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Abstract 

Objective: To know the prevalence, periodic and throughout life, of Domestic Violence 

in adults who resorted to health care units. 

Method: Epidemiological quantitative study. Sample intentional and constituted by 

people who aged 18 or more, a total of 648, which over a period of three months, went 

to functional units in the Grouping of Health Centers of Alentejo Central (south of 

Portugal). Collection of data performed by health professionals, during their interven-

tions and after specific training, using a questionnaire. Positive opinion of the Ethics 

Committee. 

Results: Ages of participants range from 18 to 91 years-old with an average of 45.73 

years-old, they are mostly female and married. From the total of respondents 20.9% 

(143) had experienced some form of violence throughout life and only 5% reported ha-

ving been victims of domestic violence in the last year, in both situations prevailing 

psychological violence. Regarding the offender, most of the time was the husband/part-

ner. As to the risk evaluation, it was concluded that the majority (25.8%) has a score of 

4, i.e. has a variable risk. 

Conclusions: The data analysis concluded that people who only know how to read or 

write, without any degree and who are between 80-89 years-old, are those that are 

more exposed to domestic violence. It is highlighted the combination of various types of 

violence simultaneously, including psychological, physical and financial.

Descriptors: Violence; domestic violence; health; community network.

INTRODUCTION

In a consenting way or not, we are daily confronted with situations of violence, reported 

by the media, or anyone of our social sphere. Violence happens from what or that which 

is violent; it is the act of violent other or violence to themselves. This is a deliberate be-

havior that can cause physical injury and/or psychic to them or to another, compromis-

ing the well-being and sometimes life.

It is currently considered a public health problem(1), although for not represent a new 

health problem, but a phenomenon that has been perpetuated in the history of mankind 

that happens in various situations and contexts. Violence is manifested as a reality that 

goes beyond any border, regardless of their ethnic, cultural, geographic, political, social, 
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economic or financial. Extremely versatile nature, violence is a phenomenon that beco-

mes incapacitating because it generates personal suffering, both victims and the aggres-

sors, promoting anxiety disorders, mood disorders, substance abuse or other health pro-

blems.

Within the family contexts actually we have greater knowledge both as empirical sci-

ence and, therefore, a greater awareness of the levels of violence in the family environ-

ment, as well as the size of their impacts(2).

Violence does not discriminate against any family member, regardless of gender or age. 

In 2003, the Centers for Disease Control and Prevention revealed that the levels of vio-

lence in the context of family relationships, which is more perpetuated, happened be-

tween family members where there is a greater relationship intimacy. Violence has fo-

cused heterosexual or homosexuals intimate partners, and in it, women are more likely 

than men to suffer different types of injuries, both physical and psychological. In 

Portugal, the Annual Report of Domestic Violence Monitoring of 2015(3) reveals that 

84.6% of victims were female and 57% were married or in common-law union.

The above data may somehow explain why violence against women was commonly 

assumed to domestic violence although violence against women is known as gender 

violence, as it relates to submission condition that still women have in society(4), as well 

as the social role of the man who allows the acceptance of violence as a strategy of con-

flict resolution(5).

Despite the knowledge we already have, the definition of this problem as domestic vi-

olence or gender violence is still a relatively unexplored subject. It makes us attentive to 

the possibility that there are different styles of violent marital or different causal fac-

tors, in which gender oppression can be one of them. Regardless of the argument, wo-

men and men, although in different ways, have health problems for reasons of domestic 

violence(6). There is still much to learn, the result of a culture of silence in respect to what 

happens in the family environment. Oblivious to gender, this culture is installed on wo-

men and men although for different reasons. The shame associated with stereotypical 

ideas about the role that plays in the family, stigma, fear, revenge or family resilience 

levels and/or its constituents are, among others, fundamentals of not denunciation.

The World Health Organization (WHO) states that these feelings which are inhibitory 

to the denunciation are transversal in various regions of the world, with values   of 20% 

to 70% of non-complaint. The financial dependence, subordination to the social condition 

and the lack of legal advice in many countries limit the possibilities of the victims pro-

tect themselves(7). It is not, therefore, to create more legislation but to intervene to sup-
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port the victims. It is essential to create a system that is facilitator of the complaint and 

at the same time to ensure the necessary support, and as appropriate, the reservation of 

the complaint.

With respect to the securities, in 2015 by the Portuguese security forces, 26,595 partici-

pations were registered, verifying a 2.6% decrease over the previous year. The incidence 

rate, overall, results in about 3 participations for every 1 000 people living in Portugal 

(2.58)(3).

Despite the undeniable importance of the known data, these do not represent the extent 

of the problem of violence in our country, especially since they only relate to complaints, 

not including the any complaints what constitutes a critical aspect for the victims and 

accountability for areas of health. Many people who use healthcare services live or have 

lived situations of violence of various kinds, but this condition often is not explored(8). 

The embarrassment and lack of experience in addressing the issue, ignorance and fear of 

dealing with situations revealed are some of the reasons given by professionals for they 

do not question(9). In this way, they lose the opportunity to intervene, forward and even 

develop actions of a preventive nature that could be effective in other situations(8).

Portugal, under the assistance in combating domestic violence, recognized health ser-

vices as essential because besides the extensive network of services, professionals have 

privileged access to users' premises, in particular the professionals of Primary Health 

Care, the proximity they have with the people, letting them know the real living condi-

tions of families. In order to improve the response to the phenomenon of interpersonal 

violence in its various forms, the Portuguese Ministry of Health created an integrated 

intervention model of interpersonal violence throughout the life cycle, with the Health 

Action designation on Gender Violence and Life Cycle (ASGVCV). It stands as recog-

nition of violence as a public health problem and at the same time the recognition of the 

key role that health professionals can and should take on this issue. Professionals must 

acquire/develop skills that allow them to assess the risk and impact of violence using in 

their routine ways to conduct an assessment to enable them to identify signs and symp-

toms of abuse(10).

Aware that we are far from knowing the extent of the phenomenon of violence in 

Portugal and in particular in the district of Evora, we took as good epidemiological prac-

tices to meet the periodic prevalence and lifelong of domestic violence in adults who re-

sorted to health services, even knowing that it is impossible to measure the phenome-

non accurately the characteristics associated with it.
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METHODOLOGY

The study we present is epidemiological and quantitative. The sample was intentional 

and constituted by people who aged 18 or more, a total of 648, which over a period of 

three months, went to functional units in the Grouping of Health Centers of Alentejo 

Central (Portugal). Inclusion criteria were being over 18 years-old and agree to partici-

pate in this study, after duly informed.

Data collection was carried out by health professionals in the course of their interven-

tions and after specific training, using a structured instrument in three distinct parts. 

The first part is for gathering population data, the second is a screening of domestic 

violence, where we got information about violence suffered lifelong and in last year de-

tailing the type of violence suffered, the aggressor and the frequency of same. In the 

third and last part is an assessment of risk of people, over the last year, have been vic-

tims of domestic violence, using a set of 20 items(11). The score can range from 0 to 20 

from the positive responses, corresponding to the variable risk scores (0-7); increased 

risk (9-13); serious risk (14-17) and extreme risk (greater than 18).

It proceeded to the statistical treatment of data using the IBM SPSS Statistic Software 

(Statistical Package for Social Sciences) version 18.0.

We verified using the Kolmogorov-Smirnov test the dependent variable DV does not fol-

low a normal distribution, it presents values   of p ≤ 0.05, and however there is homoge-

neity in the sample. Thus, we resort to non-parametric tests to perform statistical infe-

rence, i.e., to test the significance of the independent variables that can influence the 

dependent variable, by using such a nonparametric ANOVA one way.

All ethical procedures were met, according to the Helsinki Declaration of Ethics in Re-

search Involving Human Beings having obtained positive opinion of the Health Ethics 

and Welfare Committee of the University of Évora (No. 13001 of January 14, 2013).
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ANALYSIS AND DISCUSSION       
OF RESULTS

Socio-demographic characterization of the sample

From the total sample (648 participants) 82.1% are female and 17.9% male. Their ages are 

between 18 and 91 years-old with an average of 45.73 years-old. Most respondents are 

in the age group of 40-49 years-old (20.8%), followed by 30-39 years-old (17.5%). There 

is also that about a quarter of respondents (26%) have more than 60 years-old and 2.8% 

are over 80 years-old. Regarding marital status participants are mostly married/de fac-

to relationship (67.9%), followed by the single (18.2%), widowers (7.1%) and finally sepa-

rated/divorced (6, 8%). Nationality is mainly Portuguese (99.4%), and the language spo-

ken at home (99.5%). Most live with their spouse/partner/children and a small propor-

tion of participants living alone (7.5%). On average, households are composed of 3 peo-

ple. Most respondents have secondary education (29.2%), followed by the 1st cycle of ba-

sic education (23.7%), higher education (19.6%), 3rd cycle of basic education (12.4%) and 

second cycle of basic education (9.2%). It was noted that 3.5% of respondents read and 

write without any level of education completed and 2.4% cannot read or write. The ge-

nerality developed or developing their professional activity in the tertiary sector (42.8%). 

From these ones, 17% are health professionals, mainly technical assistants/operational 

assistants, and nurses. Most respondents (71.9%) is employed by others, 13.5% are pensi-

oners, 7.7% unemployed and 6.9% self-employed. Most considered to belong to the mid-

dle class (61.5%), followed by low or middle-class low (35.4%) and finally the upper middle 

class or high with 1.8% (1.3% of respondents did not answer this question).

Victims of violence throughout life

Regarding the analysis of the screening of domestic violence, from the total respon-

dents, 143 (21.4%) have been victims of violence throughout life. Regarding gender, most 

are female (84.6%), only 15.4% are male. Most of these people (21%) is in the age group of 

40-49 years-old, followed by the age group of 60-69 years-old (18.9%), having noticed 

that 32.9% are over 60 years-old and 2.1% have 80 or more years-old. The average age is 

50.44 years-old. With regard to marital status, we found that most victims (62.4%) are 

married/common-law union, 14.9% separated/divorced, 12.8% were single and 9.9% we-

re widowed. The family members are in most cases two people (38.3%) and single-person 

represent 11.3%. As for education, the majority of victims (31%) have the 1st cycle of ba-

sic education, 21.1% secondary education, 15.5% higher education and 9.2% the 2nd cycle 

of basic education. Most respondents who reported domestic violence (DV) throughout 
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life develop/developed professional activity in the tertiary sector (37.1%), followed by 

the primary sector (30%), secondary sector (20.7%) , domestic (8.6%), students (2.2%) and 

no profession (1.4%). From those who are health professionals, we found that generally 

are technical/operational assistants, medical action assistants, nurses and doctors. The 

situation in relation to the labor market indicates that 65% of victims are employed by 

others, pensioners (15.7%) followed by self-employed (10.7%) and unemployed (8.6%). Al-

most half of respondents consider to belong to the lower class or lower middle (49%), 

and this value is close to that refer belong to the middle class (45.5%).

By considering the data of the last report of the security forces, in Portugal(3) the vic-

tims are mostly female, married or in common-law union, so we can conclude that so-

ciodemographic characteristics are identical to those found in our study.

In a survey involving 12 women, older than18 years-old, that regardless of race, socio-

economic status and education, they have experienced domestic violence by an intima-

te partner, held in two Reference Centers for Victims of Violence in Porto Alegre, we 

can also note that the participants are older than 30 and have low educational level(12). 

Another retrospective exploratory study in Curitiba, with a total of 886 women victims 

of violence, corroborates these findings to conclude that the victims were aged between 

18 and 88 years-old, most aged between 19 and 49 years-old, with low education(13).

A study in Cuba with 137 women attending a menopause consultation states that the 

victims are mainly women with unstable relationships, with low level of education but, 

contrary to the results presented by us, they have no profession(14).

Regarding the type of violence they suffered, most subjects (52.2%) reported psychologi-

cal violence, 8.1% physical violence and 2.2% financial violence. The other mentioned si-

multaneously several types of violence, which highlight the association of psychological 

and physical violence with a representation of 25%. We also highlight the fact that se-

xual violence alone does not have expression among the victims and, when it is mentio-

ned, it appears in association with other forms of violence, corresponding to very low 

values. In most cases the perpetrator was the husband/partner (41.7%), followed by the 

father/mother (15%) and co-worker (7.9%). In 40.8% of cases the respondents have expe-

rienced violence "often".

These data are also consistent with the European study on violence revealed as the 

most common psychological violence between partners(15). Another author found that 

psychological violence reached values   of 67.2%, adding that this had significant effects 

on well-being(14). Similarly, in a study of 12 women living in the city of João Pessoa, 

which have suffered or suffer some kind of violence of companions, it was found that 
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there is prevalence of psychological violence, with long-term emotional damage and se-

rious damage to the development spheres and psychological health of women(16).

Portugal data indicate that despite prevailing psychological violence, the difference be-

tween this and the physical violence is minimal, with other types of violence in lower 

values. Physical violence was present in 71% of cases, the psychological 80%, sexual 2%, 

economic/financial 9% and social in 12%(17).

On the other hand, according to data of WHO 2002, from 10% to 69% of women repor-

ted having an episode of physical violence by a partner at some time in their lives, prov-

ing these results the critical nature of domestic violence, there heterogeneities struc-

tural and cultural level(18). Other authors concluded that the victims suffered mostly 

physical violence, followed by psychological, carried mostly by the partnet(13).

With regard to responsibility for acts of domestic violence reported by victims, which 

was in most cases the husband/partner, the results are similar to those in a report(3), that 

the victim-reported relationship, indicates that 57% of the victims held at the time of the 

occurrence participation, a marital relationship with the reported. Similar findings appear 

in studies presented by other authors(2,7,12,19). The report "Global and Regional Estimates 

of Violence Against Women: Prevalence and Health Effects of Intimate Partner Violence 

and Non-Partner Sexual Violence"(19), it is mentioned that intimate partner violence af-

fects 30% of women worldwide; the prevalence indicates that 35% of women worldwide 

have suffered or suffer violence by an intimate partner or non-partner.

Through the nonparametric ANOVA one-way, we can say that there were no statistical-

ly significant differences between the dependent variable and the various age groups (p 

= 0.120), sex (p = 0.393), the number of people that make up the aggregate family (p = 

0.176) and the situation in relation to the labor market (p = 0.119). On the other hand, 

there were statistically significant differences between the dependent variable and ma-

rital status (p = 0.000), household (p = 0.019), education (p = 0.017), occupation (p = 

0.003) and social class (p = 0.000). 

Some authors conducted a survey in Florianópolis who studied the association between 

sex and physical violence between intimate partners stating that there is no significant 

difference in moderate physical violence between men and women. Older women, wido-

wed or separated, poor and less educated are more likely to suffer violence(20).

Another study was conducted in order to assess the prevalence of domestic violence 

and risk factors in India. The study focuses on married women aged from 15 to 49. The 

results show that 31% suffered physical violence in the last 12 months prior to the 
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survey; the corresponding figure for sexual violence was 8.3%. The multivariate logistic 

regression results show the main determinants of physical and sexual violence. The res-

ults suggest that the role of gender and culture contribute to domestic violence(21).

Victims of violence in the last year

When asked whether they had been victims of some form of violence in the last year, 

34 (13.5%) answered affirmatively. We found that from people who were victims of vio-

lence in the last year, 31 are women. Regarding age, 10 respondents are in the age group 

of 40-49 years-old, 7 between 30-39; 3 in the range 20-29 and 3 between 50-59 years-

old. With age or over 60, there are 9 victims (2 people did not respond). From these, 17 

are married/cohabitation, 7 singles, 6 separated/divorced and widowed 4. Predominan-

tly there are family members consisting of 3 persons(12) and they identified 5 people liv-

ing alone. About half of these victims have secondary or higher education, mainly deve-

lop their professional activity in the tertiary sector and for others. Regarding social 

class, the majority of victims considered to belong to the middle class(21), followed by low 

or low middle class(12) and one person claims to belong to the upper middle/high class. 

Regarding the type of violence they suffered, the prevailing psychological violence per-

petrated by her husband/partner. Most concerns have been attacked several times. 

A study involving 624 women between 15 and 49 years-old examined the prevalence of 

physical, psychological and sexual abuse by a multivariate logistic regression analysis 

and the authors reported an association between the attitudes of wives in relation to 

the roles of gender and violence by intimate partner. From the total 36% had experien-

ced at least one episode of physical, psychological or sexual abuse by their husbands and 

19% experienced abuse during the last 12 months(22).

Risk assessment on the victims of violence in the last year

Making inferential analysis of the risk score to the independent variables (age, sex, ma-

rital status and level of education), we found that between the ages of 30-39 and 40-49 

there is the highest number of responses statements (25.8%). Almost all of affirmative 

answers come from female victims (93.5%). From the people who reported being married 

we obtained 35.5% of affirmative answers. Victims with higher education and secondary 

education represent the most positive responses with 25.8% and 22.6%, respectively.

The risk assessment analysis in people who reported having been victims of violence in 

the past year allows us to conclude that 90.4% have variable risk; 6.4% and 3.2% increa-

sed risk serious risk.
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Networks and the combat to the domestic violence: Integrated Intervention Network of 

Évora District (RIIDE)

As discussed before, it is agreed that violence is not a recent phenomenon, currently 

there is more visibility and is, by its characteristics and consequences, a public health 

problem. The complexity of this phenomenon is priority response in the prevention, iden-

tifying gaps and allowing for a more effective intervention. Thus, who recommends that 

health care provision should take place in various locations and professionals must be 

prepared to meet with cross-sectoral responses(23).

Portugal was not oblivious to this problem, it was ratified in 2013 the Council of Europe 

Convention on Preventing and Combating Violence against Women and Domestic Vio-

lence (Istanbul Convention)(24). The challenge is an integrated intervention model of in-

terpersonal violence to those offered responses are concerted, coordinated and efficient, 

requiring a multi and interdisciplinary intervention.

The network intervention model is the most recommended for the area of   violence. 

Access to the network can happen anywhere and cases must go through the services 

that make it up, according to their characteristics and needs identified. The relationship 

established between the services is a horizontal organization in which all have different 

functions, essential and with the same degree of importance(23). Networks are, by natu-

re, open structures with an unlimited capacity expansion, adding new nodes as long as 

there is communication, sharing the same codes. A network social-based structure is an 

open, dynamic, and capable of innovation and no threats to its equilibrium(25).

Through the combination of several wills of a set of entities that in the district of Évora, 

activities were developing in the fight against domestic violence, it was created Integra-

ted Intervention Network of Évora District (RIIDE), to enhance synergistically existing 

skills and installed features, allowing to articulate a more tailored response to people's 

needs. All have the same level of responsibility, each autonomous and responsible mem-

ber in achieving the set objectives. These characteristics define an organizational struc-

ture in horizontal network.

Taking into account the already mentioned characteristics of this network, although at 

first, it has resulted from a partnership established between the Commission for Citi-

zenship and Gender Equality, the Alentejo Regional Health Administration, University 

of Évora and Hospital do Espírito Santo and EPE , new organizations were integrating 

(Health Services, Protection and Monitoring organizations, prosecutors and security 

forces) and it was signed a Declaration of Commitment between the constituent entities 

of RIIDE, understood as a structure without legal personality and has a view to contri-

bute to achieving the goals set together.
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The RIIDE set as goals to know the phenomenon of violence, through the perception of  

the number of the agents; to qualify  the technical who do care the problem of violence, 

giving them the specific skills; to establish an effective partnership between the many 

intervening in the issue of violence, enabling a more effective intervention; to create 

conditions to provide victims of violence an integrated and multidisciplinary response 

and to mobilize the community to fight against violence in its various expressions.

The actions developed throughout this RIIDE are in the progressive implementation of a 

set of good practices based on the four strategic areas of intervention IV (2011-2013)(26) 

and V (2014-2017)(27) National plan against Domestic Violence, in particular; Prevention, 

awareness and education; To train and qualify professionals; To intervene the aggressors 

and investigate and monitor.

FINAL THOUGHTS

The World Report on Violence Prevention(28) notes that are in motion a number of vio-

lence prevention activities around the world. However, it is still referred to the exis-

tence of gaps in this area, among which stand out those concerning the extent of the 

problem and the access of victims to service.

Based on the 2010 Eurobarometer data, in Portugal, 21% of respondents knew in their 

circle of friends and family, some women victims of domestic violence. However, des-

pite the aforementioned percentage of concern, the same data show that the values ob-

tained for Portugal are slightly below the European average(18).

This study confirms the feminization of violence, to the extent that the total number of 

participants who reported being victims of domestic violence throughout their lives, 

more than three quarters is women. Similarly, when asked whether they had been vic-

tims of some form of violence in the last year, 34 answered yes, and 31 of the subjects are 

women, which reinforces the feminization of the population who are victims of violence.

With regard to victims of violence in the last year, and according to the obtained data, we 

found that the largest number of affirmative answers comes from victims aged between 

30 and 49 years-old, and that almost all affirmative answers belong to women, married 

and whose qualifications secondary education and higher education. Given this reality, 

the opinion commonly assumed that victims of violence have low levels of literacy is un-

doubtedly weakened, allowing a new vision of the complexity of this phenomenon.
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As for the risk assessment carried out to victims of violence in the last year, the vast 

majority has a variable risk, while 6.4% are at increased risk and only 3.2% severe risk. 

Although this last value is a little unrepresentative in percentage, it cannot be neglec-

ted, because it includes the potential violation of physical, psychological and emotional 

integrity of subject, often with threat of life.

This is not a recent or transitory phenomenon, and they should ensure the investment 

that has been done at the level of qualification of human resources, service spaces and 

procedures. Over the past 20 years, we have witnessed a growing public concern about 

the existence and complexity of domestic violence and the importance of understand-

ing, preventing and combating this phenomenon(18).

In this context, and given this complexity it is unquestionably the role of work/inter-

vention in Network enabling streamlining of procedures in order to minimize the pro-

blems that victims are exposed. The RIIDE has played an important role in raising awa-

reness of the population, especially the younger ones, and training professionals who 

treat victims of violence.

We believe this is the way, in that, through the joint efforts of various organizations, 

articulating capabilities, knowledge and resources, quality intervention is possible with 

victims and perpetrators in order to mitigate the negative effects and maybe to decrease 

the long term domestic violence.
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