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ABSTRACT 
 

This study examined the effects of sexual violence on girls’ and women’s wellbeing. It was 
conducted at Meru District Council. It used a sample size of 154 girls and women obtained by using 
simple random sampling technique. Cross-sectional research design was used in which quantitative 
data were collected. They were collected using questionnaire with a Likert Scale where 
statement(s) like highest, high, average, low and very low were used to show the level of sexual 
violence effects to the respondent(s). Quantitative data were analysed using descriptive statistics in 
which frequencies and percentages were produced with the aid of Statistical Package for Social 
Science (SPSS) ver.20. The study found that sexual transmitted infections and unwanted 
pregnancies are the most sexual violence effects to women and girls.  This paper concludes that 
sexual transmitted infections and unwanted pregnancies are the most sexual violence effects 
noticed in the study area at the rate of 81.8% and 78.5% respectively. These effects affect the well-
being of girls and women which encompasses various aspects of their lives, including physical 
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health, mental and emotional well-being, social connections, and access to opportunities. It is 
recommended that community, civil society organizations and the government should play their vital 
role to ensure sexual violence practices in the study area are reduced and eventually completely 
abolished. 
 

 
Keywords: Sexual violence; sexual transmitted infections; unwanted pregnancies; well-being. 
 

1. INTRODUCTION 
 
“Sexual violence means any sexual act, attempt 
to obtain a sexual act, unwanted sexual 
comments or advances, or acts to traffic, or 
otherwise directed, against a person’s sexuality 
using coercion, by any person regardless of their 
relationship to the victim, in any setting, 
penetration, including but not limited to home and 
work without consent” [1–4,1]. “It is further 
contended that coercion can cover a whole 
spectrum of degrees of force. Likewise, apart 
from physical force, it may involve psychological 
intimidation, blackmail, or other threats; for 
instance, the threat of physical harm, of being 
dismissed from a job, or of not obtaining a job 
that is sought. Sexual violence occurs in all 
societies and across all social classes; it 
permeates all socioeconomic classes and affects 
millions worldwide” [5].  
 
Hakimi et al. [1] confirms that “sexual violence 
may also occur when the aggressor is unable to 
give consent, for instance, while drunk, drugged, 
asleep, or mentally incapable of understanding 
the situation. It is obvious that sexual violence 
occurs throughout the world”. “Although in most 
countries there has been little research 
conducted on the problem, available data 
suggest that in some countries nearly one in four 
women may experience sexual violence by an 
intimate partner, and up to one-third of 
adolescent girls report their first sexual 
experience as being forced” [6]. “On the other 
hand, Oxford dictionary defined well-being as the 
state of being comfortable, healthy, or happy”. 
 
“Sexual violence is highly prevalent in Tanzania: 
a study by the World Health Organization (WHO) 
in 2001/2002 of 1,820 women in Dar es Salaam 
and 1,450 women in Mbeya District found that 41 
percent of ever-partnered women in Dar es 
Salaam and 87 percent in the Mbeya District had 
experienced physical or sexual violence at the 
hands of a partner at some point in their lives. In 
both areas, 29 percent of those experiencing 
physical intimate partner violence experienced 
injuries, with over a third of them had been 
injured in the past year” [3]. “Sexual violence is 

universally condemned, but it is much more 
frequent than what people can realize. It bears a 
global human rights violation of vast proportions 
with severe immediate and long-term health and 
social consequences” [6].  
 
According to Ben-noun [5]“ prevalence estimates 
of rape victimization range between 56% and 
79% of women having experienced sexual abuse 
from their husbands or boyfriends in their 
lifetime. Two population-based studies from 
South Africa have found that 28% and 37% of 
men, respectively, have perpetrated rape”. 
 
“According to the data available worldwide for 
2013, approximately 35% of women have 
experienced physical or sexual violence 
perpetrated by their partners or other people. For 
example, in Germany, 37% of women have 
experienced physical violence after the age of 
16, and 58% of women reported various forms of 
sexual harassment” [7].  
 
WHO [4] further states that “globally, 35.6% have 
experienced either intimate partner violence 
and/or non-partner sexual violence. Nearly one-
third of ever-partnered women (30.0%) have 
experienced physical and/or sexual violence by 
an intimate partner, and 7.2% of adult women 
have experienced sexual violence by a non-
partner. Some women have experienced both. 
The National Violence Against Children Surveys 
showed that among women aged 18–24 years, 
nearly 38% in Swaziland, 27% in Tanzania, and 
32% in Zimbabwe reported experiencing any 
form of sexual violence before the age of 18” [8].  

 
Globally, “it is estimated that between 14% and 
25% of adult women have been raped, and the 
prevalence of sexual violence varies between 2% 
and 62%” [9]. “In Tanzania, physical or sexual 
violence by an intimate partner is reported by 
44% of ever-married women aged 15–49 years” 
[10]. The same survey showed that 39% of the 
total sample of ever-married women reported 
having experienced physical violence, while 20% 
of the total reported having experienced sexual 
violence in their lifetime. According to URT [11] 
“in its recent report from January to December 
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2018, a total of 31,863 sexual violence cases 
were reported, compared to 23,012 cases 
reported in a similar period in 2017. This is an 
increase of 8,851 cases, which is equal to 38.5 
percent of 2017 cases”.  

 
A study by WHO [3] shows that “sexual violence 
experienced by a girl or woman can have a 
profound effect on core aspects of emotional, 
behavioural, and physical health and social 
development throughout life. Sexual violence can 
also result in immediate and chronic physical and 
psychological consequences, ranging from heart 
disease to symptoms of posttraumatic stress 
disorder, depression, and attempted or 
completed suicide”. 

 
A study by UNICEF [12] indicates that “sexual 
violence is also associated with an increased risk 
of sexual and reproductive health problems, 
including unintended pregnancy, HIV, and other 
sexually transmitted infections. For example, in 
Tanzania, over 6% of females 13–24 years of 
age who were ever pregnant reported that at 
least one pregnancy was caused by forced or 
coerced sex”. “Girls involved in sexual activity 
across a generational continuum in the form of 
transactional sex or cross-generational sex are 
exposed to personal, social, academic, and 
health problems such as unintended pregnancy, 
abortion, sexual violence or abuse, poor 
academic performance, truancy, dropping out of 
school, and/or sexually transmitted infections 
(STIs), including HIV/AIDS” [13–16].  
 
“Exposure to sexual violence as a child in 
Swaziland was associated with more than three 
times the risk of lifetime reported sexually 
transmitted infections, including HIV, compared 
to those not exposed” [17]. “One study in rural 
South Africa showed that girls who experienced 
sexual abuse often in childhood had a 66% 
greater risk of HIV infection compared to young 
women who had not been abused” [18]. 
 
The Tanzanian government, communities, and 
developmental organizations have been doing 
much to conquer the reoccurrence of sexual 
violence against girls and women. For example, 
the Tanzanian government implemented the 
Sexual Offenses Special Provisions Act of 1998, 
which stipulates measures to be taken when 
sexual violence is reported. For example, any 
person who commits rape (which is a form of 
sexual violence) is, except in the cases provided 
for in the renumbered subsection [2], liable to be 
punished with imprisonment for life, and in any 

case for imprisonment of not less than thirty 
years with corporal punishment and with a fine, 
and shall in addition be ordered to pay 
compensation of an amount determined by the 
court to the person in respect of whom the 
offense was committed for the injuries caused to 
such person  [19]. 
 
“Despite the efforts of the Tanzanian 
government, NGOs, CSOs, and CBOs, the 
problem of sexual violence among girls and 
women still prevails in Tanzania” [20]. “For 
example, the community has been witnessing 
acts of sexual violence such as rape, unnatural 
offenses, child desertion, child stealing, and 
genital mutilation. In 2015, a total of 23,012 
cases of sexual violence were reported, 
compared to 21,517 cases in 2014” [11]. This is 
an increase of 1,495 cases, which is equivalent 
to 6.9 percent. Regions that have reported large 
numbers of sexual violence cases are Temeke, 
3,547, Ilala, 2,479, Arusha, 2,129, Morogoro, 
1,703) and Rukwa, 1,498. Regions that have 
small numbers of such cases are Kusini Pemba 
[4], Kaskazini Pemba [13] and Mjini Magharibi 
[15,11]. The trend was observed to have 
increased between 2017 and 2018, with 8,851 in 
the former and 31,863 in the later [21] as 
compared to 2014, 2015, and 2016 and 
consequently sexual violence effects on the 
victims. Several studies have been conducted 
pertaining to sexual violence against children and 
girls. Such studies include that of Mahanyu et al. 
[20]; Lukumay et al. [22]; Tano and Kitula [23]; 
Nguma and Isango [24]. However, none of these 
studies focused on the effects of sexual violence 
on girls’ and women’s wellbeing. Thus, this study 
came in to fill up the knowledge gap in the body 
of knowledge. 
 

2. METHODOLOGY 
 
The study on the effects of sexual violence on 
girls’ and women’s welfare using quantitative 
methods was conducted at Meru District Council 
(MDC), one of the seven councils that make up 
Arusha Region. According to the 2012 Census, 
Meru District Council had a population of 
268,144, growing at a rate of 2.7% per year. It is 
projected that as of 2020, MDC will have 331,165 
people, including 162,115 males and 169,050 
females. The study employed a cross-sectional 
research design to examine the effects of sexual 
violence on girls’ and women’s wellbeing. The 
sample size was determined by using the 
formula developed by Yamane (1967) with a 5% 
confidence interval, as shown below. The 
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formula requires a population of girls and women 
in the study area. In this case, the population of 
girls and women in the study area was projected 
to be 169,050 as per the 2012 Tanzanian 
Census. After subjecting 169,050 girls and 
women to the formula, a sample size of 399 was 
obtained. 
 

n= N / 1+ N*(e) 2 
   
Whereby; 
 

n is the number of sample size 
N is the total population of  
e is the 5% sampling error  
 

2)05.0(*1690501

169050

+
=  

 
Sample (n) = 399 

 
Due to financial constraints and time constraints, 
39% of 399, which is approximately 154 girls and 
women, were used as a sample size for this 
study. This is supported by Memon et al. [25]. 
 

The study employed probability to get the 
required sample size. In this case, simple 
random sampling was used to sample 
respondents from the sample frame of all girls 
and women in Meru DC. Firstly, a sampling 
frame (a list of women and girls) was obtained; 
thereafter, girls were randomly selected from the 

list. Simple random sampling was used because 
it gives every girl and woman in the population 
an equal chance to be included in the study. A 
sample of 154 girls and women was obtained 
using this sampling procedure. The study used 
both primary and secondary data sources to get 
the data. Data were collected using a structured 
questionnaire with a Likert scale, where 
statement(s) like highest, high, average, low, and 
very low were used to show the level of sexual 
violence effects on the respondent. Data were 
analysed descriptive statistics techniques in 
which with the aid of Statistical Package for 
Social Science (SPSS) ver.20 frequencies and 
percentages were produced and presented in 
tabular form. 
 

3. RESULTS AND DISCUSSION 
 

3.1 Demographic Characteristics of 
Respondents 

 
The study examined the demographic 
characteristics of the respondents based on age, 
marital status, and occupation, as presented and 
discussed underneath. The findings (Table 1) 
indicates that more than 64% of the respondents 
were aged between 15 and 24 years old, 1.3% 
were between 10 and 14 years old, and the rest, 
33.8%, were aged between 25 and more than 29 
years old. These findings entail that the study 
included both girls, who were mostly students in 
secondary school, as well as women in Meru DC. 

 
Table 1. Demographic characteristics of respondents 

 

Variables (n = 154) Frequency Percentage 

Age     

10 - 14 2 1.3 
15 - 19 78 50.6 
20 - 24 22 14.3 
25 - 29 12 7.8 
More than 29 40 26 

Total 154 100 

Marital status     

Single 89 57.8 
Married 61 39.6 
Divorced 3 1.9 
Widow 1 0.6 

Total 154 100 

Respondent's occupation     

Student 97 63 
Farmer 31 20.1 
Business Owner 15 9.7 
Employed 11 7.1 

Total 154 100 
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The study used girls and women, as indicated in 
Table 1, since they are the most affected by 
sexual violence incidences while in school or in 
socio-economic activities. “These findings are in 
line with other studies showing that most forms of 
sexual violence, namely opportunistic rape, 
punishment, or “payback rape," sexual abuse of 
girls and incest, gang rape, abduction for rape, 
conflict-related rape, sexual harassment at 
workplaces and schools, and sexual exploitation 
of women and girls by husbands, brothers, and 
fathers” [26]. The findings are also supported by 
UNICEF [27] who report that “there are a high 
number of teenage pregnancies in the Cook 
Islands, many of which are the result of abuse, 
rape, and incest. Sexual assault and harassment 
are prevalent across all age groups, with the 
largest group of victims being between 11 and 15 
years old” [27]. In addition, the study findings are 
in line with the study by McGee et al. [28] who 
found that “men are less affected than women by 
the experience of sexual assault and that women 
wearing tight tops or short skirts are inviting 
rape”. 
 
Also, it was the intention of this study to examine 
the marital status of respondents so as to 
understand each respondent and their 
association with sexual violence. The study 
found that more than 57% of respondents were 
single, more than 39% were married, and the 
rest were either divorced or widowed, as 
indicated in Table 1. This implies that the study 
collected data from all categories in terms of 
marital status. As a result, the collected data 
represents a wide spectrum of comments, views, 
and observations from single, married, divorced, 
and widowed women and girls in the study area. 
Also, the study revealed that data were mostly 
collected from girls and women who were not 
married. This implies that sexual violence is 
happening to both married and unmarried girls 
and women [29]. 
 
Furthermore, the study explored the occupations 
of the respondents with the intention of 
understanding where sexual violence                     
occurs in daily activities. Sexual violence has 
been reported to occur in various places, 
including schools, colleges, farms, and                       
work places on the way home. The study 
revealed that 63% of respondents were students, 
and very few, about 7.1%, were employed, as 
indicated in Table 1. This implies that sexual 
violence occurs to all categories of women and 
girls. 
 

3.2 Effects of Sexual Violence  
 
In order to evaluate sexual violence, the 
descriptive statistics analysis method was               
used. The results were reported in Table 2. The 
study used the statements highest, high, 
average, low, and very low. The highest indicates 
the highest effect sexual violence has on girls’ 
and women’s wellbeing. Very low, meaning 
sexual violence has very low effects on women’s 
and girls’ wellbeing. The finding indicates that 
107 (69.5%), 126 (81.8%), 115 (74.7%), 113 
(73.4%), 121 (78.6), 103 (66.9%), 121 (78.5%), 
113 (73.3%), 113 (73.4%), 114 (78.0%), and 107 
(69.5%) of respondents rated death, sexual 
transmitted infections, psychological effects 
(depression), stigma, school dropout, social 
exclusion, unwanted pregnancies, single 
parenting, early marriage, financial cost on 
medical care and medication as well as loss of 
economic contribution sexual violence                       
effects, respectively, as major effects on girls    
and women's wellbeing, as shown in Table 2. 
This implies that itemized effects affect              
women and girls when encountering sexual 
violence. 
 
It was further found that 20 (13.0%), 5 (3.2%), 5 
(3.2%), 4 (2.6%), 1 (0.6%), 3 (1.9%), 6 (3.9%), 3 
(1.9%), 7 (4.5%), 5 (3.2%), and 4 (2.6%) of 
respondents rated death, sexual transmitted 
infections, psychological effects (depression), 
stigma, school dropout, social exclusion, 
unwanted pregnancies, single parenting, early 
marriage, financial cost on medical care and 
medication, as well as loss of economic 
contribution and sexual violence effects, 
respectively, as shown in Table 2. 
 

Other effects, such as sexually transmitted 
infections and diseases, early marriage, and 
psychological effects (depression), affect                    
means of earning income and incur more costs 
for medication and taking care of the pregnancy. 
Single parenting as an effect of sexual               
violence creates a future generation that 
possesses behaviours that might not be 
acceptable in society as they missed the 
parenting of both parents. Further, as a result of 
sexual violence, especially raping, unwanted 
pregnancy could be the effect. If that is the               
case, the kids might become street children                
due to the fact that most girls coming                     
from poor families cannot take care of their                
kids, and as a result, they become street 
children. 
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Table 2. Effects of sexual violence on girls’ and women’s wellbeing 
 

Type of Sexual 
Violence Effects 

Effects of Sexual Violence Rate 

    Highest        High Average Low Very Low 

Health Related Death 76 (49.4%) 31 (20.1%) 16(10.4%) 11 (7.1%) 20 (13.0%) 

Sexual Transmitted Infections (STIs) 90 (58.4%) 36 (23.4%) 18 (11.7%) 5 (3.2%) 5 (3.2%) 

Unwanted pregnancies 92 (59.7%) 29 (18.8%) 11 (7.1%) 16 (10.4%) 6 (3.9%) 

Social Related Psychological effects(depression) 93 (60.4%) 22 (14.3%) 25 (16.2%) 9 (5.8%) 5 (3.2%) 

Stigma 72 (46.8%) 41 (26.6%) 21 (13.6%) 16 (10.4%) 4 (2.6%) 

School dropout 89 (57.8%) 32 (20.8%) 15 (9.7%) 17 (11.0%) 1 (0.6%) 

Social exclusion 66 (42.9%) 37 (24.0%) 32 (20.8%) 16 (10.4%) 3 (1.9%) 

Single parenting 84 (54.5%) 29 (18.8%) 18 (11.7%) 20 (13.0%) 3 (1.9%) 

Early marriage 74 (48.1%) 39 (25.3%) 20 (13.0%) 14 (9.1%) 7 (4.5%) 

Economic Related Financial costs on medical care and 
medication 

69 (44.8%) 45 (29.2%) 28 (18.2%) 7 (4.5%) 5 (3.2%) 

Loss of economic contribution 68 (44.2%) 39(25.3%) 25 (16.2%) 18(11.7%) 4 (2.6%) 
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According to the Oxford English Dictionary, 
wellbeing is defined as “the state of being 
comfortable, healthy, or happy.” However, it also 
includes other things, such as how satisfied 
people are with their life as a whole, their sense 
of purpose, and how in control they feel. It was 
an assumption of this study that sexual violence 
acts ruin the wellbeing of girls and women in 
various ways. When girls and women are 
subjected to sexual assault actions that result in 
the aforementioned consequences, their well-
being might be drastically disrupted. In such a 
state, girls and women are unable to concentrate 
on their everyday duties; as a result, their daily 
operations may be hampered in the future due to 
the extent of the subsequent sexual violence 
effects. In this case, it is important to note that 
individuals respond to trauma differently, and the 
impact of sexual violence can vary widely. 
Professional support and a comprehensive 
approach to well-being, including medical, 
psychological, and social support, are essential 
for survivors to rebuild their lives. Preventing 
sexual violence through education, awareness, 
and advocacy is also critical to promoting the 
well-being of individuals and communities. 
 
WHO [30] categorized sexual violence effects 
into the following categories 
 

(i) Reproductive health (gynaecological 
trauma, unintended pregnancy, unsafe 
abortion, sexual dysfunction, sexually 
transmitted infections including HIV and 
traumatic fistulae 

(ii) Mental health (depression, post-traumatic 
stress disorder, anxiety, sleep difficulties, 
somatic complaints, suicidal behaviour and 
panic disorder) 

(iii)  Behavioural (high-risk behaviour (e.g., 
unprotected sexual intercourse, early 
consensual sexual initiation, multiple 
partners, alcohol and drug abuse)  

(iv)  Fatal outcomes Death from (suicide, 
pregnancy complications, unsafe abortion, 
AIDS, murder during rape or for ‘honour’ 
and infanticide of a child born of rape. 

 

4. CONCLUSION AND RECOMMENDA-
TIONS 

 

4.1 Conclusion 
 
The paper concluded that death, sexually 
transmitted infections, psychological effects 
(depression), stigma, school dropout, social 
exclusion, unwanted pregnancies, single 

parenting, early marriage, financial costs of 
medical care and medications, as well as loss of 
economic contribution, are among the effects of 
sexual violence in the study area. However, 
sexually transmitted infections and unwanted 
pregnancies are the most common sexual 
violence effects noticed in the study area, at a 
rate of 81.8% and 78.5%, respectively. These 
effects affect the well-being of girls and women 
which encompasses various aspects of their 
lives, including physical health, mental and 
emotional well-being, social connections, and 
access to opportunities. 
 

4.2 Recommendations 
 
It should be noted that preventing the occurrence 
of sexual violence and controlling its effects 
requires efforts from stakeholders not limited to 
the community, civil society organizations, and 
the government. In this case, the study 
recommends that the community report the 
cases to the responsible authorities so that 
respective actions are taken against the 
perpetrators. The community should also avoid 
practicing unlawful traditions and norms that 
empower men in such a way that they feel 
superior and can do anything to girls and women. 
Communities should report to the respective 
authorities when gang groups that use drugs or 
alcohol arise in their localities so that authorities 
can take appropriate action. 
 
It is also recommended that civil society 
organizations (CSOs) prepare educational 
programs where communities will be educated 
on issues regarding sexual violence so as to 
raise their awareness on the matter. This will 
help girls and women know where to report when 
encountering sexual violence practices. CSOs 
should empower communities to understand 
laws and regulations that safeguard girls and 
women against sexual violence, e.g., SOSPA. 

 
It is well known that the government plays a 
great role in ensuring its people remain safe by 
maintaining peace, security, and harmony by 
setting up and reinforcing laws, policies, and 
regulations. In this regard, it is recommended 
that the government implement various 
strategies and plans regarding the established 
laws, regulations, and policies. Governmental 
officials such as social welfare officers and police 
gender desk officers should play their roles 
effectively to ensure that victimizers and 
perpetrators are held accountable and their 
cases are reported to the respective judiciary. 
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5. LIMITATION OF THE STUDY 
 

The limitations of this study include the use of a 
quantitative approach in data collection as well 
as analysis. This implies that the study could use 
both a qualitative and quantitative approach for 
wider and more sound results. Further study 
could be conducted to include these two 
approaches, i.e., quantitative and qualitative 
approaches. 
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