level (Heise, 1998)

This research has shown low help seeking from the medical provides’ at ZMH, ART
center. These women have been coming to the clinic at least every three month for follow up.
However, as there is lack of routine violence assessment tool in place, clinic’é busy schedule and
lack of appropriate referral and support for these women at the health facility level, the women
are not motivated to speak out to seek help. This finding contradicts to other researches on
intimate partner sexual violence which, indicates that health care settings provide an opportunity
for support and intervention if patients/clients are asked about it (Bennice et al., 2003; Campbell,
2002).

-In short, the clinic workload, lack of adequate knowledge to deal with such clients and
lack of proper referral system for victims of sexual violence makes ZMH ART center
inconvenient for clients to seek help or receive support. As per key informants report even for
those who has reported sexual or other type of violence other than taking care of the health
related problem the common practice identified as way of giving a solution by the providers is
calling in each participant tor a discussion and counseling. If one of the parties fail to come to
the clinic for the discussion there is no other way to tackle the problem in hand and the providers
are frustrated to deal with the issue.

As one of the gender based violence research, we have used the ecological model of
understanding intimate partner violence. This model conceptualizes IPSV as a multi factored
phenomena grounded in interplay of individual, family, community and societal factors. The
frame work takes into account the different level of societal organizations and their role in

influencing women’s attitude to seek help towards IPSV. Each level of a societal hierarchy has
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potential influence on the individual’s attitude towards IPSV. This model has been used by many
researchers to understand the interplay of personal, situational or cultural factors that combine as
risk factors predisposing women to IPSV and influence their help seeking attitude.

This model postulate that IPSV results from the interaction of factors at different level of
social environment. It allows for the inclusion of risk factors from multiple domain of influence
(individual, relationship, community and society level). Building such model offers a frame work
for understanding the complex interplay of all the fa;ctors that influence IPSV and can therefore
provide key points for prevention and intervention.

The ecological model also supports a comprehensive public health approach that not only
addresses an individual’s risk of becoming a victim, but also the norms, beliefs and social and
economic systems that create the condition for IPSV to occur and affects the attitudes of women
to speak out and seek help from formal and informal services. In this research we have identified
Inadequacy of psychosocial help from the health service, poor help seeking attitude and unable
to verbalize their violence in fear of shame and lack of policy to protect women have effected
women living with HIV, who reported sexual abuse by their own partner. These women reported
they are usually in conflict and abusive relationships that also affects their health and made them
vulnerable to illness. In this research, we have also seen HIV positive women whom spouse is
resistant to use condom and forcing them to sex has reﬁorted an effect their health status. Health
providers also reported they have seen the effect IPSV on the health of the HIV positive women.
They have seen women suffered from gynecological infections and repeated Sexually
Transmitted Infections and gynecological area trauma and lace;'ation. These women were highly
concerned and become stressed about their CD4 count. Whenever, it decreases their stress

increases, as it will affect their immunity and increased risk of being infected by different kind of
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virus (ART resistant). Moreover, the psychosocial problems such as being stressed and feeling
lonely, loss of sleep and appetite were reported to have association with IPSV can affect the
patients’ health status and treatment adherence. This result is similar with the finding by
Campbell, 2008 possible link between violence-related post-traumatic stress disorder and
comorbid depression on immunity to HIV acquisition and HIV disease progression warrants
further investigation. Sexual risk related to IPV works through both male and female behavior,
physiological consequences of violence and affects women across the lifespan. As a result, of the
incidence of partner violence is a serious and prevalent form of violence that women living with
HIV tend to face. Furthermore, IPSV puts women living with HIV at double risk of facing
violence and are at double risk of associated psychosocial problems from violence and
HIV/AIDS because of fheir gender and health status.

In general, we can see the findings of this research interrelated with one another as of
Heise’s ecological model. The below shows this study findings of IPSV risk factors and factors
affecting help seeking at different levels of organiza.tions (ecological model) which predisposes
women living with HIV to IPSV and psychological problem which also affect their health and

treatment adherence.
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CHAPTER SIX: CONCLUSIONS, SOCIAL WORK IMPLICATIONS AND
RECOMMENDATIONS

Conclusions

From this qualitative study and observations, we concluded as reported by women
participants IPSV with attempted, forced, and fondling or forced touch is common. Sexual
violence may or may not be associated with physical violence however, most of the participants
witnessed physical and verbal violence with sexual violence. Women tend to accept the sexual
demand from their partner just for the sake of avoiding this traumatic episode of emotional
violence. However, all women, who are victims of IPSV, experienced psycho-socials problems
from the sexual and verbal or emotional violence. The common psychosocial problems are
depression, anxiety and somatic problems. Two the participants suffer from flashbacks of the
sexual violence, which is considered as post-traumatic stress disorder the incident. Participants
reflected that Victims of IPSV suffered from emotional Disturbances, shock, intense fear, hatred,
anger and suicidal ideation are the common psychosocial problems. The risk factors are
interrelated in each level of Heise’s ecological model. However, most of the participants in this
study did not leave the abusive relationship because of economic dependence and
submissiveness to marriage. Some of the individual risk factor predisposing these women to
sexual violence is unable to control sexual feeling; drunkenness and jealousy of the assailant.
The Help seeking attitude of all women form both formal and informal sectors was low. The
main reasons are fear of further violence, shame and keeping the incident as private. However,
each level of social hierarchy (from individual- interpersonal- health faciiity-community and
societal level) has its own contribution to the poor help seeking tendency of these victims of
IPSV. At the health facility level, there are factors that makes the facility non-conducive for

reporting such issues. The health facility does not have more help from other stakeholders such
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as legal authorities and dedicated trained social workers that participate on the care of victims of
sexual violence. They do not have violence assessment tool or mechanism in place to assess
women during visit. They depend on the women’s’ own initiation to report any kind of violence
or misunderstanding at home, which rarely happens: They also have a heavy workload to care
for the health issue of their clients. Thus, the clinic has very tight schedule to an individual client,
which makes the clinic unfavorable environment for the woman to report her violence and seek
help.

For those who has reported sexual or other type of violence other than taking care of the
health related problem the common practice identified as way of giving a solution by the
providers is calling in each participant for a dfscussion and counseling. If one of the parties fail
to come:to the clinic for the discussion there is no other way to tackle the problem in hand and

the providers are frustrated to deal with the issue.

Social work Implications and Recommendations

In Ethiopia, little empirical knowledge existed about intimate partner sexual violence.
Similarly, most Social workers and other providers in the health care settings are not trained for
dealing with this kind problem. Intimate partner sexual violence is private and seen as a family
problem and personal issue. However, its effect is extended to family and societal level. Thus,
having a research on this area will benefit students and social workers during practice experience
on this area.

The implications of intimate partner sexual violence are significant for social workers
providing care in all micro, mezzo and macro levels. Such as many of the individuals we work
with might be or have been affected as primary and secondary victims of IPSV. Many of our

male clients have abused or battered their partners. Many of us have felt the impact of violence
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in our own families. Social workers must have deep insight into the problem of partner sexual
violence to effectively work toward ending violence and incorporate other stakeholders. Thus,
interventions for intimate partner violence victims should be planned at all levels: individual
(micro), family (mezzo), and societal (macro). In doing so, social workers should be aware of the
following facts about the problem from this study and other literature on the area.

The high prevalence of Violence (both physical and sexual violence) in women with HIV
infection has critical implications for policy and practice in programs and interventions for HIV
or fight against gender based violence. These interventions should incorporate strategies to
address the problem on several levels of social hierarchy. Such as to change the underlying
societal perception of male dominancy and gender power imbalances, which is risk factor
. favoring IPSV. The experience of violence also creates gender inequalities that predisposes
women to HIV risk, such that women who have less negotiation power in their sexual
relationship are at higher risk of having HIV (J. C. Campbell, 2002) and women with less power
have a lower likelihood of condom use. In addition, health education should be provided to
women receiving care for HIV and IPSV regarding the nature of the associated risk, as well as
reduction of risk factors. Secondly, policy guidelines should incorporate routine screening for
partner violence when women come to the HIV care in healthcare scttiﬂgs. Thirdly, health
providers should incorporate inquiries about IPV to women accessing care for STIs or have
frequent doctor’s visit. Lastly, our findings have implications for future research: A larger study
comprised of both HIV positive and HIV negative participants would confirm whether a true
association exists between HIV infection and IPV.

Social workers need to be involved in providing services to those directly involved in

violent families, but we also must be working at the community level and on policies that will
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create a society that is less tolerant of gender based violence specially gender based violence
Given the undeniable prevalence of IPSV ii) the country, this study focused on IPSV
victimization among HIV positive woman, and the associated psychosocial problems. Based on
the learning experience of doing this research the following recommendations are suggested.
Primary care physicians and social workers are in an ideal position to diagnose victims of
IPSV and provide them and their families with appropriate care or provide information on the
available resources. When social worker or health care providers meet patients present with signs
and symptoms consistent with IPSV emphasis needs to be given to provide help for these women
in primary care settings, and associated medical and societal problems. As Partner Violence
affects not only the victim but also all members of the family such as children and the larger
commiunity; intervention should be planned in all levels and need to incorporate all stakeholders.
It is equally important to be proactive and put prevention measures in place to keep any
type of partner Violence from occurring in the first place. Violence assessment and screening
during initial visit and follow up sessions are essential components providers -delivered gender
base violence screening strategy for identifying and preventing abuse among chronically ill
patients like HIV positive women. Moreover, strategies for preventing partner violence and to
promote respectful, nonviolent relationships through individual, relationship, community, and
societal change. It would be good strategy to incorporate in Ethiopia. Partner violence prevention
and intervention can substantially decrease the public health burden and substantially improve

the quality of life for many women.
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ANNEX
Annex I, English subject information, consent, in-depth interview guide participants

Subject information sheet for women study participants

My name is Memekia Gashaw, I am a student at from Addis Ababa university. I am here to
interview women living with HIV/Aids on their sexual relationship with their partner. The study
is conducted for the requirement of masters' degree in social work. The general purpose of the
study is to identify the prevalence and associated psychological and social problems of intimate
partner sexual violence among HIV positive woman and their perception about the issue. Your
contribution is very important for the success of the study. The study will generate information
from woman living with HIV/AIDS who are/was married or currently dating and health
professionals from ZMH clinic by conducting interview using in-depth interview guiding
questions. The interview for the case study we us unstructured interview guide using both open
and closed ended type of questions with you and will take 30-60min depending on your
willingness and health condition. The data collection process fully considers your right of asking
questions and you have the right to withdraw from the interview at any time for any reason. You
have the right not to respond to questions that seems uncomfortable to you. The confidentiality,
risk and benefits of the research will be handled in the following way. The information you
provide is fully confidential will never cause any harm on you or your partner. All shared
information is free from any personal identifier and it will be used only for research purpose. To
insure confidentiality personal identifier (name) of the participant will not be mentioned when
writing the report. Based on your willingness, tape recording and note taking will be carried out
while conducting the interview. The tape recording is important to facilitate transcription and
keep the quality of data. The tape-recorded information only heard by the interviewer. You are
not also directly beneficial from this study in any ways however; we will give you a 50-birr
mobile card for appreciation of you giving us the time to interview you and cooperate in this
study.

Informed consent form for women participating in the study
[ have understood and agreed to the participation on the study that focuses on prevalence
perceptions and identifying the psychosocial problems of intimate partner sexual violence among
HIV positive woman.
Date if yes signature
Signature of the interviewer----
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Annex IL: In depth interview guide for study participants

(Women living with HIV at Zewditu Memorial Hospital)

Part |

Age

Primary language

Marital Status

Educational Level yours

Spouse’s

Spiritual beliefs/background:

Occupation/financial situation /

Spouse occupation/Financial situation: /

Number of Children

Housing situation:

HIV diagnosis date/year:

Are you on ART?

Client Support system

Who is aware of the client's diagnosis?

Who are important people in the client's support system?

Discussion of disclosure issues/partner notification:

Part IT - Knowledge about IPSV and experience

2.1. Can you tell me your relationship with your partner how it starts and your life shortly?

2.2. What is the nature of sexual violence from your husband you mentioned on the previous
study? (Completed, attempted or forced touch?) Can you explain by remembering one of
the incidents?

Probe: forced sexual intercourse, use of force, bit, hit, hand twist?
Probe: attempted sexual intercourse

Probe: forced touch of private parts, forced removal of your clothing
Probe: forced oral and anal intercourse

Probe: unwanted or force recording of the sexual intercourse

2.2.2. When do you think your partner commit sexual violence?
2.2.3. What do you think about the cause?

2.3. When you resist sexual violence what other type of violence did he commit to force you into
sexual intercourse?

Probe: physical abuse
Probe: psychological/ violence abuse

2.4. How frequent the incident of sexual violence occurs?

If frequently: probe for individual, relationship, community and societal factors

2.5. When did it start before or after knowledge of your HIV status?

2.5.1. Did the sexual violence increased in frequency or decrease after the knowledge of
your HIV status?
Probe for perceived reason?

2.6. What do you think the reasons predisposing you to sexual violence by your intimate partner?

Probe: individual factors, relationship factors, community, and societal factors

2.7. Associated Problems

2.7.1. What problems you have from experiencing IPSV?
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2.7.1.1. Physical injuries? Gynecological problems? Pain? Unwanted pregnancy....
2.7.1.2. Psychological problems? Depression? Feeling of worthlessness? Fear? Anger....
2.7.1.3. Social problems? Isolation from family
2.7.2. What was the effect of these problems on your health?
Probe: Effect on medication adherence and frequency illness, CD4 count...
2.8. Perception
2.8.1. Who do you think is responsible for the sexual violence on dating/married women?
2.8.2. Do you think women should accept and fulfill their intimate partner's sexual desire?
Probe: If yes. why?
Probe: If No. why?
2.8.3. What do you think yours and your partners' role in preventing sexual abuse'7
2.9. Help seeking
2.9.1. Have you reported your problem to health care providers?
Probe why for No and
Probe: what help do you get if Yes answers
2.9.2. Have you reported your problem to legal authorities?
Probe why for No
Probe: what help do you get if Yes answers
2.9.3 Have you reported your problem to anybody?
Probe why for No and
Probe: to whom what help do you get if Yes answers
Part III- General Questions
3.1.  What are the services you expect from this health facility pertaining to psychosocial
support for women facing violence?
3.2.  Are you satisfied with the service provided?
3.3.  What was your reason for not perusing formal help from the medical hclp or police)?
Why do not you tell anyone about your problem?
Probe: Individual, Individual related (fear, transport money, lack of support
system, stigma discrimination, lack of disclosure, forgot, lack of knowledge...)
Interpersonal,
Institutional (health care/legal authorities) Institutional factors (nobody listens,
rooms are not comfortable...)
Social factors (unable to go out to the clinic, lack of support system, presence of
in-laws, stigma & discrimination...) Community and societal factors
3.4. How do the mentioned reasons made you to compromise accessing the service regardless
of knowing the risk of sexual violence and HIV? (Do you believe that the barriers outweigh
the benefit of seeking help?)
3.5.  In your opinion, what are the situations needs to be improved in order to a woman to
seek the formal health care or police services to fight IPSV? (Probe institutional and socio-
cultural factors that need to be improved)
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Annex III: Key informant in depth interview guide

(Three health care providers with more than two years work experience in ART center)

Part 1
Age
Profession

Work experience in year

Have you ever taken PSYCHOSOCIAL COUNSELING or social work related training?
When?

L.
2.

3.

How many HIV positive are you serving every day?

How many HIV positive women came for counseling on domestic violence especially sexual
violence daily?

Do you assess each women client for partner abuse or violence? Is there a provider initiated
violence assessment tool in place?

What are the services the facility provides for HIV positive women reporting sexual violence
from their intimate partner?

If they come, do you have all the support needed for helping these women victims?

Yes, what help?
No, what do you think should help?
In this facility, is there a problem related to assisting women with intimate partner sexual
violence?

If yes, in your opinion what are these problems hindering you from assisting these women?

If No, what is the strength of the facility? And what kind of mechanism do you have in

place?

From your experience, what are the prominent psychosocial problems these women tend to
face from experiencing intimate partner sexual violence?

Could you please compare the victims with non-victims and rate?

In your opinion or experience, how does being not able to assist these women reporting IPSV
with psychosocial interventions affect the HIV care/ AIDS prevention related work goal and
quality for your female clients?

Do you believe that addressing or providing proper psychosocial support for victims of IPSV
could help in increasing women's adherence to HIV treatment and care provided by the
clinic?

10. How do ‘you think is the factor that affect HIV positive women's decision towards fighting

domestic violence by intimate partner and accessing formal help and solution for the
problem?

11. How are you trying to address the problem both at the institutional and individual level?
12. What do you suggest to improve the situation in order to a woman to seek the formal health

care or police services to fight IPSV? (Probe institutional and socio-cultural factors that need
to be improved)
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Annex IV. Amharic Subject information, consent in-depth interview guide questions

QA T9HE ATAFLPT ABC 102 NhTILE
07y, ovooh P JA@ AOAAD-:: Poey-t hhLa ANA RZACHLE POFA @ch £ PLF TPUCT hed (LIP?
tav S 1 PRI PILNLLD PEUL FOLF DRIP RUINFCA BA4%T TITIL:: aplBaLy PIPANAND-
W Ae T G240 NLTIFD- PANFD-S P AMFE- PINGF DRI P&FC 325 hATF@- AT AS hhazh
1COTS URPF 2C SIPSANRU O ALY AT (FEC AI4FO- 0L (§PC ALTFD Aoyt
NLRCANFDY PHR/OAOE THT ooFCT N Ph2PT oPaleoToPF@ AIANSE AT AS AAU-bI-0-
PATFD hooahht AL Po9PhC Pavavlef Gt 1@::  PACAP +6 FNNC ALY TG+ ovdht et
ANFOPER RAD-:: TGk PULPTIA@ P DRI PEPC ALY PATD- AS hiT AL T G840 NLTIFD: T-A\T
PAOFD FT AR (IFEC @RI° (GPC AISTF@ (9LLCANTFDT P3P PPt ooPCS (h M9+
PILEITIIFDT TINGEGT AANGE TOhT “ITGF AL 1@+ GY TS+ hAL eHIAGTT APT mAP fA
amed eemed (LT PA aPMLRI® VAT A1THID:: PA aom@d h30 L& hah 1 A% POABA:: P
a@med eULeL D ANTSE NE 028 Ae(AAN AT N9MNGCF AL KLU MFMPEDG (MmPED o
a0+t APEMCT MAMPAL TLL AL ao/F a((AN AATMPED MAP PA aPL8 PoLmMePNT 1032 2y
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Annex V: interview guide with participant women living with HIV in amharic

AT ase T el avs TEEPT
neA |
he g
PINT U
eTI°vCT L4E:
eaan-Tn:
(YA Lo o
Né oCYP 1.0 /
Paan-t Ne- ocYe . /
Nt AET Anti:
°% ALY T @0 TFLLAT:
KT AL NN @O T A7L7L1Y fo-dTio- avF -
PAL AT AL, a0 T TohBAN?
NA AT PLLad 71450 APHD P7LAN Ao 28T AAN
AT AL N0 00T AIL7LTT POLP@-P NA O AA?
Wweath TaP 0FLAm NTT14 PPLECHAT Ao AN?
AWML AT AL N&e o-AT LT5A:
haanadd 2¢ navend™ i Toffal

hEAIL-NAYLLCHNT Tot
2..haantd 2¢ aoF 195 TU WP NARU U570 (AT S 714752
2.2. A0<F OATLLACHNT oMAR T 98T 31652007 AT o-NT 314%
Probe:AN1L: & an€iCT ?
a-fé. NF oL9®
AL L aothht
AT P18 NATINNE: o8 oONP VFTFIT a9
FAGAYTTR 0NAP A0 oPLE Yo
23. 000 ANLZIT L (9% ALYl U317 1o AovLRT® PULLATD @L9° 9°%
PLCIN?
Probe: AhA® PI 1
Probe: A09°CAP T T
2.4,V 182 (1L2929 o P°LhaTo ofO AZL L NF ja-?
2.4.1. 082997 AcemP TN I°RTLAE I°7L7F Yo-?
Probe: P2 TACT
£2¢ TACET
eundtan L9
PIWNLAN TIICT
2.5. 0002 PFE LT £ T 0LD AT AL NL9°T0 00T AZL7LTY he-+Ti NP4
Pt Lol o7 _
251 AT ALN NLI°TN oNT ATL7LYY hoPh 024 L2970 +10 0Ln
a0 L?
Probe: 9°n78+E ATALH NL9°TN oOT NATLTY LavQAAA?
26. 000 PFE COLLCANT ON9°F I°EeT Y?
Probe: P2 TCT 224 FUCT PUNLTON 0&d° LoWNLAN TICT

2.7. T2 eLhat TUCT
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27.1.PGPC 185N AN A 00 héAow (134 PAmacli FIC 99727 o2
Probe: AhA® 141 ? Gynecological problems? Pain? Unwanted pregnancy....
ARI°CA® 45172 Depression? Feeling of worthlessness? Fear? Anger....
TWNLANE 1517 Isolation from family
27.2. K ThLM, 0N 00T WiLoFT4 LU PHT (mSH AL 9°F +&0F hdo?
Probe: @0 L0531 A@ANLT ALIPNAM AV I® wIATINLL aomF ...

2.8. 0°FBC VFEFT anYdh NAA @ LAOP PIT havAhhT

28.1. EAC ITRIE evin AYLhAT 00AP PIT Tamfear T Yo FLAT?
2.82. HAC UFEYT oo ah oAAP TPE AMEP TLAT aOTIUVRG avd AI°
Anat LAN?

Probe: AT A9V3?

ALT A9°32

2.83.. 0VFAC 2TFIT av'n A“LhAT 00AP TETF ATINPLT DTS APE 903
TQLLN AANT TLATI??

29.hrdE 024 ¢1£841T1 ACST @b 1T AQaeAnb
29.1.€LANNTNT7 0MAR TFT AWNIS QAT LPT A TEAA?
Probe: AT 973 RCABIF ATTN?
hLT AT
292.£L0007 0ANE PHT AW WATLLT ATTNEAN?
Probe: AP T 9°% AC8F AT 0?
hET AT°?
2.93PLLANNT @NAE THT Ade A"ThEAA?
Probe: AP T AT3:9°% KACAF ATT 10?7
hBT APE?
heAIL- "TmFae
3.8k AT hACE hALh a0t oA Fo- 0o0A? P24 A“LLCATFo AP T
9o ALYT KRCAT (LRLT TLATH?
3.2.hhA2h N7LLL2AT Rinnhn Lot+E 707
33.¢0R&NANTT TFT A%TH9° APSTIC CALATTO I°N2EAT I°2ED 1)
Probe: #?A\ T<ICT Individual related (fear, transport money, lack of support
system, stigma discrimination, lack of disclosure, forgot, lack of knowledge...)
PLCEPTFE Faci(Phaiht Z7A0 MO.P)Institutional factors (nobody listens,
rooms are not comfortable.... )
PUNLT 0N @LT° ¢TWALAN T2ETSocial factors (unable to go out to the
clinic, lack of support system, presence of in-laws, stigma & discrimination...)

34.2meNG T P°N2ERT QATT AL TIACH? WI8146114 LALGT T&0F NG
W F P o, AC8F I2C MoBLC AFE ¢+ PAAMA
3.5.9°7 ALYF TFIACT P24 0TFEC AISTFo 0MAP PFT PULLCAMNTo ART
T2To? hoPlo 1oFIC oGy ALAT STAN TPAT?
Probe:0t+I°9° vy N7W0LAN £EE 97 0.AAA L79aA  (institutional and
sociocultural factors that need to be improved)
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Amnex VI : Amharic Key informant in depth interview guide

_ N¥AL

13.
14,
15,

16.

17.

18.

19.

20.

21.

22,

23

(htevdm. A0t PURICT AAPPEPT OC ATLLLT mad £a FaaomLP avy
PLEPF)

heay
av- g
0L A° L
PARDANA I°NC AIACT Aoodmd PoLE0TA NAMS ONEPA? ooy
. NPT T PUN VI FFF e0-69802
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