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Abstract 

Background: Child sexual abuse (CSA) is a major public health concern with serious physical, emotional, and social consequences. 

This study assessed the prevalence and pattern of CSA among senior secondary school students in Gwagwalada, Abuja. Methods: 

A mixed-method descriptive cross-sectional study was conducted from January to March 2025 among 270 adolescents selected 

through multistage sampling. Data were collected using structured questionnaires and in-depth interviews. Quantitative data were 

analyzed at a significance level of p ≤ 0.05, and thematic analysis was applied to qualitative responses. Results: The prevalence of 

CSA was 38.9% (105 students). The most commonly reported abusive act was being forced to expose their naked body. Perpetrators 

were mainly known to victims, including family members and neighbors, with most incidents occurring between ages 2–14, either 

at home or in public spaces. Significant associations were observed between CSA and age group, class level, living arrangement, 

parental education, parental occupation, and stigma. Key determinants identified were living arrangement, father’s occupation, and 

perceived stigma. Qualitative findings highlighted abuse occurring in trusted environments, involving coercion and threats, with 

non-disclosure driven by fear, shame, and blame. Conclusion: CSA is highly prevalent in Gwagwalada and linked to family and 

social vulnerabilities, requiring strengthened preventive and supportive interventions. 
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1. Introduction 

The World Health Organization defines child sexual abuse 

as the involvement of a child or adolescent in sexual activity 

that he or she does not fully understand, is unable to give in-

formed consent to, or is developmentally unprepared for, and 

that violates laws or social norms. Such abuse includes both 

contact and non-contact sexual acts and may occur through 

coercion, manipulation, or exploitation [1]. 

Adolescence is a critical developmental stage marked by rapid 

physical, emotional, and social changes, often accompanied by 

increased vulnerability to risky behaviors and exploitation. One 

of the most pressing global concerns affecting adolescents is sex-

ual abuse, which constitutes a severe violation of human rights 

and a major public health issue with far-reaching psychological, 

social, and health consequences [1]. Sexual abuse during adoles-

cence can result in long-term mental health problems such as de-

pression, anxiety, post-traumatic stress disorder, substance abuse, 
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risky sexual behavior, and even suicidal ideation [2]. Child mal-

treatment contributes substantially to childhood morbidity and 

mortality and has far-reaching consequences that extend into 

adulthood, underscoring the need for effective prevention and 

early intervention strategies [31]. A comprehensive meta-analy-

sis by Barth et al. estimated that approximately 18–20% of girls 

and 8–10% of boys experience sexual abuse before the age of 18 

years [15]. 

 Similarly, the WHO Global Status Report on Preventing 

Violence Against Children indicates that, although many par-

ticipating countries are taking some measures, government of-

ficials in these countries admit that their efforts are clearly in-

sufficient to meet the Sustainable Development Goal (SDG) 

targets.[11] Globally, it is estimated that approximately 18–

20% of girls and 8% of boys experience some form of sexual 

abuse before the age of 18 [3]. Child sexual abuse is a global 

public health problem affecting millions of children world-

wide. A comprehensive meta-analysis by Stoltenborgh et al. 

involving more than nine million participants from over 100 

studies estimated the global prevalence of child sexual abuse 

to be approximately 18% among girls and 7.6% among boys, 

highlighting the widespread nature of the problem across di-

verse cultural and socioeconomic settings [27]. Reviews con-

ducted throughout the world have indicated that women are 

more likely than men to have CSA, with a 2.3–5% increased 

risk in women than in men [16]. Research continuously shows 

that child abuse is prevalent in Africa, with up to 64% of cases 

reported [22]. In sub-Saharan Africa, studies have shown even 

higher prevalence rates due to social, economic, and legal vul-

nerabilities accounting for higher prevalence and weak en-

forcement of protective law [4]. Nigeria, in particular, has wit-

nessed increasing cases of sexual abuse against children and 

adolescents, with reports suggesting that one in four girls and 

one in ten boys experience sexual abuse before adulthood [5]. 

Recent research on the frequency, pattern, and causes of ado-

lescent sexual abuse in North Central and South East Nigeria 

is not well documented in the literature. [20, 21]. 

Nationally representative data from the Nigeria Violence 

Against Children Survey showed that sexual violence affects a 

substantial proportion of Nigerian children before the age of 18 

years, highlighting child sexual abuse as a persistent public health 

and child protection concern requiring coordinated multisectoral 

interventions [27]. Despite national legislative efforts such as the 

Child Rights Act of 2003 and increasing awareness campaigns, 

adolescent sexual abuse remains underreported, often due to fear, 

stigma, and lack of supportive systems in schools and communi-

ties [6]. The school setting, which should be a protective environ-

ment, has paradoxically been identified as a common site where 

abuse occurs either from peers, teachers, or other school-related 

adults [7]. While a number of studies have explored the preva-

lence of sexual abuse in urban and semi-urban areas in Nigeria, 

there is a paucity of research that focuses on adolescents in peri-

urban and rural settings like Gwagwalada Area Council in the 

Federal Capital Territory (FCT), where socio cultural norms, 

poverty, and limited access to support services may influence the 

patterns and reporting of sexual abuse. The effects of child sexual 

abuse extend well beyond childhood and may persist throughout 

adulthood. Mathews and Collin-Vézina noted that survivors are 

at increased risk of mental health disorders, behavioural problems, 

impaired educational achievement, relationship difficulties, and 

adverse sexual and reproductive health outcomes, highlighting 

the long-term public health significance of CSA [29]. Under-

standing the prevalence and pattern of adolescent sexual abuse in 

such contexts is essential for developing targeted preventive and 

interventional strategies that reflect the local realities. This study, 

therefore, aims to determine the prevalence and pattern of sexual 

abuse among senior secondary school students in Gwagwalada, 

FCT-Abuja. The findings will contribute to filling the existing 

knowledge gap and provide evidence for policy formulation and 

school-based interventions aimed at protecting adolescents from 

sexual abuse. 

2. Materials and Methods 

2.1. Study Area 

The study was conducted in Gwagwalada one of the six [6] 

area councils in the Federal Capital Territory (FCT), Abuja. 

2.2. Study Design 

This was a population-based mixed study using both quali-

tative (in-depth interview) and quantitative (interviewer-ad-

ministered questionnaires) methods. 

2.3. Study Population 

About 270 adolescents were included in the study which 

was carried out between September and December 2024. Sen-

ior secondary school students (SSS 1–3) attending public sec-

ondary schools registered with Federal Capital Territory Sec-

ondary Education Board (FCTSEB) were included in the 

study. Questionnaires were used to collect data on Prevalence 

and Pattern of adolescent’s sexual abuse these students. While 

In-depth-interviews were conducted among those who were 

exposed to sexual abuse to further explore the prevalence and 

pattern of sexual abuse among them. 

Inclusion criteria were 

1) Regular day time secondary school students from SSS 

1 – SSS3. 

2) Those who were present in the school on the day of the 

administration of the questionnaire, 

3) Those who signed consent and understood the question-

naire thoroughly. 

Exclusion criteria were 

1) Students who were not able to complete the question-

naire without assistance due to visual impairment or 

psychiatric disorders. 

2) Those unwilling to participate in the study were ex-

cluded from the study. 
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3) Students in Junior Secondary School (JSS) or adoles-

cents not enrolled in school. 

4) Those who were absent from school during the period 

of data collection were also excluded in the study. 

2.4. Sample Size Estimation 

The sample size was calculated using Leslie –Kish formula 

and a minimum sample size of 270 was obtained. 

2.5. Sampling Technique 

A multistage sampling technique consisting of three stages 

was used to select the secondary school that were enrolled in 

this study. Federal Capital Territory is made up of six Area 

Councils (Abaji, AMAC, Bwari, Gwagwalada, Kuje and 

Kwali). Gwagwalada Area Council was selected through sim-

ple random sampling by balloting. Gwagwalada Area Council 

(GAC) is made up of 10 wards (Central, Kutunku, Dobi, Ibwa, 

Ikwa, Tuga-Manje, Quarters, Zuba, Gwako and Paikon-kore). 

Five (5) wards (Central, Dobi, Quarters, Kutunku and Paikon-

kore) were purposively selected in order to ensure adequate 

coverage of public secondary school in Gwagwalada. The list 

of registered secondary schools in the Gwagwalada Area 

Council were obtained from the Federal Capital Territory Sec-

ondary Education Board (FCTSEB). There were 14 public 

Secondary schools in Gwagwalada Area Council, the five 

schools recruited into the study were proportionally selected 

using simple random sampling by balloting from different 

wards of Gwagwalada Area council. The sampling frame was 

obtained from the register of senior secondary school students 

in the chosen schools and a proportional allocation of the pop-

ulation of these students from each class in each of the selected 

schools. A systematic sampling method was then used in the 

selection of the students. Students were recruited consecu-

tively until the sample size was obtained. 

The following formula was applied to determine the pro-

portion of students to be chosen from each school. 

Number of students in each chosen public senior secondary 

school in Gwagwalada × (Calculated sample size ÷ Total 

number of students in all the chosen public senior secondary 

schools in Gwagwalada). 

Sample Size = 270 

Using the above formula, the number of students assessed 

in each schools were 56 for Government Secondary School 

Hajj Camp Gwagwalada, 60 for Government Day Secondary 

School Gwagwalada, 52 for Government Secondary School 

Dobi, 54 for Government Secondary school Gwako and 48 for 

Government Secondary School Paikon kore. 

2.6. Data Collection 

Information was collected using a pre-tested self-adminis-

tered questionnaire which was designed from previous studies. 

These questions were validated by professionals working with 

sexually abused children like clinicians, police officers and 

social workers by including all the questions that were consid-

ered relevant and appropriate for this subject. Confusing ques-

tions were discarded upon advice by the expert reviewers. It 

was written in English language as this was the medium of 

instruction in all institutions of learning in Nigeria. The ques-

tions were grouped under different sections to elicit infor-

mation on sociodemographic, prevalence and pattern of CSA. 

This was distributed to the participants and collection was 

made on the same day by the researcher. Information was col-

lected from January to March 2025. 

2.7. In-depth Interview (IDI) 

The qualitative data was collected through In-depth inter-

views among participants who were exposed to child sexual 

abuse. Ten (10) participants (7 females and 3 males) were pur-

posefully selected from the five public secondary schools in 

Gwagwalada Area council. The In-depth interviews were con-

ducted using an In-depth interview guide that covered themes 

such as the pattern, determinants of sexual abuse. Each inter-

view lasted approximately 30–45 minutes and was conducted 

in a private setting to ensure confidentiality. With participants’ 

consent, interviews were audio-recorded, and field notes were 

taken to capture key observations and contextual details. 

2.8. Data Analysis 

Data was analyzed using Statistical Package for the Social 

Sciences SPSS version 25 wherein it was cleaned and ana-

lyzed. Various components of the domains of the adapted 

questionnaire addressing pattern, and determinants of child 

sexual abuse were summarized in frequencies and percentages. 

Results were presented in proses, tables, and bar charts as ap-

propriate. Bivariate analysis was used in testing for the asso-

ciations between CSA and sociodemographic characteristics. 

Furthermore, multivariate analysis was used to determine the 

predictors of CSA with the level of significance set at P ≤ 0.05 

Qualitative data from In-depth interview were recorded and 

manually transcribed. The transcripts were analyzed using 

thematic analysis to identify recurrent themes on the preva-

lence and pattern, of child sexual abuse. 

2.9. Ethical Consideration 

Ethical approval was obtained from the Health Research and 

Ethics Committee of University of Abuja. A formal permission 

was requested and granted through the Federal Capital Territory 

Secondary Education Board and Principals of each school. 

Signed consent and assent were obtained from parents/guardi-

ans of the respondents and the respondents themselves respec-

tively. To maintain confidentiality of the respondents, serial 

numbers were used for identification instead of names; the 

questionnaires were kept safe properly and made easily obtain-

able to the researchers only. The researchers themselves de-

scribed the purpose of the study to the respondents and were 
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allowed to ask questions concerning the research before em-

barking on completion of the questionnaire. The researchers 

also explained to them that the study was risk-free, however re-

spondents who felt uncomfortable during the study were ad-

vised that they could withdraw at any point in time and directed 

to the school counselor for counseling. 

 
Figure 1. Ethical Approval. 

 

Figure 2. Letter of Introduction. 
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Figure 3. Letter of Request. 

2.10. Limitation of the Study 

Data collected from the respondents were subject to self-

reporting, which may have introduced reporter bias, and this 

was minimized by assuring respondents of the confidentiality 

of information provided. Response bias may also have been 

encountered but this was minimized by providing respondents 

a secluded location to self-administer the questionnaire. 

3. Results 

QUANTITATIVE DATA RESULTS 

A total of 270 students from 5 public senior secondary 

schools in Gwagwalada were sampled. 

Table 1. Sociodemographic characteristics. 

Variable 
Frequency 

(n=270) 

Percentage 

(%) 

Sex   

Male  127 47.0 

Female 143 53.0 

Age category   

Variable 
Frequency 

(n=270) 

Percentage 

(%) 

10-14 114 42.2 

15-19 156 57.8 

Class   

SS 1 83 30.7 

SS 2 117 43.3 

SS 3 70 25.9 

Tribe   

Igbo 68 25.2 

Hausa 44 16.3 

Yoruba 70 25.9 

Others 88 32.6 

 Live with   

Both parents 156 57.8 

One parent 54 20.0 

Relatives 39 14.4 

Others 21 7.8 

Mother’s education level   

No formal education 21 7.8 
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Variable 
Frequency 

(n=270) 

Percentage 

(%) 

Primary level of education 51 18.9 

Secondary level of education 71 26.3 

Tertiary level of education 127 47.0 

Father’s education level   

No formal education 20 7.4 

Primary level of education 32 11.9 

Secondary level of education 53 19.6 

Tertiary level of education 165 61.1 

Mother’s occupation   

Civil servant 97 35.9 

Farmer 37 13.7 

Business 110 40.7 

Housewife 21 7.8 

Students 5 1.9 

Father’s occupation   

Civil servant 121 44.8 

Farmer 46 17.0 

Business 94 34.8 

Variable 
Frequency 

(n=270) 

Percentage 

(%) 

Unemployed 6 2.2 

Students 3 1.1 

Mean of Age in years as last birthday = 15 +/- 1.7 

Minimum age = 10 

Maximum age = 19 

Mean of Age at first abuse = 5 +/- 4.1 

Minimum of age at first abuse = 2 

Maximum of age at first abuse = 14 

Table 1 shows that out of 270 respondents, majority 156 

(57.8%) were aged between 15 and 19 years old with the Mean 

of Age in years as last birthday 15 +/- 1.7. 143 (53%) were 

females, most were from the Yoruba tribe 70 (25.9%) and 

from senior secondary school Class 2 (SSS2) 117 (43.3%). 

More than half of the respondents were living with their par-

ents 156 (57.8%). Tertiary education was the highest aca-

demic level achieved by the fathers 165 (61.1%) and mothers 

127 (47%). Father’s occupation were mainly civil servants 

121 (44.8%) and mother’s occupation were mainly business 

110 (40.7%). 

2 Prevalence of child sexual abuse among secondary school 

students in Gwagwalada. 

Table 2. Prevalence of child sexual abuse. 

Variable Frequency (n=270) Percentage (%) 

Sexually abused before   

Yes 105 38.9 

No 165 61.1 

If yes, indicate how many times   

Once 40 14.8 

Twice 29 10.7 

Three times 16 5.9 

Four times 6 2.2 

Five times 14 5.2 

Not applicable 165 61.1 

Child Sexual Abuse with physical contact but without penetration   

Touched against will with sexual intention 32 11.9 

Forced to kiss someone 40 14.8 

Forced penetration with finger, someone tried to but did not succeed 19 7.0 

Forced vaginal intercourse against will, someone tried but did not succeed 8 3.0 

Forced anal intercourse, someone tried to but did not succeed 3 1.1 
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Variable Frequency (n=270) Percentage (%) 

Forced oral intercourse, someone tried to but did not succeed 1 .4 

Forced into prostitution 2 0.7 

Not Applicable 165 61.1 

Table 2 illustrates prevalence of Child sexual abuse, out of a total of 270 respondents, 105 (38.9%) were abused and majority 

of them were abused once 40 (14.8%). For those that were sexually abused with physical contact but without penetration, 40 

(14.8%) of them experienced been forced to kiss someone. 

 
Figure 4. How you were abused (child sexual Abuse (CSA) without physical contact). 

 
Figure 5. Child Sexual Abuse with Penetration. 

Figure 4 highlights child sexual abuse (CSA) without con-

tact with majority (39) of the respondents been forced to show 

naked body and Figure 5 showed child sexual abuse with pen-

etration with majority (42) of the respondents experienced 

forced penetration with finger or Object. 
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Table 3. Pattern of child sexual abuse. 

Variable 
Frequency 

(n=270) 

Percentage 

(%) 

Sexually abused by   

Parent 2 0.7 

Family member 33 12.2 

Boyfriend/Girlfriend 22 8.1 

Teacher 7 2.6 

Neighbor 29 10.7 

Stranger 11 4.1 

Others 1 0.4 

Not Applicable 165 61.1 

Place of Abuse   

At home 28 10.4 

At perpetrator's home 22 8.1 

At school 15 5.6 

At public place 34 12.6 

Others 6 2.2 

Not Applicable 165 61.1 

Frequency of occurrence   

Once 48 17.8 

2-5 times 41 15.2 

6-10 times 5 1.9 

More than 10 times 11 4.1 

Variable 
Frequency 

(n=270) 

Percentage 

(%) 

Not Applicable 165 61.1 

Still experiencing abuse   

Yes 47 17.4 

No 57 21.1 

Not Applicable 166 61.5 

Victim still feel bad about the incident 

Yes 70 25.9 

No 34 12.6 

Not Applicable 166 61.5 

Reported the incident to authorities 

Yes 28 10.4 

No 76 28.1 

Not Applicable 166 61.5 

Table 3 summarizes the pattern of child sexual abuse (CSA) 

among the respondents. Majority of the perpetrators were 

family member (33 [12.2%]), neighbors (29 [10.7%]) boy-

friend/girlfriend (22 [8.1%]) each and strangers (11 [4.1%]). 

Most of the respondents were abused between ages of 2 and 

14 years old. Public Places (12.6%) was noted as the common-

est place of abuse. While a higher proportion of the respond-

ents experienced sexual abuse only once (17.8%) and still felt 

bad about the incident (70 [29.9%]), a small proportion were 

still experiencing the abuse, (47 [17.4%]). Only (28 [10.4%]) 

of the respondents reported sexual abuse to the authorities. 

Table 4. Factors associated with child sexual abuse. 

Variable 

Have you ever been sexually abused before? 

X2 p-value 

Yes n=105 (%) No n=165 (%) 

Age category (years)     

10-14 38(33.3) 76(66.7) 2.562 0.109 

15-19 67(42.9) 89(57.1)   

Sex     

Male 48(37.8) 79(62.2) 0.121 0.728 

Female 57(39.9) 86(60.1)   

Class     

SS 1 45(54.2) 38(45.8) 12.467 0.002* 

SS 2 35(29.9) 82(70.1)   

SS 3 25(35.7) 45(64.3)   
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Variable 

Have you ever been sexually abused before? 

X2 p-value 

Yes n=105 (%) No n=165 (%) 

Tribe     

Igbo 30(44.1) 38(55.9) 1.062 0.786 

Hausa 16(36.4) 28(63.6)   

Yoruba 26(37.1) 44(62.9)   

Others 33(37.5) 55(62.5)   

Live with     

One parent 21(38.9) 33(61.1) 15.548 0.001* 

Relatives 20(51.3) 19(48.7)   

Others 15(71.4) 6(28.6)   

Mother's education level     

No formal education 11(52.4) 10(47.6) 9.693 0.021* 

Primary level of education 28(54.9) 23(45.1)   

Secondary level of education 24(33.8) 47(66.2)   

Tertiary level of education 42(33.1) 85(66.9)   

Father's education level     

No formal education 10(50.0) 10(50.0) 1.675 0.642 

Primary level of education 13(40.6) 19(59.4)   

Secondary level of education 22(41.5) 31(58.5)   

Tertiary level of education 60(36.4) 105(63.6)   

Mother’s occupation     

Civil servant 35(36.1) 62(63.9) 14.388** 0.005* 

Farmer 21(56.8) 16(43.2)   

Business 33(30.0) 77(70.0)   

Housewife 13(61.9) 8(38.1)   

Students 3(60.0) 2(40.0)   

Father’s occupation     

Civil servant 36(29.8) 85(70.2) 11.160** 0.016* 

Farmer 21(45.7) 25(54.3)   

Business 42(44.7) 52(55.3)   

Unemployed 3(50.0) 3(50.0)   

Students 3(100.0) 0(0.0)   

Indicate whether you still feel anxious or worried due to personal experiences or stories of sexual abuse. 

Very often 15(46.9) 17(53.1) 5.040 0.169 

Sometimes 41(43.2) 54(56.8)   

Rarely 18(27.7) 47(72.3)   

Never 31(39.7) 47(60.3)   
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Table 5. Factors associated with child sexual abuse. 

Variable 

Have you ever been sexually abused before? 

X2 p-value 

Yes n=105 (%) No n=165 (%) 

Indicate whether you or someone you know has experienced any of the following after sexual abuse. 

Depression 26(46.4) 30(53.6) 8.305** 0.298 

Anxiety 24(36.9) 41(63.1)   

Feelings of shame or guilt 29(43.3) 38(56.7)   

Loss of trust in others 13(30.2) 30(69.8)   

Difficulty concentrating in school 2(18.2) 9(81.8)   

Isolation from friends and family 5(27.8) 13(72.2)   

Suicidal thoughts 2(50.0) 2(50.0)   

Others 4(66.7) 2(33.3)   

Indicate whether sexual abuse affects academic performance 

Yes 67(35.8) 120(64.2) 2.407 0.300 

No 19(45.2) 23(54.8)   

I don’t know 19(46.3) 22(53.7)   

Noticed any changes in your attitude or behaviour since hearing about or experiencing sexual abuse 

Yes 27(39.7) 41(60.3) 0.517 0.772 

No 42(36.5) 73(63.5)   

I’m not sure 36(41.4) 51(58.6)   

Indicate whether sexual abuse can lead to physical health issues (e.g. injuries, infections) 

Yes 75(36.2) 132(63.8) 3.648 0.161 

No 20(52.6) 18(47.4)   

I don’t know 10(40.0) 15(60.0)   

Indicate whether you or someone you know suffered any physical health issues after sexual abuse 

Yes 27(45.0) 33(55.0) 7.285 0.026 

No 45(31.5) 98(68.5)   

I don’t know 33(49.3) 34(50.7)   

Indicate whether sexual abuse can lead to unintended pregnancies or sexually transmitted infections (STIs) 

Yes 80(37.4) 134(62.6) 1.491 0.474 

No 13(40.6) 19(59.4)   

I don’t know 12(50.0) 12(50.0)   

Indicate the ways in which sexual abuse may affect the social life of a victim, in your opinion. 

Victim may be isolated 33(49.3) 34(50.7) 6.480** 0.151 

Victim may face stigma or discrimination 48(32.9) 98(67.1)   

Victim may change friends or stop socializing 16(40.0) 25(60.0)   

No effect 6(42.9) 8(57.1)   

Other 2(66.7) 1(33.3)   

Indicate if you have noticed any stigma or discrimination in your school or community toward victims of sexual abuse? 
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Variable 

Have you ever been sexually abused before? 

X2 p-value 

Yes n=105 (%) No n=165 (%) 

Yes 39(56.5) 30(43.5) 13.878 0.001* 

No 48(36.1) 85(63.9)   

I’m not sure 18(26.5) 50(73.5)   

*p-value significant at <0.05 

** FET: Fisher’s exact test 

Table 4 highlights the crude odds ratio estimate. Here, 

grouped ages, class of students, whom child lived with, 

mother’s education, father’s and mother’s occupation and 

stigma to the abused were noted to be individual factors that 

were associated with CSA. These variables were statistically 

significant at P-value of < 0.05. 

Table 6. Binary Logistic Regression of Determinants of Sexual Abuse. 

 Exp (B) (cOR) p-value 95% C. I  

Constant 1.499 0.637  

Class (SS1) 0.657 0.014* 0.471-0.918 

Live with (Others) 1.633 <0.001* 1.264-2.110 

Mother’s level of education (Primary) 0.709 0.007* 0.551-0.911 

Mother’s occupation (Housewife) 1.079 0.506 0.862-1.353 

Father’s occupation (Unemployed) 1.450 0.004* 1.128-1.864 

Noticed any stigma or discrimination (Yes) 0.519 <0.001* 0.361-0.764 

cOR: Crude Odds Ratio 

Table 6 highlights the results from logistic regression anal-

ysis. It reveals that who the victims live with, Father’s occu-

pation and Stigma were significant determinants of CSA. Ad-

olescents not residing with both parents were found to be at a 

higher risk of experiencing CSA, Paternal unemployment and 

Stigmatization of victims were linked to high risk of child sex-

ual abuse. This result was found to be statistically significant. 

Table 7. Multivariate Logistic Regression of Determinants of Sexual Abuse. 

 Exp (B) (aOR) p-value 95% C. I  

Constant 1.499 0.637  

Class (SS1) 0.732 0.094 0.508-1.055 

Live with? (Others) 1.617 0.001* 1.215-2.152 

Mother’s level of education (Primary) 0.882 0.394 0.660-1.178 

Mother’s occupation (Housewife) 0.938 0.634 0.722-1.219 

Father’s occupation (Unemployed) 1.437 0.012* 1.083-1.908 
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 Exp (B) (aOR) p-value 95% C. I  

Noticed any stigma or discrimination (Yes) 0.519 0.001* 0.356-0.758 

aOR: Adjusted Odds Ratio 

QUALITATIVE RESULT (IN-DEPTH INTERVIEW) 

According to the In-depth Interview the following were 

noted from the participants. 

1) Majority of the participants stated that the abuse oc-

curred in their homes, schools, and community spaces. 

2) Their perpetrators ranged from trusted family members 

and teachers to neighbors and peers. 

3) The common thread among the experiences were coer-

cion, manipulation, and threats. 

4) Majority of participants did not immediately recognize 

the abuse or felt trapped due to the perpetrator's influ-

ence. 

4. Discussion 

This study found a high prevalence of child sexual abuse 

(CSA) among adolescents in public secondary schools in 

Gwagwalada Area Council, Abuja. The prevalence of child sex-

ual abuse observed in this study (38.9%) is considerably higher 

than the pooled global prevalence estimates reported by Stol-

tenborgh et al., who found prevalence rates of 18.0% among 

girls and 7.6% among boys worldwide [25]. The higher preva-

lence observed in the present study may reflect differences in 

study population, cultural context, operational definition of 

child sexual abuse, study methodology, disclosure practices, 

and the relatively higher burden of violence reported in many 

low- and middle-income countries. The prevalence observed in 

this study is consistent with findings from studies conducted in 

different parts of Nigeria and other countries, which also re-

ported considerable levels of sexual abuse among adolescents 

[6, 8-10]. However, lower prevalence estimates have been doc-

umented in studies from other regions, including North-West 

Nigeria, Ghana, and Kenya [11-13]. Variations in prevalence 

across studies may be related to differences in study settings, 

sampling techniques, age categories studied, sociocultural envi-

ronments, and definitions of sexual abuse adopted by research-

ers [14, 15]. In addition, stigma, fear of disclosure, and cultural 

perceptions surrounding sexual abuse may influence reporting 

patterns and contribute to inconsistencies in prevalence esti-

mates across populations. Nigeria has enacted several legal 

frameworks aimed at protecting children and adolescents from 

sexual violence, including the Child Rights Act and the Vio-

lence Against Persons (Prohibition) Act. Despite the existence 

of these policies, implementation and enforcement remain 

suboptimal in many settings. Weak institutional structures, poor 

awareness of legal provisions, and fear of stigmatization con-

tinue to limit reporting and prosecution of offenders. Female 

adolescents were slightly more affected by CSA than males in 

this study. The higher prevalence of child sexual abuse among 

female adolescents observed in the present study is consistent 

with the findings from studies, which demonstrated that girls 

generally report higher rates of sexual abuse than boys across 

most regions of the world [27, 28]. This disparity has been at-

tributed to gender inequality, unequal power dynamics, and in-

creased vulnerability of girls to coercive sexual relationships. 

Similar findings have been reported in studies conducted in Ni-

geria and other countries where girls constituted the majority of 

victims [9, 17-19]. Nevertheless, the relatively high prevalence 

among males observed in this study indicates that boys are also 

vulnerable and should not be excluded from prevention and in-

tervention programmes. Social expectations regarding mascu-

linity may discourage male victims from reporting abusive ex-

periences, thereby contributing to underreporting. The most fre-

quently reported forms of abuse in this study included forced 

exposure to nudity and pornography. Comparable findings have 

been reported in studies among adolescents in Nigeria [10]. In-

creased exposure to internet-enabled devices and unrestricted 

access to online content may partly explain the growing role of 

pornography in adolescent sexual abuse experiences. Digital 

platforms and social media may provide opportunities for per-

petrators to exploit, manipulate, or groom vulnerable adoles-

cents. Family members and neighbours were identified as com-

mon perpetrators of abuse in this study. Similar observations 

have been documented in studies conducted in South-East Ni-

geria and Port Harcourt [24]. The close relationship between 

victims and perpetrators may make disclosure difficult because 

victims may fear punishment, disbelief, stigmatization, or dis-

ruption of family relationships. Adolescents abused by trusted 

individuals are therefore less likely to report their experiences 

promptly. This highlights the importance of strengthening child 

protection systems within families, schools, and communities. 

Public places and homes were commonly reported locations 

where abuse occurred. Findings from Nepal and South Africa 

also identified public environments as frequent locations for 

abuse [9, 23, 24]. In contrast, some studies from India and parts 

of Nigeria reported the home as the predominant setting for 

abuse [25, 26]. These differences may reflect environmental, 

social, and cultural variations between populations. Unsafe 

public spaces, poor supervision, substance abuse, and inade-

quate child protection mechanisms may increase adolescents’ 

vulnerability to abuse. Most participants in this study reported 

experiencing abuse only once. Similar findings have been doc-

umented in studies from South-West Nigeria and Nepal [9, 27]. 

Although some perpetrators may exploit isolated opportunities, 

single-event abuse should not be regarded as less harmful be-

cause even one episode may result in lasting psychological, 
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emotional, and social consequences. Furthermore, underreport-

ing remains a major concern, as some adolescents may conceal 

repeated abuse because of fear, threats, shame, or lack of sup-

port. The qualitative findings from the in-depth interviews fur-

ther revealed that abuse frequently occurred in homes, schools, 

and community environments. Participants described perpetra-

tors as individuals known to them, including relatives, neigh-

bours, teachers, and peers. Coercion, threats, manipulation, and 

emotional intimidation were commonly described experiences. 

Several participants also reported delayed recognition of abuse, 

particularly where the perpetrator occupied a position of trust or 

authority. The low level of reporting observed is consistent with 

findings from the Violence Against Children Surveys, which 

indicate that many child survivors never disclose abuse or seek 

formal support because of fear, shame, stigma, and lack of con-

fidence in available reporting systems [30]. The low level of 

formal reporting observed in this study is consistent with the 

conceptual model proposed by Mathews and Collin-Vézina, 

who argued that child sexual abuse frequently remains undis-

closed because victims fear stigma, experience feelings of 

shame, or are emotionally dependent on perpetrators who oc-

cupy trusted positions within their families or communities [29]. 

These findings emphasize the hidden nature of CSA and the 

need for comprehensive prevention strategies involving fami-

lies, schools, religious institutions, and the wider community. 

5. Conclusion 

This study demonstrated that child sexual abuse remains a 

major public health concern among adolescents in public sec-

ondary schools in Gwagwalada Area Council, Abuja. Family 

members, neighbours, peers, and other trusted individuals 

were commonly identified as perpetrators. Abuse occurred in 

multiple settings including homes, schools, and public places. 

Living arrangement and father’s occupation were identified as 

significant predictors of CSA. The findings highlight the need 

for strengthened preventive interventions, early identification 

mechanisms, and accessible support services for affected ad-

olescents. Educational programmes should empower adoles-

cents to recognize abusive behaviours, report incidents 

promptly, and seek appropriate help. In addition, interventions 

should target both male and female adolescents since both 

groups are vulnerable to sexual abuse and its consequences. 

6. Recommendations 

1) Government agencies, educational authorities, and 

community stakeholders should strengthen policies and 

programmes aimed at preventing child sexual abuse in 

schools and communities. 

2) Schools should establish functional reporting channels, 

counselling units, and child protection committees to 

support students who experience abuse. 

3) Parents and caregivers should receive regular education 

on child protection, supervision, and early recognition 

of signs of abuse. 

4) Community-based awareness campaigns should be in-

tensified to reduce stigma associated with disclosure of 

sexual abuse and encourage timely reporting. 

5) Healthcare professionals, including psychiatrists, psy-

chologists, social workers, and public health practition-

ers, should provide comprehensive medical, psycholog-

ical, and social support services for survivors. 

6) Further research should explore the long-term psycho-

logical, behaviour, and educational effects of CSA 

among adolescents in Nigeria. 
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