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Resumen: La violencia de género (VG) vulnera los derechos humanos y 
suscita alarma social a escala mundial. En las relaciones íntimas, las mujeres 
han sido víctimas frecuentes, a menudo con un desenlace fatal. En España, 
la elevada prevalencia del fenómeno ha suscitado un creciente interés de 
los poderes públicos y de la comunidad científica hacia la prevención. 
Nuestro estudio descriptivo parte de los datos del Instituto de Medicina 
Legal de Murcia, España, para identificar los perfiles de ocurrencia de la 
VG y los factores de riesgo asociados a la revictimización de la VG. Los 
resultados muestran que la mayor parte de la VG tiene lugar en el hogar de 
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las víctimas y que las agresiones se dirigen principalmente a la cabeza, el 
cuello y las extremidades (manos y pies). La evaluación del riesgo de rein-
cidencia se clasificó de moderada a severa, lo que subraya la importancia de 
la atención médica a los signos sugestivos de VG.

Palabras Clave: Violencia de género, violencia en las relaciones íntimas 
contra las mujeres, revictimización, factores de riesgo, evaluación médica 
forense. 

Abstract: Gender violence (GV) violates human rights and raises social 
alarm at a global scale. In intimate relationships women have been frequent 
victims, often with a fatal outcome. In Spain, the high prevalence of the phe-
nomenon raised a growing interest of the public authorities and the scientif-
ic community towards prevention. Our descriptive study departs from data of 
the Legal Medicine Institute of Murcia, Spain, to identify profiles of GV 
occurrences and the risk factors associated to GV revictimization. Results 
show that most GV takes place at the victims’ household and that aggressions 
aim mostly the head, neck, and extremities (hands and feet). Risk assessment 
of reoccurrence was classified as moderate to severe, which stresses the impor-
tance of medical attention to signs suggestive of GV.

Keywords: Gender-based violence, intimate partner violence against 
women, revictimization, risk factors, forensic medical evaluation.

INTRODUCTION

Gender violence (GV) is a phenomenon of great concern since it vio-
lates human rights and gives rise to social alarm, reaching a global range 
scale (Alhabib et al., 2010). The Declaration on the Elimination of Violence 
against Women, proclaimed by General Assembly resolution 48/104 of 20 
December 1993, defines it as «any act of gender-based violence that results in, or 
is likely to result in, physical, sexual or psychological harm or suffering to women, 
including threats of such acts, coercion or arbitrary deprivation of liberty, whether 
occurring in public or in private life». In Spain, the Full Protection Measures 
against GV implemented by Law, reinstate that «Gender Violence is not a 
problem that affects private setting. On the contrary, it evinces itself as the 
most brutal symbol of inequality in our society. It is a sort of violence that is 
directed at women just for being women, and for being considered, by their 
aggressors, devoid of the most basic rights to freedom, respect and deci-
sion-making» (Ley Orgánica 1/2004, de 28 de diciembre).

This phenomenon is present in all social strata, ethnic groups, religions 
and educational levels. It is estimated that 47% of all femicides in the world 
are perpetrated within close relations (intimate partner or family mem-
bers). Besides, at least 30% of women have suffered violence in their inti-
mate relationship. In Europe, one in each five women has been a victim of 
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GV, reaching a rate of 13% in the Spanish population and 33% of women 
victims of violence (United Nations Office on Drugs and Crime, 2013; 
World Health Organization [WHO], 2013; European Union Agency For 
Fundamental Rights, 2014). 

Data from the Women and Equal Opportunities’ Institute, in Spain, 
reveal that GV reports have increased in the last few years: 142.893 cases in 
2016 versus 166.961 cases in 2018. Specifically, in Murcia Region, the same 
trend was observed: 6.302 cases reported in 2016, and 8.250, in 2018, with 
three fatal cases in 2017 and another in 2018. This region is referred as the 
fourth Spanish community with higher rate of women victims of GV (Insti-
tuto de la Mujer y para la Igualdad de Oportunidades, 2019).

GV against women has led society to demand a take-charge attitude in 
the different professional contexts. This demand triggered a response from 
public authorities at a social, health, economic and legal levels in order to 
protect and guarantee women’s rights to freedom, equality, safety and 
non-discrimination. In the last two decades, this demand has been accom-
panied by a growing interest of the scientific community in the phenome-
non, in an attempt to analyse, understand and address abusive events 
against women at the baseline (WHO, 2005; WHO, 2013; Bacchus et al., 
2018; Semahegn et al., 2019).

GV has always been present in societies, seethed in the midst of deeply 
rooted patriarchal family structures, of the couple dynamics defined by 
power asymmetry and a narrative of overall male-superiority over women. 
In addition, it lies on the female stereotype of submission and blind obedi-
ence to her husband and of a person exclusively devoted to family. The 
main difficulties that women have faced henceforth concern their visibility 
and recognition at both societal and work-related contexts. This is due to 
the lack of tools to identify the problem and to the general acceptance of 
GV as normal or tolerable, masking the problem under the families’ right 
to privacy (Corsi, 2010; Bard-Wigdor, & Artazo, 2015; Sánchez et al., 2015).

Although this phenomenon is global, most studies focus on western 
countries while eastern societies seem to hold a different perspective, priv-
ileging the idea of «intrafamilial intimacy» (Spencer et al., 2019a; 2019b; 
2019c). Research in this area has focused greatly in describing variables that 
may relate to GV either as risk factors of perpetration or of victimization. 
The purpose has been to find preventive measures that are effective against 
all four types of violence against women: physical, psychological, economic 
and sexual (Arias, & Ikeda, 2008; Devries et al., 2013; WHO, 2013).

Behavioural and cognitive patterns, and specifically attitudes, are learned 
according to gender and this may contribute to the emergence of gender 
based violence (Durán et al., 2014). One of the main sociocultural risk factors 
of this type of violence and mistreatment is social tolerance which is based in 
attitudes conveyed both in couple (Pérez et al., 2006; Ferrez-Perez et al, 2020) 
and intergenerational interactions (Murray et al., 2020; Powers et al., 2020). 
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One of the greatest challenges of research in this area is to identify risk 
factors of aggression in intimate couple dynamics. Different groups of factors 
have been studied and distinguished in two large categories: (a) personal fac-
tors, of behavioural, biological, psychological and relational nature (Lila et al., 
2008); and (b) contextual factors, of sociodemographic, historical, environ-
mental/systemic, social and economic nature (Rubio-Garay et al., 2015). 

Research has focused on the relationship between GV and different vari-
ables such as mental health, substance use (alcohol or drugs), family of origin 
and couple related factors as well as history of violence and previous reports 
(Birkley, & Eckhardt, 2015; Oram et al., 2014; Duke et al., 2018; Sanz-Barbero 
et al., 2019). The relationship found between severe mental disorders and 
risk of GV perpetration in generally low. However, a positive correlation was 
found between GV perpetration and specific traits such as low impulse and 
anger control, emotional expression and regulation difficulties and cognitive 
distortions about women and intimate relationships reports (Birkley, & Eck-
hardt, 2015). Alcohol abuse, personality disorders, pathological jealousy and 
depression are the most frequent psychopathological findings in GV perpe-
trators. On the other hand history of abuse and young age of victims are 
associated to GV although no significant correlation has been found between 
GV and previous reports (Sanz-Barbero et al., 2016; Sanz-Barbero, 2019).

The present study collects the sociodemographic and medico legal char-
acteristics of cases accompanied in the Legal Medicine Institute of Murcia 
under the scope of GV. The aims are to identify profiles of GV occurrences, 
and the risk factors associated to GV revictimization. Ultimately the general 
aim is to allow a preventive model approach of the phenomenon at baseline 
and in the first contact with GV victims.

MATERIALS AND METHODS

Sample

The present study is based in 100 forensic/medico-legal evaluation 
reports performed in the Legal Medicine Institute of Murcia, Spain, under 
the scope of GV, 42 cases from 2017 and 58 from 2016. Cases are described 
in more detail in the results section.

Instruments

The sociodemographic characterization encompasses questions about 
age, educational background, profession/work activity and nationality. Oth-
er variables concerning the intimidate relationship, included the type of 
relationship, the length of time of the relationship and cohabitation (in 
applicable) at the time of the report, and offspring. 
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Concerning the medico-legal variables, the psychiatric antecedents, the 
time of beginning of abuses and their frequency, the history of previous 
abuse, social and medical assistance prior to the exam, abuse reports, place 
where the abuse occurred, most frequent bodily location of abuse, medical 
assistance indicated by the medical examiner, present complaint, risk assess-
ment, forensic conclusions and psychobiological basis for a lack of criminal 
responsibility were taken into account.

Methods

This is a retrospective descriptive-comparative study based on forensic exam 
reports of GV cases performed during 2016 and 2017 in the Forensic and 
Legal Medicine Institute of Murcia, Spain. All legal aspects were fully respect-
ed including the Spanish laws concerning data protection and biomedical 
investigation (Ley Orgánica 15/1999, de 13 de diciembre; Ley Orgánica 
14/2007, de 3 de julio; Regulation (EU) 2016/679 of the European Parlia-
ment and of the Council of 27 April 2016).

Inclusion criteria were: (a) cases with a forensic exam report completed 
and available in the legal file, under the scope of GV by men against women and 
(b) completion of at least 80% of the study variables at the report. Cases 
that were absent from the work diary of the forensic expert for the years 
2016 and 2017 and those in which the forensic medical assessment was not 
required were excluded.

Data analysis

An estimate of frequencies was performed for descriptive analysis purposes. 
We used the Student T-test for risk assessment by forensic expert and Pearson 
Chi-Square for contingency tables of the study variables. Finally, Pearson cor-
relations were run to value the variables’ association. For this purpose, we used 
SPSS (Statistical Package for Social Sciences) version 21.0.

RESULTS

Our sample is composed mainly by women aged 21 to 40 years (53%) 
and men aged 31 to 50 (58%). Most women have a secondary or universi-
ty degree (56%) while men have lower educational background, 54% at 
the level of primary school or less. Most participants, both female and 
male, have a qualified job (37% and 43%, respectively) and are Spanish 
(85% and 88%, respectively). Cases involved separated couples (42%), 
with children (75%) and with a relationship with less than 10-years dura-
tion (53%). In the moment of the exam, 51% of the couples were not 
cohabiting (table 1).

REV_CIENCIA_FORENSE_16D.indd   123REV_CIENCIA_FORENSE_16D.indd   123 1/3/23   16:091/3/23   16:09



M.ª C. Marín-Talón, L. Simina Cormos, A. Luna-Cabello, M.ª Díaz-Monge y A. Cascales-Martínez

124 CFOR, 16/2023

Table 1.  
Sociodemographic characterization of victims and alleged offenders

WOMEN

N (%)

MEN

N (%)

Age

15-20 6(6) 4(4)

21-30 20(20) 13(13)

31-40 33(33) 31(31)

41-50 24(24) 27(27)

> 50 16(16) 17(17)

Missing 1(1) 8(8)

Level of studies

Primary school or inferior 35(35) 54(54)

Secondary 49(49) 26(26)

University studies 7(7) 5(5)

Missing 9(9) 15(15)

Activity

No activity 25(25) 10(10)

Unemployed 17/17) 26(26)

Qualified job 20(20) 15(15)

Non-qualified job 37(37) 43(43)

Missing 1(1) 6(6)

Nationality

Spanish 85(85) 88(88)

Non-Spanish 15(15) 12(12)

Type of relationship

Married 36(36)

Dating 22(22)

Former relationship 42(42)

Children

Yes 75(75)

No 25(25)

Relationship duration (in years)

< 2 17(17)

3-5 14(14)

6-10 22(22)

11-20 25(25)

> 20 21(21)

Missing 1(1)

Cohabitation (at the moment of the exam)

No 51(51)

Yes 49(49)
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Considering medico-legal variables (table 2.1 and 2.2), a history of psy-
chiatric condition was present in 41% of women and 24% of men. Sub-
stance abuse, on the other hand, was highly present in men (44%) who also 
have a high combination of both substance abuse and history of psychiatric 
condition (14% comparing to 10% of women). The beginning of abuses 
was traced before the first year of relationship ended (31%), followed a 
usual/repetitive form (74%) as well as with a history of psychological, and 
physical maltreatment (83%). Previous healthcare treatment and restrain-
ing measures from the aggressor had been received in conjunction in 47% 
of the cases and we found a 67% rate of report on the grounds of physical 
and psychological abuse combined.

Most violence happened in the couple’s household (75%) and the most 
frequent bodily locations of harm were the head and neck (35%) and 
extremities (32%). Victims that required assistance received it mostly of a 
healthcare nature alone (52%). We found that 31% of the cases were 
repeated incidents of GV with the same or different partner and with a 10% 
rate of previous crime report withdrawal from victims.

Risk assessment by forensics consisted in a moderate to severe classifica-
tion in 80% of the studied cases and 81% of exams concluded for substan-
tiated maltreatment. Reasons for diminished criminal responsibility were 
found in 11% of the aggressors.

Table 2a.  
Medico-legal variables

MEDICO-LEGAL VARIABLES N(%)

Psychiatric history of female victims
None 50(50)
Psychiatric condition 31(31)
Substance abuse (alcohol and/or drugs) 7(7)
Psychiatric condition + substance abuse (alcohol and/or drugs) 10(10)
Missing 2(2)

Psychiatric history of male aggressors
None 30(30) 
Psychiatric condition 8(8)
Substance abuse (alcohol and/or drugs) 44(44)
Psychiatric condition + substance abuse (alcohol and/or drugs) 14(14)
Missing 4(4)

Beginning of abuses
< 1 year 31(31)
1-5 years 13(13)
6-10 years 17(17)
> 10 years 16(16)
End of relationship 17(17)
Missing 6(6)
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MEDICO-LEGAL VARIABLES N(%)

Frequency of aggressions
Frequent 74(74)
Episodic 12(12)
Missing 14(14)

Previous abuse
Psychological 15(15)
Physical 1(1)
Psychological + Physical 83(83)
Missing 1(1)

Previous assistance required
Healthcare 37(37)
Protection and/or restraining 8(8)
Healthcare + protection and/or restraining 47(47)
None 8(8)
Missing -

Type of abuse reported
Psychological 31(31)
Physical 2(2)
Psychological + Physical 67(67)
Missing -

Place where aggression occurred
Household 75(75)
Public setting 19(19)
Missing 6(6)

Bodily location of harm
Non-applicable 15(15)
Head and neck 35(35)
Upper body 9(9)
Extremities 32(32)
Missing 6(6)

Assistance received
Healthcare 52(52)
Protection and/or restraining 9(9)
Healthcare + protection and/or restraining 5(5)
None 28(28)
Missing 6(6)

Crime report
First 69(69)
Repeated (same offender) 13(13)
Charges dropped 10(10)
Charges dropped (other partners) 8(8)
Missing -

Table 2b.  
Medico-legal variables (cont.)
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MEDICO-LEGAL VARIABLES N(%)

Risk assessment
Light 10(10)
Moderate 43(43)
Severe 37(37)
No risk 5(5)
Missing 5(5)

Forensic conclusions consubstantiating abuse
Psychological 25(25)
Physical 1(1)
Psychological + Physical 55(55)
None 16(16)
Missing 3(3)

Psychobiological basis for diminished criminal responsibility
No 79(79)
Yes 11(11)
Missing 10(10)

The study of the relationship between medico-legal variables and the 
risk of GV recidivism shows that the most relevant variables were: the man’s 
mental medical history, the a) male history of psychiatric condition; (b) 
previous history of abuse; (c) previous need of healthcare assistance; (d) 
motive of report; (e) place of aggression and (f) type of assistance provided 
by professionals. Additionally, a strong correlation between forensic conclu-
sions for substantiated abuse and risk perception by professionals was found 
(table 3).

Table 3.  
Significance proof for conclusion for substantiated abuse and risk perception  

by professionals
VARIABLE X2 GL P

Male history of psychiatric condition 21.900 9 .009
History of previous abuse 38.555 6 .000
Previous assistance received 20.162 9 .017
Reported abuse 27.057 6 .000
Place of aggression 9.984 3 .019
Assistance provided 33.778 9 .000
Forensic conclusion substantiating abuse 71.865 6 .000

Table 2c.  
Medico-legal variables (cont.)
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DISCUSSION

Our study evinces the magnitude of GV phenomenon in the studied 
geographical region estimated from the cases analyzed in the Legal Medi-
cine and Forensic Sciences Institute of Murcia. It further allows identifying 
(victim and aggressor) profiles and helping identify most important medico 
legal variables that represent higher risk of GV recidivism. 

We found that higher risk of GV was found in ended intimate relation-
ships with 10-year duration and with children who were not sharing the 
household at the moment of report. Both victims and aggressors are main-
ly aged between 30 and 50, hold a high school or inferior educational level 
and have unqualified jobs. Some studies sustain that this age range is asso-
ciated to higher level of violence, especially in men, with a decreasing ten-
dency across age, for both sexes. However, other studies claim that these 
variables, whether relevant or not to gender violence emergence, may be 
present in all social groups evenly (Oram et al., 2014) albeit the fact that, 
traditionally, low income has been associated with higher frequency of vio-
lence (Krug et al., 2003).

Concerning medico-legal variables, mental health disorders have been 
pointed out as one of the ontogenetic risk indicators of gender violence 
(Spencer et al., 2019a; 2019b; 2019c). Accordingly, women from our study 
had a psychiatric history, otherwise from men who presented higher levels 
of substance abuse (alcohol and/or drugs), which is a classic risk factor of 
violence (Duke et al., 2018) that seldom alters the psychobiological criteria 
of criminal liability.

On the other hand, depression, alcohol abuse and child abuse are con-
sidered risk factors of victimization (Organización Panamericana de la 
Salud, 2003; Spencer et al., 2019c). Other mental disorders such as anxiety, 
Post-Traumatic Stress Disorder (PTSD), and antisocial personality or bor-
derline personality disorders are considered relevant predictors both to 
victimization and perpetration of gender violence (Spencer et al., 2019a).

The most common place of gender violence aggressions is the family 
household and is mostly directed to the head of the victim, followed by the 
neck and extremities, frequently demanding medical assistance. 

The first event was often traced back in less than 1 year before report and 
was mostly a first report of gender violence, although recidivism is notable. 
Most reports concerned physical and psychological harm, which coincided 
with the reason of report and the forensic expert’s conclusion. As found in 
other studies, these two types of violence are the most commonly found 
in intimate partner violence (Novo et al., 2016; Lövestad et al., 2017).

Most cases required medical assistance and a social response such as pro-
tection and/or preventive legal measures restraining contacts with the aggres-
sor. The risk assessment of gender violence reoccurrence in the studied cases 

REV_CIENCIA_FORENSE_16D.indd   128REV_CIENCIA_FORENSE_16D.indd   128 1/3/23   16:091/3/23   16:09



Violencia de género: una aproximación a los factores de riesgo desde el enfoque medico-legal

CFOR, 16/2023 129

was classified as moderate to severe analysis based in this classification 
points to the following variables as the most relevant: psychiatric history of 
men, previous abuse episodes, number of reports made, previous medical 
assistance due to abuse, place of aggression and forensic medical conclu-
sion, confirming data from prior research (Spencer et al., 2019b).

However the interpretation of our results requires caution. Due to the 
study design and the data analysis that we performed, it is not possible to 
establish causal links. What we did was analyse the relationships between 
the study variables. Future research may benefit from a broader approach 
that allows the extraction of further conclusions about how these variables’ 
interact. 

CONCLUSIONS

These results allow to respond to the main goal of our study, by depict-
ing the profile of GV occurrences. They reveal that most GV takes place at 
the victims’ household and that aggressions aim mostly the head, neck and 
extremities (hands and feet). Moreover, we found that most GV required 
medical assistance and that risk assessment of reoccurrence was classified as 
moderate to severe, which stresses the importance of medical attention to 
signs suggestive of GV.

Regardless of the severity of harm, 13% of the cases represent a repeated 
GV occurrence of the same victim-offender dyad. Therefore, concerning 
our goal to propose a preventive approach at baseline, and since most cases 
are first reports, our study provides that history of mental disorders and 
previous abuse are deemed risk factors of victimization in women while 
substance abuse poses a high risk of violence perpetration in men. It also 
shows that higher risk of GV is found after separation and following inti-
mate long-term relationships. 

These conclusions may constitute benchmarks to medical professionals in 
their first contact with the victim. They may allow them to prevent GV reoc-
currence by acknowledging the profile of this phenomenon, including the 
main risk factors. In the forensic context, our study may also promote a time-
ly response to victims by the Justice System, according to their specificities.
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