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Introduction
Gender-based violence (GBV) remains a critical public health challenge, which led to United 
Nations (UN) calling for member countries to prioritise emergency response systems (Mittal & 
Singh 2020:4). Gender-based violence is defined as an act of sexual, physical, emotional and 
mental harm towards any person regardless of gender or sex (Dlamini 2021:1; Muluneh et al. 
2020:1). Muluneh et al. (2020:1) stressed that GBV takes various forms, and its definition is based 
on the perpetrator and victim relationship, that is, intimate partner violence (IPV) and non-
intimate partner violence (NIPV). Current evidence suggest that GBV remains one of the threat to 
public health and affect all social class and cultural groups, women and children in particular 
(Dlamini 2021:2; John et al. 2020:1; Montesanti 2015:1). Although nursing students are members 
of multidisciplinary health teams with a significant role to identify and respond to GBV victims, 
studies assessing their readiness to combat GBV are limited in Namibia.

Background
Globally, one in three women experienced physical violence in their lifetime (Noble et al. 2019:1; 
UNFPA 2019:1). This translates to about 243 million cases being reported globally, including 40% 
child marriage (Buttell & Ferreira 2020:1; UN Women 2020:1). Recent studies highlight a surge in GBV 
cases in developed countries with an increase of 20% – 50% between 2019 and mid-March 2020 (Ertan 
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Aim: To assess undergraduate nursing students’ perceptions and to determine the relationship 
of the study variables to readiness to combat GBV during the coronavirus disease 2019 
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Setting: This study was conducted at a university satellite campus in Namibia.

Methods: A cross-sectional survey was used to collect data from 105 third and fourth-year 
undergraduate nursing students using ADKAR model. Data were analysed using Statistical 
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et al. 2020:3; Kagi 2020:1; Lundin et al. 2020:1; Mittal & Singh 
2020:3), with sexism and harassment against women being the 
common form of GBV in Europe (Union 2018). Despite tangible 
improvements made in implementing GBV policies in 
industrial countries, there is a need for systematic identification 
of conditions in which policies on GBV can significantly 
contribute to dismantling sexual hierarchical power, particularly 
in nursing education (Engeli & Mazur 2018; Paganetti 2022).

The prevalence of GBV in sub-Saharan Africa ranges from 
42.3% to 67.7%, with 44% being the IPV cases among women, 
where 25.9% are physical abuse, 29.4% being emotional abuse 
while 18.8% are sexual violence (Beyene et al. 2019; Muluneh 
et al. 2020:1). Statistics in Namibia show that about 5961 cases 
of GBV have been recorded during the 2019/2020 period 
(Amakali 2021:1). Media reported the surge in GBV cases as 
‘shadow pandemic: GBV’ (The Namibian article:1), with 120 
cases of GBV involving girls were reported in 2019 alone 
(Mukaiwa 2021:5).

Several studies cited various factors fuelling GBV (Ertan et al. 
2020:3; Kagi 2020:1; Mittal & Singh 2020:3). Pandemics were 
found to fuel GBV because of its influence on socio-economic 
and psychological status (Mak et al. 2009:1). Chime, 
Nduagubam and Orji (2022:2) state that residing in a conflict or 
post conflict country, persistence of harmful cultural practices, 
alcohol abuse, higher level of poverty, social and economic 
exclusions and religion could fuel violence against the 
vulnerable groups. Similarly, IPV was particularly common 
when a perpetrator is a source of livelihood for the victim 
(Briddick 2020). Mittal and Singh (2020:2) found similar factors 
but added that lack of sexual rights among women in making 
sexual choices can lead to sexual violence by men. Generally, 
some cases go unreported as more men in telecommutable 
jobs, which make women to fear calling call-centres for 
assistance (John et al. 2020:66). Police reluctance to apprehend 
perpetrators and difficulties in getting restraining orders with 
the fear of contracting the coronavirus disease 2019 (COVID-19) 
consequently led to unrecognised, uncounted and unattended 
GBV cases, leaving the vulnerable groups at risks (John et al. 
2020:66).

Globally, the impact of GBV was further aggravated by the 
outbreak of COVID-19, where the number of reports of 
violence at call centres has increased from 25% to 50% (Gearin 
& Knight 2020:1; Ghoshal 2020:1; Graham-Harrison et al. 
2020:1; Lundin et al. 2020:1). This led to more deepening of 
social, economic and gender inequalities among women and 
children, including sexual exploitation and violence because 
of breaking of laws during lockdowns (Ghoshal 2020:1). 
Omotayo and Awoyemi (2021:1) found that many families 
were strained financially and with increased frustrations, 
tensions and uncertainty among spouses and partners, 
particularly in patriarchal cultures. Other serious threats of 
GBV on health include genital trauma, unwanted pregnancies, 
shame (Ei & Chuemchit 2020:148), chronic pain, sexual 
transmitted infections (STIs), depression and other form of 
cognitive health challenges (Jackson et al. 2002:1).

As per the recommendation of the UN Women and United 
Nations Population Fund (UNFPA) all affiliated governments 
had to heed the call to implement the developed guidelines 
to protect the most vulnerable population (John et al. 2020:67; 
Lundin et al. 2020:2). In response, several countries such as 
Chile, Italy, Spain, Argentina, China and the United Kingdom 
(UK) implemented campaigns targeting sensitisation of the 
community, and sharing toll-free numbers to the call centres 
was sanctioned (Lundin et al. 2020:2). Equally, nurses have a 
critical role in the shaping the behaviour of the community in 
which they live; however, research found nurses lacking 
readiness for change affect the quality of care being provided 
(Kachian et al. 2018:205). Thus, nurses need should be able to 
respond appropriately by recognising and referring victims 
for appropriate support (Ali 2018; Poreddi et al. 2020). Nurses 
should be knowledgeable not only to be able to pose 
legitimate questions in probing for violence encounters but 
also in breaking of silence and linking victims where to 
receive support services (Bradbury-Jones & Isham 2020:1; 
Liljeroos 2019:29).

In response to GBV in Namibia, various legislations such as 
Chapter 3 of the Namibian constitution, Combating of Rape Act 
No. 8 of 2000 and Combating of domestic violence Act No. 4 of 
2003, Child protection Act No. 3 of 2015 and Married persons’ 
equality Act No. 1 of 1996 are used to control the surge increase 
of GBV cases (Haipinge 2021:10; The Republic of Namibia, 
Ministry of Health and Social Services [MoHSS] 2021:7).

Deliberate efforts were made in Namibia, which included 
addressing gender inequality through public response 
interventions such as strengthening partnership with 
communities, expanding community campaigns on the 
awareness and reporting incidents of abuse (Dhar 2019:1; 
Mittal & Singh 2020:3). Although the teaching of GBV has 
been integrated as part of sexual education for the 
undergraduate nursing program at the university level, 
Gender-based violence education is catered for in some 
nursing modules being Contemporary Social Issues (CSI), 
Community Health Science (NCH) and General Nursing 
Science (NGN). Equally, nursing students have a significant 
role to play in the prevention and management of GBV and 
are expected to be ready and fully embrace the needed change 
in behaviour to deal with GBV issues in their practice 
(Maquibar et al. 2018:1). However, the impact of GBV 
education in the nursing curriculum in Namibia has not been 
established despite some studies citing students’ lack of 
knowledge on the basic competencies in managing GVB (Ei & 
Chuemchit 2020:149; MoHSS 2021:4). It is, therefore, essential 
to measure nursing students’ response to issues of GBV within 
the legal framework on GBV in Namibia. This study assessed 
undergraduate nursing students’ perceptions and determined 
the relationship between the study variables to readiness to 
combat GBV during the COVID-19 pandemic in Namibia.

Conceptual model
There is a dearth of evidence in the literature on the existing 
tools that measure readiness to fight GBV. Thus, this study 
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measured readiness based on (1) the awareness, (2) desire, (3) 
knowledge, (4) ability and (5) reinforcement (ADKAR) 
model, which has been found relevant in determining 
nursing students’ readiness to fight GBV (Kachian et al. 
2018:205). This model, which has been in existence for 
decades, has been used in hospitals to measure individual 
behavioural readiness (Brand 2013:1). The existing tools 
using ADKAR model used ‘yes and no’ questions in 
measuring behaviour changes (Kachian et al. 2018:205), 
where yes was used interchangeably as being ready and vice 
versa. The current study examined the five domains of the 
ADKAR model to determine the strengths and weaknesses of 
the undergraduate nursing students in fighting GBV. The 
Awareness assessed the need for change in behaviour, such as 
the need to intervene and report GBV cases, while Desire was 
viewed as nurses’ interest and support to fight GBV, namely 
by assessing whether or not respondents participated in 
community campaigns. Knowledge assessed whether or not 
respondents received training on various Acts and policies in 
Namibia, whereas Ability and Reinforcement assessed 
respondents’ potential to make changes and maintain them 
(Figure 1).

Research objectives
The objectives of this study were to:

•  assess undergraduate nursing students’ perceptions of 
their readiness to combat GBV during the COVID-19 
pandemic in Namibia

• determine the relationship of the study variables to 
readiness to combat GBV during the COVID-19 pandemic 
in Namibia.

Methods
Research design and study setting
A cross-sectional research survey was employed to 
investigate the readiness to combat GBV among 
undergraduate nursing students. This design has been used 
in many studies on GBV among health professionals (Ali 
et al. 2021:1; Beccaria et al. 2013:909). The study was 
conducted at a satellite university campus located on the 
eastern part of Namibia, where several GBV cases had been 

reported. The campus has about 5000 full-time students in 
the fields of Education, Economics and Nursing Science. 
The School of Nursing is relatively small school with a 
population of about 400 undergraduate nursing students. 
Third and fourth-year nursing students were preferred 
because of their seniority and closeness to course completion 
and having completed modules of CSI, NCH and NGN.

Population and sampling strategy
The target population was 105 third and fourth-year nursing 
students, recruited from a population of 390 nursing 
students doing an undergraduate 4-year degree programme 
at a university satellite campus in Namibia. As described by 
Sharma (2017:750), the required respondents were recruited 
using simple random sampling technique as all students 
stood a chance to be selected in the study. Sample size was 
determined using Solvin’s formula (Tomas et al. 2022), 
N/(1 +NXa2), where N = total population of undergraduate 
nursing students in the school of nursing at the university 
satellite campus in Namibia, using a confidence interval of 
95%. About 130 online invitations were sent via students’ 
university emails. The eligibility criteria were third and 
fourth year who passed CSI, NCH and NGN modules at 
first and second year levels where various aspects of GBV 
has been covered. These students were preferred as they 
would soon graduate from the programme. The study 
excluded all senior students who failed both or either CSI, 
NCH and NGN at first and second year levels. 

Data collection and instrumentation
Data were collected using an online questionnaire developed 
from existing tools on readiness (Glass et al. 2018:1; Perrin 
et al. 2019:1). Only aspects that were found to be appropriate 
to the Namibian setting were selected from the existing tool 
for this study. These included some parts of the questions 
and/or question stems. The data collection instrument was 
developed in English as it was the medium of instruction at 
the university. The researchers provided a link with vital 
information on the study objectives and how to proceed with 
the survey. The use of an online survey was suitable to avoid 
physical interactions during the COVID-19 pandemic. The 
scale consisted of two sections; section A included four 
closed-ended questions on demographic data, whereas 
section B had 13 yes or no items measuring the five sub-
domains of readiness: (1) two items on awareness of GBV 
behaviour change, (2) four items on desire to fight GBV, (3) 
three items on knowledge of GBV, (4) single item on ability to 
implement behaviour change on readiness and (5) three 
items on reinforcement of GBV-free behaviours. To assess the 
clarity and consistency of questions and to identify any 
ambiguity, the instrument was evaluated by a statistician 
and was piloted on five nursing students who did not form 
part of the main study. Statistician and pilot students 
validated the tool and necessitated changes of grammar, 
clarification and the flow of the questions. In this study, 
reliability of the tool was calculated with a Cronbach’s alpha 
coefficient of α = 0.81.

Source: Adapted from Brand, C.G.M., 2013, ‘Factors influencing change management in a 
selected hospital in Saudi Arabia’, PhD thesis, Stellenbosch University
GBV, Gender-based violence.

FIGURE 1: ADKAR model of change behaviour.
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Items on readiness were assigned 2 points for the yes 
responses and 1 for the no responses. The responses were 
aggregated to the minimum of 13 (50%) and maximum of 26 
(100%), with the highest score indicating a better readiness 
to fight GBV. Scores were categorised as not ready (0% – 74%) 
and ready (75% – 100%). Data were collected between 21 and 
25 September 2020 with two separate reminders sent via 
email. 

Data analysis
Data were captured using Google Forms and were analysed 
using Statistical Package for the Social Sciences, version 27.0 
(SPSSv27). Descriptive statistics and inferential statistics 
were used to analyse data. Logistic regression was performed 
to determine the relationship between the study variables 
and students’ readiness to combat GBV at 95% level of 
significance (p < 0.05).

Ethical considerations
Ethical approval was obtained in writing from the School of 
Nursing Research Ethics Committee (reference number: SoNEC 
65/2020). The consent page was attached as a front page of the 
questionnaire, where the respondents had to click an ‘agree’ 
button on the link, after reading the objectives and additional 
details regarding the study. The consent page also provided 
information stating that participation was voluntary and that 
they could withdraw at any time, without any punitive 
measures were shared on the link. Confidentiality and 
anonymity were maintained by allowing respondents to 
complete the questionnaire in the comfort of their homes and 
excluding respondents’ personal details from the questionnaires.

Results
Of the 130 invitations sent, only 105 completed questionnaires 
were returned, giving a completion rate of 80.8%. A low 
response rate was attributed to that some senior students 
were repeating NCH II and NGN II, while some did not 
respond to the reminders sent to them. With the mean age 
was 25 ± 0.71, the majority of the respondents, 71.4% (n = 75), 
fell into the 18–25 age group, 19% (n = 20) into the 26–33 age 
group, while 7.6% (n = 8) fell into the 34–41 age group and 
1.9% (n = 2) were aged 42 years and above. In terms of 
gender, the majority of the respondents, 54.3% (n = 57), were 
female compared with 45.7% (n = 48) male. More than half, 
59% (n = 62), of the respondents were in their fourth year of 
study, while third years comprised just 41% (n = 43). In terms 
of marital status, majority 92.4% (n = 97) were unmarried, 
while only a hand full number 7.6% (n = 8) were married. 
More than two-third, 68.2% (n = 73) of the respondent in this 
study had experienced GBV in the past, while 29.9% (n = 32) 
had not experienced GBV in the past (Table 1).

Nursing students’ readiness to combat gender-
based violence
The mean readiness was 1.65 ± 0.19, with 73.3% (n = 77) 
found ready while 26.7% (n = 28) were not ready to combat 

GVB. Readiness was commonly in the subdomain of 
reinforcement of GBV-free behaviours 89.5% (n = 94; 1.83 ± 
0.32). Awareness of GBV behaviour change had a readiness 
of 84.8% (n = 89; 1.5 ± 0.32); respondents knowledge of 
GBV was 81.9% (n = 86; 1.77 ± 0.26) with regard to 
perceiving themselves having adequate knowledge and 
skills on GBV 80% (n = 84) and being well trained to deal 
with GBV 86.7% (n = 91) while desire to fight GBV had a 
readiness of 76.2% (n = 80; 1.55 ± 0.26). Respondents were 
not ready in the subdomain of the ability to implement 
behaviour change 54.3% (n = 57; 1.54 ± 0.50)  
(Table 2).

TABLE 1: Demographic data of the respondents (n = 105).
Variables Frequencies (n) % Mean age

Age (years) 25 ± 0.71
18–25 75 71.4 -
26–33 20 19.0 -
34–41 8 7.6 -
˃ 42 2 1.9 -
Gender
Male 48 45.7 -
Female 57 54.3 -
Educational level -
3rd year 43 59.0 -
4th year 62 41.0 -
Previous experiences of GBV
Yes 73 68.2 -
No 32 29.9 -
Marital status
Married 8 7.6 -
Unmarried 97 92.4 -

GBV, Gender-based violence.

TABLE 2: Nursing students’ readiness to combat gender-based violence 
(n = 105).
Variables Frequencies (n) % Mean readiness 

score

Overall readiness level to combat GBV 1.65 (0.19)
Ready 77 73.3 -
Not ready 28 26.7 -
Total 105 100 -
Awareness of GBV behaviour change 1.5 (0.32)
Ready 89 84.8 -
Not ready 16 15.2 -
Total 105 100 -
Desire to fight GBV 1.55 (0.26)
Ready 80 76.2 -
Not ready 25 23.8 -
Total 105 100 -
Knowledge of GBV 1.77 (0.26)
Ready 86 81.9 -
Not ready 19 18.1 -
Total 105 100 -
Ability to implement behaviour change 1.54 (0.50)
Ready 57 54.3 -
Not ready 48 45.7 -
Total 105 100 -
Reinforcement of GBV-free behaviours 1.83 (0.32)
Ready 94 89.5 -
Not ready 11 10.5 -
Total 105 100 -

GBV, Gender-based violence.
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Relationship between respondents’ 
demographic data and readiness to combat GBV
Table 3 shows the relationship between the study variables 
(age, gender, marital status, education level age and previous 
experiences of GBV) and students’ readiness to combat GBV. 
Predictors of readiness were gender and age with a statistical 
significance in explaining the total variance of readiness 
among the respondents in this study (R2 = 0.40; R2 = 0.37;  
p ≤ 0.05). Although higher readiness was recorded among 
married respondents 80% (n = 8), who were in fourth years 
77.4% (n = 48) and those who had no previous experience of 
GBV 87% (n = 67), no statistical significance was found 
between marital status, education level and previous 
experiences of GBV (p ≥ 0.05).

Discussion
In assessing undergraduate nursing students’ perception on 
their readiness to combat GBV during the COVID-19 pandemic 
in Namibia, the study found a mean average readiness of 1.65 
± 0.19. The majority of the respondents (73.3%) were found to 
be ready, whereas 26.7% were not ready to combat GVB. The 
results concur with a study by Natan et al. (2016:1), which 
found high intentions and preparedness for GBV cases among 
nursing students. However, our study results had high 
readiness comparing to a previous study by Ali et al. (2021:1), 
which found nursing students less knowledgeable and less 
preparedness to deal with GBV victims. 

Readiness was high in the area of being knowledgeable 
(81.9%). Being knowledgeable on GBV remains a critical 
strategy of nursing education to enable nurses to become 

more responsive in their approach in dealing with GBV 
victims (Kamimura et al. 2015:1453). The results of this study 
show that the majority (81.9%) of the respondents perceived 
themselves as knowledgeable about GBV. Common areas of 
readiness on knowledge were found in possessing adequate 
knowledge and skills on the Namibian Acts and other 
important legislations used to combat GBV (80%), with 86.7% 
of the respondents considering themselves well trained to 
deal with GBV. Our study results were consistent to Kalra 
et al. (2021:1) who found that education and training have 
improved nurses’ attitudes and self-perceived readiness 
towards GBV victims with a standardised mean difference 
(SMD) of 0.71, 95 CI 0.39 to 1.03. However, our study results 
contradicted several studies on GBV found a contradicting 
results, citing low knowledge owed to neglected education 
and training on GBV in nursing education despite the 
importance of education in addressing GBV as a top public 
health matter (McLindon et al. 2021:1). Ahmad et al. (2017:1) 
maintain that nurses need appropriate knowledge and skills, 
while UNFPA (2019:1) stresses that a lack of knowledge on 
the part of nurses may hinder the successful implementation 
of a GBV-free society. Our study results are also contradicting 
the Ministry of Health and Social Services’ (MoHSS) report 
claiming that there is a lack of knowledge about gender 
mainstreaming among key stakeholders, in nursing (MoHSS 
2021:4). These differences were explained by the lack of 
training on GBV on existing Acts and policies in other settings 
(Beccaria et al. 2013:1; Wyatt et al. 2019:1). Some of the studies 
were used in this studies had other categories of healthcare 
team, other than the nursing students. Vanner et al. (2022:2) 
singled out that university need to move away from broader 
curriculum with a focus on gender inequality, to issues of 

TABLE 3: Predictors of readiness to combat GBV (n = 105).
Variable Readiness to combat GBV Total Adjusted R2 *p

Ready Not ready n %
n % n %

Age (in years)
18–25 48 64 27 36 75 100 0.36 0.00
26–33 9 45 11 55 20 100 - -
34–41 8 100 0 – 8 100 - -
˃ 42 2 100 0 – 2 100 - -
Total 67 63.8 38 36.2 105 100 - -
Gender
Male 38 79.2 10 20.8 48 100 0.40 0.02
Female 39 68.4 18 31.6 57 100 - -
Total 77 73.3 28 26.7 105 100 - -
Marital status
Married 8 80 2 20 10 100 0.00 0.31
Unmarried 63 66.3 32 33.7 95 100 - -
Total 71 67.6 34 32.4 105 100 - -
Education level
Third years 26 60.5 17 39.5 43 100 0.00 0.46
Fourth years 48 77.4 14 22.6 62 100 - -
Total 74 70.5 31 29.5 105 100 - -
Previous experiences of GBV
Yes 6 21.4 22 78.6 28 100 0.01 0.20
No 67 87 10 13 77 100 - -
Total 73 69.5 32 30.5 105 100 - -

GBV, Gender-based violence.
*, p < 0.05 = statistically significant.
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gender and sexual diversity, if they are to produce nurses 
with evidence-based competencies in dealing with GBV. 
Gaps in knowledge also mean that nurses focus more on the 
physical health of the patient.

The study further observed a high readiness on awareness to 
change behaviour (84.8%) as well as the desire to fight GBV 
(76.2%). Maquibar et al. (2018:1) postulate that nurses’ 
awareness on the need to change their approach towards 
GBV victims is critical on the social sensitisation and 
confidence to respond to GBV. In agreement with Kachian 
et al. (2018:205) study, we found that the desire to make 
behaviour changes is key to the fight againist GBV. Awareness 
cannot be divorced from training and other variables such 
as gender and age. Several studies also found a strong 
correlation between age and awareness of GBV (Berbegal-
Bolsas et al. 2020:149; Redding et al. 2017:1). The difference in 
findings could be associated to different populations of male 
and female nursing students and insufficient training 
provided in other settings (Berbegal-Bolsas et al. 2020:150).

Predictors of readiness were gender and age with a statistical 
significance in explaining the total variance of readiness 
among the undergraduate nursing students in this study  
(R2 = 0.40; R2 = 0.37; p ≤ 0.05). In this study, male were more 
significantly ready (79.2%; p = 0.02) than their female 
counterpart (68.4%; p = 0.02). In alignment with our study 
findings, Berbegal-Bolsas et al. (2020:149) found that 
readiness on GBV is associated with feminism (standard 
deviation: 6.95); however, their findings differed with ours 
on that female were found more statistically significantly 
ready than men (p = 0.00). 

Although reinforcing GBV-free behaviours was high (89.5%) 
in our study, it cannot be said about in respondents’ ability to 
implement behaviour change to combat GBV (54.3%). In 
agreement with our study Rituerto-González et al. (2020:1) 
states that the fight against GBV is multifaceted and requires 
a multidisciplinary approaches making it difficult to 
implement the behaviour changes. Flood (2015:2) suggests 
that efforts to end GBV should not only condemn overtly 
condoning behaviours but focus on involving men and their 
attitudes on gender and sexuality, which is a difficult task for 
nurses. Crooks et al. (2019:30) maintain that early training on 
GBV is not always available, and it is key in changing the 
attitudes and norms that can reduce GBV. Hegarty et al. 
(2019:302) found that some culture allows for most women to 
accept being beaten by their partner or regarding beating of a 
wife or girlfriend an acceptable practice in most communities. 
In a study on nurses’ perceptions about readiness to manage 
IPV, Briones-Vozmediano et al. (2021:1457) found that some 
nurses were not ready to respond to GBV victims because of 
workload or lack of time. 

Strengths and limitations
The ADKAR model was helpful to identify both areas of 
strength and weakness of this study. Accordingly, as Lundin 
et al. (2020:2) subscribe, nursing students are part of social 

and health services can assist in improving the surveillance 
in the fight against GBV. The results of this study will support 
in strengthening the health system response and global 
efforts in combating GBV. Clearly, the results of this study 
can be used as data base in Namibia to evaluate the 
effectiveness of existing GBV education integrated in the 
nursing curriculum at university level. Assessing the 
readiness of nursing students is key not only in measuring 
their efforts but their readiness to fight against GBV in their 
career as nurses. One of the major limitations of this study 
was that the data were self-reported and thus should be 
interpreted with caution. Owed to a relative small sample 
size of this study, the generalisability of the results is limited 
one setting. Including other sister campuses proven difficult 
as data were collected during COVID-19 lockdown. It would 
be possible for students from campuses who had interest in 
GBV could have participated in the survey.

Conclusion
This study assessed undergraduate nursing students’ 
perceptions of their readiness and determine the relationship 
of the study variables to readiness to combat GBV during the 
COVID-19 pandemic in Namibia. The results of this study 
highlight that age and gender were significant predictors for 
readiness among the undergraduate students in Namibia. 
The results highlight the importance of GBV education in a 
nursing curriculum. However, respondents were not ready 
to implement behaviour change, in the fight against GBV. In 
support of the study results, Oliveira et al. (2020:1) stated that 
upholding nursing values is vital for change in behaviours, 
adapting to social changes and being devoted to serve as a 
nurse. It is recommended for future studies to increase the 
scope of the study and a qualitative study would provide 
deep insight and understanding of the factors influencing 
readiness to combat GBV.
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