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Purpose: Rape is one of the sexual violence acts against women globally. Adolescent girls 
are vulnerable to this event and experience more severe and long-standing adverse effects. 
Thus, this study aimed to examine major depressive symptoms and associated factors and the 
level of sexually transmitted infection among female adolescents evaluated for rape cases at 
Jimma Medical Center.
Patients and Methods: Institutional-based cross-sectional study was conducted among 
adolescent girls assessed for rape cases in Jimma Medical Center. Data were collected using 
structured questionnaire and entered into Epi Data version 3.1 then exported to SPSS version 
21.0 for analysis. Descriptive statistics and regression analyses were carried out.
Results: A total of 174 raped adolescent females took part in the study. Of the total 
participants, 155 (89.1%) of these individuals had major depressive symptoms (95 CI %, 
84.5–93.7%), while 85 (48.9%) of them had an STI (95% CI, 41.1–56.9%). From logistic 
regression, place of residence (AOR 14.65, 95%, (p=0.002)), attending school currently 
(AOR 9.01, 95%, p=0.004), raped by hitting (AOR 17.67, 95%, p<0.001) and unwanted 
pregnancy (AOR 14.68, 95%, p=0.001) were the variables associated with major depression.
Conclusion: This study indicates that adolescents were suffering from several encum-
brances like major depressive symptoms, sexually transmitted diseases and unwanted preg-
nancy. It also indicated that place of residence, school attending, and unwanted pregnancy 
had an association with major depressive symptoms. Therefore, the need for 
a comprehensive approach while treating this vulnerable group is highly recommended.
Keywords: sexual assault, rape victims, sexual violence, Jimma, rape survivors

Introduction
Gender-based violence (GBV) is the common health problem and human rights 
violation that goes underreported and unsolicited globally. It is devoid of all social, 
economic, and national barriers.1,2 Sexual violence is a type of GBV defined as any 
sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, 
or acts to traffic, or otherwise directed, against a person’s sexuality using coercion, 
by any person regardless of their relationship to the victim, in any setting, including 
but not limited to home and work.3 Rape is a type of sexual violence that causes 
intense trauma and often has long-term health implications.4

Domestic and sexual violence are all on the rise in the current situation.5 

Globally, about 35.6% of women have experienced sexual violence, with widely 
varying prevalence estimates.6 Adolescents and young adults are 4 times more 
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likely to be victims of sexual assault than women in all 
other age groups.7 Across 30 LMICs, 15% of sexually 
experienced adolescents and over 11% of young adult 
women report that their first sexual experience was forced 
or coerced.8 In sub-Saharan Africa 15–40% of sexual 
violence among adolescent girls was reported.9 In 
Ethiopia, a country-wide report indicated that the preva-
lence of sexual violence and rape was 39.33% and 
13.02%, respectively.10 Other studies also reported a high 
prevalence of sexual violence or rape in Ethiopia among 
adolescent girls; 20.4% in Jimma town,11 25% in Harari 
town,12 and 41.1% in Madda walabu.1

Adolescents are at higher risk of sexual violence due 
to behavioral, lifestyle, and relationship issues. 
Accordingly, having multiple sexual partners, frequent 
watching of pornography, and use of alcohol or other 
drugs, are factors for higher levels of sexual violence 
victimization.1,13 Also having regular boyfriends, being 
sexually active, having female or male friends who 
drink alcohol, witnessing their mothers being beaten by 
their partners or husband were revealed as risk factors 
for sexual violence.14

Being a victim of rape at a young age is associated 
with more long-term and severe consequences, like mental 
disorders.7,15 For example, among adolescents evaluated 
for rape in Kenya, 85.4% of them reported moderate to 
severe depressive symptoms.15 Studies revealed that ado-
lescents under 16 who had separated parents, were older 
than 16 years old, and did not attend secondary school 
compared to those in primary school had more depressive 
symptoms.15 On the other hand, higher depressive symp-
toms were reported among adolescents with a history of 
sexual violence as compared to those with no history, 
unmarried girls who saw their father beating their mother, 
and who faced perpetrators and bullying.16,17 Similarly, 
sexual violence is reported to cause genital trauma, 
unwanted pregnancy, abortion, and risky sexual 
behaviors.1,11

Several studies in Ethiopia have found a high rate of 
rape among adolescents.11,18–21 However, there has been 
a scarcity of research on determining the level of major 
depressive symptoms and associated factors among raped 
adolescents. As a result, the aim of this study was to 
determine the extent of major depressive symptoms and 
related factors, as well as the level of sexually transmitted 
infection among adolescents evaluated at Jimma 
University Medical Center for rape cases.

Patients and Methods
Study Area and Period
The research was carried out at Jimma University Medical 
Center, which is located in Jimma town, in Southwestern 
Ethiopia, 343 kilometers from Addis Ababa. It serves as 
a referral hospital for the southwestern region of the coun-
try. Most of the adolescent girls complaining of rape cases 
come from the surrounding hospitals, health centers, and 
police stations, accompanied by their families, police staff, 
or alone. The sexual violence unit has its own trained staff 
(nurses, obstetricians and gynecology residents and 
seniors) who were involved in the evaluation of cases 
during the study period, December 1/2019–July 30/2020.

Study Design and Population
An institution-based cross-sectional study was conducted 
among adolescent girls evaluated for rape at Jimma 
University Medical Center.

Sampling and Eligibility Criteria
All adolescent girls aged between 10-19 years who come 
to JUMC for evaluation of rape during the study period 
were interviewed consecutively and those who had mental 
illness before the incident of the rape were excluded.

Measures
The dependent variable was measured following assess-
ment for the following major depressive symptoms of 
participants: poor appetite, bad sleep, easily frightened, 
blaming yourself for what happened, hating others for 
what has happened to you, feeling unhappy, crying more 
than usual, losing interest in sexual intercourse, becoming 
addicted to alcohol or substances, losing interest in things, 
feeling that you are a worthless person, thinking of ending 
your life, trying to take your life, and feeling tired and 
depressed all the time. Adolescents with any of the major 
depressive symptoms indicated under the Depression 
DSM-5 Diagnostic Criteria were considered as having 
major depressive symptoms.

Variables that have been theoretically, empirically and 
conceptually linked to major depressive symptoms for 
raped adolescents, like socio-demographic and risk- 
related variables (age, religion, occupation, residency 
area, marital status, educational level, family income, cur-
rently attending school, attending school before rape, 
mechanism of assault, number of assaults, whether perpe-
trator known by victim, unwanted pregnancy, abortion, 
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place of assault, type of intercourse, age at intercourse, age 
of perpetrator, chewing chat, stimulant drugs use, alcohol 
consumption, and previous rape) were included as expla-
natory variables.

Participants were also assessed for sexually transmitted 
infection (STI) if they had a genital ulcer and abnormal 
vaginal discharge, in addition to venereal disease research 
laboratory (VDRL), Hepatitis B surface antigen (HBsAg), 
and human immunodeficiency virus (HIV) positive test find-
ings, to determine the level of sexually transmitted infection. 
The information was taken from the patient’s documentation.

Data Analysis
Data were checked for completeness and entered into Epi 
Data version 3.1, then exported to SPSS version 21 for 
further data cleaning and analysis. Descriptive statistics 
were employed for the continuous variables, and they 
were described by the mean and standard deviation (SD), 
whereas the categorical variables were described by fre-
quency and percentage.

Bivariate analysis was performed to identify factors 
associated with major depressive symptoms. Variables 
having a p-value <0.2 in the bivariate analysis were 
selected for the multivariate logistic regression modeling, 
for adjustment of confounding effects between explanatory 
variables. Adjusted odds ratio (AOR) with 95% CI was 
computed, and variables having p-value <0.05 in the mul-
tivariate logistic regression model were considered as sta-
tistically significant. The odds ratio was also used to 
determine the strength of association between independent 
variables and the outcome variable.

Results
Socio-Demographic Characteristics of 
Adolescent Rape Victims
In this study, 174 adolescent girls were interviewed. More 
than two-thirds of participants were found to be late ado-
lescents. Regarding the residence of the adolescents who 
had been raped, 92 (52.9%) were from urban areas. More 
than half of the study participants were Oromo in their 
ethnicity. Almost half of the study participants were 
Muslims in religion (49.4%), followed by orthodox 50 
(28.7%). The vast majority (97.1%) of study participants 
were unmarried. Nearly half, 83 (47.7%), of the study 
subjects’ family monthly income was below 500 ETB. 
Seventy-nine (45.4%) of the study subjects were attending 
school before the rape happened to them (See Table 1).

Regarding the level of education among adolescent 
girls who have been evaluated for rape, more than half 
(57.5%) of them attended primary education, followed by 
secondary education, which was 47 (27.0%) (see 
Figure 1).

Table 1 Socio-Demographic Characteristics of Raped Adolescent 
Girls (n=174)

Variables Categories Frequency Percentage

Age 10–14 years 54 31.0
15–19 years 120 69.0

Residence Urban 82 47.1
Rural 92 52.9

Religion Muslim 86 49.4
Orthodox 50 28.7

Protestant 37 21.3

Others 1 0.6

Ethnicity Oromo 99 56.9
Amhara 38 21.8

Tigray 3 1.7

Kafa 20 11.5
Gurage 13 7.5

Others 1 0.6

Marital status Married 5 2.9
Unmarried 169 97.1

Family income* <500 ETB 83 47.7
500–1500 
ETB

24 13.8

1501–2500 

ETB

19 10.9

>2500 ETB 48 27.6

Attending school 
before event 

happened

Yes 79 45.4
No 95 54.6

Currently attending 

school

Yes 69 39.7
No 105 60.3

Do want to go back 

to school

Yes 10 10.2
No 88 89.8

Reason not to go back 

to school

Have no 

family for 

help

45 51.1

Shame of 

event

25 28.4

Married 6 6.8

Others 12 13.6

Currently living with 

whom?

Parent 85 48.9
Non-parent 89 51.1

Note: *1 USD$ = 34.2 ETB during the study period.
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Regarding the parental condition of the participants, 
more than half, 96 (55.5%), of the study participants 
parents were both alive, whereas 41 (23.6%), 25 (14.4%) 
and 12 (6.9%) were dead, only mother alive and only 
father alive, respectively. More than one-third, 67 
(38.5%), of adolescent girls live with both their parents 
and 40 (23.0%) respondents live with their employers.

Predisposing Characteristics of the 
Participants
In this study slightly more than half, 89 (51.1%), of the 
study participants had had sexual intercourse before the 
index event. The mean and SD of age at the first sexual 
intercourse were 14.9 and 1.74 years, respectively. Among 
the study participants who had had sexual intercourse 
before the index event, 52 (58.4%) of them had engaged 
in sexual intercourse by being forced. The majority, 156 
(89.7%), of the study participants knew the person who 
raped them. Forty-eight (30.8%) respondents had forced 
sexual intercourse from a neighbor. Regarding the type of 
sexual intercourse, almost all, 170 (97.7%), study partici-
pants experienced penetrative vaginal intercourse. 
Regarding the estimated age of the perpetrator, 152 
(87.2%) of them were found to be older than the victims 
and 10 (5.7%) were found to be younger than the victims 
(see Table 2).

From 174 rape cases evaluated in JUMC, 101 (58.0%) 
of the rapes were conducted by threats of harm. Similarly, 
from the total study subjects, nearly two-thirds of the 
rapes were conducted through hitting of the victims (see 
Figure 2).

This study also found that 55 (31.6%), 17 (9.8%) and 
22 (12.6%) of perpetrators drink alcohol, chew chat and 
take any type of drugs, respectively, at the time of assault. 

On the side of the victims, the study participants reported 
that nearly half, 85 (48.9%), of them had been raped once, 
77 (44.3%) raped two to four times and 12 (6.9%) more 
than five times, respectively.

Pregnancy-Related Characteristics 
Among Raped Adolescents
More than two-thirds, 118 (67.2%), of the study partici-
pants had had an unwanted pregnancy, of which 56 
(47.5%) were less than 12 weeks gestation and 62 
(52.5%) were over 12 weeks gestation. Among pregnant 
adolescent girls, the majority, 110 (91.5%), decided to 
terminate the pregnancy and only 10 (8.5%) decided to 
continue. Of total participants, only 52 (29.9%) of the 
adolescent girls had a history of abortion before.

STI Status Among Raped Adolescent 
Girls Assessed with Rape in JUMC
In this study, among adolescent girls screened for STI, 29 
(16.7%), 26 (14.9%) and 10/168 (10%) were found to be 
positive for VDRL, HBsAg and HIV, respectively. 
Twenty-eight (16.1%) of them had an ulcer in genitalia 
and 50 (28.7%) of them had unusual vaginal discharge. 
Generally, nearly half, 85 (48.9%), of the study partici-
pants developed an STI after the event (see Table 3).

Depression Status Related to Rape 
Among Adolescent Girls
In this study, 118 (67.8%) study participants often 
had a headache. Similarly, 56 (47.5%) study participants 
had poor appetite, as well as 111 (63.8%) individuals who 
had bad sleep disorder. More than half, 112 (64.4%), of the 
study participants were easily frightened after the event 
happened. The majority, 148 (85. 1%), of individuals felt 
unhappy after the event happened and 112 (64.4%) of 
them feel tired and depressed all the time (see Table 4).

In this study the magnitude of major depressive symp-
toms among adolescent girls related to rape was 89.1% (95 
CI%, 84.5–93.7%). The level of major depression was 109 
(90.8%) among individuals who are from 15 to 18 years 
old and it was 46 (85.2%) among individuals from 10 to 
14 years old. Similarly, the level of major depression was 
90 (90.9%) among individuals who were older than 14 at 
first sex and 65 (86.7%) among individuals aged 14 or 
younger at first sex.

9.80%
5.20%

55.70%

27.00%

2.30%
0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

No formal
education

Only read and
write

Primary (1-8) Secondary Above
highschool

Figure 1 Raped adolescent girls’ level of education assessed in JUMC (n=174).
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Factors Associated with Major Depressive 
Symptoms Among Raped Adolescents
Multivariate analysis indicated that the odds of having 
major depressive symptoms was 14.6 times higher 
among adolescent girls who are resident in urban areas 
compared to respondents living in rural areas (AOR 14.65, 
95% CI 2.6, 83.3, p=0.002).

The odds of having major depressive symptoms was 
9.1 times higher among individuals who are not currently 
in school compared to their counterparts (AOR 9.01, 95% 
CI 2.05, 40.35, p=0.004). Adolescents who were raped by 
hitting were 17.6 times more likely to develop major 
depressive symptoms than those raped without hitting 
(AOR 17.7, 95% CI 3.58, 87.2, p<0.001). Similarly, the 

odds of having major depressive symptoms were 14.8 
times higher among individuals who have an unwanted 
pregnancy compared to their counterparts (AOR 14.7, 
95% CI 3.09,71.43, p=0.001) (see Table 5).

Discussion
This study revealed that significant numbers of partici-
pants were suffering from major depressive symptoms. 
We found that 155 (89.1%) of the raped adolescents had 
major depressive symptoms, indicating that rape had 
a significant impact on mental health of adolescent girls. 
This finding is consistent with a longitudinal study finding 
from Kenya indicating that 85.4% of the sexually abused 
children in Kenya experienced major depressive 

Table 2 Predisposing Characteristics Among Raped Adolescent Girls Evaluated in JUMC, 2020

Variables Categories Frequency (n=174) Percentage

Ever had sexual intercourse before the (index event) Yes 89 51.1
No 85 48.9

Age at first sexual intercourse 10–14 years 75 43.1
15–19 years 99 56.9

Reason for first sexual intercourse Marriage 4 4.5
Personal desire 2 2.3
Deceived by promising words 38 42.3

Exchange of property 7 7.8

Forced 52 58.4

Do you know the person? Yes 156 89.7
No 18 10.3

Who forced you to have sexual intercourse? Relative 29 18.6
Neighbor 48 30.8

Boyfriend 32 20.5

Another friend 13 8.3
A family friend 8 5.1

Teacher 2 1.3

Employer 24 15.4
Unknown person 18 10.3

Type of intercourse Penetrative vagina 170 97.7
Anal 3 1.7

Oral 1 0.6

Estimated age of the perpetrator Younger than me 10 5.7
The same age 12 6.9

Older than me 152 87.2

Place where the incident happened At her home 53 30.5
Neighbor 42 24.1

At school 6 3.4
Hotel 36 20.7

On street at night 37 21.3
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symptoms.15 Relatively similar findings with this study 
were reported elsewhere and revealed that 87%22 and 
84.3%23 of rape survivors reported high levels of depres-
sive symptoms, respectively. Another study from a high 
income country reported that there was a high level of 
depressive symptoms among raped adolescents.24 This 
finding suggests that the predominant depressive symptom 
among raped adolescents is widespread over the globe.

This study revealed that 85 participants (48.9%) had 
a sexually transmitted disease. This finding was higher than 
the value indicated by studies done in different parts of 
Ethiopia: Bahir Dar town among elementary and high school 
female students, which was 27%,2 Jimma town among ado-
lescents, which was 12.6%,11 Harar among female high 
school adolescents, which was 28%,1 and Addis Ababa 

city, which was 55% among street female adolescents.25 

The possible reason for higher result of STI in this study is 
the methodology of the study, ie characteristic of the partici-
pants whereby only raped adolescent girls were involved; 
both studies done in Jimma town, mentioned above, used 
only clinical symptoms to estimate STI.

In the current study unwanted pregnancy, residency in 
urban area, assault by hitting and not currently attending 
school were identified as factors associated with major 
depressive symptoms. This finding is consistent with 
findings from Gambia showing that women reporting 
forced sex and unwanted pregnancy were significantly 
more likely to suffer from symptoms of depression.26 

The possible reasons for high result of major depressive 
symptoms in those with unwanted pregnancy are that get-
ting pregnant before marriage is socially unacceptable and 
exposes them to more stress about how to manage the 
unwanted pregnancy on top of being assaulted. Also 
most victims (89.7%) were assaulted by a known person, 
which is a predictive factor for major depressive symp-
toms in other studies.23,27

The study’s limitation was that there was no compar-
ison group, thus it is unclear how major depressive symp-
tom rates relate to unexposed adolescents. Furthermore, 
the sample size was small, limiting the generalizability of 
these findings to all rape-exposed adolescents and result-
ing in large confidence intervals.

0%

10%

20%

30%

40%

50%

60%

70%

Threat of
harm

Hit Pointed a
Knife

Made
drunk

Made
chew chat

58%
65%

18.40%

27.60%

6.30%

Figure 2 The way of rape among adolescent girls evaluated for rape cases in JUMC 
(n=174).

Table 3 STI Status Among Adolescent Girls Evaluated for Rape 
in JUMC

Variables Categories Frequency 
(n=174)

Percentage

Ulcer in the genitalia Yes 28 16.1
No 146 83.9

Unusual discharge 

from the genitalia

Yes 50 28.7
No 124 71.3

VDRL Positive 29 16.7
Negative 145 83.3

HIV test (168) R 10 6.0
NR 158 94.0

HBsAg Positive 26 14.9
Negative 148 85.1

STI Yes 85 48.9
No 89 51.1

Table 4 Major Depressive Symptoms Related with Rape Among 
Adolescent Girls Evaluated in JUMC

Variables Frequency 
(n=174)

Percentage

Often have headache 118 67.8

Poor appetite 56 47.5
Bad sleep 111 63.8

Easily frightened 112 64.4

Blame yourself for what happened 106 60.9
Hate others for what happened 

to you

71 40.8

Feel unhappy 148 85.1

Cry more than usual 123 70.7

Lost interest in sexual intercourse 23 13.2
Became addicted to substances 10 5.7

Lost interest in things previously 

interested in

86 49.4

Feel that you are a worthless person 59 33.9

Thought of ending your life 78 44.8

Tried to take life (suicide attempt) 84 48.3
Feel tired and depressed all the time 112 64.4
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Conclusion
According to the findings, raped adolescents in the study 
area had a high prevalence of major depressive symptoms 
and sexually transmitted infections. Efforts to reduce sex-
ual violence against adolescents should be prioritized, and 
rape victims should be screened and treated as early as 
possible to avoid mental health problems and other infec-
tions. This will benefit their psychological, social, and 
overall well-being. Furthermore, we found an association 
between unwanted pregnancy and major depressive symp-
toms among rape survivors, implying that providing 
contraceptives to the victim should be considered in con-
junction with other treatments. Finally, despite the fact that 
Ethiopia has a robust legislative and policy framework in 
place, as well as defined procedures to address sexual 
violence, rape is said to be widespread. This may be 
addressed if the country focused on adequate resources 
and law enforcement, as well as staff skills, competence, 
and commitment, especially at the local level. 
Furthermore, the usage of the violence reporting template 
and clearer alignment with other reporting systems, as well 
as engaging young people in policy dialogue on sexual 
violence, plays a pivotal role in rape prevention.
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AOR, adjusted odds ratio; COR, crude odds ratio; CI, 
confidence interval; GBV, gender-based violence; JUMC, 
Jimma University Medical Center; WHO, World Health 
Organization; VAW, violence against women; LMIC low- 
and middle-income country; STI, sexually transmitted 
infection.
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Table 5 Binary and Multivariate Logistic Regression Model to Identify Factors Associated with Major Depressive Symptoms Among 
Adolescent Girls Evaluated for Rape Cases in JUMC, Southwest Ethiopia

Variables Category Outcome Variables COR 95% CI AOR 95% CI

Depression (%) Normal (%)

Residency Urban 79 (96.3) 3 (3.7) 5.54 (1.55, 19.79) 14.64 (2.25, 83.29)**
Rural 76 (82.6) 16 (17.4) 1 1

Attending school before the event Yes 65 (82.3) 14 (17.7) 1 1
No 90 (94.7) 5 (5.3) 3.87 (1.33, 11.33) 0.26 (0.02, 3.26)

Currently attending school Yes 54 (78.3) 15 (21.7) 1 1
No 101 (96.2) 4 (3.8) 7.01 (2.21, 22.20) 9.10 (2.05, 40.35)**

Rape by hitting Yes 108 (94.7) 6 (5.3) 4.98 (1.78, 13.89) 17.68 (3.58, 87.17)**
No 47 (78.3) 13 (21.7) 1 1

Unwanted pregnancy Yes 112 (95.7) 5 (4.3) 7.29 (2.47, 21.47) 14.85 (3.09, 71.43)**
No 43 (75.4) 14 (24.6) 1 1

Genital discharge Yes 48 (96.0) 2 (4.0) 3.81 (0.847, 17.16) 6.02 (0.85, 42.43)
No 107 (86.3) 17 (13.7) 1 1

Genital swelling Yes 28 (96.6) 1 (3.4) 4.00 (0.51, 31.22) 4.71 (0.50, 43.65)
No 126 (87.5) 18 (22.5) 1 1

Current living status Parent 71 (83.5) 14 (16.5) 1 1
Non-parent 84 (94.4) 5 (5.6) 3.31 (1.14, 9.65) 1.57 (0.37, 6.65)

Note: **Indicates variables with a statistically significant association with depressive symptoms at p<0.05.
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