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Key Findings

n A 6-week behavioral, school-based intervention can
contribute to empowering adolescent girls to
recognize and resist sexual violence and to exercise
agency.

n The intervention can also promote positive,
nonviolent masculinities among adolescent boys
and encourage rejection of harmful stereotypes.

n Skilled, thoroughly trained local facilitators and
interactive, adolescent-friendly relevant content
were highlighted by the adolescent participants as
key to intervention success.

Key Implications

n Policy makers should consider integrating
empowerment-based, behavioral interventions in
standard school curriculums to prevent sexual
violence and harmful gender norms.

n Policy makers should adopt legislation that will
facilitate the implementation of comprehensive
sexuality education that addresses topics such as
sexual consent communication and guarantees
access to adolescent-friendly sexual and
reproductive health services.

n Public health practitioners and implementers should
consider expanding similar interventions to include
comprehensive sexuality education as well as
directly targeting the broader social environments in
which adolescents are socialized.

n More research is needed to better understand the
longitudinal effects of the intervention and the strategies
for sustainable implementation in different contexts.

ABSTRACT
Purpose: Young people in sub-Saharan Africa face one of the
world’s highest burdens of sexual violence. Previous impact eva-
luations indicated that a 6-week empowerment-based behavioral
intervention in Nairobi informal (slum) settlements can reduce
sexual assault. This qualitative study investigated girls’ and boys’
experiences of the intervention to identify potential mechanisms of
change.
Methods: We conducted a qualitative study in Nairobi slums with
students (aged 15–21 years) who had participated in 2 parallel
school-based curriculums called IMPower (girls) and Your
Moment of Truth (boys) at least 1 year ago. Data were collected
via 10 focus group discussions (5 for boys, 5 for girls) with
6–11 participants in each and 21 individual in-depth interviews
(11 boys, 10 girls) that explored participants’ experiences of the
intervention and their suggestions for improvement. Findings
were analyzed using thematic network analysis guided by em-
powerment theory.
Results: Girls described how the intervention enabled them to rec-
ognize and resist sexual assault via verbal and physical strategies
for self-protection, negotiate sexual consent, and exercise agency.
Boys described increased ability to avoid risky behaviors and
“bad” peer groups and to understand and respect consent. Girls
also described how the intervention strengthened their self-
confidence, and boys said that it boosted positive life values and
gender-equal attitudes. Skilled facilitators and interactive and rele-
vant content were highlighted as key to intervention success. Areas
of improvement included expanding the curriculum to contain more
content on sexual and reproductive health and rights and involving
out-of-school youth, parents, teachers, and communities.
Conclusion: Findings indicate that a relatively short, behavioral
school-based intervention can empower both girls and boys to
prevent various forms of sexual violence in a low-income setting
where it is endemic. Incorporating multilevel support structures,
such as involving communities and families, could further en-
hance young people’s long-term safety, health, and well-being.

INTRODUCTION

Gender-based violence (GBV) remains a major global
public health problem and human rights violation.1

Globally, 1 in 3 women reports experiencing physical
and/or sexual violence in her lifetime.2 Multiple, well-
established consequences for this violence exist in
regards to sexual and reproductive health,3 physical and
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mental health,4 and social and economic develop-
ment.5 GBV, including sexual violence, begins early
in life,6 with an estimated 1 in 10 girls (120 million)
having been forced to perform sexual intercourse or
other forms of sexual acts before her 20th birthday.7

Likewise, according to a 4-country study in sub-
Saharan Africa, between 8% and 27% of boys and
youngmen aged 13–24 report ever perpetrating sex-
ual violence,8 and a global study in poor urban set-
tings found that up to 1 in 10 boys aged 15–19 years
reported perpetration of sexual violence against an
intimate partner in the past year.9 Thus, focusing on
adolescence as a formative period for shaping atti-
tudes and behaviors linkedwith both violence expo-
sure and perpetration is both a research priority10

and central to achieving gender equality in line with
Agenda 2030.11

Young people in Kenya face one of the world’s
highest rates of sexual violence and other forms of
GBV. National data indicate that 35% and 47% of
young women (aged 15–19 and 20–24 years, re-
spectively) have experienced physical and/or sex-
ual violence in their lifetime. Husbands are the
most common perpetrators of sexual violence for
married women, whereas, for never-married
women, the perpetrators are commonly a strang-
er, friend, or acquaintance.12 The risk of GBV is
especially high in urban informal settlements
(slums), which are characterized by high levels of
poverty, unemployment, violence, crime, and a
lack of health and educational services. According
to a recent survey in 2 Nairobi informal settle-
ments, 33%, 23%, and 16% of young women re-
port experiencing psychological, physical, and
sexual violence, respectively, in the past year.13

In Kenya, sexual violence and other forms of
GBV are driven by multiple social-ecological fac-
tors,14,15 including gender norms that undermine
the power of girls andwomen and expect boys and
men to adhere to stereotypical masculinity ideals
of violence and risk.15 Empowerment self-
defense (ESD) is an interactive feminist training
to prevent sexual violence by building verbal,
emotional, and physical skills to recognize and re-
sist different forms of GBV through heightened
self-esteem and confidence.16–18 Previous studies
in high-income settings indicate that ESD is a
promising strategy for reducing sexual assault
and coercion against female students on college
and university campuses.17,19,20 In low- and
middle-income countries, ESD has primarily been
used in primary and secondary schools via an
adapted curriculum called IMPower, developed

by the U.S.-based nongovernmental organiza-
tion No Means No Worldwide.16 In Kenya and
Malawi, IMPower is implemented in Nairobi
slum schools by the local nongovernmental
organization Ujamaa-Africa, with cluster-
randomized evaluations indicating reduced inci-
dence of past-year sexual assault among girls
aged 10–19 years.16,21,22

As global scholars have noted, the responsibil-
ity for GBV ultimately rests with the perpetra-
tor.23,24 Thus, a comprehensive approach to
sexual violence prevention must address underly-
ing gender norms and support the development of
nonviolent behaviors among youngmen as agents
of change in bolstering gender equality. In Kenya,
IMPower has therefore been combinedwith a par-
allel and complementary curriculum called Your
Moment Of Truth (YMOT) that works with boys
and young men to build positive masculinities
and skills for verbal bystander intervention.25,26

Even though YMOT’s effect on sexual violence
perpetration has not been evaluated as part of
peer-reviewed research, a 2015 evaluation in
Nairobi slums found that boys who received the
intervention were more likely than the control
group to hold gender-equal attitudes and to inter-
vene successfully when witnessing GBV.26

To date, no qualitative research has explored
if, how, and under which circumstances girls and
boys can draw on skills taught by these curricu-
lums to prevent sexual violence. Such research
could help provide important insights into the po-
tential mechanisms of change that underlie the in-
tervention in away that is not elucidated in survey
research. In light of findings from a 2020 review
conducted by the What Works to Prevent Violence
Against Women and Girls Global Program, which
indicated that more evidence is needed on the
intervention given limitations in previous study
designs,27 qualitative research can help to better un-
derstand participants’ experiences.

In response to this gap, the current study aims
to understand girls’ and boys’ experiences of this
empowerment-based behavioral intervention in
schools to prevent sexual violence in Nairobi
slums. Focusing on changes in perceived agency
and empowerment, we seek to elucidate both pos-
itive aspects of the intervention as well as areas for
improvement.

PROGRAM DESCRIPTION
Both the intervention for girls (IMPower) and
boys (YMOT) were developed by No Means No
and Ujamaa-Africa for the East African context

The current study
aims to
understand girls’
and boys’
experiences of an
empowerment-
based behavioral
intervention to
prevent sexual
violence in
Nairobi slums.
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via extensive formative work, including focus
groups and piloting.22,26 Both curriculums are
implemented simultaneously over a 6-week period
and comprise 5 2-hour sessions that are taught in
separate complementary classes, followed by a sixth
joint session. The girls’ curriculum (IMPower) uses
ESD techniques to strengthen girls’ critical reflec-
tion and problem-solving skills and to boost their
self-esteem and confidence. The curriculum also
offers hands-on risk-reduction techniques for rec-
ognizing and resisting different forms of sexual ha-
rassment and violence, such as boundary setting,
diffusion tactics, verbal assertiveness, and negotia-
tion (e.g., name potentially threatening behaviors
from abusers), and if needed, different forms of
physical self-defense (e.g., bodily weapons) as the
last resort. Throughout the intervention, girls dis-
closing violence or abuse are connected with the
Sexual Assault Survivors Anonymous program at
each site. The boys’ curriculum (YMOT) is designed
to promote positive, nonviolent masculinities and
to help boys identify emotions and build skills for
nonviolence, seeking consent, and strategies for
safe bystander intervention (i.e., interrupting po-
tential violence and harassment).

The sessions are designed for ages 10–19 years,
but the specific content is age-adapted. A 2-hour
refresher session, which is typically attended by
at least 80% of program beneficiaries, is given at
6 months and at 1 year after training. Both curric-
ulums are highly participatory and include facili-
tated discussions, critical reflection, role-play, and

drama. Table 1 provides a detailed description of
each session.

The facilitators are carefully selected from the lo-
cal communities, must be aged 20–30 years, and
have at least 2 years’ experience in GBV prevention
among young people. Following interviews, select-
ed facilitators undergo a 3-month, 250-hour train-
ing by expert instructors, which ends with a
rigorous examination, as well as practical demon-
strations in a class with adolescents. New facilitators
teach alongside an experienced instructor for the
first year before facilitating groups independently.

Theory of Change
The underlying theory of change behind the com-
bined curriculums is that girls who have a sense of
control over their bodies and a belief in their rights
are more likely to resist sexual violence and to ne-
gotiate sex in (wanted) intimate relationships.
Furthermore, workingwith youngmen to critical-
ly reflect on gender norms, consent, and attitudes
towards and involvement in violent behaviors is
central to reduce perpetration. For the current
study, we use VeneKlasen and Miller’s28 empow-
erment framework to understand and organize
participants’ experiences in light of the theory of
change. The framework explains how 4 different
manifestations of power affect GBV, with power
over (an individual/group) referring to the ability
of someone (e.g., perpetrators) to dominate others.
We hypothesize that the intervention helps to

A female student practicing the wrist grab release in front of her class. © 2018 Peter Omondi/Ujamaa
Africa

Wehypothesize
that the
intervention helps
to reduce power
over by
strengthening
girls’ and boys’
power to protect
themselves and
others; their
power within; and
their power with.

Preventing Sexual Violence in Nairobi Slums: Young People’s Experiences www.ghspjournal.org

Global Health: Science and Practice 2021 | Volume 9 | Number 3 510

http://www.ghspjournal.org


reduce power over by strengthening girls’ and boys’
power to protect themselves and others; their power
within (e.g., self-confidence, self-efficacy, sense of
self-worth); and their power with, a collaborative
form of power that is achieved through building
bridges between individuals to achieve a common
goal (e.g., to end GBV in their communities).

METHODS
Study Design and Participants
We conducted a qualitative study with former in-
tervention participants at 5 schools in 4 Nairobi
slums: Kibera, Dandora, Mkuru-Viwandani, and
Huruma. Purposive sampling was used to invite
participants who were at least 15 years old and
who participated in a minimum of 4 curriculum
sessions at one of the selected schools, at least
1 year before data collection. Recruitment was

performed by Ujamaa-Africa’s field staff, aided by
the research team. Participants were first screened
for eligibility by filling out forms in which they in-
dicated interest and availability to participate in ei-
ther focus group discussions (FGDs) or in-depth
interviews (IDIs). When more students than
neededwere eligible and interested at each school,
all papers were put into a closed box from which
the study staff made a random selection.

Data Collection
Datawere collected via a series of FGDs and IDIs in
English, Kiswahili, or Sheng (local slang) between
January and June 2019. We conducted a total of
10 FGDs (5 with boys, 5 with girls) with 6–11 par-
ticipants in each group and 21 IDIs (10 girls,
11 boys) (Table 2). Most participants came from
schools in Dandora and Mukuru-viwanndani due

TABLE 1. Intervention Curriculum Themes, With Age-Adapted Content

Girls: Empowerment Self-Defense (IMPower) Boys: Your Moment Of Truth (YMOT)

Session I: Introduction
Introduction to the program and girl’s empowerment self-defense, covering a broad
range of safety options and goals, including the Assault Continuum, a tool used
throughout the intervention to demonstrate different forms of violence ranging from
verbal harassment to rape.

Session I: Introduction
Introduction to the program with facilitators sharing personal stories about
important “Moments of Truth” in their lives. The goal is for boys to develop
awareness about their own important moments of truth that they might face.

Session II: Verbal empowerment skills
Verbal skills to prevent violence, including saying “no” in a way that is effective and believ-
able, showing assertiveness, setting boundaries, lying to or tricking potential assaulters, and
making a scene to alert others to aggressive acts and behaviors. Understanding how
awareness and paying attention can be a powerful line of defense.

Session II: Skills to prepare for YMOT
Highlighting skills for awareness, how to identify red flags in potential assault
situations, and how to use assertive body language and verbal response.
Discussion around courage based on personal stories from facilitators and
use of role-play to deter physical violence.

Session III: Physical empowerment skills (I)
Girls are introduced to thinking about their bodies as powerful and equipped with
potential tools or weapons (hands, feet, other body parts) that can be used for self-
defense against an attacker. Facilitators use role-play to demonstrate scenarios, using
concepts such as “What’s Free, What’s Open” where girls learn and practice ways to
escape and holds and grabs that minimize power differentials.

Session III: Bystander intervention
Definition of bystander intervention to interrupt (potential) violent situations in
a safe way. Facilitators demonstrate skills using role-play, followed by boys
practicing stepping up and trying to recognize or resolve potential conflict.

Session IV: Physical empowerment skills (II) and disclosure
Focus on self-defense in more extreme situations, with facilitators using mats and strike
bags to simulate attack situations and defense. Introduction to disclosure and the im-
portance of telling someone about gender-based violence experiences, and to counter
victim blaming. Girls who disclose assault to facilitators are directly linked with the
Sexual Assault Survivor Anonymous (SASA) support service.

Session IV: Sexual consent
Definition and understanding of sexual consent, with facilitators and boys
discussing what “counts” as consent, exploring the causes of and myths
about rape, and covering basic de-escalation and negotiation techniques.

Session V: Advanced empowerment self-defense
Skills to de-escalate violence by using language that can help when someone known
or a stranger is upset or becoming upset. Girls practice stalling an attacker by using a
one-liner that keeps the assailant calm while they plan their next move.

Session V: Responsibility for one’s self
Boys discuss what it means to be responsible for one’s actions and behaviors
and continue practicing utilizing bystander intervention skills.

Session VI: Putting it all together
Review of key concepts, with girls continuing to practice verbal and physical skills to identify
and escape violent/threatening situations and discuss when and how to disclose violence.

Session VI: Review of skills and content
Review of key concepts, practicing skills via role-play. Boys make public
commitments to utilize their new skills and to face their moments of truth.

Integrated class for both boys and girls
Creates a platform to discuss cross-cutting issues including understanding harmful gender stereotypes, basic instances that require consent, and gender roles and the
impact they have on both males and females.
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to the ease of accessibility of eligible participants
from these sites in school settings. Because adoles-
cents living in Nairobi’s informal settlements face
similar sexual violence risk factors29 and because
an examination of any potential variation or simi-
larities in participants’ experiences of the inter-
vention by location within Nairobi is beyond the
scope of the current study, the uneven representa-
tion of study participants by location was not
viewed as compromising the findings. Interviews
were conducted in person by trained data collec-
tors employed by Ujamaa-Africa who had not
been part of delivering the intervention but were
local to the study area and spoke the language(s).
All data collectors underwent a 1-week training in
qualitative methods led by experienced research-
ers at Karolinska Institutet during October 2018,
followed by a 4-day refresher training in January
2019. The training covered qualitative methodol-
ogy, ethics, recruitment, interviewing skills, re-
flexivity, fieldwork logistics, and transcription.

A set of semi-structured interview guides
(piloted in 2 FGDs and 2 IDIs before implementa-
tion) were tailored to the type of interview (FDG
vs. IDI) and participants’ sex, and covered re-
search questions related to participants’ overall
experiences of the program, impact on sexual vio-
lence, agency, gender norms, sexual relationships,
and suggestions for improvement. FGD guides
were designed to elicit responses around com-
monly held views on subjects such as gender
norms and participants’ shared perceptions and
experiences of the intervention, while IDIs pro-
vided a more private environment for participants
to open up about personal experiences including
violence. Participants’ memorable events were

used to probe for more details on if, and how, they
had applied the skills in real life. Participatory meth-
ods were used to engage participants, drawing on
techniques such as aword-cloud activity (asking par-
ticipants to describe themselves before and after the
intervention) andphoto-elicitation (showingpictures
of pregnant girls at school with questions around po-
tential causes, consequences, and prevention).

Data collection beganwith FGDs to update and
refine the interview guides and identify themes
for further exploration in IDIs. All interviews
were matched by gender, with female data collec-
tors interviewing girls and young women and
male data collectors interviewing boys and young
men, and took place in a private space to ensure
participants’ confidentiality and privacy. Note-
takers took extensive field notes during FDGs, and
all data collectors wrote reflective notes after each
interview to summarize key themes and context
details. Interviews were audio-recorded, transcribed
verbatim in Kiswahili/Sheng, and translated into
English.

Data Analysis
Data were analyzed using thematic network anal-
ysis,30 which includes assigning labels (codes) to
text segments in the transcripts, followed by the
identification of code and categorization into basic
themes. These were further clustered into catego-
ries called organizing themes and broader global
themes that best conveyed the meaning of the data
concerning the research questions explored.
Transcripts were uploaded into Atlas.ti (Scientific
Software, version 8), followed by deductive as
well as inductive coding by 2 researchers (PMO,

TABLE 2. Number of Interviews, by Location, Method, and Gender

Location Gender Focus Group Discussions In-Depth Interviews

Kibera Boys 1 (8 participants) 2

Girls 1 (8 participants) 1

Dandora Boys 1 (11 participants) 4

Girls 1 (10 participants) 5

Mukuru-viwanndani Boys 2 (8 participants) 4

Girls 2 (8 participants) 4

Huruma Boys 1 (11 participants) 1

Girls 1 (9 participants) 0

Total Boys 5 (46 participants) 11

Girls 5 (43 participants) 10

Participants
related their
overall
experiences with
the programand
its impact on their
experiences of
sexual violence,
agency, gender
norms, and sexual
relationships.
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AK) to create an initial codebook applied to the
remaining transcripts, adding new codes as need-
ed. Themes and subthemes concerning the study
aims were organized according to the VeneKlasen
and Miller empowerment framework.28 We used
several strategies to enhance the credibility of our
findings, including double-coding and recoding of
transcripts to ensure consistency as well as mem-
ber checking to confirm emerging themes with
interviewing staff.

Ethical Considerations
Ethical approval was obtained from the National
Commission for Science, Technology, and
Innovation (NACOSTI) in Kenya. Written in-
formed consent (assent for minors) was sought
from all participants. Parental or guardian consent
for minors was waived by the ethics board due to
the sensitive topics explored, as children might be
uncomfortable asking their parents’ permission if
it may increase their risk of violence and/or affect
their ability to seek services.31 Other protection
mechanisms were used to ensure the safety, confi-
dentiality, and privacy of minors, including paren-
tal opt-out forms (allowing parents/guardians to
object to the participation of their child in the
study) and school headteachers witnessing the as-
sent process. In case of violence disclosure, partici-
pants were referred to local services for sexual
assault survivors. All participants were also pro-
vided with written contact information to local
child protection and support services, irrespective
of violence disclosure or distress.

RESULTS
The Figure presents a framework of how the inter-
vention works with girls and boys to prevent dif-
ferent forms of sexual violence based on their
experiences and according to the themes identi-
fied. Overall, our findings indicate several poten-
tial mechanisms of change, including that the
intervention helped to strengthen the power to
recognize and resist unwanted sexual experi-
ences, communicate sexual consent, and exercise
agency among girls and to reduce risky behaviors,
avoid “bad” peer circles, and understand and re-
spect sexual consent among boys. Participants’
stories also highlighted how the intervention
helped them to strengthen their power within—
in the form of self-confidence and self-awareness
for girls and positive life values and rejection of
harmful masculinity norms for boys—and boosted
power with their communities (parents, friends,
and teachers). Below, we describe girls’ and boys’

experiences (using pseudonyms) concerning the
different dimensions of power. By including both
positive and negative or challenging aspects of
the intervention, we reflect on essential imple-
mentation elements and end with a summary of
participants’ suggestions for improvement.

Power To
Girls described and demonstrated a range of phys-
ical skills that they remembered from the curricu-
lum training, such as bodily target areas and using
body parts as weapons. They also described psy-
chological skills such as tricks, negotiation, caus-
ing a scene to draw attention, de-escalation of
potentially violent situations, and consent com-
munication. Recalling situations in which they
used curriculum lessons, girls’ narratives showed
that, by using these skills, they possessed the pow-
er to stop sexual assault. Girls described walking in
slum alleys to be a particularly vulnerable experi-
ence, noting how, for example,

In the hood now it’s even worse, there like you are just
passing, sometimes you find the boys seated there, they
block your path yes, then they take turns pulling you
and you are left hopeless. —Nuru, female IDI
participant

Experiences such as those in the following de-
scription aptly demonstrate the use of skills from
the curriculum to both recognize and de-escalate
such potentially threatening situations.

You know in the slum, everywhere, there are people sitting
everywhere. (. . .). Now the people who sit there, usually
smoke “bangi” [marijuana]. When you walk past, you
hear them say “niaje” [informal greeting, commonly used
by youth] (. . .) if you fail to respond, they all come and
stand in front of you. Now, if you act like you want to run
away, they will tell you, “We too can run.” So you have to
stop. So, for me . . . it has happened twice. It was two alleys
that I used and experienced something of the sort. I stopped.
They said, “Habari”—“mambo” [what’s up]. I replied
“poa” [cool]. Now, when I stopped, they were startled, they
have never seen anyone stop. Most people usually run. I
stood. Because there is nowhere you can run to. And I had
been told in the [IMPower] training if you notice that some-
one is big, bigger than you, or if there are many people [po-
tential attackers], you need to first calm down, concentrate,
then find out what they want and where they are going
(. . .) So I stopped. (. . .) after I responded to all of their ques-
tions, they let me be.—Rhoda, female IDI participant

Girls also told stories of speaking up against
unwanted attention and touching, saying that the
intervention enhanced their capacity to exercise

Several potential
mechanisms of
changewere
observed, and
participants’
stories
highlighted how
the intervention
helped them to
strengthen their
power within.
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agency to protect and advance their interests in
life. They described being firm and forceful and
maintaining eye contact whenever they said “no”
to someone whose attention was unwelcome.

I have an uncle who used to come to our place (. . .) he used
to pretend it’s playing games with us but instead he is
touching one’s breast. So he used to touchme and I became
annoyed but there was nothing I could do because he was
huge.Now I—this day thatwewere taught those things by
[IMPower], we were taught how you can use your voice
and nowadays when he tries to touch me I become harsh,
and tell him no with a loud voice, (. . .) with confidence I
tell him “Leave me!” and “Do not try to touch me.” —

Emily, female FGD participant

Before we were taught [IMPower] my “no” was not as
firm, it was a weak “no.” So now after learning this we
learned how special our bodies are and nobody should
mess with them, so now when you say “no” it means ex-
actly that.—Nuru, female IDI participant

Examples of girls forcefully saying “no,” like
the ones illustrated above, were often limited to
encounters outside the context of steady relation-
ships.With intimate partners, communicating and
negotiating consent was sometimes more vague
and complicated, with both boys and girls differ-
entiating between a “hard” and “soft” no.

Because there is a “no” that shows that one is serious,
yes, “NO!” and there are those that say “no” as they

draw on the ground, they say “no” [lowers tone]. So,
the way I see it, there are two “no’s.” The “no” that
shows that you don’t want, serious. You put on a stone
face, meaning you don’t want that thing. —Zawadi,
IDI female participant

I have never been told “no,” but it depends on how that
girl says it. When she says it in a low voice, you should
know that that “no” means “yes.” But when she stands
up and says “No, I don’t want!” in a loud voice, it means
that she is serious about rejecting that thing. —Luke,
male FGD participant

Narratives from both male and female partici-
pants illustrated a double standard of consent com-
munication in intimate relations,with “no”needing
to be qualified, for example, by nonverbal cues ver-
sus in unwanted or platonic relations, inwhich “no”
really means “no.” While boys explained that the
training had helped them seek and understand sex-
ual consent, they did not automatically interpret a
“no”within intimate relationships as simply mean-
ing “no.” For example, boys narratedhow itwas dif-
ficult to believe that a girl was serious about their
“no” the first time, but that the training had none-
theless taught them to seek consent and respect
(persistent) refusal:

I wouldn’t believe her at first. If she told me “I don’t
want,” I would tell her, “You are just kidding me.”
You will eventually give in. But if she refuses, I will re-
spect that, I will tell her it is okay. Because we were

FIGURE. Themes Identified Related to Potential Mechanisms of Change Through Which the Combined
Intervention Curriculums May Empower Girls and Boys to Prevent Sexual Violence

Narratives from
bothmale and
female
participants
illustrated a
double standard
of consent
communication in
intimate relations,
with “no” needing
to be qualified.
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taught by Ujamaa that if a girl says she’s not interested,
tell her it’s fine. Leave her alone. —Faraji, male IDI
participant

Stories from male participants further high-
lighted how the boys’ curriculum works to in-
crease their power to stay away from or quit risky
behaviors, such as violence and drugs, that act as
risk factors for violence perpetration. After under-
going the training, boys described not only disap-
proving of violence but also attempting to refrain
from it in their daily lives. They further explained
how the training had influenced their capacity to
make better friendship choices, to leave “bad com-
pany” and/or resist peer pressure, and abstain
from using drugs altogether. In one IDI, the inter-
viewer asked a participant whether he could talk
about a timewhen he applied what he was taught.
The participant responded,

Bad company. Because I stopped associating myself
with, friends who, those friends who, who only think of
evil things. And then also. . . using drugs. I mean, I have
never indulged in drugs but [the training] has helped
me know the dangers, I mean. . . . It has helped me learn
more about drugs.—Francis, male IDI participant

The training thus not only encouraged young
boys to abstain from vices such as drug use and
bad company, but it also appeared to affirm the
positive choices that some male participants had
already made.

For boys living in slums, resisting peer pressure
and choosing to walk away from bad company
could be challenging, however, and several male
participants described how alternative choices
could result in isolation, stigma, and sometimes
threats.

I have lost my friends in school because that day when
we were going home, they asked me to join them to do
drugs and I refused. They began calling me a snitch be-
cause I joined [Ujamaa], but now I am proud (. . .) So
even at home, many were angry with me because I re-
fused to do the things that they are doing. —Nathan,
male FDG participant

Despite experiencing some challenges, boys
were nonetheless proud of the choices and
changes they had made, stating:

Not following people. I am not their shadow.When they
do something, I do it too. So I do my own things, and life
is good.—Ali, male FGD participant

or acknowledging potential pitfalls which they
had avoided,

I am very happy because if I would not avoid, I would be
in a bad place.—Jesse, male FGD participant

Similarly, applying the learned skills did not
come without challenges for girls, as illustrated by
one female participant who spoke up against a boy
harassing her in class:

An Ujamaa male instructor leading primary school male beneficiaries in a de-escalation skit. © 2018 Rose
Alice/Ujamaa Africa

For boys, resisting
peer pressure and
choosing to walk
away from bad
company could be
challenging, while
girls experienced
negative
responses when
standing up for
themselves.
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There are challenges and also good things [with what
we learned] because there is a boy in our class, he likes
(. . .) disturbing me, so one day he wanted to touch my
breast and I told him, I shouted at him and told him to
leave me alone, I shouted at him in front of the class, he
felt ashamed in front of them, [and] he began to abuse
me in front of them (. . .) he insulted me with all names
(. . .) I felt bad but [it] also helped me because even those
other boys saw I was not that “less” [meaning, not too
soft to be intimidated] (. . .) if they came to me they
know I am “fire.” And they can’t joke with me. —
Emily, female FGD participant

While Emily was verbally harassed for speak-
ing up against the violence that was directed at
her, she also described feeling empowered; her
act of speaking up deterred future assaults from
her classmates. Another female participant,
Rhoda, described feeling guilty about drawing
public attention to her assailant, which resulted
in him being beaten—yet, she acknowledged that
the beating was not her fault:

I was at the bridge, a man walked past me and he
touched me—he touched my breasts. So you know, I
was there, I picked up a stone, and threw it at him. He
was caught by some people who beat him up. But it was
not—I mean—as in—I was not happy as he was being
beaten up, but I just let it be because it was his mistake.
—Rhoda, female IDI participant

As exemplified in these quotes, girls who de-
scribed facing repercussions when using self-
protection skills from the curriculum did not appear
to blame themselves but perceived these skills as
useful and empowering despite not always working
as intended.

Power Within
In terms of power within, girls recounted how the
curriculum boosted their ambitions and confi-
dence in their human rights and sense of self-
worth. They also described having the agency to
act and actualize choices and aspirations that they
valued, be more self-reliant and assertive, and ex-
ercise agency in relation to others.

You knowhow boyswill—they will—as youwalk to the
back of the class, they will say things like—“ah wewe!
wewe!” [“Hey you! Hey you!” while checking a girl
out] (. . .) I recalled what I was told, that we need to de-
fend at least a fellow girl or help someone when they are
in need (. . .) I stood up and told them that what they
were doing was not good, we need to live well like sisters
and brothers, and we need to help each other. Then they
let her be.—Rhoda, female IDI participant

Boys described how the curriculum helped to
instill positive life values, such as self-discipline,
confidence, and having life goals. Boys’ narratives
further indicated that they disagreedwith harmful
notions of masculinity, such as sexual aggression,
violence, and drug use—emphasizing that a real
man should have “self-control,” be “responsible,”
“resist peer pressure”, “focus on their education,”
and “respect” the rights of women and girls.

You will find that another boy would hit a girl if she did
wrong. At times the boys tell me that I am being too soft
with the girls and that because I don’t hit them when
they wrong me, I act like one of them [girls]. This forces
me to talk to them and explain that it is not necessary to
[use] violence when a girl does something wrong to them
because beating up the girl does not resolve anything—it
only changes their perception towards you. —Martin,
male IDI participant

However, perceptions on femininity remained
largely stereotypical, with boys noting that “good
girls” should be “shy, polite, kind, loyal,” “clean,
humble, and respectful,” and “remain [a] virgin,”
as is evident in the views below by 2 male partici-
pants in an FGD.

According to me, first, a good girl is always shy, polite,
kind, loyal. . . .she is supposed to be a virgin because
she is a girl not a lady/madam . . . she is supposed to be
a virgin, be polite and clean and also be humble and be
respectful.—Shem, male FGD participant

I’d say, according to me, good girl, as in should behave
. . . like . . . like you said “be a good girl” should like. . . .
should not be doing some things . . . like . . . bad
things. . .things like . . . let’s say being a chura [whore]
. . . as in “kupenda hio kitu sana” [love sex too much]
. . . . as in such things. —Charles, male FGD
participant

These findings reveal that while the boys’ cur-
riculummay have positively shaped boys’ views of
nonviolence and positive masculinities, attitudes
about gender norms and the roles of women in
relationships appear to be complex and deeply
ingrained.

Power With
Both boys and girls told stories of how the inter-
vention helped them build better relationships
with adults such as parents, teachers, and guar-
dians, thereby increasing their “power with.”

I mean from that day [when the training began] I
stopped being rude. I started respecting people. I mean
—let’s say when a teacher talks to me, I could respond

Boys described
how the
curriculum helped
to instill positive
life values, such as
self-discipline,
confidence, and
having life goals.

Both boys and
girls related how
the intervention
helped thembuild
better
relationships with
adults, thereby
increasing their
“power with.”
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to her/him, unlike how I was before. —Francis, male
IDI participant

Boys further described themselves as positive-
ly influencing their peers, demonstrating a ripple
effect of the training that potentially extends be-
yond the individual. In so doing, participants inad-
vertently created environments that could sustain
their positive changes.

My life changed. You find even how I relate to people—
You find that I now have friends. I started changing in
that I built my relationship with my teachers. Even at
home, when my brother is around, we could relate
well, we could have a conversation. If there was some-
thing we were supposed to do, we would do it together
like people who are familiar with each other.—Juma,
male IDI participant

While there were similar stories among girls,
we did not identify any concrete examples
highlighting how the curriculum led to increased
“power with” for girls that, in turn, enabled them
to recognize and resist different forms of sexual
violence.

Essential Implementation Elements: Positive
Highlights and Potential Improvements
Skilled Facilitators and Relevant, Interactive
Content
Both boys and girls emphasized the importance of
skilled facilitators, interactive teaching methods,
and relevant content. Facilitators were described
as being relatable, fun, realistic, and “free,” allow-
ing for self-expression. Girls also highlighted the
facilitators’ openness and confidentiality as espe-
cially positive, and boys underscored the use of
demonstrations with real-life examples in local
slang as instrumental.

It is usually very hard for a boy to express himself when
asked a question by the teacher, it is hard to answer the
question, it is a must you be in a group of the same gen-
der like now males, so that you can be able to express
your points. So when we were there [YMOT training],
we were very free.—Mike, male FDG participant

Participants further described the training as
“honest,” “open,” “unique,” and relevant to their
daily challenges. Similar to how a male FGD par-
ticipant noted that “the facilitators were facilitat-
ing (. . .) the reality . . . the real thing, something
that happens . . . around us,” a female participant
highlighted how the teaching methods and con-
tent of the program felt especially relevant given
the prevailing risk of sexual violence in Nairobi
slums.

For me it was enjoyable because the time that we were
being taught those teachings there were so many cases
of rape, we were hearing that a girl has been raped in
school so it was motivating me to come and hear those
ways that I can use to defend myself if it was me . . .

—Daisy, female FGD participant

Areas of Improvement
Participants also discussed several ways to
strengthen the intervention curriculums. First,
girls and boys alike suggested including additional
topics on how to initiate and maintain healthy in-
timate relationships with partners. For example,
Emily, a female FGD participant, stated that the
training should focus on “how to manage it (a re-
lationship),” while Francis, a male FGD partici-
pant, also explained that:

. . . they [the facilitators] should not stop us, they should
not tell us that it is wrong to have girlfriends, but they
should encourage us on how we can live with girls (. . .)
in a healthy relationship, that you don’t involve your-
selves in other things like sex, yes. —Frank, male
FDG participant

Girls pointed out that the subject of contracep-
tives was missing from the curriculum, and both
boys and girls described contraceptives as risky
and taboo outside of marriage, highlighting the
need to address misperceptions and myths.

You even find a form 2 girl [approximately 16 years] us-
ing family planning and you wonder what for, even the
gospel says family planning is for the married, it’s not
meant for school-going girls meaning if you use them
now as a girl you might end up regretting later in life
when the right time comes and you fail to conceive, so
it’s not good.—Nuru, female IDI participant

Challenges such as the lack of female health
professionals and difficulty in discussing sexual
well-being with health care providers described
by one female participant in the quote below also
highlighted the need for adolescent-friendly sexu-
al and reproductive health services.

Where you find your private parts being itchy, you see
we were told that if you go the doctor he/she will ask
you whether you and your partner used protection and
maybe you’ve never even had sex so you will shy away
from disclosing it to the doctor about your private parts.
(. . .)around here you find most of these doctors are male
and they are not . . .(. . .) My opinion is we get to know its
name [of the medication] so that when you’re going to
buy you know what you are looking for, you have an

Participants noted
ways to
strengthen the
intervention
curriculums, such
as including
information on
healthy intimate
relationships and
sexual and
reproductive
health services.
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idea of what to ask for also we should be directed on how
to use it, so that when we go a chemist you just buy and
go use it. And also prevention measures. —Nuru, fe-
male IDI participant

While some boys reported using condoms and
talking more about family planning with their in-
timate partners following the training, most parti-
cipants did not discuss safer sex but rather
emphasized an aspiration for abstinence to delay
or keep off sex completely.

I have found myself in situations, for instance a girl
comes and whines for me and while we dance we get
feelings for each other but I tell her that I am not ready
to have sex because I know it comes with its consequences
like the girl might get pregnant. What would I have
done? Again there is HIV/AIDS. Just because of such
consequences I choose to back off. —Martin, male IDI
participant

Secondly, boys suggested the need to provide
additional support for young men to quit drugs,
stating, for example,

. . . it is supposed to be like that if you have a problem
you can find means to call and tell them am addicted to
these what should I do and you help. —Brian, Male
IDI participant

They further highlighted the need for commu-
nity support systems to sustain the changes that
young men make over time and to also teach
boys about their rights (as boys may, themselves,
be victims rather than perpetrators of sexual
violence).

One thing I would like you to see done . . . and this thing
is always in my mind. Now if, you know most guys who
are addicted to drugs are boys who are idle, they are idle,
so you find that they start hanging out with people who
use drugs. But if this person was busy all the time, it

would be nice. So I would love for things to do with

sports, try and raise it so that our school can get it (. . .)

you know, those guys, you will find one saying, you

know tomorrow I have a game at a certain place, tomor-

row I have to be in school by 6. . . . so that person will

sleep early and hewill not do that. Because he will pause

to go and exercise a bit and come back. When he returns,

it is late. He takes a shower. Now, you see, there is no

way that he will interact with drugs. For him to interact

with them, he has to really go out of his way. So things to

do with sports, I’d love that to be okay. —Mathew,
male FGD participant

What I would love to see added is the beacon board. That
beacon board means . . . it means, we as young people . . .

now like the way girls are talked to like girls . . . this bea-
con board means that we as young boys are treated as
young boys, we are taught that yes, as a young boy, these
are your rights.—Reuben, male FGD participant

Third, in terms of delivery techniques, both
boys and girls addressed the need for (additional)
refresher classes beyond the current 2 (at 6months
and 1 year) stating that they forgot content and
skills over time. They also highlighted the impor-
tance of confidentiality, with a few girls request-
ing that boys should not be allowed in their
training sessions (there is one mixed-gender ses-
sion), and some boys wanting private consulta-
tions with the facilitators to get personal advice
and support.

Now that you have come again, don’t get tired of coming
back to our school, because, yes you taught us but you
know. . . . No one knows it all. . . . you have to keep re-
freshing us . . ., So keep coming. —Lucas, male FGD
participant

Finally, participants suggested the expansion
of the target population beyond school-going ado-
lescents in urban slums, to reach those out-of-
school, including in rural areas. Girls specifically
suggested that the training should also target girls
who have dropped out of school.

You forgot to include those girls who have dropped out
and also the mothers. (. . .) you can also talk to them
(. . .) You just look for a meeting point eehhh! —

Sandra, female FGD participant

Additionally, boys noted the importance of in-
volving parents and community elders who can
provide more support to young people and par-
ents whom they described to be the “source” of
some of the challenges that they face because of
stressors that emanate from the home environ-
ment or due to parents’ ignorance on how to ap-
proach the subject of sexuality with their children:

. . . we should also include the elders in the community

. . . so we can know . . . so they can know our significance
and how they can help us, even those of us who are cur-
rently in school.—Charles, male FGD participant

Ujamaa should . . .also train our parents because it’s very

hard. . . There are children who live with. . . single par-

ents, like . . . like me I live with my mother and brother so

it’s hard to find my mother telling me that . . . I stop . . .

abstain from sex, things like that. They should also train

parents about. . . . if your child reaches adolescence, you

should teach them how these things and these things,

how things are . . .—Mike, male FGD participant

Boys highlighted
the need for
community
support systems to
sustain the
changes that they
make over time
and to also teach
boys about their
rights.
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DISCUSSION
This qualitative study sought to understand for-
mer participants’ experiences of a school-based
sexual violence prevention intervention in
Nairobi slums that combines ESD training for girls
with positive masculinity and bystander training
for boys. To our knowledge, this study is the first
qualitative exploration of the potential change
processes underlying the intervention and of the
challenges that adolescents face when they con-
front norms of violence and gender. Thus, this
study is a critical extension of existing impact
evaluations.16,21,22,25,26,32

Consistent with the theory of change, our
findings show that even a relatively short, focused
intervention can, according to former participants,
boost their ability to recognize and resist violence
and harmful gender norms and enhance their self-
confidence and agency to promote safer and
healthier behaviors. Girls who had participated
in the intervention reported learning tools to ne-
gotiate (potentially) threatening situations, mir-
roring the experiences of girls and young women
participating in ESD trainings in Western coun-
tries.17,18,33 A qualitative evaluation with school-
aged girls in New Zealand highlighted how an
ESD curriculum enhanced girls’ assertiveness and
verbal as well as physical skills to resist sexual as-
sault.18 Based on the experiences shared by girls
who participated in the current intervention, the
results from our study thus indicate that ESD

approaches can also benefit school-aged girls in
low-income, high-risk settings such as Nairobi
slum areas.

Our findings add to the growing body of evi-
dence challenging the notion that ESD promotes
female victim blaming.17,18,23,34,35 Female partici-
pants described feeling more empowered as a re-
sult of learning about their rights and using
verbal and physical self-defense skills, even in
cases when doing sowas challenging. In a 2018 re-
view, Hollander17 stated that such skills remain
essential given that “no perpetrator-focused vio-
lence prevention strategy has proven effective
and where . . . no strategy could ever provide per-
fect prevention.” While the responsibility for sex-
ual violence prevention falls on the perpetrator,
our results confirm that empowering girls’ agency
to refuse unwelcome advances and tackle gender
norms that perpetuate a sexual double standard,
are necessary (though not sufficient) to disrupt
the power of perpetrators.17,23,34

Working with boys and young men is a core,
relatively unique component of the intervention.
Consistent with evidence from impact evalua-
tions,25,26 male participants described rejecting
harmful gender stereotypes and expressed lower
tolerance for violence, including reducing risky
behaviors that often underlie men’s perpetration
of GBV, such as substance abuse and delinquen-
cy.36–38 This may be an important contribution of
this intervention, given the evidence that many

An Ujamaa instructor leading a question and answer session in one of the schools. © 2018 Peter Omondi/
Ujamaa Africa
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enhancing their
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menwho perpetrate GBV do so for the first time in
their teenage years.37 In addition, the challenges
that some boys experienced while deciding to
leave bad company elucidate the complexities as-
sociated with quitting gangs in Nairobi slums,39,40

underscoring the need for post-training support
for boys and their communities to ensure that pos-
itive life changes are retained.

Our findings also elucidate the complexity of
changing gender norms,41–44 with boys emphasiz-
ing (more) support for women’s rights while
maintaining stereotypical notions, such as female
chastity. Furthermore, despite a strong and clear
message in the curriculum about sexual consent,
narratives from some boys and girls indicate that
consent communication in intimate relationships
is complex and rooted in norms of token resis-
tance, such as the belief that girls and women say
“no” to sex in relationships when they mean
“yes.”45 It may be that deeply entrenched gender
norms limit the application of curriculum lessons
on explicit consent communication to platonic
and unwanted relations while affecting consent
communication in intimate relations appears to
be more difficult. This is an important area to con-
sider for future interventions, especially given that
boyfriends account for nearly half of the sexual vi-
olence perpetrators against young people aged 10–
14 in several of Nairobi’s informal settlements.29

Indeed, research from high-income countries
recommends that interventions to improve sexual
consent communication among young men should
focus more on sexually assertive communication
(saying “yes” rather than “no”).46 In addition, one
effective ESD program for young women in higher-
income settings featured a 3-hour session on rela-
tionships and sexuality.20

As observed in other successful school-based
GBV prevention initiatives, the importance of
skilled male and female facilitators who use local
slang, know their environment, and serve as role
models stood out as a key component.18,27 The rig-
orous selection process and training of local facilita-
tors,much longer than that of other interventions,27

and the careful and continuous training process ap-
pear to be critical to building trust among and be-
tween facilitators and participants.

Finally, we identified several areas for improve-
ment to optimize intervention design and imple-
mentation. These include needs to (1) expand the
content on sexual and reproductive health and
rights (especially regarding debunking myths on
contraceptives) and build the knowledge and capac-
ity of facilitators to understanding and deliver
comprehensive sexuality education to participants;

(2) address boys’ownexperiences of sexual violence
and other forms of GBV, a reality for many young
men and a risk factor for future perpetration15,38;
and (3) ensure long-term support after training. In
particular, the findings highlight the need to target
adolescents’ broader social environments, given
that GBV is a complex phenomenon that is shaped
bymultilevel forces.14 The present intervention rests
on the individual level, and while it appears to help
build participants’ “power with” (e.g., via positive
adult relationships), more conscious efforts are
needed to directly target communities (parents,
teachers, and out-of-school youth) and to enhance
and emphasize positive behaviors such as sports as
alternatives to risky practices. Many of the underly-
ing risk factors for GBV, including child abuse, wit-
nessing violence in the home, and the socialization
of inequitable gender norms, have their roots in ado-
lescents’ homes and communities.15,38 Although
building individual skills and challenging gender
norms is an integral strategy to endGBV,15,24,37 glob-
al evidence indicates the need to integrate thismeth-
od into multicomponent approaches to achieve
sustainable change.15,24,27,41

Limitations
This qualitative evaluation aimed to explore what
participants remembered about the intervention
at least 1 year after implementation. While we
found that participants did recall the intervention
skills and discussions, owing to the retrospective
nature of the study, we cannot draw conclusions
about the impact of the intervention or treat parti-
cipants’ experiences as reflective of all girls and
boys exposed to the program. It is also possible
that the use of interviewers from the same organi-
zation that implemented the program led to social-
ly desirable answers; however, it was crucial that
the interviewers knew the intervention as well as
local communities and slang to gain participants’
trust. We addressed this potential social desirabili-
ty bias via careful training of the interviewers to
solicit both potentially positive and negative
experiences, emphasizing the need to learn about
challenges encountered by participants. The cred-
ibility of our findings is strengthened by the use of
a theoretical framework, double-coding of tran-
scripts, and the verification of emerging themes
and interpretations with the interviewers.

Despite its limitations, the present study adds
novel insights into potential mechanisms of change
underlying the effects of interventions aimed at pre-
venting sexual violence in low-income, high-risk
communities.

Study findings
also elucidate the
complexity of
changing gender
norms and
underscore that
consent
communication in
intimate
relationships is
complex and
potentially
influenced by
gender norms.
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CONCLUSION
This study fills an important gap in the literature
by highlighting participants’ experiences with an
empowerment-based, behavioral intervention
aimed at preventing sexual violence against ado-
lescents in slums, and by contributing to the call
for increased evidence on the intervention27 be-
yond previous impact evaluations.16,21,22,25,26,32

Our findings suggest several potential pathways
through which this relatively short-term inter-
vention can prevent sexual violence by teaching
girls skills to recognize and resist harmful situa-
tions, and by working with boys to promote posi-
tive, nonviolent masculinities and choices. Our
analysis also points to several areas of improve-
ment, including the need to incorporate multi-
level support structures to target the root causes
of sexual violence and other forms of GBV and en-
able long-term change and sustainable positive
behaviors beyond individual skills, which are not
sufficient in challenging high-risk environments.
Longitudinal mixed-methods studies are needed
to unpack how these processes play out over
time. In the meantime, our study illustrates how
an intervention aimed at both girls and boys early
in the life-course can help address the prevailing
high rates of sexual violence in Kenya and other
low-income settings, an impact made ever more
important by how GBV has increased as an indi-
rect result of the COVID-19 pandemic.47

Acknowledgments: The authors would like to thank the data collectors
and young people who participated in the study. Special thanks to Nancy
Akoth and the team from Ujamaa-Africa for assisting with recruitment;
Ndumiso Madubela at the Desmond Tutu Health Foundation and Katrine
de Angeles at Karolinska Institutet for assisting with the qualitative
research training; and to Yanga Zembe at the University of Kwazulu-
Natal for initial input on the study design and interview guides. We also
thank Carolina Edlund for assisting with proofreading and editing the
manuscript.

Funding statement: This study was made possible thanks to the generous
support from Global Affairs Canada (GAC) through the Peace and
Stabilization Operations Program (PSOPs).

Author contributions: AEK led the study conceptualization and data
collection, contributed to the analysis, and wrote the first manuscript
draft. PMO contributed to the study design, coordinated data collection,
conducted the analysis, and wrote sections of the manuscripts. WN, NL,
and BM contributed to the data collection, interpretation of study
findings, and edited the manuscript. AME contributed to the study design
and interpretation and wrote and edited sections of the manuscript.

Competing interests: None declared.

REFERENCES
1. Knaul FM, Bustreo F, Horton R. Countering the pandemic of gender-

based violence and maltreatment of young people: The Lancet
Commission. Lancet. 2020;395(10218):98–99. CrossRef.
Medline

2. Devries KM, Mak JYT, García-Moreno C, et al. The global preva-
lence of intimate partner violence against women. Science.
2013;340(6140):1527–1528. CrossRef. Medline

3. Grose RG, Chen JS, Roof KA, Rachel S, Yount KM. Sexual and re-
productive health outcomes of violence against women and girls in
lower-income countries: a review of reviews. J Sex Res. 2021;58(1):
1–20. CrossRef. Medline

4. Ellsberg M, Jansen HAFM, Heise L, Watts CH, Garcia-Moreno C;
WHOMulti-country Study onWomen’s Health and Domestic
Violence against Women Study Team. Intimate partner violence and
women’s physical and mental health in theWHOmulti-country study
on women’s health and domestic violence: an observational study.
Lancet. 2008;371(9619):1165–1172. CrossRef. Medline

5. World Health Organization (WHO), London School of Hygiene and
Tropical Medicine, South African Medical Research Council.Global
and Regional Estimates of Violence AgainstWomen: Prevalence and
Health Effects of Intimate Partner Violence and Non-Partner Sexual
Violence. WHO; 2013. Accessed July 7, 2021. https://www.who.
int/publications/i/item/9789241564625

6. Decker MR, Latimore AD, Yasutake S, et al. Gender-based violence
against adolescent and young adult women in low- and middle-
income countries. J Adolesc Health. 2015;56(2):188–196. CrossRef.
Medline

7. United Nations Children’s Fund (UNICEF). Hidden in Plain Sight: A
Statistical Analysis of Violence Against Children. UNICEF; 2014.
Accessed July 7, 2021. https://data.unicef.org/resources/hidden-
in-plain-sight-a-statistical-analysis-of-violence-against-children/

8. Swedo EA, Sumner SA, Hillis SD, et al. Prevalence of violence vic-
timization and perpetration among persons aged 13–24 years—
four sub-Saharan African countries, 2013–2015.MMWRMorb
Mortal Wkly Rep. 2019;68(15):350–355. CrossRef. Medline

9. Peitzmeier SM, Kågesten A, Acharya R, et al. Intimate partner vio-
lence perpetration among adolescent males in disadvantaged
neighborhoods globally. J Adolesc Health. 2016;59(6):696–702.
CrossRef. Medline

10. Hindin MJ, Christiansen CS, Ferguson BJ. Setting research priorities
for adolescent sexual and reproductive health in low- and middle-
income countries. Bull World Health Organ. 2013;91(1):10–18.
CrossRef. Medline

11. Every Woman Every Child. The Global Strategy for Women’s,
Children’s and Adolescents’ Health (2016–2020). Every Woman
Every Child; 2015.

12. Kenya National Bureau of Statistics, Ministry of Health, National AIDS
Control Council, KenyaMedical Research Institute, National Council for
Population and Development, the DHS Program. Kenya Demographic
and Health Survey 2014. ICF International; 2015. Accessed July 7,
2021. https://dhsprogram.com/pubs/pdf/fr308/fr308.pdf

13. Orindi BO, Maina BW, Muuo SW, et al. Experiences of violence
among adolescent girls and young women in Nairobi’s informal set-
tlements prior to scale-up of the DREAMS Partnership: prevalence,
severity and predictors. PLoS One. 2020;15(4):e0231737.
CrossRef. Medline

14. Heise LL. Violence against women: an integrated, ecological frame-
work. Violence Against Women. 1998;4(3):262–290. CrossRef.
Medline

15. Lundgren R, Amin A. Addressing intimate partner violence and sex-
ual violence among adolescents: emerging evidence of effectiveness.
J Adolesc Health. 2015;56(1 Suppl):S42–S50. CrossRef. Medline

16. Decker MR, Wood SN, Ndinda E, et al. Sexual violence among ad-
olescent girls and young women in Malawi: a cluster-randomized
controlled implementation trial of empowerment self-defense train-
ing. BMC Public Health. 2018;18(1):1341. CrossRef. Medline

17. Hollander JA. Women’s self-defense and sexual assault resistance:
the state of the field. Sociol Compass. 2018;12(8):e12597.
CrossRef

Preventing Sexual Violence in Nairobi Slums: Young People’s Experiences www.ghspjournal.org

Global Health: Science and Practice 2021 | Volume 9 | Number 3 521

https://doi.org/10.1016/S0140-6736(19)33136-8
http://www.ncbi.nlm.nih.gov/pubmed/31870498
https://doi.org/10.1126/science.1240937
http://www.ncbi.nlm.nih.gov/pubmed/23788730
https://doi.org/10.1080/00224499.2019.1707466
http://www.ncbi.nlm.nih.gov/pubmed/31902238
https://doi.org/10.1016/S0140-6736(08)60522-X
http://www.ncbi.nlm.nih.gov/pubmed/18395577
https://www.who.int/publications/i/item/9789241564625
https://www.who.int/publications/i/item/9789241564625
https://doi.org/10.1016/j.jadohealth.2014.09.003
http://www.ncbi.nlm.nih.gov/pubmed/25620301
https://data.unicef.org/resources/hidden-in-plain-sight-a-statistical-analysis-of-violence-against-children/
https://data.unicef.org/resources/hidden-in-plain-sight-a-statistical-analysis-of-violence-against-children/
https://doi.org/10.15585/mmwr.mm6815a3
http://www.ncbi.nlm.nih.gov/pubmed/30998666
https://doi.org/10.1016/j.jadohealth.2016.07.019
http://www.ncbi.nlm.nih.gov/pubmed/27665152
https://doi.org/10.2471/BLT.12.107565
http://www.ncbi.nlm.nih.gov/pubmed/23397346
https://dhsprogram.com/pubs/pdf/fr308/fr308.pdf
https://doi.org/10.1371/journal.pone.0231737
http://www.ncbi.nlm.nih.gov/pubmed/32320405
https://doi.org/10.1177/1077801298004003002
http://www.ncbi.nlm.nih.gov/pubmed/12296014
https://doi.org/10.1016/j.jadohealth.2014.08.012
http://www.ncbi.nlm.nih.gov/pubmed/25528978
https://doi.org/10.1186/s12889-018-6220-0
http://www.ncbi.nlm.nih.gov/pubmed/30514264
https://doi.org/10.1111/soc4.12597
http://www.ghspjournal.org


18. Jordan J, Mossman E. “Back off buddy, this is my body, not yours”:
empowering girls through self-defense. Violence Against Women.
2018;24(13):1591–1613. CrossRef. Medline

19. Senn CY, Eliasziw M, Hobden KL. Efficacy of a sexual assault resis-
tance program for university women.N Engl J Med. 2015;373
(14):1376. Medline

20. Senn CY, Eliasziw M, Hobden KL, et al. Secondary and 2-year out-
comes of a sexual assault resistance program for university women.
Psychol Women Q. 2017;41(2):147–162. CrossRef. Medline

21. Sarnquist C, Omondi B, Sinclair J, et al. Rape prevention through
empowerment of adolescent girls. Pediatrics. 2014;133(5):e1226–
e1232. CrossRef. Medline

22. Sinclair J, Sinclair L, Otieno E,MulingeM, Kapphahn C, GoldenNH.
A self-defense program reduces the incidence of sexual assault in
Kenyan adolescent girls. J Adolesc Health. 2013;53(3):374–380.
CrossRef. Medline

23. Gidycz CA, Dardis CM. Feminist self-defense and resistance training
for college students: a critical review and recommendations for the
future. Trauma Violence Abuse. 2014;15(4):322–333. CrossRef.
Medline

24. Ellsberg M, Arango DJ, Morton M, et al. Prevention of violence
against women and girls: what does the evidence say? Lancet.
2015;385(9977):1555–1566. CrossRef. Medline

25. Baiocchi M, Omondi B, Langat N, et al. A behavior-based interven-
tion that prevents sexual assault: the results of a matched-pairs,
cluster-randomized study in Nairobi, Kenya. Prev Sci. 2017;18
(7):818–827. CrossRef. Medline

26. Keller J, Mboya BO, Sinclair J, et al. A 6-week school curriculum
improves boys’ attitudes and behaviors related to gender-based vio-
lence in Kenya. J Interpers Violence. 2017;32(4):535–557.
CrossRef. Medline

27. Kerr-Wilson A, Gibbs A, McAslan Fraser E, et al. A Rigorous Global
Evidence Review of Interventions to Prevent Violence AgainstWomen
and Girls. What Works to Prevent Violence Against Women and
Girls Global Programme; 2020. Accessed July 8, 2021. https://
www.whatworks.co.za/documents/publications/374-evidence-
reviewfweb/file

28. VeneKlasen L, Miller V. Power and empowerment. PLA Notes.
2002;43:39–41.

29. Baiocchi M, Friedberg R, Rosenman E, et al. Prevalence and risk fac-
tors for sexual assault among class 6 female students in unplanned
settlements of Nairobi, Kenya: Baseline analysis from the IMPower &
Sources of Strength cluster randomized controlled trial. PLoS One.
2019;14(6):e0213359. CrossRef. Medline

30. Attride-Stirling J. Thematic networks: an analytic tool for qualitative
research.Qual Res. 2001;1(3):385–405. CrossRef

31. CP MERG. Ethical Principles, Dilemmas and Risks in Collecting Data
on Violence Against Children: A Review of Available Literature.
Statistics and Monitoring Section/Division of Policy and Strategy,
UNICEF; 2012.

32. Sarnquist C, Sinclair J, Omondi Mboya B, et al. Evidence that
classroom-based behavioral interventions reduce pregnancy-related

school dropout among Nairobi adolescents. Health Educ Behav.
2017;44(2):297–303. CrossRef. Medline

33. Jordan J, Mossman E. “Get out of my home and don’t come back!”
Empowering women through self-defense. Violence Against
Women. 2019;25(3):313–336. CrossRef. Medline

34. Hollander JA. The importance of self-defense training for sexual vio-
lence prevention. Fem Psychol. 2016;26(2):207–226. CrossRef

35. Thompson ME. Empowering self-defense training. Violence Against
Women. 2014;20(3):351–359. CrossRef. Medline

36. Levtov RG, Barker G, Contreras-Urbina M, Heilman B, Verma R.
Pathways to gender-equitable men.Men Masculinities. 2014;17
(5):467–501. CrossRef

37. Peacock D, Barker G. Working with men and boys to prevent
gender-based violence.Men Masculinities. 2014;17(5):578–599.
CrossRef

38. Heilman B, Herbert L, Paul-Gera N. The Making of Sexual Violence:
How Does a Boy Grow Up to Commit Rape? Evidence From Five
IMAGES Countries. International Center for Research onWomen
(ICRW) and Promundo; 2014. Accessed July 7, 2021. https://www.
icrw.org/publications/the-making-of-sexual-violence/

39. van Stapele N. ‘When the numbers stop adding’: imagining futures
in perilous presents among youth in Nairobi ghettos. Eur J Dev Res.
2021;33(1):130–146. CrossRef

40. van Stapele N. Respectable ‘Illegality’: Gangs, Masculinities and
Belonging in a Nairobi Ghetto. Faculty of Social and Behavioural
Sciences (FMG), University of Amsterdam; 2015.

41. Levy JK, Darmstadt GL, Ashby C, et al. Characteristics of successful
programmes targeting gender inequality and restrictive gender
norms for the health and wellbeing of children, adolescents, and
young adults: a systematic review. Lancet Glob Health. 2020;8(2):
e225–e236. CrossRef. Medline

42. KågestenA, Chandra-Mouli V. Gender-transformative programmes:
implications for research and action. Lancet Glob Health. 2020;8(2):
e159–e160. CrossRef. Medline

43. Dworkin SL, Fleming PJ, Colvin CJ. The promises and limitations of
gender-transformative health programming with men: critical reflec-
tions from the field. Cult Health Sex. 2015;17(Suppl 2):S128–S143.
CrossRef

44. Heise L, Greene ME, Opper N, et al; Gender Equality, Norms, and
Health Steering Committee. Gender inequality and restrictive gender
norms: framing the challenges to health. Lancet. 2019;393
(10189):2440–2454. CrossRef. Medline

45. Muehlenhard CL, Hollabaugh LC. Do women sometimes say no when
they mean yes? The prevalence and correlates of women’s token resis-
tance to sex. J Pers Soc Psychol.1988;54(5):872–879. CrossRef.Medline

46. Shafer A, Ortiz RR, Thompson B, Huemmer J. The role of hypermas-
culinity, token resistance, rape myth, and assertive sexual consent
communication among college men. J Adolesc Health. 2018;62(3)
(3S):S44–S50. CrossRef. Medline

47. Mittal S, Singh T. Gender-based violence during COVID-19 pan-
demic: a mini-review. Frontiers in Global Women's Health.
2020;1:4. CrossRef

Peer Reviewed

Received: January 15, 2021; Accepted: June 1, 2021; First published online: August 27, 2021.

Cite this article as: Kågesten AE, Oware PM, Ntinyari W, et al. Young people’s experiences with an empowerment-based behavior change intervention
to prevent sexual violence in Nairobi informal settlements: a qualitative study. Glob Health Sci Pract. 2021;9(3):508-522. https://doi.org/10.9745/
GHSP-D-21-00105

© Kågesten et al. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY 4.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are properly cited. To view a
copy of the license, visit https://creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link: https://
doi.org/10.9745/GHSP-D-21-00105

Preventing Sexual Violence in Nairobi Slums: Young People’s Experiences www.ghspjournal.org

Global Health: Science and Practice 2021 | Volume 9 | Number 3 522

https://doi.org/10.1177/1077801217741217
http://www.ncbi.nlm.nih.gov/pubmed/29332556
http://www.ncbi.nlm.nih.gov/pubmed/26422734
https://doi.org/10.1177/0361684317690119
http://www.ncbi.nlm.nih.gov/pubmed/29503496
https://doi.org/10.1542/peds.2013-3414
http://www.ncbi.nlm.nih.gov/pubmed/24733880
https://doi.org/10.1016/j.jadohealth.2013.04.008
http://www.ncbi.nlm.nih.gov/pubmed/23727500
https://doi.org/10.1177/1524838014521026
http://www.ncbi.nlm.nih.gov/pubmed/24496167
https://doi.org/10.1016/S0140-6736(14)61703-7
http://www.ncbi.nlm.nih.gov/pubmed/25467575
https://doi.org/10.1007/s11121-016-0701-0
http://www.ncbi.nlm.nih.gov/pubmed/27562036
https://doi.org/10.1177/0886260515586367
http://www.ncbi.nlm.nih.gov/pubmed/26063788
https://www.whatworks.co.za/documents/publications/374-evidence-reviewfweb/file
https://www.whatworks.co.za/documents/publications/374-evidence-reviewfweb/file
https://www.whatworks.co.za/documents/publications/374-evidence-reviewfweb/file
https://doi.org/10.1371/journal.pone.0213359
http://www.ncbi.nlm.nih.gov/pubmed/31170151
https://doi.org/10.1177/146879410100100307
https://doi.org/10.1177/1090198116657777
http://www.ncbi.nlm.nih.gov/pubmed/27486178
https://doi.org/10.1177/1077801218768712
http://www.ncbi.nlm.nih.gov/pubmed/29807497
https://doi.org/10.1177/0959353516637393
https://doi.org/10.1177/1077801214526051
http://www.ncbi.nlm.nih.gov/pubmed/24686126
https://doi.org/10.1177/1097184X14558234
https://doi.org/10.1177/1097184X14558240
https://www.icrw.org/publications/the-making-of-sexual-violence/
https://www.icrw.org/publications/the-making-of-sexual-violence/
https://doi.org/10.1057/s41287-020-00329-1
https://doi.org/10.1016/S2214-109X(19)30495-4
http://www.ncbi.nlm.nih.gov/pubmed/31879212
https://doi.org/10.1016/S2214-109X(19)30528-5
http://www.ncbi.nlm.nih.gov/pubmed/31879213
https://doi.org/10.1080%2F13691058.2015.1035751
https://doi.org/10.1016/S0140-6736(19)30652-X
http://www.ncbi.nlm.nih.gov/pubmed/31155275
https://doi.org/10.1037/0022-3514.54.5.872
http://www.ncbi.nlm.nih.gov/pubmed/3379584
https://doi.org/10.1016/j.jadohealth.2017.10.015
http://www.ncbi.nlm.nih.gov/pubmed/29455717
https://doi.org/10.3389/fgwh.2020.00004
https://doi.org/10.9745/GHSP-D-21-00105
https://doi.org/10.9745/GHSP-D-21-00105
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-21-00105
https://doi.org/10.9745/GHSP-D-21-00105
http://www.ghspjournal.org

	fig1

