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Abstract 

Background  Violence is a pervasive human rights issue with public health consequences affecting adolescents 
and young people. This review aimed to describe the scope of existing research on the prevalence of violence and risk 
factors as well as intervention programmes targeted at adolescents and youths in Sub-Saharan Africa.

Method  An eleven-year search from 2014 to 2024 was conducted for peer‐reviewed research articles, irrespec-
tive of their quality, on the prevalence of violence and risk factors as well as interventions on the types of violence 
against adolescents and youths in all SSA countries using PubMed, Google Scholar, Google search, African Index 
Medicus and direct searches of reference list of pertinent journal articles. Publications in English or translated to Eng-
lish were included. The methodological framework was described by Arksey and O’Malley and the Preferred Report-
ing Items for Systematic Reviews and Meta‐Analyses extension for Scoping Reviews guidelines was used to describe 
the review.

Result  Hundred and three studies were identified across 33 out of the 46 Sub-Saharan African countries 
with the majority of articles emanating from Ethiopia. The prevalence studies consisted of 71 articles, sexual coer-
cion was reported in 52 articles with a moderate number of studies focusing on physical or corporal punishment 
(21) and emotional violence (27). Also, the male gender was grossly understudied in the various forms of violence. 
The primary interventions on violence were categorized using the socio-ecological framework and the least imple-
mented intervention based on peer-reviewed articles was at the policy level. The effectiveness of the interventions 
was reported in some studies while others noted no significant reduction in violence.

Conclusion  The findings show there is a modest volume of peer-reviewed articles on prevalence of violence mostly 
in the dimension of sexual violence. Also, the interventions that addressed the policy level are limited and scale-up 
of focus on the level is imperative in SSA.
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Plain English summary 

In Sub-Saharan Africa (SSA), adolescents and youths are prone to violence due to their young age and engagement 
in risky behaviours. There is a need to understand the scope of research on the prevalence of the types of violence 
and several risk factors associated with violence. Also, to identify the various interventions that have been imple-
mented to reduce violence against these age groups in SSA. The scoping review was done using standard guidance 
from the PRISMA‐ScR and the Arksey and O’Malley framework. The databases such as PubMed, African Journals Online 
(AJOL), Google, Google Scholar and African Index Medicus were searched. The search focussed on published peer-
reviewed articles conducted in SSA and were published from January 2014 to May 2024. A total of 103 studies were 
found, the prevalence and risk factors associated with violence were reported in 71 studies and 32 were on primary 
interventions to prevent violence. More than half of the studies focussed on sexual violence while emotional violence 
was the least studied. Also, the female gender was more studied than the male. Several risk factors at the individual, 
family, community and societal levels were associated with different types of violence. The most implemented inter-
vention to reduce violence was education and life skills at the individual level which shows that sexual and reproduc-
tive health education is still important in reducing violence. However, there is a need for the researchers to implement 
more strategies at other ecological levels to ensure effective prevention of violence against adolescents and youths 
in SSA.

Background
Violence against adolescents and young adults is an 
intentional, undesired, and unnecessary physical, sexual 
and emotional act that either causes or has a high prob-
ability of causing death, physical injury or psychological 
harm [1]. It is a significant well-recognized threat to pub-
lic health and human rights globally, with young people 
at a greater risk as they explore their physical and social 
environment [2, 3]. Every seven minutes, an adolescent 
dies from an act of violence in any region of the world, 
about 82,000 adolescent deaths were linked to violence 
in 2015 and the highest rate was observed among ado-
lescents aged 15–19 years [4]. A global prevalence study 
on violence experienced within the past year showed that 
50% of the adolescents aged 15–17 years in the included 
24 African countries experienced physical, sexual or 
emotional violence [5].

Evidence has shown that the first sexual experience of 
many young people is forced or coerced, 42% of the inci-
dents were reported among young women in Sub-Saha-
ran Africa [3, 6] Also, a study among young men in four 
SSA countries noted a prevalence rate of 5% in Burkina 
Faso, 12% in Ghana, 8% in Malawi and 4% in Uganda [7]. 
This was higher than the prevalence rate of 12.7 and 4.7% 
reported among young girls and boys in the United States 
[8].

According to the social-ecological model, determinants 
of violence are multi-faceted, interactive and embedded 
across various contextual levels, including the individual, 
family, community, and societal levels [9]. At the indi-
vidual level, personal and biological factors increase the 
chances of violence examples are younger age, low or no 
education, low socioeconomic status and childhood his-
tory of abuse [10]. Peers and family dynamics that affect 

gender roles are linked to family levels while the commu-
nity level involves the environment in which social rela-
tionships are embedded [9]. The societal level includes 
the health, economic, educational and social policies that 
affect violence [3]. While some risk factors are identified 
consistently across studies from many different countries, 
others are context-specific and vary between and within 
studies.

The vulnerability of adolescents and youths to various 
risk factors increases exposure to violence leading to life-
long impacts on their health and psychological well-being 
[11]. The consequences of these acts of violence can set 
these adolescents and youths on a trajectory for subse-
quent violence [1]. Evidence has shown that violence is 
preventable and several preventive interventions have 
been implemented in different countries to address vio-
lence among adolescents and youths [12]. Interventions 
aimed at tackling violence can be classified as primary, 
secondary or tertiary preventive programs [13]. Primary 
interventions entail the use of strategies to prevent or 
reduce the occurrence of violence while secondary inter-
vention aims to stop the progression of ongoing violence 
and prevent re-occurrence [13]. The tertiary intervention 
limits disability associated with violence [13]. Neverthe-
less, the primary intervention has the greatest potential 
for long-term violence reduction as it challenges the atti-
tudes, values and structures that sustain it [14].

Different research on violence has been conducted in 
SSA but, there is no scoping review on the prevalence, 
risk factors and primary interventions implemented 
among adolescents and youths in the last eleven years. 
This review aimed to map and describe available pub-
lished peer‐reviewed articles on prevalence and risk fac-
tors associated with violence as well as the characteristics 
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and outcome of primary interventions on violence that 
were implemented among adolescents and youths in 
SSA. This will ensure a better representation of the vol-
ume of research on violence among adolescents and 
youths with the end goal of identifying research gaps and 
recommendations for future research.

Methods
The scoping review was conducted and reported follow-
ing the Preferred Reporting Items for Systematic Reviews 
and Meta‐Analyses extension for Scoping Reviews 
(PRISMA‐ScR) guidelines [15]. Scoping reviews involve 
an extensive literature search, followed by a struc-
tured mapping, or charting, of the literature regarding 
a research area. To ensure the transparency and repro-
ducibility of the research, we adopted a methodological 
framework described by Arksey and O’Malley, which 
involves: identifying the question, identifying the studies, 
selecting the relevant studies, charting the data, and col-
lating, summarising, and reporting the results [16].

Eligibility criteria
The review reported on the prevalence and risk factors 
associated with violence that focussed on sexual coercion 
(forced sex or sexual harassment), physical or corporal 
punishment, and all forms of emotional violence against 
adolescents and youths (10–26 years). Also, the different 
primary interventions on violence implemented among 
this age group were included. Only peer‐reviewed articles 
involving primary or secondary data conducted in SSA, 
written in English or other languages with available Eng-
lish translations and published from January 2014 to May 
2024 were included. Articles from multi‐country sites 
(i.e., countries within the sub‐region or between coun-
tries within the sub-region and others outside the sub‐
region) were also included, thus, an article may be cited 
for two or more countries. No article was excluded based 
on any quality criteria. Case reports, dissertations, and 
conference reports/abstracts were excluded. Also, multi-
country studies without specific prevalence and articles 
on violence among SSA populations living outside the 
region were excluded.

Operational definitions
In this review, sexual violence was defined as “any sexual 
act or an attempt to obtain a sexual act, unwanted sex-
ual comments, or advances against a person’s sexuality 
using force or coercion, in any setting, including but not 
limited to home and work [17].” The type of Sexual vio-
lence included in the search was sexual coercion which 
involves forced sex, and sexual harassment.

Sexual coercion is the act of forcing (or attempt-
ing to force) another individual through threats, verbal 

insistence, or deception to engage in sexual behaviour 
against the individual’s will [17].

Forced sex: physically forced to have sex against the 
individual’s will.

Sexual harassment: Any unwanted or unaccepta-
ble sexual behaviour that affects the dignity of an 
individual.

Physical violence: The intentional use of physical 
force or power against youth by the parent or other car-
egivers in the family, community or schools leading to 
injury. Types of physical violence included in the search 
were physical punishment and corporal punishment. 
Corporal punishment is defined as “any punishment 
in which physical force is used and intended to cause 
some degree of pain or discomfort [18].

Emotional violence entails undermining an individ-
ual’s sense of self-worth and/or self-esteem. This may 
include, but is not limited to constant criticism, dimin-
ishing one’s abilities, name-calling, or making one feel 
bad. All forms of emotional abuse were included in the 
search except Intimate partner violence.

Search strategy
The review framework was developed initially to guide 
the identification of potentially relevant literature 
documents. Then, a comprehensive search of data-
bases was done to identify the peer-reviewed articles 
that met the eligibility criteria. The databases used in 
the search included; PubMed, African Journals Online 
(AJOL), Google, Google Scholar and African Index 
Medicus. The reference lists of pertinent journal arti-
cles were searched directly using subject and country 
headings. These databases were searched using words 
or phrases or combinations of words, Such as “sexual 
coercion”, “forced sex”, rape, “violence”, “sexual harass-
ment”, “attempted forced sex”, “unwanted sexual acts”, 
“risk factors”, “sexual abuse”, “child maltreatment”, “child 
abuse”, “physical punishments”, “corporal punishments”, 
“emotional violence”, “emotional abuse”, “violent dis-
cipline”, “primary intervention”, “primary prevention”, 
“interventions against violence”, “Sub-Saharan Africa”, 
and using the geographical locations such as the coun-
tries in SSA (Benin republic, Burkina Faso, Cabo Verde, 
Gambia, Ghana, Guinea, Guinea-Bissau, Cote d’Ivoire, 
Liberia, Mali, Mauritania, Niger, Nigeria, Senegal, 
Sierra Leone, Togo, Cameroon, Central African Repub-
lic, Chad, Republic of Congo, Democratic Republic 
of Congo, Equatorial Guinea, Gabon, Sao Tome and 
Principe, Angola, Botswana, Lesotho, Mozambique, 
Namibia, South Africa, Eswatini, Zambia, Zimbabwe, 
Burundi, Comoros, Djibouti, Eritrea, Ethiopia, Kenya, 
Madagascar, Malawi, Mauritius, Rwanda, Seychelles, 
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Somalia, South Sudan, Tanzania and Uganda). Also, 
citation searches and the bibliographies of studies iden-
tified during the search of databases were employed for 
inclusion of additional articles.

Study selection and data extraction
The identified articles were subjected to title and abstract 
screening to ensure they met the inclusion criteria. In 
circumstances where a decision could not be reached, 
the full article was read and a resolute taken. The next 
stage included a full-text review of all articles that met 
the inclusion criteria and data extraction of the arti-
cles according to thematic areas identified from the title 
of our scoping review. Based on the scope of available 
articles, the data extraction form developed in Micro-
soft Excel contained the following elements for articles 
on prevalence and risk factors: name of the first author, 
country, year of publication, sex category of the study 
population, setting/context, study design, type of vio-
lence, prevalence of violence, and risk factors associated 

with GBV. Articles that focused on primary interventions 
or programs implemented among adolescents and youths 
were reviewed separately based on a socio-ecological 
framework which includes individual, family, commu-
nity, school and policy levels. The data extraction form 
included the name of the first author, country, year of 
publication, study design, context, type of intervention 
strategy/socio-ecological level, period of intervention, 
activities implemented and outcome. No restrictive qual-
ity criteria were used for the included articles because 
this scoping review intended to highlight the volume and 
scope of research output in this area.

Results
The search strategy identified a total of 329 articles. 
After removal of duplicates, 231 articles were available 
for screening of titles and abstracts. Upon completion of 
screening, 190 articles were selected for full-text review 
and at the end of the review, 103 articles that met the 
inclusion criteria were included in this scoping review. 

Fig. 1  Process of article selection
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Studies on Prevalence and risk factors represented 71 
articles and primary interventions on violence included 
32 articles (Fig. 1). The prevalence and risk factor studies 
included 33 out of 46 countries in SSA and Ethiopia had 
the highest number (n = 18) of reviewed studies (Fig. 2). 
The primary intervention studies included 13 out of 
the 46 SSA countries and South Africa had the highest 
number (7) of the reviewed primary intervention studies 
(Fig. 3). Also, the studies encompassed a variety of study 
designs including cross-sectional studies (n = 69), longi-
tudinal cohort (n = 1), case–control (n = 1), randomised 
controlled trials (n = 25), and quasi-experimental trials 
(n = 7). Regarding gender, most studies focused on girls 
(55/103) while few were done on boys (4/103). The preva-
lence studies were conducted in different settings which 
include school-based settings (37), community/house-
hold-based (31), Hospital (2) and refugee camps (1). Also, 
the primary interventions on violence consisted of the 
following number of settings: school-based settings (12), 
community/household-based (17), hotspots for social 

networks (1), and refugee camps (2). The results of the 
identified articles are summarized in Tables 1 and 2.

Thematic groupings of articles
The studies identified were reviewed and grouped 
according to the following categories: prevalence of sex-
ual violence and associated risk factors, prevalence of 
physical violence and associated risk factors, prevalence 
of emotional violence and associated factors, and Pri-
mary interventions on violence. Using the socio-ecolog-
ical model, the Risk factors associated with the different 
types of violence were grouped into societal, community, 
relationship/family and individual levels. Also, the identi-
fied primary interventions studies were organized using 
the socio-ecological framework.

Prevalence of sexual violence and risk factors
Fifty-two out of the 71 reviewed studies assessed forms 
of sexual coercion in different settings and genders [6, 
19–69]. Twenty-eight articles reported on sexual coer-
cions among females, twenty-two of them ascertained 
both males and females as victims of the violence and 
two studies reported only males as victims. The preva-
lence of sexual coercion was highest in Ethiopia (76.4%) 
[23]. Forms of sexual coercion reviewed in the studies 
were forced sex and sexual harassment. The prevalence of 
forced sex among males ranged from 0.4 to 13.6% [34, 35] 
and the females had a prevalence of 4.2 to 66% [24, 36]. 
Mostly, the female gender experienced sexual harassment 
which ranged from 4.5 to 65.2% [21, 40] while males had 
a prevalence of 3.8 to 11.5% [35, 46].

Common risk factors associated with sexual coer-
cion at the individual were intake of alcohol, having a 
boyfriend, witnessing abuse, female gender, being sexu-
ally active, substance abuse, risky sexual behaviour and 

Fig. 2  Volume of research per Sub-Saharan African country for prevalence studies

Fig. 3  Volume of research per Sub-Saharan African country 
for Intervention studies
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having mental health issues [22, 27, 32, 33, 46, 47]. At 
the family level, the risk factors were: insufficient fam-
ily support, living away from parents, parental conflicts, 
living with single parents, No discussion with parents 
on sexuality, and poor socioeconomic status of the par-
ents [19, 25, 26, 31, 34]. Peer pressure, rural residence, 
residing in either lower or middle-class districts, and 
urban location were linked to community factors [19, 
21, 22, 32]. A study reported that the acceptance of vio-
lence as being common was associated with sexual vio-
lence at the societal level [47].

Prevalence of physical violence and risk factors
Twenty-one studies reported on physical and corporal 
punishment, 16 reviewed both genders and 5 reported 
on females [19, 39, 40, 52, 53, 65, 67, 69–82]. The physi-
cal and corporal punishment experienced in both gen-
ders ranged from 8.7 to 91% in females and 9.7 to 98% 
in males [70, 81]. The highest lifetime prevalence was 
reported in Tanzania (98%) [81]. The different types of 
punishment inflicted include being slapped or thrown 
something, being punched or hit with a fist, Kicked, 
being pinched, or beaten up with a cane [39, 67, 81, 82]. 
The punishments were inflicted mostly by caregivers 
and school teachers. Risk factors associated with physi-
cal violence at the individual level varied from country 
to country including being a victim of abuse, a younger 
age group (13–14  years), risky sexual behaviour and 
substance use [70, 80] The studies that reported on 
relationship/family factors noted that a larger family, 
poor economic status, living with a single parent, no 
close relationship with parent and caregiver unkind-
ness were associated with physical violence [19, 73, 76] 
A study noted that teachers’ support and no policies 
against violence in the school environment are linked 
to violence at the community level [67].

Prevalence of emotional violence and risk factors
The prevalence of emotional violence was reported in 
27 articles with studies on females consisting of 11 arti-
cles and 16 reported for both males and females [6, 21, 
36–41, 43, 52, 53, 56, 57, 67, 69, 71, 72, 74–78, 83–87]. 
In studies that segregated the prevalence of emotional 
violence for males and females, males experienced 
emotional violence that ranged from 4.5 to 61.3% and 
1.69 to 56.2% in the females experienced [57, 74]. The 
patterns of emotional violence were being insulted/
criticised, Belittled, Humiliated, spat and threatened. 
Risk factors were reported at the individual and fam-
ily level. Engagement in chores for payment, Being a 
male and being a victim of abuse were mainly reported 

as risk factors at the individual level [39, 43, 53, 71] At 
the family level, lack of money for food, death of a fam-
ily member, frequent change of caregivers and poverty 
were associated with emotional violence [39, 76, 87].

Primary interventions on violence against adolescents 
and youths
Regarding interventions for physical, sexual and emo-
tional violence, 32 articles were reviewed. The inter-
ventions were implemented at the individual, caregiver, 
community, school levels and policy level. Twenty-four 
studies were implemented at any of the ecological lev-
els, seven were done at any of the two levels and one 
study was implemented based on three levels.

Interventions at the individual level
At the individual level, 20 intervention studies focused 
on adolescents and youths [89–108]. Most imple-
mented one strategy which was education and life skill 
training (14) or economic strengthening (2). Four stud-
ies implemented two strategies consisting of education 
and life skills and economic strengthening through 
cash transfers for school fees and establishing a busi-
ness. The education and life skill training consisted of 
the following; sexual and reproductive health educa-
tion, friendship building, awareness and prevention of 
violence, self-defensive skills, and promoting gender 
equality. Nine out of 16 studies reported significant 
improvement in sexual violence and other types of vio-
lence (physical and emotional) [90, 95, 97, 99, 100, 102, 
104–106]. Other significant outcomes reported in some 
studies were improvement in the knowledge of SRH 
and economic independence [93, 94, 96, 101, 107].

Interventions at the family level
Ten studies were implemented at the family level by 
providing caregiver support through strategies such 
as parental training programs and economic strength-
ening [89, 91, 93, 94, 109–114]. Some studies imple-
mented parental training programs (5) or economic 
strengthening (3) while other studies implemented 
both strategies (2). The parental training programs 
consisted of sessions on relationship building between 
caregivers and teenagers, communication skills, sup-
port systems for young people, and positive parenting. 
The economic strengthening entailed the improvement 
of household economic capacity through cash transfers 
for food security and school enrolment of their chil-
dren. Five out of eight studies that reported on the out-
come of violence noted a significant reduction in sexual 
and physical violence including corporal punishments 
[110–114]. Also, some studies reported significant 
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improvement in school attendance and beneficiary 
household purchasing capacity [93, 113].

Interventions at the community level
Five studies were implemented at the community level 
which focussed on changing harmful norms and val-
ues on violence as well as sexual and reproductive 
health behaviours [93, 96, 100, 108, 115]. The strategy 
deployed at the level was community dialogues with 
gatekeepers and key influencers to change their belief. 
The interventions included sessions on the benefits of 
SRH education, female child education, gender ine-
quality, and a supportive environment for married ado-
lescents. The outcomes reported in the studies were a 
reduction in school dropout, violence and increased 
support for gender equitable norms [93, 96, 100, 115].

Intervention at the school level
The school-based intervention was implemented in five 
studies which entailed building a safe environment for 
the teachers and students [109, 116–119]. The activities 
consisted of painting murals on the school wall, hanging 
codes of conduct in prominent places, training teachers 
on effective discipline and preventing the use of corporal 
punishments. Four studies reported on the change in vio-
lence (physical, sexual and emotional) as their outcomes 
and positive change were noted in two studies [116, 119]. 
Other outcomes include significant change in school 
safety and seeking help and responding to sexual abuse 
[117].

Intervention at the policy level
A study was done in this aspect to evaluate the changes in 
caregivers’ use of violence after a legal ban and it showed 
a significant decrease in the use of corporal punishment 
by caregivers for their children aged 12–16 years after the 
legal ban of violence against children [120].

Discussion
This scoping review mapped existing evidence on the 
prevalence of sexual (forced sex and sexual harassment), 
physical (physical and corporal punishment) or emo-
tional violence, and risk factors as well as primary inter-
ventions that prevent violence against adolescents and 
youths in SSA. Also, research gaps were highlighted to 
ensure that future research will address the limitations 
and contribute to more elaborate evidence within this 
area of focus.

In the reviewed studies, the prevalence of forced sex 
ranged from 0.4 to 13.6% in males while females had a 
prevalence of 4.2 to 28.8%. Also, the prevalence of sex-
ual harassment was higher in females (65.2%) compared 
to males (11.5%). The higher prevalence in females is 

similar to the findings of a study on a global review of 
coerced sex which noted a prevalence of 46% in females 
[121]. Another research in noted a prevalence of 12% in 
young men [7]. The higher prevalence in the global study 
may be attributable to their inclusion of women aged 
15–49  years [121]. Most of the reviewed studies were 
done in Ethiopia and the highest prevalence of sexual 
coercion was reported in Ethiopia among female stu-
dents although the study did not state the reason for the 
high prevalence in the study [23]. Regarding risk factors 
at the individual level, a systematic review done in China 
corroborated our findings that having a mental disabil-
ity, being a female, and being involved in sexually risky 
behaviour were commonly associated with sexual coer-
cion [122]. This shows the vulnerability of these groups 
of people to sexual coercion and calls for measures to 
prevent it. At the family level, our review reported that 
parental conflict was associated with sexual coercion 
which agrees with two different reviews that parental 
harmony improves communication within the family 
and thus prevents sexual violence [122, 123]. Also, poor 
socioeconomic status and lack of sex education with the 
parents were associated with sexual violence [31, 34]. At 
the societal and community level, a study done among 
males noted that support of male ideologies and violence, 
and inequitable gender norms were associated with vio-
lence [47]. This implies that patriarchal gender norms 
and inequitable gender power still work against the social 
rights of young girls leaving them vulnerable to sexual 
violence [124].

The physical and corporal punishment experienced in 
both genders ranged from 8.7 to 91% in females and 9.7 
to 98% in males. Similarly, a higher prevalence of physi-
cal violence in boys was reported in a nationally repre-
sentative study done in the US and South Asia [125, 126]. 
This may be linked to the explanation that males tend to 
behave more aggressively and are more likely to with-
stand physical afflictions which may increase the use of 
a more authoritative form of discipline [127]. At the indi-
vidual level, physical punishment was commoner with 
younger age groups between 13 and 14 years and being 
a victim of abuse. Studies agreed with the fact that physi-
cal punishment causes about a 2.7-fold increase in child 
maltreatment thus exposing the victims to more violence 
[128, 129]. Regarding age, WHO reported that 60% of 
physical punishment is common within the age group 
less than 14 years and this corroborates our finding [18]. 
At the family level, larger families, poor socioeconomic 
status, living with single parents and caregiver unkind-
ness were associated with physical violence [19, 73, 76]. 
Our review noted that lack of teacher support and no 
policies against violence were associated with physical 
violence at the community level [67]. This shows the need 
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to create a safe environment where teachers are friendly 
and implement effective policies on the ban of corporal 
punishment in SSA.

The study noted a slight difference between the preva-
lence of emotional violence in males (4.5–61.3%) and 
females (1.69–56.2%). A systematic review involving 56 
Multiple Indicator Cluster studies reported a prevalence 
of 57.8% in females and 59.2% in males which further 
proves a slight discrepancy in the emotional violence in 
both genders [130]. At the individual level, being a male 
and witnessing or victim of abuse was associated with 
emotional violence which contradicts the social myths of 
the “emotionally vulnerable female” and the “iron man” 
[131]. It shows that males are being subdued emotion-
ally and underscores the need for more research activities 
among males using the right methodological approach 
to elicit the right response on their personal experiences 
and explore reasons for the abuse. At the family level, 
lack of money for food, death of a family member, fre-
quent change of caregivers and poverty were associated 
with emotional violence [39, 76, 87]. This underscores 
the need for economic strengthening of households to 
improve the household purchasing capacity and frequent 
counselling sessions with the young people to discuss 
their emotional problems.

To address the identified risk factors associated with 
the types of violence against adolescent and youths, stud-
ies on primary interventions were reviewed at different 
levels. Interventions implemented at the individual level 
were mostly on SRH education and life skills training on 
the prevention of violence and developing defensive skills. 
This quite addressed the identified risk factors associated 
with violence at the individual level which entailed being 
a victim of abuse and involved in sexual risky behaviour 
[27, 32, 33, 70, 131]. It shows the importance of provid-
ing sexual reproductive health education to young peo-
ple as they explore their social world to help them take 
the right decisions regarding their sexual health and 
the need to defend themselves against violence using 
the learnt defensive skills. Some of the reviewed studies 
noted an improvement on the knowledge of SRH and a 
reduction in the different types of violence especially 
sexual violence while some showed no significant change 
at the end of the intervention. The reasons for the non-
significant findings were the short duration of the study 
(12 months), the low power of the study, the non-engage-
ment of local leaders, and the non-inclusion of socio-
environmental factors that affect SRH knowledge [89, 90, 
92, 109]. Also, gender disparity was observed as nine of 
the intervention studies focussed mainly on females [89, 
91, 93, 94, 97, 100, 101, 103, 108] while only two studies 
focussed on males although the review have shown that 
males are equally victims of violence [92, 98]. This calls 

for implementation of intervention studies that considers 
both genders to ensure effective prevention of violence.

The interventions implemented at the family level 
were economic strengthening of the caregivers and the 
provision of parental training programs to improve the 
caregiver-teenager relationship. Economic strengthening 
tends to tackle poverty and improve the household pur-
chasing capacity of families as poor socio-economic sta-
tus was highlighted in the risk factors [26, 28, 31, 44, 76]. 
This shows that most of the implemented intervention 
strategies were guided by an in-depth literature search on 
the common risk factors associated with violence at the 
family level [132]. Although parental harmony was noted 
as one of the factors associated with violence [23, 51], all 
the studies that implemented parental training programs 
focussed mainly on improving the caregiver-teenager 
relationship and none was implemented to improve 
parental harmony. This underscores the need for imple-
mentation of intervention strategies that aims to improve 
parental harmony and create a positive enabling environ-
ment for young people to thrive.

Some primary interventions that aim to prevent vio-
lence through a behaviour change have failed due to the 
influential role that deeply rooted gender norms and val-
ues play in enhancing violence [133]. In this review, five 
intervention studies engaged gatekeepers and the key 
influencers in the communities to change their beliefs on 
inequitable gender norms such as female education, early 
female marriage etc. [93, 96, 100, 108, 115]. The findings 
showed a significant improvement in school attendance/
dropout rate, violence and other equitable gender norms. 
This shows that changing inequitable gender norms in 
the community is very impactful in preventing future 
violence and can positively shape the perception of young 
people about themselves. However, very few studies have 
been implemented within the community and this needs 
the engagement of more stakeholders in carrying out the 
activities. Also, very few studies involved the teachers in 
a training program and created safe environments. In a 
school environment, the attitude of teachers and peers to 
a young individual can impact the person’s educational 
outcome and behaviour towards violence [134].

Only a study was implemented at the policy level which 
is discouraging because many laws and policies govern-
ing violence have been implemented in several countries 
at SSA to tackle violence with little enforcement [120]. 
Also, the review highlighted societal factors related to 
violence that can affect human rights which can be inter-
vened through enforcement of policies. These should 
stimulate researchers to conduct more intervention stud-
ies regarding laws and policies as without them violence 
against adolescents and youths cannot be criminalised 
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and the perpetrators of violence cannot be sanctioned 
leading to the justification of violence in SSA.

Limitations of the study
The review was comprehensive in addressing published 
articles regarding the prevalence of violence and risk 
factors as well as interventions on violence. Although 
our approach may have limitations, it is possible we may 
not have retrieved all studies in peer-reviewed jour-
nals. Furthermore, the non-inclusion of national reports 
and systematic reviews in the study may have led to the 
exclusion of high-quality evidence on the prevalence 
of physical, sexual and emotional in the SSA. However, 
peer-reviewed articles that used secondary data such 
as DHS, MICS, WHO GSHS surveys or VACS surveys 
etc. were included in the study. Another limitation of 
the study is that most of the prevalence studies in our 
review used self-developed tools that were not standard-
ised across samples. This may lead to overestimation or 
underestimation of the prevalence of physical, emotional 
or sexual violence. Also, our review did not include other 
articles reported in languages other than English. How-
ever, the review has highlighted enough evidence to illus-
trate the prevalence of violence and risk factors as well as 
the primary interventions that were implemented among 
adolescents and young adults in reducing violence in 
Sub-Saharan Africa.

Conclusion and recommendations
Violence is a complex issue, with a range of intersect-
ing forms, drivers and risk factors operating at the level 
of the individual, family, community and society. Our 
review provided a detailed summary of the prevalence, 
risk factors and interventions on the types of violence. 
The review used a socio-ecological framework for a clear 
understanding of risk factors associated with violence. 
Also, the review of primary intervention studies based on 
different levels in society helped to understand the scope 
of interventions that addressed the risk factors associ-
ated with violence. These were targeted at reducing the 
prevalence of violence and creating a safe environment 
for adolescents and youths to freely express themselves in 
society.

To reduce the prevalence of violence in adolescents and 
youths, it is important to study the various forms of vio-
lence and equally recruit all genders as they are exposed 
to different forms of violence in several ways with their 
peculiar experiences. More studies on adolescents and 
youths from settings such as refugee settings, and hot-
spots should be done to obtain a more comprehensive 
view of violence as studies from few contexts may skew 

the findings. Risk factors affecting violence are embedded 
in different levels so there’s a need to continue the use of 
the socio-ecological framework for a better understand-
ing of these factors and for proper guidance on the spe-
cific interventions that should be implemented within an 
area. Also, there is a need for more intervention studies 
to be published on peer-reviewed articles involving com-
munity gender norms and values, safe space in school 
environments and policy implementation.
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