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Abstract

Background: Various studies that have been published to dateerning the Greek population, examine family
violence only from the sociological perspective ihittempting to correlate it with the socio-denaggic data

of the perpetrator and the victim.

Aims. This study makes an effort to investigate the pheenon from the perspective of forensic clinical
medicine while it simultaneously attempts to catel the forensic data with various demographic
characteristics. The data that we used in theviafig study came from a detailed file review of thepartment

of Forensic Medicine of University of Athens.

M ethodology: We applied a retrospective statistical analysid®f family violence cases that were examined
during the period 1996-2010 in the Department akRsic Medicine of University of Athens and subssgly

we made a correlation of the demographic data @fes and assailants (age, marital status, ocaupatwith
several forensic parameters (type of instrumenttgpe of injury).

Results: Besides a wide range of statistical results, tlostnmteresting finding of this study is the coaten
between the likelihood of family violence occurrenand the socioeconomic status of victims as atefte by
their occupation. The occupation of the victim atig assailant's gender were statistically signifiga
associated with the characterization of the injjry 0.026 andp = 0.023 respectively) since the victims with
most serious injuries were from lower socioeconostitus, as reflected by the profession, and ttietlfiat the
victims were women abused by men (96.4%). The almrelusion acquires a special importance today,
because of the poor financial situation of the &apulation.
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Introduction was then that a systematic record of incidents
\}gok place accompanied by a more judicially

Family violence is defined as a pattern of abusi uitable treatment (Dobash, Dobash, 1992).

behaviors by one family member against anoth&F!
in an intimate relationship such as marriagd,oday, the problem has been well documented in
dating, family or cohabitation (Shipway, 2004)Europe, USA, Australia, Canada (Kury,
This is a general definition for any violentObergfell-Fuchs, Woessner, 2004; Black et al.
behavior within the family environment.2004, Mulroney, 2003; Ogrodnik, 2008Fhe
Recently, the term intimate partner violenc®VHO has published an extensive review of 35
(IPV) has been proposed to describe violence aountries and revealed that between 10% and
adult, intimate social relationships. Anotheb2% of women have reported physical abuse
definition for IPV that has been adopted byrom an intimate partner, while 10-30% have
World Health Organization (WHO) is “the reported sexual violence provoked by an intimate
behavior within an intimate relationship thatpartner (WHO, 2005).
causes physical, sexua! or psycholqglcal ha"%’ackgrou q
including acts of physical aggression, sexua
coercion, psychological abuse and controllingn 2003, the Center for Research of Gender
behaviours” (Heise, Garcia-Moreno, 2002Equality, in Greece, completed a study with the
Jewkes, Sen, Garcia Moreno, 2002). objective of recording the domestic violence
. _— incidents in the Greek society with the woman
ﬁ%cn?;glsrtlg d ?s tLheatab?fsﬁelznglr?g’ thlep\d/ev;?tzlatict))ﬁ bojing the victim and the spouse/intimate partner
the personality of the victim, the deprivation o ing the perpetraﬁor (K.ETHI’ 2003)hat was
hishher  freedom of ’expression an he first study for investigating the problem of
amily violence in Greece, although since 1988,
the Secretariat of Gender Equality had formed

(psychplogicgl _viqlence), presence Qf aMYhe Welcome Center for Abused Women in
extrinsic or intrinsic necessity or coactions t thens. as well as a special hostel for battered
participate in sexual acts (sexual violenceﬁ ' P

deprivation of food resources and retention omen and their children in collaboration with
P Fhe Municipality of AthensVarious studies that

money from their partner (financial abuse)have been published to date concerning the
physica! violence_ (injuries -from beatings anQBreek population, examine the issue only from
othe(; V|c|)<lent a:ct:og(s))ozand can reach even E%e sociological perspective while attempting to
murder (Krug et al. ): correlate it with the socio-demographic data of
On the other hand, child abuse incorporates twibe perpetrator and the victim (Adamaki, 2001;
key elements: evidence of harmful behavioPapamihail, 2004).

towards the child and presence of Olamaqf‘lowever, the present study makes an effort to

resulting from such conduct. The abuse may tfﬁvestigate the phenomenon from the perspective

committed b omission, suppression, or . g L . X
y PP of forensic clinical medicine while it

ggglse gsrfesr?tlogs g;ﬁ:;% br;/ggéiio?:[;lthhr; r:::rl:gs grsi ultaneously attempts to correlate the forensic
legal conventions (Asnes, Leventhal, 20T ta with various demographic characteristics.

manv centuries. domestic violence remained This is the first time that cases of domestic
y ' N ! olence in Greece are collected and published
well kept secret of family life that had to remai

unrevealed at all costs, away from the indiscreqcr;:]i(?;;;i cirt12e perspective of clinical ~forensic

eyes of society (Solomon, 1973; Dobash,
Dobash, 1979). The cases presented here, were examined in the
.Department of Forensic Medicine and

I?‘oxicology at the University of Athens following
the family started to receive more public, " “- - :
attention around the end of the M@entury an initial report of the victim to the Police or to

: ; . the Public Prosecutor’'s Office. This practice is
(Barnett, Miller-Perrin, Perrin, 2005)at only quite common in Greece where a great number of

‘r‘]t?aqttp;rg?fcrﬂtglggn;hrim7eq’Ser\:lvgfr;(;h;‘t:roﬂg\r;inqam”y violence cases that were not reported to
y 9 he police (due to societal norms or perceptions

been aided by the stormy reactions of th . . :
feminist movement (Harway, Hanse, 1993). I?bout family violence) did not reach the
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Department of Forensic Medicine. The role oPackage for Social Sciences v. 16.0, Chicago,
Forensic stuff in addressing family violencdllinois, USA).

incidents in Greece is the detection and thlf"or statistical evaluation of associations between

accurate record keeping of the victims’ injurie%walitative variables, we applied the test X2. In

SO as to_contr_lbu‘ge more  fairly to theorder to investigate the possible correlation ef th
implementation of justice.

number of lesions or the number of fractures
M ethodology according to quality characteristics, such as

The study was conducted in the Department ﬁ@ggnttsestg\?vr;ieg tﬁl: q nsgr_riﬁ;agﬁgg cl)\fm?j?r?
Forensic Medicine and Toxicology, Medical. y pplied. P 9

School of University of Athens/Greece and thénvestigation among factors with more than two
protocol was assessed and approved by 1R tegories the statistical test Kruskal-Wallis was

Ethics Committee of the Medical School of theapplied. We applied multiple logistic regression

University of Athens. The cases of fam“ymodels(McCuIIagh, Nelder, 1989) in order to
' iﬁvestigate the association between severity of

violence were examined in the department during. = ) .
juries and age (as continuous variable), gender

. : |
the time period from 1996 to 2010. of the victim (female vs male), the assailant’s

The number of cases that have been examinedgender (female vs male) and the type of
this study is not indicative for the overall numbemstrument used in the domestic violence incident
of family violence cases occurring in the Athengas categorical variable). With the application of
area due to several reasons. The cases presemtedels, we examined the parameters of interest,
here, are only the cases that had been previouslitile controlling for potential confounders.
reported to the Police or to the Publi$ﬁ It

Prosecutor’s Office. Furthermore our Departme

examines only a proportion of the domesti®uring the period 1996-2010 in the Department
violence cases of Athens area. There are also ti84 cases of family violence were examined.

other Offices of Legal Medicine that are part offable 1 demonstrates demographic
the Ministry of Justice, which accept andcharacteristics of 184 cases (number and
examine such cases. percentage) examined at the Department of

Forensic Medicine in the period 1996-2010. The

Thus, the cases included in our study containin’aajori,[y of the victims were between 35-44 years
the described demographic of both the victim an d (30.6%), married (55.5%). employed mainly

the aggressor along with several forensil household or as workers and retirees and were
parameters were the only ones available since i

: . i 0
other agency kept detailed records of suc Pmost exclus_lvely of Greek nationality (89.9%)
incidents. as it appears in Table 1.

In addition, some general information (placeThe demographic data reflect the profile of

witnesses, etc.) related to the family violencgalttere<j women, since they are the dominant

incident was also collected and classified and atsgbgroup (77.7%). Interestingly, among all the

later stage was combined with the forensic daf& . there were 180ch|ldren aged 5-17 years,
that had been previously collected. Afterwardé?cmdmg 10 girls (55.6%) (Fig. 1).

the data were transformed into binary form usingigure 1 presents the distribution of cases by sex
tables so as to explore possible relationshigsd age group. It is evident that there is a high
among them and to identify factors that may bproportion of women. The small percentage of

associated with forensic aspects since this wpsople under 18 who are referred to the

the principal aim of this study. department should not be taken as a surprise

A detailed statistical analysis was performe%nce these events usually end up in children’s

using the statistical package SPSS (Statistic ?§pltal§ and not the forensic lab of the
niversity of Athens.
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Table 1. Demogr aphic characteristics of family violence victims.

Victim characteristics n (%)
Age
5-14 10 (5.5)
15-24 18 (9.8)
25-34 47 (25.5)
35-44 56 (30.6)
45-54 33 (18.0)
55-64 11 (6.0)
65-74 5(2.7)
75-84 2(1.1)
85+ 1(0.5)
Marital status of victim
married 94 (55.5)
separated/divorced 44 (25.8)
widowed 2(1.2)
single 31(18.1)
Occupation
worker, household, unemployed, 41 (32.5)
retired
student 13 (10.3)
employee (private, public) 34 (27.0)
merchant 5 (4.0)
freelance, university education 33 (26.2)
Nationality
Greek 161 (89.9)
Albanian 8 (4.3)
countries of former Eastern Europe 6 (3,3)
countries of South Asia 4 (2,2)
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Fig. 1. Distribution of 184 cases of family violence by sex and age group.

Table 2. Distribution [number (percentage)] of basic forensic parameters.

n (%)
Instrument used
not observable _damage or 33 (17.9)
unknown type of instrument
Hands or feet 37 (20.1)
blunt 74 (40.2)
blunt and sharp 6 (3.3)
blunt and pointed 6 (3.3)
pointed 9 (4.9)
cutting 2(1.1)
bite 3(1.6)
nails 7 (3.8)
burn 2(1.1)
fall in solid surface 5(2.7)
Classification of injuries
none 12 (6.5)
simple 144 (78.3)
dangerous 15 (8.2)
serious 13 (7.1)
Localization of injury where
damage was found (n = 172)
head 86 (50.0)
neck 30 (17.4)
body 61 (35.5)
upper and lower limbs 129 (75.0)

Table 2 presents the distribution of severahccording to the Greek Penal Code, bodily
forensic parameters (the instrument used, tligjuries are classified as simple, dangerous and

classification and the
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cases in which no injuries were found. Most ofrom 1 to 7 in one case. In 13 cases in which
the injuries identified, were classified as simplserious bodily injuries were detected (injuries
bodily injuries (78.3%) (e.g. abrasions, bruisingvhich caused severe physical or mental illness of
of various ages, superficial lacerations, incisjonshe victim), included 12 cases with fractures
and the majority of them localized at upper anflsually from 1 to 5 in one case) and 1 for which
lower limbs (75.0%) while 50% of the totalno fracture was identified but instead, a blunt
number of incidents were identified as heatbrce trauma. In general, the type of instrument
injuries. In 15 cases, dangerous bodily injuriegsed in the assault could be assessed from the
were detected (when the act was committed inspecial characteristics of the injury and it was
manner that could cause danger to the victimfund that in the majority of the incidents, a llun
life or a serious bodily injury). Furthermore, allinstrument was used (40.2%) while in some other
victims were women who had been abused lpases there was a combination of a pointed
men and the number of injuries ranged usualipstrument and/or hands/feet of the abuser.

Table 3. Distribution [number (percentage)] of demographic characteristics of the assailants.

Characteristics of assailant n (%)
Gender
male 144 (80.0)
female 36 (20.0)
Marital status
married 88 (64.7)
separated/divorced 43 (31.6)
single 5(3.7)
Relationship to victim
partner/spouse 118 (67.8)
parent 10 (5.7)
brother/sister 7 (4.0)
child (biological or adopted) 7 (4.0)
congenital second degree (uncle, cousin, graldetc.) 8 (4.6)
relative by marriage (groom, best man, etc.) (819)
other 10 (5.7)

Table 3 demonstrates the information that wagears versus 37.5), this difference was not
collected based on the identity of the perpetratastatistically significant § = 0.221). The
A higher incidence of such events occursccupation of the victim and the assailant's
between spouses and/or these incidents are mgender were statistically significantly associated
often reported to the Police. This indirecwith the characterization of the injurg € 0.026
conclusion arises from the observation that thend p = 0.023 respectively) since the victims
vast majority of assailants were males (80.0%)ith most serious injuries were from lower
married (64.7%) and in relation to the victimsocioeconomic status, as reflected by the
(67.8%). There were 3 cases, (24, 58 and $Rofession, and the fact that the victims were
years old), who reported that they were assaultesbmen abused by men (96.4%). Finally, there is
by 2 people, one man and one woman. evidence that women tend to have more severe
injuries (@ = 0.110). Interestingly, the type of
Table 4 presents the distribution of cases hbpstrument used during the domestic violence
severity of injuries (defined as absence or simplacident was not related to the severity of the
injury compared with dangerous or seriougncident, as the heaviness of the harm that
injuries), and demographic and forensic factorpotentially causes an instrument is determined by
While the age of the cases was on average highmw it is used, rather than the nature of the
when the injuries were dangerous or serious (4lirgstrument.
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Table 4. Distribution of cases by severity of injuriesand demogr aphic and forensic factors.

no injury dangerous or
or simple serious injury p-value
(n=156) (n=28)

Gender of victim 0.110
male 38 (24.4) 3 (10.7)
female 118 (75.6) 25 (89.3)

Marital status of victim 0.268
married 78 (54.2) 16 (59.3)
divorced/widowed 37 (25.7) 9 (33.3)
single 29 (20.1) 2 (7.4)

Occupation of victim 0.026
laborer, household 32 (28.3) 9 (69.2)
student 13 (11.5) 0 (0.0)
employee (private, public) 32 (28.3) 2 (15.4)
trader, freelancer 36 (31.9) 2 (15.4)

Gender of assailant 0.023
male 114 (78.1) 27 (96.4)
female 32 (21.9) 1(3.6)

Type of instrument 0.822
unknown 27 (17.3) 6 (21.4)
hands, feet, nails 38 (24.4) 6 (21.4)
blunt or combination with blunt 72 (46.2) 14 @D
other (biting, cutting, fall, burn) 19 (12.2) (2.1)

Table 5. Association between the presence of fracture with demographic features of the victim

and the assailant and with forensic parameters.

fractures 1(=12) ?r?z 172) fractures p-value

Gender of victim 0.055
male 3(25.0) 38 (22.1)
female 9 (75.0) 134 (77.9)

Marital status of victim 0.908
married 7 (58.3) 87 (54.7)
divorced/widowed 4 (33.3) 42 (26.4)
single 1(8.3) 30 (18.9)

Occupation of victim 0.062
laborer, household 7 (70.0) 34 (29.3)
student 0 (0.0) 13 (11.2)
employee 1(10.0) 33 (28.4)
trader, freelancer 2 (20.0) 36 (31.0)

Gender of assailant 0.948
man 11 (91.7) 130 (80.2)
woman 1(8.3) 32 (19.8)

Type of instrument 0.164
unknown 4 (33.3) 29 (16.9)
hands, feet, nails 0 (0.0) 44 (25.6)
blunt or combination with 6 (50.0) 80 (46.5)
blunt
other (biting, cutting, fall, 2 (16.7) 19 (11.0)
burn)
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Table 5 presents the association between thetim (p = 0.055 andp = 0.062 respectively).
presence of fracture with the demographic traifBhe percentage of men who experience a fracture
of the victim and the assailant as well as the type lower than that of women, while cases with
of instrument used. There is a statisticallyractures occur predominantly in general laborers
significant association (at borderline ofor people with a lower socioeconomic status, as
significance) with gender and occupation of theeflected by the profession of the victim.

Table 6. Logistic regression derived odds ratios (and associated 95% confidence intervals
(95%Cls) and p-values) for the association of severity of injury with potential determinants.

OR 95% Confidence p-value
Interval

Age of victim 1.37 (0.85 - 2.22) 0.197
Victim's gender (female versus male) 1.68 (0.4009% 0.475
Type of instrument 0.761

unknown Reference category

hands, feet, nails 0.57 (0.15-2.12) 0.403

blunt and combination with blunt 0.54 (0.177Q). 0.292

other (biting, cutting, fall, burn) 0.66 (0.11.16) 0.661
Assailant’s gender (female versus male) 0.18 (01085) 0.130

Table 6 presents logistic regression derived odtlzat express and reflect certain behavioral
ratios (and associated 95% confidence intervaigtterns towards women (Hall, Wright, 2003).
(95%Cls) and p-values) for the association of _ _ _

severity of injury with potential determinants.Despite this global interest in the study of the
More specifically, women were at increased risRhenomenon, there has been little research
of such injuries 1.68 times (95% ClI: 0.40 to 6.99§oncerning  forensic  parameters and  our
more than men, and when the assailant waskBowledge from this point of view, is quite
woman, this risk was 0.18 times smaller (95 oimited and fragmentary (Dutton, 1996; Rabin et

Cl: 0.02 to 1.65). However, due to the smafl- 2009).In this paper, we tried to record the
number of such cases & 28), the observed Cases of family violence which occurred in the
relationship is not statistically significant. Athens area and were examined at the

Department of Forensic Medicine of the
Discussion University of Athens and subsequently to
) ] ] correlate, for the first time, the demographic data
Unfortunately, family violence continues to beyf victims and assailants, with several forensic
one of the major problems of violence in m_Od_erBarameters. Due to the limitation that our
society. On the other hand, hopefully the victimpepartment has in terms of being able to examine
of such dreadful incidents today have the couragfly a proportion of family violence cases of
to denounce these phenomena and to seek M@kBens area, the number of cases is not indicative
often the assistance of special social servicgsy the real extend of the phenomenon. However

structures to address them. Domestic violence ige results of this study are important for the
a phenomenon that occurs worldwide and ifgyrensic science and the medical and legal

frequency has been studied in several countriggnects of the cases.

(Mulroney, 2003; Watson, Parsons, 2005;

Mirrlees-Black, 1999pr atinternational level by The findings in this study indicate that intimate
WHO that has studied the prevalence (from thaartner violence and child abuse, are important
side of abused women) in 10 different countriequblic health issues affecting many women, men
This study(WHO, 2005) demonstrated that theand children in Greece. Consistent with previous
prevalence varies widely between countriestudies, the findings in this report indicate that
(from 15% in Japan to 71% in Ethiopia), whichwomen are heavily affected by sexual violence,
can be explained both by the secrecy by whidtalking, and intimate partner violence (Tjaden,
these phenomena are treated even nowadays dimdennes, 2000T.he most interesting finding of
on the other hand by the different social attitudebkis study is the correlation between the
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