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Violence against women is not a new phenomenon; it is a historical problem affecting around 
9% of  w omen i n C atalan s ociety. A s s hown in t he l atest r eports f rom t he World Health 
Organisation, it has an unquestionable impact on their health. 
 
The 2010 C atalan H ealth P lan, w hich is t he frame of  r eference for a ll t he G overnment o f 
Catalonia's m easures i n t he f ield o f heal thcare, r ecognises v iolence agai nst w omen as  a  
health problem that must be tackled and lists priorities for doing this. 
 
The G overnment of  C atalonia’s c ommitment t o t he s truggle agai nst s exist v iolence w as 
clearly expressed in the passing of Law 5/2008 of 24 April on the right of women to eradicate 
sexist violence. This law, a pioneering initiative in Spain, guarantees an integrated approach 
by al l the parties involved in preventing and det ecting sexist v iolence and at tending to and 
helping i n the recovery of  women who are victims of  i t. However, work on el iminating this 
social di sease ha s been i n pr ogress f or many y ears, pr omoted and c oordinated by t he 
Institut Català de l es Dones (Catalan I nstitute f or Women). This doc ument falls w ithin t he 
framework of these measures. 
 
The Protocol for Dealing with Sexist Violence in the Healthcare Field in Catalonia. T he 
framework doc ument i s i ntended t o bec ome a pr actical t ool t o facilitate a ction by  our  
professionals agai nst s exist v iolence, t aking s uch ac tion i n a b road s ense w hich goes  
beyond at tending to and f ollowing up s evere cases. In order to respond to specific needs, 
the most vulnerable groups and to other situations related to sexist violence the framework 
document will be complemented with more specific tools. 
 
Finally, I would like to thank all the people involved in drawing up the various documents for 
their hard work and dedication. I am convinced that this Protocol will contribute to improving 
our overall sexist violence services and making them more ef fective and s treamlined, and 
will be a key document for everyone working in the healthcare profession in Catalonia. 
 
 
 
 
 
 
 
 
Marina Geli i Fàbrega 
Minister for Health 



 

 

 
 
 
 
 

Introduction 
 



 

 

The Ministry of Health is committed to preparing a Protocol for dealing with sexist violence in 
the heal thcare field i n Catalonia, together w ith a set o f regional c ircuits that w ill enable the 
Protocol to be effectively implemented throughout Catalonia. 
 
This measure implements Law 5/2008 of  24 A pril on t he r ight of  women to eradicate sexist 
violence (Diari Oficial de la Generalitat - Official Journal of the Government of Catalonia-, No. 
5123, 2/5/2008), specifically Article 85 w hich states ‘Protocols on coordinated action against 
sexist v iolence m ust include m easures and m echanisms of  s upport, c oordination and  
cooperation ai med at  publ ic i nstitutions and ot her agent s i nvolved, def ining t he formalities 
and succession o f measures required to ensure their correct implementation’. I t f alls w ithin 
the f ramework of  the Government P lan 2007-2010, which contains over three hund red key 
measures and s pecific c ommitments, i ncluding pr ogress t owards a  new  s ocial c ontract 
between m en and w omen t hat guar antees equal ity o f oppor tunity and t he er adication o f 
sexist v iolence. This commitment i s made under  the f irst pi vot of  the Government P lan, on 
strengthening the welfare state for a fairer and more cohesive society.  
 
 
The pr eparation of  the Protocol for Dealing with Sexist Violence in the Healthcare Field in 
Catalonia is al so one of  t he c ommitments of  t he Government of  C atalonia's 2008 -2011 
Women's P olicy P lan, headed by t he I nstitut C atalà de l es D ones ( Catalan I nstitute for 
Women), and i s s pecifically s et out  i n P riority 6  on t he c omprehensive t ackling o f se xist 
violence. T his P lan c ontinues t he w ork of  t he Action a nd D evelopment P lan f or W omen’s 
Policies in Catalonia 2005-2007 and the Programme for an Integrated Response to Violence 
Against W omen, which it i ncludes. T his pr ogramme ha s i nvolved e fforts t o s trengthen t he 
stable interdepartmental and interdisciplinary circuit established to ensure the effectiveness of 
measures against sexist violence (prevention, detection, care and rehabilitation). The result is 
the Framework Protocol and National Circuit for Coordinated Action against Sexist Violence 
(Appendix 3). 
 
The Framework Protocol and National Circuit for Coordinated Action against Sexist Violence 
is an agr eed m odel w hich m ust be adapt ed t o eac h a rea of  ac tion ( health, j ustice, s ocial 
services, etc.) and to each region. The proposed model will enable all forms of sexist violence 
to be t ackled (physical, psychological, sexual, economic) wherever it may arise, as it should 
be adaptable t o t he s pecifics of  eac h situation and i n terms of  t he s ervices and r esources 
required. 
 
The w ork of  adapt ing and applying t he F ramework ha s t hus pr oduced a r ange of  s pecific 
protocols (general and sector based), such as this Protocol. The heal thcare system, via the 
professionals working i n it, is i deally placed for the prevention and ear ly detection o f sexist 
violence, being, in many cases, the first point of contact with the women who suffer f rom i t. 
The heal th s ervices al so hav e a uni que a dvantage w hich w e m ust ex ploit: t he m ajority of  
women, at  s ome poi nt i n t heir l ives, m ake us e of t he heal th s ystem. T his pr otocol has  
therefore been drawn up on the basis that the role of the health services is of vital importance 
in the detection and diagnosis of the psychological and physical injuries caused by violence. 
 
This Ministry of Health document has been prepared in accordance with the proposals of the 
Spanish Government’s Common Protocol on Health Measures to Combat Sexist Violence, 
which provides practical guidelines for healthcare staff on the provision of integrated care for 
maltreated w omen goi ng t o any  heal thcare c entre. T his pr otocol w as c oordinated by  t he 
Ministry of  Health and C onsumer Affairs and dr awn up i n agreement with the Autonomous 
Communities to unify and improve the care offered by health services across Spain. 
 
Another ant ecedent i s t he doc ument Recommendations for the Healthcare of Women 
Victims of Violence resulting f rom measures developed with regard to healthcare set out in 
the 2002-2004 Integrated Plan to Prevent Sexist Violence and P rovide Care for Its Victims, 
recognising the work carried out by a r ange of institutions, local bodies, healthcare regions, 
providers, professional associations, scientific societies, associations, etc. in Catalonia and 
in t he ot her aut onomous c ommunities, E urope and t he r est of  t he w orld t o e stablish 
protocols and c arry out studies to tackle this problem. Reviewing al l this material has been 
useful for formulating an appr oach to caring for women who suffer f rom v iolence or  are at  
risk of doing so. 
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Finally, given the particularly alarming nature of violence within couples and families, both in 
terms of frequency and seriousness, this Protocol sets out the steps to be taken concerning 
this matter by all healthcare professionals. Sexist violence that may occur in other situations, 
such as at work, in social situations, in the community, or that related to other risk factors, is 
dealt w ith i n ot her doc uments, r eferred t o as  oper ational doc uments, bei ng pr epared t o 
complement this document. These documents will determine the focus of measures and the 
specific and  pr oactive appr oach t o be  t aken by  hea lthcare w orkers t o w omen w ho s uffer 
from violence given the wide range of situations and needs affecting women and vulnerable 
groups and ot her f actors and s ituations r elated t o sexist violence. T he m ain oper ational 
documents are the following: 
 
• Pregnancy 
 
• Drug addictions 
 
• Mental health 
 
• Sexual violence 
 
• Female genital mutilation 
 
• Immigration 
 
• Children 
 
• The elderly 
 
• Disability 
 
• HIV / Aids 



 

 

 
 
 
 
 

Aims 
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The aims of the Ministry of Health's proposed Protocol for dealing with sexist violence in the 
healthcare field in Catalonia in the context of families and couples are as follows: 
 
•  To provide healthcare professionals with a series of steps to follow to prevent and d etect 

violence and provide care and rehabilitation for women who are suffering or have suffered 
from i t and f or w omen at  r isk, i ncluding steps for dealing w ith c hildren and other 
dependents living with the woman who witness violence or are victims of it. 

 
•  To create and establish bases, mechanisms and circuits for appropriate action in cases of 

sexist violence. 
 
•  To unify the criteria of the institutions and heal thcare areas involved in providing care for 

women w ho ha ve s uffered or ar e s uffering v iolence or  w ho ar e at  r isk, t ogether w ith 
children or other dependent  persons who may l ive with the women and be witnesses or 
victims of  v iolence, so that coordinated joint ac tion can be t aken, paying due respect to 
the autonomy of those involved. 



 

 

 
 
 
 
 
 

Basic Concepts of Sexist 
Violence 



 

 

 
Definition The 1993 Resolution of the United Nations General Assembly defined sexist violence as ‘any 

act of  gender -based v iolence t hat r esults i n, or  i s l ikely t o r esult i n, ph ysical, s exual 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’. 
 
Any act of violence involves the coercive exercise of power. It is used to oblige a person to do 
things against their will. In our society, sexist violence is undoubtedly an expression of men’s 
power over women. Where violence is used against a woman by a partner or former partner, 
two points must be considered in defining it: the repetition of violent acts and the aggressor’s 
dominant pos ition, us ing v iolence t o ac hieve c ontrol ov er t he victim and  obt ain her  
submission. 
 
To f ully under stand v iolence agai nst w omen i t i s nec essary t o c onsider t he i nfluence of  
patriarchal culture (see definition of patriarchy) on women and on men. This culture, which is 
found i n v irtually al l s ocieties, i s a ssociated w ith t he a ssignation o f r oles and s tereotypes 
linked to gender. 
 
All societies bui lt on a pat riarchal bas is create c ertain ex pectations w ith r egard t o t he 
fulfilment of  gender  r oles. These r oles ar e di fferent and ar e v alued unequal ly, t hey f orm a 
natural part of the cultural context in which they appear and are therefore accepted as normal 
by t he members of  t he s ociety. A ll s ocieties de fine a r ange of  s ocial r ewards and  
punishments t hat ar e us ed as c ontrol m echanisms t o ensure t hat t he as signed r oles ar e 
maintained. Society thus has disciplinary rules built in to it, to which men, women and children 
must conform and which, explicitly or implicitly, establishes a s trict hierarchy in precisely this 
order. 
 
Nevertheless, as  w e k now, any  or der c an be c hanged. When i t i s per ceived t hat a 
transgression of the assigned roles has occurred and t hat this hierarchy has therefore been 
broken, a r ange of  pun ishments are called i nto p lay, referred to as  symbolic violence. This 
violence can occur at a general level, through the devaluation and criticism of any action that 
represents an i nfraction or  br each of  t he es tablished r ules, or  at  a more s pecific l evel, 
stigmatising groups of women who question these rules or who wish to disregard them. This 
type of violence is not always explicit or visible, and frequently manifests itself in hidden ways, 
but it frequently forms the basis for legitimising more visible forms of violence. We refer then 
to violence which manifests itself more or less subtly and which is widely tolerated in society, 
given i ts at avistic r oots and c ultural acceptance, m aking i t di fficult t o i dentify i n s pite of  its 
prevalence. 
 
A great deal of work has been done in the field of gender studies over the last few decades. 
The c ontribution o f t hese s tudies, t ogether w ith w omen’s ex periences in t he peac e 
movement, have identified patriarchal thinking as a key issue in the analysis of the causes of 
sexist violence, whose aim is to prevent women achieving autonomy, thereby impeding the 
free development of societies. 
 
Sexist violence is a pr oduct of the patriarchal society, the maximum expression of  which is 
built around what we refer to as  sexism. Law 5/2008 of 24 A pril on t he r ight o f women to 
eradicate sexist violence uses the term ‘sexist violence’, understanding sexism to mean the 
imposition o f a  m asculine model i nvolving dom inating and c ontrolling behav iour and t he 
abuse of power by men over women. 
 

“Article 3 - Concept of sexist violence 
For t he pur poses of  t his Law , sexist violence is t hat is per petrated agai nst w omen as  a 
manifestation of discrimination and the situation of inequality in the framework of a system 
of pow er r elations of  men over women and  w hich, pr oduced by  ph ysical, ec onomic or  
psychological m eans, i ncluding threats, i ntimidation and c oercion, results i n physical, 
sexual or  psychological harm or  s uffering, whether i t i s produced i n t he publ ic or  pr ivate 
spheres.’ 

 
Sexist v iolence is, t hus, s tructural and has  m any c auses. Violence is not  due t o s pecific, 
pathological t raits in par ticular i ndividuals, but  has  structural t raits a s par t o f t he cultural 
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definition of identities and the relationships between men and women. Sexist violence occurs 
in a s ociety that maintains a  system of  gender  relations that perpetuates men’s superiority 
over women and assigns different attributes, roles and places according to gender. 
 
Sexist violence is, furthermore, instrumental. Male power and f emale submission, as bas ic 
features of patriarchy, require a mechanism to enforce submission. Violence is thus a tool for 
consolidating t his pow er r elationship. V iolence i s not  an end i n i tself but  a t ool of  s ocial 
domination and control, used, in this case, as a mechanism for maintaining male power and 
ensuring female submission. Thus the main risk factor for sexist violence is, precisely, the 
fact of  bei ng a w oman. M ale aggr essors hav e l earned t hat v iolence i s t he bes t way t o 
achieve control and domination over women. 
 
There i s now  m uch doc umentation t o s how t hat t here ar e no ps ychological di fferences 
between victims and non -victims pr ior t o t he start o f t he v iolence, but  r ather t hat t he 
psychological di sorders and  pr oblems ex perienced by  abused w omen a re a r esult, not  a  
cause, of  the v iolence. This contradicts the s tatements of some commentators referring to 
pathologies such as  hy steria or  dependent  per sonality di sorder t o e xplain w hy w omen 
remain in or return to abusive relationships. 
 
Finally, we must not forget women whose personal characteristics or social or legal situation 
require s pecial at tention t o m eet t heir s pecific hea lth needs . T his par ticularly appl ies t o 
women w ith a ph ysical or  m ental di sability, dr ug addi cts, immigrants, s ocially ex cluded 
women, p rostitutes, w omen i n r ural env ironments and  t he el derly. A s s uch w omen ar e 
particularly vulnerable to violence; healthcare professionals must be especially vigilant. 
 

Forms of sexist 
violence 

Violence has  gr ave r epercussions, bot h i mmediate and  del ayed, af fecting phy sical, m ental 
and social wellbeing, des troying dignity and s elf-esteem. I t i s thus an obstacle to achieving 
the goals of equal ity, development and peac e; i t v iolates human r ights and bas ic freedoms, 
and impedes progress towards equality between men and women. 
 
From a gener al perspective, v iolence c an be de fined as  any  i njurious or  des tructive ac t or  
unnecessary om ission by  o ne per son t owards anot her. T he m ain f eature o f t his form of  
violence is abuse or aggression, i.e. the act or intention of injuring others. Within couples and 
families, it occurs in the context of an emotional relationship, making it more difficult to identify 
and m ore di fficult for t he v ictim t o l eave t he s ituation. Violence aga inst w omen, es pecially 
within couples and families, can take a variety of forms (the definitions quoted in italics below 
are taken f rom the text of Law 5/2008 of  24 A pril on t he r ight of  women to eradicate sexist 
violence): 
 
Physical violence. Covers any act involving force against a woman’s body, or failure to assist 
a woman, intentionally or negligently, with the result or r isk of causing her physical injury or 
harm. 
 
This u sually c onsists of  p hysical aggr ession s uch as  hi tting, beat ing, c utting, s tabbing, 
burning, etc. This form of violence presents the greatest level of risk to women, putting their 
physical integrity or even their lives in danger. It also includes any failure to assist a woman, 
intentionally or negligently, with the result or risk of causing her physical injury or harm. 
 
Psychological violence. Covers any behaviour or intentional omission that produces a loss of 
esteem or  s uffering in a w oman, b y m eans of  t hreats, hum iliation, bul lying, dem ands f or 
obedience or  s ubmission, v erbal c oercion, i nsults, i solation or  any  ot her l imitation of  her  
freedom. 
 
There i s al ways a ps ychological and em otional component t o any  f orm of  aggression. The 
effects o f such v iolence are di fficult t o ov ercome, as  i t er odes w omen’s s elf-esteem. 
Psychological violence is thus any attack against the integrity or dignity of another person: 
 
• Constant undermining (for example: permanently criticising and humiliating). 
 

• Threatening postures and g estures (for example: threatening violence or to take away the 
children). 
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• Restrictive behaviour ( for example: controlling friendships, withholding money, l imiting the 
woman’s freedom to leave the home). 

 

• Destructive behav iour ( e.g. t owards i tems of  ec onomic or  s entimental v alue, or  
maltreatment of pets). 

 

• Blaming the woman for the man’s violent behaviour. 
 
Sexual violence and abuse. Covers any act of a sexual nature without the consent of women, 
including exhibitionism, observation and imposition of sexual relations by means of violence, 
intimidation, abuse o f the aggressor’s pos ition, or  emotional manipulation, i ndependently of  
whether the aggressor’s relationship w ith the woman or  minor i s that of  spouse, partner or  
family member, or is based on affection. 
 
It r efers t o forcing sexual relations on t he v ictim or  t he i mposition o f s exual be haviour 
perceived as degrading by the victim. This may include: rape, obliging the woman to perform 
certain s exual ac ts, forced pr ostitution, ex acting reprisals for f ailure t o s atisfy, obl iging t he 
woman to have sex in front of the children or other people, and using sex to denigrate or start 
arguments. 
 
Economic violence. Consists of the intentional and unjustified withdrawal of resources for the 
physical or p sychological wellbeing of a w oman, and/or her  c hildren, and limiting the 
availability of her own or shared resources within the family or couple. 
 
It is a question of the establishment and maintenance of forced economic dependence. It may 
involve de nying t he w oman's r ight t o ec onomic aut onomy, pr eventing he r f rom s eeking or  
accepting paid work or obtaining access to information and education regarding these rights. 
 

The spheres in 
which sexist 
violence may 
occur 

Sexist violence may occur in a range of environments, as defined in the text of Law 5/2008 on 
the right of women to eradicate sexist violence (reproduced below in italics): 

Violence within the couple. Consists of physical, psychological, sexual or economical violence 
exercised against a woman and perpetrated by the man who is or has been her husband or 
partner or by the person who has or has had similar affective relations. 
 
Violence in the family. Consists of physical, sexual, psychological or economical violence 
exercised against women and minors in the heart of the family and perpetrated by members 
of the same family, in the framework of the affective relations and the ties of the family 
environment. This does not include violence exercised in the sphere of the couple, defined in 
the first paragraph. 
 
Violence in the workplace Consists of physical, sexual, or psychological or violence that may 
occur in the workplace and during the working day, or outside the workplace and the working 
day if it is related to work, and may be of two types: 
 
 Gender-related harassment: constitutes undesired behaviour related to the gender of a 

person on the occasion of access to paid employment, promotion in the workplace, 
occupation or training, which sets out to or produces the effect of an assault on the 
dignity of women and creates an environment that is intimidating, hostile, degrading, 
humiliating or offensive to them. 
 

 Sexual harassment: constitutes any undesired verbal, non-verbal or physical behaviour 
of a sexual nature which sets out to or produces the effect of an assault on the dignity of 
women and to create an environment that is intimidating, hostile, degrading, humiliating, 
offensive o upsetting to them. 

 
Violence in the social or community sphere. Covers the following cases: 

 
 Sexual aggression. constitutes the use of physical and sexual violence exercised against 

women and minors determined by the premeditated use of sex as a weapon to 
demonstrate power and abuse it. 

 

• Sexual harassment. 
 

http://www20.gencat.cat/portal/site/icdones/menuitem.c531d9eb4c45208539a72641b0c0e1a0/?vgnextoid=d72554f598c9b110VgnVCM1000000b0c1e0aRCRD&vgnextchannel=d72554f598c9b110VgnVCM1000000b0c1e0aRCRD&vgnextfmt=default�
http://www20.gencat.cat/portal/site/icdones/menuitem.c531d9eb4c45208539a72641b0c0e1a0/?vgnextoid=d72554f598c9b110VgnVCM1000000b0c1e0aRCRD&vgnextchannel=d72554f598c9b110VgnVCM1000000b0c1e0aRCRD&vgnextfmt=default�
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• Trafficking and sexual exploitation of women and children. 
 

• Female genital mutilation or the risk of suffering it. Includes any procedure that involves or 
could involve a full or partial elimination of female genitals or produces injury to them, even 
if there is express or tacit consent on the woman’s part. 

 

• Forced marriage. 
 

• Violence deriving from armed conflict. Includes all forms of violence against women that 
may take place in these situations, such as murder, rape, sexual slavery, forced 
pregnancy, forced abortion, forced sterilisation, intentional infection with disease, torture or 
sexual abuse. 

 

• Violence against the sexual and reproductive rights of women, such as selective abortion 
and forced sterilisation. 

 
Any other comparable forms of violence that injure, or are likely to injure the dignity, personal 
safety or freedom of women. 

 
The process of 
violence in the 
sphere of the 
couple 

Violence by a partner (Figure 1), one of the most frequent forms, usually begins at the start of 
the relationship with psychologically abusive behaviour. Such behaviour is often restrictive or 
controlling, with the intention of undermining the woman’s independence or capacity to make 
decisions, such as  c ontrolling w hat she w ears, he r t elephone c alls, friendships or  
relationships with family members. 
 
The process of abuse frequently leads to increasing levels of violence, which may take place 
over a long period of time, and it is usually difficult for the victim to appreciate the situation in 
which she finds herself. Some writers have put forward the theory of the Cycle of violence1 or 
Spiral of violence2

                                                 
1 Walker L. The Battered Woman Syndrome. New York: Springer; 1984. 

, claiming that there are three stages to this syndrome: the tension-building 
phase, an acute violent incident and a pe riod of calm or repentance, the honeymoon phase, 
characterised by emotional manipulation. As we point out below, the process of violence is a 
continual one, with the abuse never ending.   

2 Garro E. Apuntes sobre el proceso de la violencia. In: CEMUJER. En el camino de una vida sin violencia. San 
Salvador:Malintzin; 1996. p. 15-21. 
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Figure 1. Cycle of violence 
 

 
 
 Source: Walker L. The Battered Woman Syndrome. New York: Springer; 1984. 

 
Phase 1. Tension building 
In the early stages of a relationship physical violence is unlikely. Behaviour is good during this 
period. B oth m embers of  t he c ouple show t heir bes t s ide. Lat er on i n t he r elationship, t he 
demands on i t i ncrease, t ogether w ith t he l evels o f stress. A ggressive behav iour i s m ore 
common, us ually di rected t owards obj ects r ather t han the par tner ( hitting door s, t hrowing 
objects, breaking things, etc.). Violence is then transferred from objects to the partner. Verbal 
and physical abuse may increase. The aggressor blames the woman for the abuse, f inding 
motives t o justify hi s aggr essive behav iour. T his m akes t he abus e di fficult t o i dentify and  
confuses the woman. The abused woman tries to modify her behaviour in order to avoid the 
violence. For example, obsessively cleaning the house, keeping the children quiet, breaking 
off contact with friends and family, etc. The aggressor increasingly controls the woman in an 
attempt to keep her ever more isolated. 
 
Phase 2. Release of violence or acute incident 
The built-up tensions need to be released. The abuser chooses the time and place when the 
acute incident will take place, del iberately selecting which par t of  the body to hi t, and how. 
The i ncident w ill r elease t he abus er’s t ension and s tress. I f t he pol ice are involved, he w ill 
seem relaxed, while the woman appears confused and emotional as a r esult of the violence 
she has  s uffered. T he m ore t imes t he c ouple go t hrough t he c ycle, t he m ore v iolent i t 
becomes. 
 
Phase 3. Period of calm or repentance, the honeymoon phase 
This i s a per iod of  calm, w ithout v iolence, w ith dem onstrations o f l ove and r espect and 
emotional manipulation. The abuser may accept part of the blame for the abuse and lead his 
partner t o bel ieve t hat t hings w ill be d ifferent i n t he future. H e beha ves as  i f not hing had 
happened, or  pr omises t o s eek hel p, t hat it w ill nev er happen agai n, et c. I f t here i s no  
intervention and the relationship continues, it is very likely that the violence will escalate and 
become more severe. This phase only lasts a short time and the cycle is repeated. 
 
The longer the cycle continues without being broken, the shorter the third phase will become. 
The more times the cycle is repeated, the less time it takes to recur, i.e. the cycle speeds up. 
Thus at the start of the relationship, the three stages of the cycle may take one or two years 
to complete. Ten years later, the same phases may be completed in a month or even less. If 
we analyse the three phases of  violence, we can see that they will not stop by themselves, 
that the cycle is di fficult to break, and t hat it can lead to fatal results. Although the cycle of 
violence is common in couples where physical violence occurs, it is not found in every case. 
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Recently anot her f orm of  v iolent r elationship ha s been identified, r eferred t o a s ‘moderate 
forms of violence’3

 

, where there is a constant atmosphere of  anger  and t hreats, which only 
occasionally spills ov er i nto phy sical aggr ession. T his i s m ore di fficult t o det ect t han m ore 
severe forms of abuse. 

Throughout the course of the violence, women suffer a progressive loss of self-esteem and of 
hope that the s ituation will change, while submission to and fear of the aggressor increase. 
For him this is proof that the strategy works. All this makes i t very di fficult for the woman to 
break off the relationship. Thus, when a woman asks for help, she must always be given clear 
support to help her change her situation, and not blamed for her decisions. It is important that 
she under stands t hat t he violence w ill c ontinue and will increase, and t hat she i s not  
responsible for t he aggr essor's behav iour, i n or der t o make her  aw are of  t he r isk s he is 
running. 
 

Scale and 
consequences 

In 2008,  11 w omen i n Catalonia4 (-86 t hroughout S pain)5 were k illed by  t heir par tners, ex -
partners or a f amily member, while 29,961 cases of gender violence6 were reported (63,347 
in Spain)7

 

. It is estimated that these reports represent only 5% to 10% of the real number of 
cases of sexist violence. 

The Instituto de la M ujer ( Spanish I nstitute for Women’s A ffairs) carried out  t hree m ajor 
telephone s urveys8

 

 on s exist v iolence i n 1999,  2002 and 2006.  T he pr oportion of  w omen 
‘technically’ abus ed i n eac h of  t hese y ears ( according t o c riteria def ined by  t he r esearch 
team) w as 12. 4%, 11. 1% and 9. 6% r espectively. H owever, onl y 4. 2%, 4. 0% and 3. 6% of  
these women defined themselves as abused. This difference in the numbers, according to the 
technical definition and the women’s own definition, could be due t o their failure to recognise 
some types of violent behaviour as abuse. 

In t he field o f hea lthcare, some s tudies have found t hat between 20% and 48%  o f women 
attending mental health services or primary healthcare centres or who are treated in hospital 
casualty departments are the victims of violence.9,10,11

 
 

The fact that immigrant women are more at  r isk is due m ainly to their precarious economic 
situations, legal invisibility and lack of support networks. The figures for the number of women 
killed by  t heir par tner or  ex -partner per  million o f t he p opulation i n Spain in 2008,  br oken 
down by  c ountry of  or igin, ar e al so hi ghly i ndicative: 1 4.60 per  m illion f oreign-born v ersus 
1.87 per  m illion Spanish-born w omen.12

 

 Factors c ommon t o m any of  t hese foreign-born 
women i nclude a m arkedly pat riarchal c ultural bac kground, l ack o f knowledge o f t he l ocal 
language, irregular legal status, isolation, role changes, etc. 

Unwanted pr egnancies, m iscarriages, s exually t ransmitted diseases and H IV, c hronic 
abdominal pain, s terility and i nability to negot iate the use of  contraceptives or condoms are 
some of  t he w ays w omen’s v ulnerability m anifests itself i n t he c ontext o f s exual and 
reproductive health. 
 
All t hese figures onl y gi ve a  guide t o t he ex tent of  t he pr oblem, as  t his t ype of  v iolence 
frequently t akes pl ace i n s ecret and many w omen de ny t hat t hey a re victims. T oo m any 
women put up with a high degree of violence in their daily lives, both within and outside their 
relationships with their partners. It should be noted that the problem cuts across social class, 
religious, cultural and educational background, and that it impacts on other people living with 
the woman, such as the children. 
 
Table 1 shows some of the potential consequences of violence for health: 
  

                                                 
3 Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R. World report on violence and health. Geneva: World Health 

Organisation; 2002. 
4I nstitut Català de les Dones (Catalan Institute for Women), 2008. 
5 Instituto de la Mujer, 2008a. 
6 Women’s Network; 2008. 
7 Instituto de la Mujer, 2008b. 
8 Instituto de la Mujer, 2008c and 2008d. 
9 Aguar-Fernández et al.; 2006. 
10 Usaola; 2001. 
11 Alonso et al., 2004. 
12 http://www.migualdad.es/mujer/mujeres/cifras/violencia/muertes_tablas.htm 

http://www.inmujer.migualdad.es/MUJER/�
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Table 1.  
Effects of violence on 
health 

FATAL 
• Immediate death (murder or suicide) 
• Death due to delayed or chronic effects (injuries, suicide, HIV/AIDS, etc.) 
PHYSICAL HEALTH 
• Various injuries: contusions, trauma, wounds, burns, etc. to the extent of causing 

disability. 
• Functional deterioration 
• Non-specific physical symptoms (e.g. headaches) 
• Worsening subjective health 
• Obesity or extreme weight loss 
CHRONIC DISORDERS 
• Chronic pain 
• Irritable bowel syndrome 
• Other gastrointestinal disorders 
• Somatic complaints 
• Cardiovascular disorders 
• Metabolic or endocrine disorders 
• Failure to complete health treatments 
• Lack of interest in own wellbeing 
• Pelvic pain 
SEXUAL AND REPRODUCTIVE HEALTH 
• Due to forced sexual relations: loss of sexual appetite, menstrual disorders, sexually 

transmitted diseases including HIV/AIDS, vaginal bleeding and fibrosis, chronic pelvic 
pain, urinary infections, unwanted pregnancy, miscarriage, etc. 

• Due to violence during pregnancy: vaginal haemorrhaging, risk of miscarriage, high-
risk pregnancy, premature birth, low birth weight, etc. 

PSYCHOLOGICAL HEALTH 
• Depression 
• Anxiety 
• Sleep disorders 
• Post-traumatic stress disorder 
• Eating behaviour disorders 
• Suicide attempts 
• Use and abuse of, and dependence on alcohol, drugs and psychotropic medications 
SOCIAL HEALTH 
• Social isolation 
• Job loss 
• Absenteeism from work 
CHILDREN’S HEALTH 
• Risk of affected general development 
• Feeling threatened 
• Difficulties learning or socialising 
• Violent behaviour towards peers 
• Increased frequency of psychosomatic disorders 
• Frequently victims of violence by their father 
• Transgenerational violence with high tolerance of situations of violence 
• Violence may also affect other dependents and people living with the woman 
• High risk behaviour such as drug and alcohol use 
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The heal th s ervices, i n par ticular heal th pr ofessionals w orking i n pr imary c are t eams, t he 
Sexual and Reproductive Health Services Programme (PASSIR) and in specialist obstetrics 
and gynaecology, mental health, addiction or trauma units and hospital casualty departments 
are par ticularly w ell p laced t o pr event and det ect sexist violence and pr ovide c are and 
rehabilitation for its victims. Health centres are accessible, have direct and continued contact 
with different groups of women and are staffed by multidisciplinary teams, all of which makes 
them the ideal p lace to identify women who are suffering v iolence, and to prevent and l imit 
the effects of violence on women’s health and wellbeing. 
 
Constant vigilance is vital to detect signs that women using health services are, have been, or 
are at risk of being, in a violent situation.  
 

 
Health service measures are structured as follows: 
 
1. Prevention 
 
2. Detection 
 

• Stages of the clinic interview 
 

• Indicators to aid detection 
 

• Assessment 
 
3. Care and rehabilitation 
 

• Information about the problem 
 

• Work during the consultation and follow-up 
 

• Referral 
 

• Recording in medical records 
 

• Measures related to any children or other dependents 
 

• Issue, when necessary, the corresponding injury and medical reports. 
 
The d iagram bel ow shows the m easures a dopted by the h ealth services, focusing on 
violence perpetrated by the woman’s par tner or ex -partner or by  other m embers o f th e 
family (Figure 2). 



 

 

Figure 2. Diagram showing measures in the health service to coordinate action on sexist violence 
 

Primary Care centres and 
local clinics 

Sexual and Reproductive 
Health Services Programme 

Health and 
School 

Programme 
Hospitals Social Health 

centres 
Adult mental 

health centres 

Mental health 
centres for children 
and young people 

Drug Addiction Services and 
Monitoring Centre 

Medical Emergency Service: 
Sanitat Respon 902 111 444; SEM 

061; etc. 

 

Primary Care Hospital care Mental health care Social health Social resources 

Other resources 
- Helpline 900 900 120 
- SIAD (local network) 
- Social services (local network) 

- CIE 
- Offices of the ICD 
- Other services (associations, etc.) 

 

 
Measures aimed at preventing or reducing the incidence of sexist violence through reducing risk factors, thereby ensuring that it does not become acceptable, and measures to raise awareness, especially among women. In  
the health field, this includes the following measures: 
Training on sexist violence, in cooperation with the Institute for Health Studies (IES) and scientific associations. 
Ongoing training to update teaching staff working in health education including methodologies for preventing and raising awareness about violence. Public awareness-raising campaigns. 

PREVENTION 

DETECTION 

CARE 

RECOVERY 

DETECTION AND IDENTIFICATION OF POTENTIAL SITUATIONS OF VIOLENCE THROUGH DIFFERENT POINTS OF CONTACT: FACE-TO-FACE – TELEPHONE – ON-LINE 

Women approaching the health services 
For general questions see Table 2. 

Women who present suspicious indicators of violence 
Questions to find out if the woman is suffering violence, see Tables 2, 3, 4, 5, and 6 

Women who consult healthcare services  
about violence suffered 

Suspicious indicators - Suspicious indicators + 

ASSESSMENT 
(Table 7) 

No present 
risk 

NON-URGENT 

Implied need Explicit need 
Abuse 

confirmed 

Violence is suspected 
Action plan in case of: 

 

There are suspicious indicators but the 
woman states she is not subject to 

violence 
(Table 8) 

Danger not grave 
Action plan in case of: 

 

The woman confirms that she is  
a victim of violence but is not  

in extreme danger. 
(Table 9) 

YES NO 

Follow-up 
and 

monitoring 

Provide information, 
guidance and advice  
to help identify the 

woman's specific needs 
and draw up requests  

for assistance 

Information on 
resources 

Injuries 
report 

Security 
resources 

(police stations) 

Legal 
resources 

(OAVD and SOJ) 

Report the 
crime (1) 

Injuries 
report 

- Offices of the ICD 
- SIAD (local network) 
- Other services (associations, etc.) 

Referral/ 
follow-up 

report 

Extreme danger 
Action plan in case of: 

 

The woman confirms that she is 
a victim of violence and is in 

extreme danger. 
(Table 10) 

Sexual abuse 
Action plan in case of: 

 

The woman is the victim of 
a sexual attack 

(Table 11) 

URGENT 

Information 
on resources 

Forensic medical 
examiner 

Must be informed in cases 
of sexual attack and when 

the woman states she 
wishes to report the crime 

Gynaecologist 
Joint examination  

in cases of  
sexual attack 

 
(1) Official report procedure, Report to courts, application for protection order, etc. 

Source: Adapted from: – Programme for an Integrated Response to Violence Against Women. Madrid: National Health System. Spanish Ministry of Health and Social Policy. Interregional Council. National Health System, 2007. 
 - Framework Protocol and National Circuit for Coordinated Action Against Sexist Violence. Barcelona. Institut Català de les Dones (Catalan Institute for Women), 2009 
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1. Prevention Prevention, ac cording t o Law 5/ 2008 of  24 April on t he r ight of  w omen t o er adicate s exist 
violence, consists of those measures aimed at preventing or reducing the incidence of sexist 
violence through reducing risk factors, thereby ensuring that it does not become acceptable. It 
also i nvolves m easures t o r aise aw areness, es pecially am ong w omen, t hat no form of  
violence is justifiable or tolerable. Preventive measures must take into account both situations 
where abuse has  not  yet occurred, in order to identify them, especially among the younger 
population, and situations where abuse has occurred to prevent it becoming persistent. 
 
Awareness raising refers to all educational and communication measures aimed at producing 
a c hange i n s ocial c onsciousness t hat w ill ev entually l ead t o t he er adication of s exist 
violence. 
 
In the healthcare field, this includes the following measures: 
 
• A training programme on sexist violence, with the support of the Institute for Health Studies 

(IES). 
 

• A dr aft p lan for ongoi ng t raining t o updat e t eaching staff w orking i n heal th edu cation, 
including methodologies for preventing and raising awareness of violence. 

 

• Activities to raise public awareness. 
 

2. Detection Stages of the clinic interview 
 
In 1996 t he World H ealth Organisation poi nted out  t he i mportance of  i mproving t he heal th 
sector’s methods f or deal ing w ith v iolence w ithin the f amily through uni versal screening f or 
women and children. It recommended regularly asking health service users if they have been 
subject to sexual or physical violence, and the creation of written protocols defining, for each 
specific field, the procedures to follow in order to identify victims of  violence and pr ovide an 
appropriate response. 
 
There has  t raditionally bee n c ontroversy i n t he heal th f ield r egarding t he us efulness o f 
screening with regard to sexist violence perpetrated by the user’s partner. There is, however, 
growing r ecognition of its v alue as  an appr opriate and ef fective m eans of  i dentifying and 
responding t o c ases of  v iolence, bey ond t hose w hich ar e enc ountered at  c asualty 
departments or primary care centres. 
 
We may not have sufficient evidence to recommend universal screening for sexist v iolence, 
but t his does  not  m ean t hat t here i s s ufficient ev idence f or us  not to r ecommend i t13. T he 
Canadian T ask F orce on Preventative Health C are14 noted t hat ‘ although t here i s s till 
insufficient evidence to recommend for or against the use of screening, its prevalence and the 
harm as sociated w ith dom estic v iolence i s s ufficient reason t o m aintain hi gh l evels o f 
vigilance dur ing as sessment of  w omen pat ients’. O ther m edical or ganisations and  bodi es 
recommend screening or routine questioning within health services to identify possible cases 
of v iolence agai nst women. The hi dden nature of  t he problem of  v iolence t owards women, 
comparable t o an i ceberg15, l eads us  t o c onsider s creening as  an ef fective m ethod, as  i t 
allows us to uncover hidden cases of violence and hel p to break the silence, inhibitions and 
social tolerance surrounding the persons suffering from this these situations. Other benefits of 
routine screening c an be i dentified16

                                                 
13 U.S.Preventive Services Task Force; 2004. 

: raising awareness about  sexist violence among 
healthcare professionals a nd i n t he w ider c ommunity; more pr essure t o i ncrease t he 
resources and t raining av ailable t o heal thcare pr ofessionals; i mproved overall k nowledge 

14 MacMillan et al.; 2001. 
15 The iceberg metaphor applied to domestic violence highlights the fact that most of the victims are socially invisible: they 

are hidden below the water line by their own silence and by that of their social surroundings. (Gracia, 2002). 
16 Bradley et al.; 2002; Ramsay et al.; 2002; Jewkes; 2002. 
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about women’s heal th i ssues; developing skills and m ore sensitive at titudes to the problem 
among health service professionals. All these potential benefits could contribute to 
coordinating m easures ai med at  i dentifying hi dden c ases o f dom estic v iolence per petrated 
within t he par tnership or  f amily, o vercoming t he s ilence, t olerance and s ocial i nhibitions 
surrounding t he w omen t hat f ind t hemselves i n t hese c ircumstances, and pr ogressively 
melting the iceberg of violence against women. However, other commentators do not  regard 
universal screening to be an effective method of detecting violence against women17

 
. 

In t his pr otocol, t herefore, w e r ecommend c onstant v igilance t o det ect s igns t hat w omen 
using health services are, have been, or are at risk of being, in a violent situation. 
 
When a hea lth professional suspects that a w oman may be s ubjected to v iolence, the nex t 
step is to confirm or allay the suspicion. A clinical interview is therefore required. 
 
Table 2 gi ves ex amples of  general ques tions t hat m ay be us ed dur ing t he c onsultation t o 
actively investigate whether there has been violence within the partnership or family. Table 3 
gives some recommendations for the c linical interview when violence is suspected. Table 4 
gives s ome ex amples o f questions t o as k i n t he event of  such suspicions. F inally, Table 5  
gives examples of questions for assessing the situation of the couple and the type of violence 
within it: 

 
 
Table 2.  
General questions to 
actively investigate for 
cases of violence 

Depending on how well you know the woman and what level of trust exists, it may be n ecessary to 
begin by putting the questions in context with an introductory comment such as: 

• Violence is a common problem in many women’s lives and can be very serious. For that reason, I 
routinely ask all women who come to the clinic about this issue. 

• You know that there is a l ot of  talk about violence these days; i t is a c ommon problem and c an be 
very serious. 

• A lot of women experience some sort of violence during their lives. 
 
Then you can go on to explore general issues through more direct questions: 

• How are things at home? 

• What do you think is the cause of your illness or health problem? 

• You seem a little nervous. Is something worrying you? 

• Is some problem you are experiencing making you feel this way? 

• Relationships b etween c ouples ar e s ometimes vi olent. What ha ppens w hen you ha ve an  
argument at home? What are the arguments like? Do you ever fight physically? 

• Have you experienced or do yo u ever experience psychological, physical or sexual violence from 
your partner? What type? If the answer is yes: Since when? How often does it happen? 

 
 

                                                 
17 Ramsay J, Richardson J, Carter YH, et al. “Should health professionals screen for domestic violence? Systematic 

review.” BMJ 2002;325:314. 
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Table 3. 
Recommendations for 
the clinical interview 
when violence is 
suspected  

• See the patient alone, assuring her that the interview is confidential. 

• Observe her moods and emotional state (through verbal and non-verbal language). 

• Help her to express her feelings. 

• Show empathy and listen actively to facilitate communication. 

• Tackle the issue of violence directly. 

• Clearly state that violence is never justifiable in human relationships. 

• Ensure that the woman does not feel to blame for the violence suffered. 

• Believe her  w ithout q uerying her i nterpretation of f acts, w ithout being j udgemental, t rying t o 
alleviate her fear about having revealed the abuse. 

• Help her to think and order her ideas. 

• Make her aware of the risks and accept her decision. 

• F ollow a l ogical s equence: f rom m ore g eneral a nd i ndirect qu estions t o m ore s pecific, di rect 
questions. 

• D o not  i mpose c riteria or  dec isions. T he w oman m ust m ake her  ow n decisions and dec ide t he 
timing of her actions. Do not make her believe there are easy fixes. 

• Do not give her false hopes. 

• Do not criticise her at titude or  lack of  reaction with phrases such as: I f you w anted i t to end, you 
would leave. 

• Do not play down the feeling of being in danger she expresses. 

• Do not recommend relationship counselling or family mediation. 

• Do not prescribe drugs that diminish her capacity to react. 

• Do not adopt a paternalistic attitude. 
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Table 4. 
Questions when violence 
is suspected 

When suspicions are raised due to the medical history and background of the woman: 
• I have had a look at your medical records and I  have noticed a few things I would like to discuss 

with you. I see that... (Explain what you have found.) What do you t hink is the cause? What can 
you tell me about this? Do you think these things could be related? 

• In m any c ases w omen w ho h ave pr oblems l ike your s, s uch as ... ( Mention s ome of  t he m ajor 
points i dentified.) … are bei ng t reated vi olently by s omeone, f or e xample, t heir p artners. I s this 
happening to you? 

 
Where suspicions are raised by antecedents such as dyspareunia or pelvic pain: 
• Have you ever been forced to have sex or to engage in sexual practices when you didn't want to? 
 
Where suspicions are aroused by physical injuries: 
• This type of injury is often caused by being hit/punched... Is that what happened to you? 
• Does your partner or someone else use force against you? What sort? Since when? 
• Have you ever suffered a worse attack? (Beating, use of weapons, sexual aggression) 
 
Where suspicions are aroused by psychological symptoms or problems: 
• I would like to know what you think about the symptoms that you have described to me (anxiety, 

nervousness, sadness, apat hy, et c.): H ow l ong have you b een f eeling t his w ay? What do you  
think is the cause? Is it related to any particular thing? How is your relationship with your partner? 

• Has anything happened lately i n your l ife to make you w orried or  sad? Could there perhaps be  
some problem with your partner? With your children? A member of the family? At work? 

• You seem frightened, uneasy. What are you afraid of? 
• Do you have any problems seeing your friends or family? What is stopping you? 

 
 
Table 5. 
Questions for assessing 
the situation and specific 
type of violence 
experienced 

Psychological violence 

• Does he often shout at you or talk to you in an authoritarian way? 
• Does he threaten to harm you, the children, other people or household pets? 
• Does he insult, ridicule or belittle you, when you are alone or  in f ront of your  c hildren or other 

people? 
• Does he get jealous without any reason? 
• Does he stop you seeing your family or friends or make it hard for you to see them? 
• Does he blame you for everything that happens? 
• Does he control your money or make you account for your spending? 
• Does he stop you working or studying outside the home? 
• Does he threaten to take the children if you leave him? 
• Does he ignore your feelings or pretend you are not there, etc.? 
 
Physical violence 

• Does your partner push you or grab you? 
• Does your partner hit you, slap you or attack you in any other way? 
 
Sexual violence 

• Does your partner make you have sex when you don’t want to? 
• Does he force you to take part in sexual practices that you don’t like? 
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Indicators to aid detection 
 
A range of  signs and s ymptoms can lead us  to believe a woman may be a victim of  sexist 
violence. I t i s i mportant f or all heal th pr ofessionals t o be aw are of  t hem and t o be v igilant 
during consultations, as detecting these signs will make it possible to intervene in situations of 
violence. 
 
The m ost c ommon f orm of  abus e i s p sychological or  em otional. A lthough i t i s less 
conspicuous at first sight, it can profoundly mark the physical and mental health of the women 
who are i ts victims. It is insidious in that i t can take place over a l ong period of  time and i ts 
repeated us e pr ogressively des troys t he w oman's s elf-esteem, s o t hat s he o ften f inds it 
difficult to identify herself as an abused woman. Even when the violence is physical, only a 
minority of women approach the health system with a s pecific complaint related to what has 
happened or is happening to them. 
 
There i s no c onsensus r egarding t he s uspicious s igns that c an i dentify an abus ed w oman 
who does not volunteer the information. This protocol recommends considering this possibility 
when carrying out differential diagnosis, paying special attention to the following aspects: 
 

 
 
Table 6. 
Indicators to aid 
detection 

The woman’s behavioural antecedents 

• She has be en s ubjected t o or  has w itnessed ab use i n c hildhood (questions ne ed t o be asked 
about this matter). 

• Information on  pas t or  pr esent s ituations i nvolving a buse from r elatives, f riends and ot her 
professionals or institutions. 

• History of abuse of medication, especially psychotropic medication. 

• History of recourse to escape mechanisms: alcohol and drug abuse. 

• History of attempted suicide. 

• History of repeated accidents (at home, falls, while doing sport). 

• Eating disorders. 
 
Gynaeco-obstetric antecedents 

• Injuries to genitals, abdomen or breasts (especially during pregnancy). 

• Dyspareunia, pelvic pain and repeated genital infections. 

• Absence of birth control: unwanted or unaccepted pregnancy. 

• Delay in requesting prenatal care. 

• History of miscarriages or repeated abortions. 

• HIV / Aids 
 
Reasons for the consultation 

• There is no diagnosis that would explain the symptoms. 

• Constant somatic symptoms: especially chronic pain, gastro-intestinal disorders. 

• Constant ps ychological s ymptoms: sleep di sorders, pani c or  distress at tacks, depr ession and  
anxiety. 

 
(Continued on following page) 
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Table 6. 
Indicators to aid 
detection 
(Continued from previous 
page) 

Patterns of health service usage 

• Very frequent visits or very frequent visits alternating with long periods of absence. 

• Failure to attend appointments or follow treatment. 

• The patient is always accompanied by a partner or another person during healthcare visits. 

• Repeated use of emergency services. 

• Frequent admission to hospital unexplained by diagnosis. 
 
Detection of injuries during the consultation 

• Delay in the demand for assistance for physical injuries. 

• Incongruity between the type of injury and the explanation of the reason. 

• Distribution of central lesions or lesions in areas normally hidden by clothing. 

• Genital lesions.  

• Suspicious bruises or contusions on areas: face and head, inner arms and legs. 

• Injuries in various stages of healing (violence over time) 

• Injuries defense (eg, inner forearm).  
• Lesions suspected extreme passivity: cigarette burns. 
 
Attitude and/or condition of the woman during the consultation 

• Signs of depression or listlessness with unexplained low self-esteem and guilt feeling. 

• Inexplicable attitude of fear or evasion and uneasiness. 

• Embarrassment, difficulty in communicating, avoiding eye contact. 

• Anxiety or di stress, i ndignation w hich i s out  of  place, ag gression t owards t he h ealthcare 
professional attending her. 

• Isolation: lack of relationships with others. 

• Lack of attention to personal care. 

• Injuries are justified or dismissed as unimportant. 

• If the partner is present: she seeks approval or her answers reveal fear. 
 
Attitude of her partner 

• Insists on being present throughout the visit. 

• Monitors everything the woman says: he pr ovides answers or  interrupts her  to correct or  modify 
her version. 

• Displays excessive concern or care. 

• May be tense or even hostile or aggressive towards the woman or the healthcare professional. 

 
 

Assessment 
 
Where there are pos itive i ndicators for suspecting v iolence a det ailed assessment must be 
carried out . T he as sessment m ust help us  t o det ermine i f w e ar e deal ing w ith a m ere 
suspicion of violence, a case of violence which does not yet pose extreme health risks to the 
woman, or if we are dealing with a woman whose health, or even life, are in grave danger. 
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Tables have been published18

 

 for evaluating the risk to the woman depending on the type of 
violence. N one o f t hese t ables ar e a substitute, how ever, f or pr ofessional j udgement, and,  
above al l, the woman’s perceptions. I f the woman feels she is in danger, we must consider 
that she is in danger. 

Currently, in the common context of the Framework Protocol for Coordinated Action Against 
Sexist Violence, there is an interdepartmental working group, headed by the Institut Català de 
les Dones (Catalan Institute for Women), which is working to establish a consensus on a tool 
to as sess r isk w ithin t he couple w hich is v alid for al l t he ar eas w hich m ay be i nvolved i n 
dealing with cases of sexist violence. 

                                                 
18 Salber P, Taliaferro E. Reconocimiento y prevención de la violencia doméstica en el ámbito sanitario. Barcelona: Cedecs; 

2000. 
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Table 7. 
ASSESSMENT 
INDICATORS 

BIOPSYCHOSOCIAL ASSESSMENT 

• Injuries and physical symptoms 

• Family situation 

• Financial situation, employment status and occupation 

• Social support network 

• Relationships 
 
ASSESSMENT OF THE VIOLENCE 

• Type, duration, frequency and intensity of the violence 

• The a ggressor’s behavi our i n t he f amily a nd s ocial c ontext; has  he be haved violently t owards 
other family members or other people? 

• Mechanisms used by the woman to adapt to the situation 

• Current phase in the cycle of violence 
 
Safety evaluation and assessment of risk 

• I t i s i mportant t o det ermine whether t he w oman i s i n e xtreme da nger or  not . E xtreme da nger 
means there is a r eal and i mminent threat to the l ife of  the woman or  her  children. Indicators of 
extreme danger (this assessment must be carried out jointly with the woman): 

• Threats with weapons or the use of weapons 

• Threats or attempts to murder the woman or her children 

• Suicide threats or attempted suicide by the woman 

• Violence towards the children or other family members 

• Serious injuries, perhaps even requiring hospital treatment 

• Threats or persecution although the couple have separated 

• Increasing intensity or frequency of the violence 

• Violence during pregnancy 

• Repeated sexual abuse 

• Violent behaviour outside the home 

• Extreme jealousy, obsessive control of the daily activities of women (which was, or who is how 
much money you have). 

• Isolation growing. 

• Consumption of alcohol or drugs by the spouse, and consumption by women. 

• Reduction or absence of remorse expressed by the aggressor. 

• The woman’s own perception of  the danger, both to herself and to other members of  the family, 
must be taken into account. If she believes she is in danger, the situation is automatically defined 
as being one of extreme danger. 

• Professional opi nion t o be  gi ven af ter t he as sessment ( based o n t he i nterview a nd b io-
psychosocial assessment carried out) 

• If a situation of danger is detected, ask the following questions: 

• Do you feel safe at home? Can you go home now? 

• Are your children safe? Where is the aggressor now? 

• Do your friends and family know? Would they help you? 
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3. Care and 
rehabilitation 

The r ole of  heal th pr ofessionals i s not  l imited t o at tending t o and m onitoring t he women 
concerned, but  al so ex tends to their children, i f t hey have any , and ot her depende nts. I t i s 
therefore necessary to es tablish mechanisms for coordinating with the other services which 
could be involved. 
 
Constant vigilance is vital to detect signs that women using health services are, have been, or 
are at risk of being, in a violent situation. Nor does the health service professionals’ role end 
with the confirmation of suspected violence. There is important work to be done providing the 
woman with i nformation, t reatment and work i n t he c onsulting r oom, and making r eferrals, 
depending on the features of the case.  
 
The t reatment of  t he pr esumed agg ressor m ust not  pu t t he s afety of  t he w omen and her  
dependents at risk. If the suspicion of violence is confirmed the aggressor may be offered the 
opportunity to go to an appropriate facility, if the area has a specific scheme for violent men. 
Measures ai med at  t he aggr essor m ust t ake pl ace a fter as sessing t he r isk affecting t he 
woman and it is very important for all details to be kept confidential. 
 
The s teps t aken w ill v ary ac cording t o w hether t he w oman c onfirms or  deni es t hat t he 
violence is taking place. Some of the possible situations and t he guidelines to follow are set 
out below: 
 
• There ar e s uspicious i ndicators but  t he w oman s tates s he i s not  s ubject t o v iolence  

(Table 8). 
• The woman confirms that she is a victim of violence but is not in extreme danger (Table 9). 
• The woman confirms that she is a victim of violence and is in extreme danger (Table 10). 
• The woman is the victim of a sexual attack (Table 11). 
 
The tables below summarise the main steps to be t aken in each of the four situations which 
we have just described. 
 

 
 
Table 8. 
Action Plan 

 
There are suspicious indicators but the woman states she is not subject to violence 

NOTE IN THE PATIENT’S 
CLINICAL RECORD  
that the woman is in a 
situation where violence is 
suspected at the 
consultation date. 

If there are suspicious indicators, the situation (suspected violence) must be discussed with 
the woman, explaining why the indicators suggest that violence is taking place. 

If, on being asked, the woman confirms that violence is taking place, assess her safety and proceed to 
the appropriate action plan (see Table 9 or  10 bel ow), depending on whether she is in a situation of 
extreme danger or not. If she does not confirm that violence is taking place, the following steps must 
be taken: 
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•  Record the date 
 Record the agreed 

plan of action. 
 

This record may be used 
as evidence in legal 
proceedings. 
 

A Social Report may be 
written and included in the 
record. This report could 
be useful for future legal 
proceedings, if these take 
place, as it may provide 
social analysis and 
assessment of the violent 
situation. 

Work in the consulting room (follow-up) 
•  Comprehensive or interdisciplinary care. Consider consulting al l the staff involved (with the 

woman’s consent) and drawing up a c ommon treatment plan assigning responsibilities, tasks and 
follow-up actions to each professional. 

•  Treatment of physical, psychological and emotional problems and addressing the social 
problems of the woman and/or her family which have been detected. 

• Follow up appointments must be offered until it is confirmed that violence is or is not taking 
place: the woman must be helped, sympathetically, to recognise the violent situation she is 
in, and to take decisions. 
- Emphasise situations that encourage the woman to feel in control of her own life. 
- Offer follow-up appointments for the heal th problems identified, in order not  to lose contact with 

the patient. 
- Help t he woman t hrough t he pr ocess of  r ecognising the v iolent situation s he is i n, and to t ake 

decisions. 
•  Try to offer her, if possible, the chance to get involved in group activities (women’s groups in 

the centre or organised elsewhere in the area). 

Referral (if deemed necessary and with the consent of the woman) 
• to social work staff if psychosocial risks are detected. 
•  to the appropriate resources for the woman’s situation: put t he w oman i n t ouch w ith t he 

services that you consider necessary in the network of women suffering sexist violence (Appendix 
1), but not before the health team has drawn up an interdisciplinary work plan, studied the woman’s 
particular circumstances and assessed the suitability of each service. 

Manage appointments with the service to which the patient is referred and coordinate action 
taken. 

Measures related to any dependents living with the woman. 

If the woman has dependent children, the paediatric professional must be informed and the protocol 
relevant to children applied (risk assessment, action, referral, etc.). 

The repercussions of the violence for other dependent people living with the woman must also be 
considered, and the necessary action taken or referrals made. 

 

Source: Adapted from the Common Protocol on Health Measures to Combat Gender Violence. Madrid: Women’s Health Observatory. Directorate-General of 

the Quality A gency. N ational H ealth System. Ministry o f H ealth a nd C onsumer A ffairs. C ommission a gainst Gender V iolence. N ational Health S ystem 

Interregional Council, 2007. 
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Table 9. 
Action Plan 

 
The woman confirms that she is a victim of violence but is not in extreme danger 

NOTE IN THE PATIENT’S 
CLINICAL RECORD  
that the woman is in a 
situation where violence is 
occurring at the 
consultation date. 
 
•  Record the date 
 
•  Record the agreed 

plan of action. 
 
This record may be used 
as evidence in legal 
proceedings. 
 

A Social Report may be 
written and included in the 
record. This report could 
be useful for future legal 
proceedings, if these take 
place, as it may provide 
social analysis and 
assessment of the violent 
situation. 
 
ISSUE AN INJURY 
REPORT IF 
APPROPRIATE 
There is a legal 
requirement to inform the 
authorities if there are 
injuries or other symptoms 
when violence is detected, 
remitting the injuries report 
and medical report to the 
courts. A copy must be 
made available to the 
woman and its implications 
explained to her. 
Strategies must also be 
established to ensure that 
this notification does not 
put the woman's life at risk 
or her children's. 

It is necessary to discuss the situation with the woman (who c onfirms t hat s he i s a v ictim o f 
violence but is not in extreme danger) and to: 

• Explain to her that violence is a crime and she has the right to report it. 
• Inform her about her rights and those of any children she has. 
• Explain to her how violent behaviour works (the cycle, consequences, etc.). 
• Explain the repercussions of violence for her health and wellbeing and that of her family (especially 

children and dependents). 
•  Communicate messages of support: make it clear that she is not to blame, support her for having 

told someone about  the v iolence, reassure her  about  confidentiality, respect her  pr ivacy, explain 
that other women have suffered the same thing, that there are people who can help. 

Work in the consulting room (follow-up) 
•  Comprehensive or interdisciplinary care. Consider c onsulting all t he staff i nvolved (with the 

woman’s consent) and drawing up a common treatment plan assigning responsibilities, tasks and 
follow-up actions to each professional. 

•  Treatment of physical, psychological and emotional problems and addressing the social 
problems of the woman and/or her family which have been detected. 

• Establish a schedule of follow-up appointments to: 
- Suggest or encourage the taking of decisions to bring about changes in the situation. 
- Help the woman to face up to the situation. 
- Prevent new violent incidents occurring. 

•  Try to offer her, if possible, the chance to get involved in group activities (women’s groups in 
the centre or organised elsewhere in the area). 

Referral (if deemed necessary and with the consent of the woman) 
• to social work staff if psychosocial risks are detected. 
•  to the appropriate resources for the woman’s situation: put t he w oman i n t ouch w ith t he 

services that you consider necessary in the network of women suffering sexist violence (Appendix 
1), but not before the health team has drawn up an interdisciplinary work plan, studied the woman’s 
particular circumstances and assessed the suitability of each service. 

Manage appointments with the service to which the patient is referred and coordinate action 
taken. 

Measures related to any dependents living with the woman.  

If the woman has dependent children, the paediatric professional must be informed and the protocol 
relevant to children applied (risk assessment, action, referral, etc.). 

The repercussions of the violence for other dependent people living with the woman must also be 
considered, and the necessary action taken or referrals made. 

 

Source: Adapted from the Common Protocol on Health Measures to Combat Gender Violence. Madrid: Women’s Health Observatory. Directorate-General of 

the Quality A gency. N ational H ealth System. Ministry o f H ealth a nd C onsumer A ffairs. C ommission a gainst Gender V iolence. N ational Health S ystem 

Interregional Council, 2007. 
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Table 10. 
Action Plan 

 

The woman confirms that she is a victim of violence and is in extreme danger 

NOTE IN THE 
PATIENT’S 
CLINICAL RECORD  
that the woman is in a 
situation where 
violence is occurring 
at the consultation 
date. 
 
•  Record the date 
 
•  Record the 

agreed plan of 
action. 

 
This record may 
be used as 
evidence in legal 
proceedings. 
 

A Social Report may 
be written and 
included in the 
record. This report 
could be useful for 
future legal 
proceedings, if these 
take place, as it may 
provide social 
analysis and 
assessment of the 
violent situation. 
 
ISSUE INJURY 
REPORT AND 
MEDICAL REPORT 
A copy of both 
documents must be 
made available to the 
woman and their 
implications explained 
to her. Strategies 
must also be 
established to ensure 
that these documents 
do not put the 
woman's life at risk or 
her children's. 

It is necessary to discuss with the woman the assessment of  her s ituation, ensuring she is aware of  t he 
danger and explaining the options available, and to:  
• Explain to her that violence is a crime and she has the right to report it. 
• Inform her about her rights and those of any children she has. 
•  Communicate messages of  s upport: make i t c lear t hat s he i s not  t o bl ame, s upport her  f or hav ing t old 

someone about  t he violence, r eassure her  about  c onfidentiality, r espect her  pr ivacy, ex plain t hat ot her 
women are suffering the same thing, that there are people who can help. 

• Explain the danger she is in and the options available. Make sure she understands she is not alone. 
Work in the consulting room (follow-up) 
•  Treatment o f phy sical, p sychological and e motional pr oblems and addr essing the social pr oblems of t he 

woman and/or her family which have been detected. 
• Make sure she understands she is not alone. 
• Explain the different options available and act on her decision. 
• It is advisable to put her in contact with emergency social services staff, if available, or 24-hour emergency 

support services for abused women. 
• Prepare a follow-up plan that is appropriate for the woman's situation in any of the three cases below. 
Consider c onsulting al l t he heal thcare s taff i nvolved ( WITH T HE WOMAN’S C ONSENT) and dr awing up a  
common treatment plan assigning responsibilities, tasks and follow-up actions to each healthcare professional. 
If she decides to leave the family 
home that day  

If she decides to go home If she has already left home 
and is still in extreme danger  

• Find out  about  her  f amily 
background and w hat support i s 
available to her: 
– The children: where they are 

and how they are. 
– People available to provide 

support (family, friends, etc.). 
– What documentation and 

money is she carrying? 
• If necessary, alert the 

emergency services attached to 
the network for care and 
rehabilitation of women 
subjected to sexist violence. 

• Offer follow-up support (express 
interest i n seeing her  agai n, t o 
know what is happening). 

• Organise another appointment to 
continue working on tackling 
obstacles to decision-making. 

• Initiate any necessary mechanisms 
to protect children. 

• Inform the woman about other 
support resources available via the 
network for care and rehabilitation of 
women subjected to sexist violence, 
such as women’s information and 
advisory centres. 

• Talk to her about the need to be 
alert and to organise somewhere 
safe for herself and her children, 
including things to consider if she 
has to leave home quickly. 

• Inform the woman about legal 
measures to restrain the 
aggressor, and if such orders 
have been applied for and 
not respected, advise her to 
report it to the relevant 
authority. Where possible it is 
advisable to produce a report 
in order to inform the 
authorities. 

• Alert emergency services, if 
necessary. 

Depending on her situation, put the woman in contact with the appropriate services in the network of 
women suffering sexist violence (Appendix 1), if you consider it necessary and w ith the w oman’s 
consent. 
Manage appointments with the service to which the patient is referred and coordinate action taken. 

Measures related to any dependents living with the woman.  
If the woman has dependent children, the paediatric professional must be informed and the protocol relevant to 
children applied (risk assessment, action, referral, etc.). 
The r epercussions of  t he v iolence f or other dependent people living with the woman must al so be 
considered, and the necessary action taken or referrals made. 

 

Source: Adapted from the Common Protocol on Health Measures to Combat Gender Violence. Madrid: Women’s Health Observatory. Directorate-General of 

the Quality A gency. N ational H ealth System. Ministry o f H ealth a nd C onsumer A ffairs. C ommission a gainst Gender V iolence. N ational Health S ystem 

Interregional Council, 2007. 
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Measures in case of sexual attack 
 
A sexual attack, as a form of sexist violence, may take place in the wider community or within 
a c ouple or  f amily. I t r efers t o t he us e of  phy sical and  s exual v iolence ex ercised against 
women and minors and consists of the premeditated use of sex as a weapon to demonstrate 
power and abuse it. 
 
The gui delines for c ases i nvolving s exual at tacks or  abuse and r ape ar e i ncluded i n a  
separate section due to the specific nature of such cases. A specific operational document on 
tackling these issues will also be available. 
 
Sexual v iolence m ay be pe rpetrated b y a par tner or  e x-partner, or  b y ot her men i n t he 
woman’s f amily, s ocial circle or  c ommunity. I n gene ral, w omen s eek adv ice w hen t he 
aggressor is not the woman’s partner, and onl y rarely when the aggressor is her partner. In 
these cases, the sexual violence usually remains hidden and is, therefore, difficult to detect. 
 
Such ac ts ar e a c rime agai nst t he w oman’s s exual l iberty and t he heal th measures t o be 
taken by  pr imary and c ommunity heal thcare pr ofessionals or  a ho spital or  non -hospital 
service deal ing w ith a  v ictim of  sexual aggression must ensure physical, psychological and 
social assessment for the woman. 
 
It is important to create an atmosphere that encourages communication, confidentiality and as 
much privacy as possible. If the victim wishes it, a person whom she trusts can stay with her. 
Do not  as k c ompromising ques tions and on ly t ake dow n s uch i nformation as  t he woman 
wishes to divulge. Inform her about the examinations you will carry out and their purpose, and 
explain what you are doing throughout. 
 
Clearly i n s uch cases it i s v ital t o m inimise t he amount of  ps ychological s tress t he woman 
must suffer after an at tack. For this reason it is not only justified, but recommended, to carry 
out the gynaecological and medico-forensic assessment in a single examination, keeping the 
medical and f orensic aspects separate, but  t rying to ensure no f urther examinations will be 
needed. There are no l egal or ethical impediments to doing this, quite the opposite. In order 
to avoid multiple examinations and t o coordinate the medical and l egal aspects of the case, 
the relevant duty court must be called immediately to approve the attendance of the forensic 
doctor, or  authorise t he dut y heal thcare of ficer t o t ake s amples which may be required f or 
legal purposes.19

                                                 
19 For a criminal prosecution to take place, the victim or their legal representative must report the crime, or the case must be 

brought by the Public Prosecution Service (if the victim is a m inor, incapacitated or otherwise unable to act on h er own 
behalf, the action of the Public Prosecution Service is sufficient). Although the woman may not wish to prosecute at that 
precise moment, the facts must be communicated to the duty court so that the corresponding judicial procedures can be 
initiated a nd t he nec essary i nvestigations a nd c hecks c arried o ut i n c ase t he woman or  a ny other c ompetent l egal 
authority wishes to prosecute in future. 
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Normally the measures to be carried out by the corresponding professionals are: 
 
Clinical measures 
•  Emotional and psychological support. 
•  Clinical interview and examination. 
•  Request involvement of forensic medical service via the duty court, and cooperate on tasks 

to be carried out. 
• Take samples from genitalia for sexually transmitted infections. 
•  Request blood analysis. 
•  Immediate treatment of any physical injuries. 
•  Treatment of and preventive measures against sexually transmitted infections, if necessary. 
•  Measures to prevent pregnancy. 
•  Issue injuries report. 
 
Forensic measures 
•  Collect samples for legal purposes.20

•  Locate and determine the seriousness of injuries (with photographs). 
 

•  Write forensic medical report for the court. 
 
Table 11 gives details of the measures to be taken in cases of sexual attack. 

  

                                                 
20 The National Institute of Toxicology and Forensic Sciences and the Instituto de la Mujer (Spanish Institute for Women’s 

Affairs), in collaboration with the Ministry of Justice’s Centre for Legal Studies, has issued a k it for collecting samples in 
cases o f s exual at tack i n a num ber of  pr ovinces an d au tonomous c ommunities. It c ontains t he t ools ne cessary f or 
correctly taking samples (swabs, nail clippers, comb, bags, labels, etc.). In addition to these tools, it also contains items to 
help i mprove t he c ircumstances un der which t he e xamination m ust t ake pl ace, i n pa rticular t o en sure t he pr ivacy and 
dignity, which is most necessary in these cases in order to reduce the risk of re-victimisation. 
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Table 11. 
Action Plan 

 

The woman is the victim of a sexual attack 

In the primary care 
centre or other 
non-hospital 
service 

Staff i n t he primary healthcare centre or other non-hospital service attending t he v ictim o f a s exual 
attack must ensure physical, psychological and social assessment for the woman. Consideration should also 
be gi ven t o the need to send t he v ictim t o ho spital. S he should n ot be cleaned up or  any  o f her  clothes 
changed. If fellatio has taken place, as far as possible ensure the patient does not ingest any liquids or food 
before being examined in hospital. 

In the hospital 
 

Admission and support 
• Assess the woman’s visible injuries, emotional state and immediate needs: comfort, security, support and 

treatment plan. 
• Inform the victim about the process, in particular how long it will take and who is involved in the treatment. 
• Record the time the patient is admitted. 

  •  Ensure she is supported by someone at all times through the examination and treatment process. 

Information entered in medical records 
• Remember that this record may be used as evidence in legal proceedings. 
• Transcribe the facts related by the woman with regard to the at tack (date, time, location, type of sexual 

attack) and w hat s he di d bet ween t he at tack and t he ex amination ( washing her self, food, dr ink or  
medication taken, etc.). 

• Whether alcohol or other drugs have been consumed. 
• Previous illnesses, operations, medication, etc. 
• Antecedents of violence, if any. 
• Gynaecological history: first period, nature of periods, date of last period, contraceptive methods used, last 

sexual intercourse. 
Contact forensic medicine service, for joint examination with gynaecologist. Record forensic doctor's time 
of arrival. 

Contact the necessary professionals: gynaecology, duty surgeon, infectious diseases, psychiatry and/or 
traumatology, social work. 
Emotional support, examination and treatment 
• Emotional and psychological support 
• Single interview conducted jointly by medical and forensic professionals 
• Collection of physical and biological samples 
• Therapeutic and preventive treatments 
• Report to court 
 
Examination (general and gynaecological) 
External examination: 
• Detail the location and s eriousness of  injuries (wounds, contusions, grazing, lacerations) or note i f there 

are none. If there are injuries, it is advisable to take photographs, with the woman's consent. 
• Take samples of  semen, blood or other f luids f rom the skin us ing a s terile swab s lightly moistened with 

distilled water. Store the samples in a tube which must be sealed, labelled and kept refrigerated (4-8 °C). 
 

Gynaecological examination: 
• Vulvovaginal examination: Detail wounds, haematomas and contusions, or note if there are none. 
• Take samples from vagina (or anus or mouth) using dry, sterile swabs, to test for semen. These must be 

stored in their sleeves without any form of preservative, refrigerated (4-8°C) and labelled. It is 
recommended to take at least two swabs. 

• Wash the vagina (or anus or mouth) with 10cc of sterile physiological serum to collect any possible semen 
remnants. Store this in an appropriate sterile tube which must be sealed, labelled and kept refrigerated (4-
8 ° C). T he v aginal washing m ust t ake pl ace af ter s amples hav e been t aken f or s creening f or s exually 
transmitted diseases. 

• The sample labels must include the woman’s name, the date and the professional’s signature. The various 
samples must be pl aced i n an env elope m arked w ith t he w oman’s na me and s ent t o t he dut y court’s 
forensic medicine service. 

• Bimanual tactile examination: to determine uterine size, form, consistency and mobility, and the presence 
of adnexal masses or pain. An ultrasound scan may be necessary at a later stage. 
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Table 11. 
Action Plan 
(Continued from previous page) 

 

In the hospital 
(Continued) 

Other evidence which may be collected for legal purposes: 
• The woman’s clothes at  t he t ime of  t he al leged at tack: each i tem must be s tored i n a s eparate ba g and 

labelled. 
• Take anal and oral samples using swabs moistened with physiological serum if appropriate: store the swab 

in a tube which must be sealed and labelled. 
• Collect nail clippings (for possible samples of the aggressor’s skin). 
• Collect pubic hair combings (for possible biological traces of the aggressor). 

 
Analysis 
• Check the woman’s blood group and Rh. 
• Test for toxic substances. 
• Pregnancy test. 
• Sexually transmitted diseases: 

- Culture for gonorrhoea and Chlamydia screening: immediately and after seven days. 
- Syphilis: immediately and after six weeks. 
- HIV: immediately, and after six weeks, four months and six months. 
- Hepatitis B: immediately and after six weeks. 

• Cytological smear, also useful for detecting candidiasis (thrush) and trichomoniasis. 
 
Treatment 
• Treatment of physical injuries and psychological aftermath: 

- Physical traumatisms: treat wounds and prevent infection, including tetanus vaccination, if necessary. 
- Psychological traumatisms: assess the pat ient’s emotional state and, i f necessary, refer to psychiatric or 
psychological services. 

• Prevention of sexually transmitted diseases: 
- Carry out preventive treatment for gonorrhoea, Chlamydia and syphilis, which may be incubating. 
- The need for preventive treatment for HIV and/or the hepatitis B virus should be assessed on an individual 
basis. 

• Preventing pregnancy: 
- Explain that the likelihood of pregnancy in cases of sexual attack is very low, and it is preferable to wait. 

Nevertheless, the following options may be discussed with the woman: 
- Hormonal postcoital contraception. 
- Wait for her  ne xt per iod or  carry out  a pr egnancy t est within two or  t hree weeks. I f she opts f or th is, 

inform her that, if pregnancy is confirmed, she will be able to have a legal abortion up to the fourteenth 
week. 

Notifying the court 
• Remit the injuries report and medical report to the duty court. 
• Remit a c opy to t he woman’s pr imary healthcare c entre di rectly ( not v ia t he w oman as  this could 

compromise her safety). 
Information and referral  
• Inform the woman of the following points: 

- Sexual aggression is a crime and she has the right to report it. 
- Discuss with her the repercussions for her physical and emotional health. 
- Her rights and safety are protected by law and if she wishes she can apply for a protection order, the forms 

being available in the centre. 
- Inform her about the network of social resources and services available to help women who have suffered 

violence. 
•  Referral 

- Referral to and coordination with primary healthcare services and social services is important. 
- It is vital to refer the woman to the network of women who have suffered sexist violence (Appendix 1) to 
ensure access to psychological, social and legal support services. 

Recommendations 
• Do not have sexual intercourse before the next examination. 
• Follow-up appointments for sexually transmitted diseases. 
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Institutional 
information and 
care services 

Emergency telephone information lines 

Helpline for Women Victims of Violence (24 hours) 900 900 120 
Medical emergencies 061 
Social emergencies 112 
Mossos d’Esquadra (Catalan Police Force) 088 
Crime Victims Helpline 900 121 884 
Sanitat Respon (health services helpline) 902 111 444 
Infància Respon (child helpline) 900 300 777 
Citizen Information Helpline 012 
Secretariat for Immigration 932 701 230 
Ministry of Social Action and Citizenship information line 012

  
 
 
Programmes for specialised attention in mental health, gender 
violence and sexual abuse 
 
Psychiatric and psychological attention: 
 

• Sexual abus e uni t. S ant Joan de D eu H ospital. M ental H ealth S ervices. Crta. 
d'Esplugues, s/n. 08034 Barcelona 

• Programme to Assist Women Suffering Abuse. Psychiatry Unit, Vall d’Hebron Hospital, 
Barcelona. Pg. de la Vall d'Hebron, 119-129. 08035 Barcelona 

• Programme to P revent and Treat the Psychological A fter-effects o f Sexual Aggression 
Against Women. P sychiatry S ervice, H ospital C línic, B arcelona R osselló, 140,  ba ixos. 
08036 Barcelona 

• Psychiatry S ervice, S anta M aria de Ll eida H ospital S exual m altreatment an d ab use. 
Alcalde Rovira Roure, 44. 25198 Lleida 

• Parc Sanitari Martí i Julià. Programme to Treat Aggressors. Dr. Castany, s/n. 17190 Salt 
• Programme to Assist Women Suffering Abuse. Cornellà Mental Health Centre. Mossèn 

Andreu, 13 3a planta (edifici Can Moritz). 08940 Cornellà 
 

 
 
Services to attend to women who are victims of sexual aggression 
 
Servei d’ Urgències ( Emergency S ervices) at  t he H ospital C línic, B arcelona, i s t he c ity’s 
central point for urgent medical attention following sexual aggression. There is a c ircuit and 
a protocol for attention. 
C/ Villarroel, 170. 08036 Barcelona. Tel. 932 275 400. Fax 932 275 454. 
E-mail: webmaster@clinic.ub.es 

 

mailto:webmaster@clinic.ub.es�
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Offices of Crime Victims Services (Ministry of Justice) 
 
These are the main point of reference for information, contact, support and referral for anyone 
who i s a v ictim of  c rime or  who has  appl ied f or l egal pr otection i n c ases o f dom estic and  
sexist violence. The services are free to victims of crime: providing any necessary information 
and helping the victim to gain access to help, specialist services and t he security needed t o 
ensure r ecovery. T hey al so pr ovide t he s upport and e motional pr otection needed i n c risis 
situations, following up legal action taken and facilitating access: 
 
• C/ Veneçuela, 74-76, 2a. 08019 Barcelona 

Tel. 900 121 884 (free); 933 030 049 
Fax 935 674 520 
Email: victimabarcelona.dj@gencat.cat 

 
• Pg. Canalejas, 5. 17001 Girona 

Tel. 972 940 448 
Fax 972 940 454 
Email: victimagir@gencat.cat 

 
• C/ Canyeret, 1, baixos. 25004 Lleida 

Tel. 973 725 505 
Fax 973 725 741 
Email: victimalleida.dj@gencat.cat 

 
• Av. Lluís Companys, 10, 4a. 43005 Tarragona 

Tel. 977 920 108 
Fax 977 920 109 
Email: victimatarragona.dj@gencat.cat 

 
• C/ Àngel, 6, 4a. 43500 Tortosa 

Tel. 977 448 088 
Fax 977 448 089 
Email: sgtebre.dj@gencat.cat 

 

 
 
 
Where can cases of sexist violence be reported? 
 
• At any  s tation of  t he M ossos d’ Esquadra ( Catalan P olice F orce), Loc al P olice, t he C ivil 

Guard or the National Police. 
 

• To any duty court. 

mailto:victimabarcelona.dj@gencat.cat�
mailto:victimagir@gencat.cat�
mailto:victimalleida.dj@gencat.cat�
mailto:victimatarragona.dj@gencat.cat�
mailto:sgtebre.dj@gencat.cat�
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Institut Català de les Dones (Catalan Institute for Women) Offices 
 
The Institut Català de les Dones provides details of contacts, resources and at tention and 
information services in Catalonia. Free services are also available for psychological attention 
and legal advice. 
 
• Barcelona 

Pl. Pere Coromines, 1. 08001 Barcelona. Tel. 935 531 672 
 
• Girona 

C/ Juli Garreta, 14, entresòl. 17002 Girona. Tel. 972 412 990. Fax 972 412 781 
Open: f rom 9.00 am to 2.00 pm and on Tuesdays f rom 4.00 pm to 6.00 pm. In summer: 
from 8.00 am to 3.00 pm. Email: icd.girona@gencat.net 

 
• Lleida 

Av. del Segre, 5. 25007 Lleida. Tel. 973 703 600. Fax 973 703 607 
Open: f rom 9.00 am to 2.00 pm and on M ondays f rom 4.00 pm to 6.00 pm. In summer: 
from 8.00 am to 3.00 pm. Email: icd.lleida@gencat.net 

 
• Tarragona 

C/ Sant Francesc, 3. 43003 Tarragona. Tel. 977 241 304. Fax 977 211 262 
Open: f rom 9.00 am to 2.00 pm and on Tuesdays f rom 4.00 pm to 6.00 pm. In summer: 
from 8.00 am to 3.00 pm. Email: icd.tarragona@gencat.net 

 
• Terres de l’Ebre 

Palau Abària. Montcada, 23. 43500 Tortosa. Tel. 977 441 234. Fax 977 510 592 
Open: f rom 9.00 am to 2.00 pm and on Tuesdays f rom 4.00 pm to 6.00 pm. In summer: 
from 8.00 am to 3.00 pm. Email: icd.terresebre@gencat.net 

 
• Alt Pirineu and Aran 

Pau Casals, 14, entresòl. Tremp. Tel. 973 651 824 
 
• Central Catalonia 

Pl. Major, 37, 2a. 08500 Vic. Tel. 936 939 883. Fax 936 939 897 
 

 
 
 
Citizen Information Offices of the Ministry of Health 
 
Health Regions Head Offices 
 
• Alt Pirineu and Aran Health Region 

Pl. Capdevila, 22, baixos (Tremp) Tel. 973 654 617 
Email: atencioalciutada.rspa@catsalut.cat 

 
• Barcelona Health Region 

Edifici Mestral. Parc Sanitari Pere i Virgili (Barcelona) Tel. 902 011 115 
Email: atenciociutadana.rsb@catsalut.cat 

  

http://www20.gencat.cat/portal/site/icdones�
mailto:icd.girona@gencat.net�
mailto:%20icd.lleida@gencat.net�
mailto:icd.tarragona@gencat.net�
mailto:icd.terresebre@gencat.net�
mailto:atencioalciutada.rspa@catsalut.cat�
mailto:atenciociutadana.rsb@catsalut.cat�
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• Catalunya Central Health Region 
Muralla del Carme, 7, 4t (Manresa) Tel. 938 723 313 
Email: atencioalciutada.rscc@catsalut.cat 

 
• Girona Health Region 

Carrer del Sol, 15 (Girona) Tel. 972 200 054 
Email: atencioalciutada.rsgir@catsalut.cat 

 
• Lleida Health Region 

Av. de l’Alcalde Rovira Roure, 2 (Lleida). Tel. 973 701 600 
Email: atencioalciutada.rslle@catsalut.cat 

 
• Camp de Tarragona Health Region 

Av. de Maria Cristina, 54 (Tarragona) Tel. 977 224 151 
Email: atenciociutada.rstar@catsalut.cat 

 
• Terres de l’Ebre Health Region 

La Salle, 8 (Tortosa) Tel. 977 448 17 
Email: atenciociutada.rste@catsalut.cat 

 

 
 
 
Specialised Intervention Centres (CIE) 
 
The CIE are specialised centres that offer information, care and resources geared to recovery 
for women (and t heir c hildren) who have been af fected by  s exist v iolence, w ith t he ai m of 
helping them to get over their experience. Open: Monday to Friday, from 9.30 am to 2.00 pm 
and from 4.00 pm to 7.30 pm. 
 
• CIE Terres de l’Ebre 

C/ Miquel Granell, 2, 1r - Edifici Zeus - 43870 Amposta - Tel. 977 700 168 
 
• CIE Baix Llobregat 

C/ Pou de Sant Pere, 8 - 08980 Sant Feliu de Llobregat - Tel. 936 859 934 
 
• CIE Gironès 

Pl. del Veïnat,11, 3r - 17190 Salt - Tel. 972 406 555 
 
• CIE Tarragona 

C/ Cristòfol Colom 28, 1r - 43007 Tarragona - Tel. 972 920 406 
 

 
 
 
Information and Assistance Services for Women 
 
Municipal and county council Information and Assistance Services for Women prevent, detect 
and r aise s ocial aw areness of  sexist violence and pr ovide as sistance for i ts v ictims. T he 
addresses and  c ontact num bers of  t hese c entres can be f ound on t he r elevant m unicipal 
websites: 
 
 
 
 

mailto:rscc@catsalut.cat�
mailto:rsgir@catsalut.cat�
mailto:atencioalciutada.rslle@catsalut.cat�
mailto:rstar@catsalut.cat�
mailto:rste@catsalut.cat�
http://www10.gencat.net/sac/AppJava/servei_fitxa.jsp?codi=13280�
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BARCELONA 

Badalona 
Centre d’Atenció a la Dona (Women's Services 
Centre - CAD) 
Baldoner Solà, 13-15. Baixos 
Tel. 93 483 29 68 i 93 483 29 64 
 
Barcelona 
Punt d’informació i atenció a les dones de Ciutat 
Vella (Ciutat Vella Information and Assistance 
Services for Women) 
Erasme Janer, 8 
Tel. 93 256 32 21 
 
Barcelona 
Punt d’informació i atenció a les dones de 
Sants-Montjuc (Sants Montjuïc Information and 
Assistance Services for Women) 
Pl. del Sortidor, 12 
Tel. 93 443 43 11  
 
Barcelona 
Punt d’informació i atenció a les dones de 
Gràcia (Gràcia Information and Assistance 
Services for Women) 
Francisco Giner, 46 
Tel. 93 291 43 30 
 
Barcelona 
Punt d’informació i atenció a les dones d’Horta-
Guinardó (Horta Guinardó Information and 
Assistance Services for Women) 
Pl. Santes Creus, 8 
Tel. 93 420 00 08 
 
Barcelona 
Punt d’informació i atenció a les dones de Nou 
Barris (Nou Barris Information and Assistance 
Services for Women) 
Doctor Pi i Molist, 133 
Tel. 291 68 67 
 
Castellar del Vallès  
PADI - Servei d’Atenció i Informació a la Dona 
(Information and Assistance Services for 
Women) 
Pg. Tolrà, 1  
Tel. 93 714 40 40 
 
Cerdanyola del Vallès 
Servei d'Informació i Atenció a les Dones 
(Information and Assistance Services for 
Women) 
Belles Arts, 19 
Tel. 93 592 16 47 
 
 
 
 
 

Servei d’Atenció i Informació a les 
Dones (Information and Assistance 
Services for Women -SAID) 
Barberà del Vallès (Vallès Occidental)  
Pl. de la Vila, 1, baixos dreta 
Tel. 93 729 71 71 (extension 266) 
 
Barcelona 
Punt d’informació i atenció a les dones de 
l’Eixample (Eixample Information and 
Assistance Services for Women) 
Mallorca, 425 
Tel. 93 256 32 21 
 
Barcelona 
Punt d’informació i atenció a les dones de 
Sàrria-Sant Gervasi (Sàrria Sant Gervasi 
Information and Assistance Services for 
Women) 
Brusi, 61 
Tel. 93 200 26 02 
 
Barcelona 
Punt d’informació i atenció a les dones de 
Sant Andreu (Sant Andreu Information and 
Assistance Services for Women) 
Foradada, 36 
Tel. 93 345 70 16 
 
Barcelona 
Punt d’informació i atenció a les dones de 
les Corts (Les Corts Information and 
Assistance Services for Women) 
Dolors Masferrer, 33 
Tel. 93 291 64 91 
 
Barcelona 
Punt d’informació i atenció a les dones de 
Sant Martí (Sant Martí Information and 
Assistance Services for Women) 
Pallars, 277, 3er 
 
Castelldefels  
Centre d'Informació i Recursos per a 
Dones (Women’s Resource and 
Information Centre - CIRD) 
Pl. Joan XXIII, 8 
Tel. 93 636 41 44 
 
Cornellà de Llobregat (Baix Llobregat)  
Centre d'Informació i Recursos per a les 
Dones (Women’s Resource and 
Information Centre - CIRD) 
C/ Mossèn Jacint Verdaguer, 16-18 
Tel. 93 474 28 41 
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Esparreguera 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Tomàs Cabeza (Patronat Parroquial), 2 
Tel. 93 708 02 10 
 
Gavà 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Rambla Joaquim Vayreda, 31 
Tel. 93 263 91 00 
 
Hospitalet de Llobregat 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Santa Eulàlia, 101 
Tel. 93 298 18 70 
 
Igualada 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Santa Maria, 10, baixos 
Tel. 93 804 54 82 
 
Manresa (Comarcal del Bages) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Muralla de Sant Domènec, 24 
Tel. 93 693 03 63 
 
Martorell 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Lloselles, 66 
Tel. 93 773 51 93 
 
Mataró (Comarcal Maresme) 
Servei de suport als serveis socials bàsics 
d’atenció a la violència (Women’s Resource and 
Information Centre - CIRD) 
Pl. Miqueda Biada, 1 
Tel. 93 741 16 16 
 
Molins de Rei 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
C/ Jacint Verdaguer (Ca n’Ametller), 95,bis 
Tel. 93 680 37 31 
 
 
 
 

Esplugues del Llobregat 
Centre d’Informació i Recursos per a 
Dones (Women’s Resource and 
Information Centre  
(CIRD) 
Sant Francesc Xavier, 1  
Tel. 93 371 33 50 (extension 190) 
 
Granollers 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Portalet, 4, 4r 
Tel. 93 842 67 14 
 
Igualada  
Equip d’Atenció a la Dona (Women's 
Services Team) 
Pl. de Sant Miquel, 5 
Tel. 93 805 15 85 
 
Manlleu 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
C/ Baixa Cortada, 9 
Tel. 93 851 08 48 
 
Manresa 
Punt d’informació i atenció a la dona 
Montserrat Roig (Montserrat Roig Women’s 
Information and Services Point) 
Mel, 8, 1r 
Tel. 93 693 03 63 
 
El Masnou 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pg. Prat de la Riba, 16 
Tel. 93 555 81 04 
 
Mataró 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Blai Parera, 6 
Tel. 93 702 28 12 
 
Mollet del Vallès 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Àngel Guimerà, 15 
Tel. 93 570 77 47 
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Pineda de Mar 
Casal de la dona (Women’s Centre) 
C/ Barcelona, 35, entresol 
Tel. 93 764 19 43 
 
El Prat del Llobregat 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Cases d’en Puig (Pl. Agricultura), 4 
Tel. 93 379 00 50 
 
Ripollet 
Punt d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Montcada 77 (Office Llei de barris)  
Tel. 93 504 60 40 
 
Rubí 
Servei de la dona (Women’s Service) 
Rambleta Joan Miró (Edifici RUBI+D) 
Tel. 93 581 39 00 
 
Sant Adrià de Besos 
Centre d’informació i atenció a les dones 
(Women’s Information and Guidance Centre) 
C/ Escoles, 10, baixos 
Tel. 93 381 20 04 
 
Sant Boi de Llobregat 
Centre d’informació i atenció a les dones 
(Women’s Information and Guidance Centre) 
Ebre, 27 
Tel. 93 635 12 00 
 
Sant Cugat del Vallés 
Punt d’assessorament Dona informació 
(Women’s Counselling Information Point) 
Av. Gràcia, 50 
Tel. 93 565 70 00 
 
Sant Pere de Ribes 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Antoni Gaudí, 9-11 
Tel. 93 810 90 68 
 
Sant Vicenç dels Horts 
Servei d’atenció a les dones, “A prop teu” 
(Municipal Women’s Services, ‘by your side’) 
Claverol (Dependències municipals), 6, 
1a planta 
Tel. 93 602 92 00 
 
 
 
 
 

Montcada i Reixac 
Oficina d’atenció a la dona (Women’s 
Assitance Office) 
C/Casa de la Vila Major, 32 
Tel. 93 565 11 22 
 
Olesa de Montserrat 
La Teixidora, Centre d’informació i recursos 
per a dones ((Women’s Information and 
Guidance Centre) 
C/ Cal Mané, Parc Municipal s/n 
Tel. 93 778 45 45 
 
Sabadell 
Centre d’atenció a la Dona (Women's 
Services Centre - CAD) 
C/ Vidal, 146 
Tel. 93 724 61 67 
 
Sant Andreu de la Barca 
Servei d’atenció i assessorament per a les 
dones (Information and Assistance 
Services for Women) 
Pl. Ajuntament, 1, 2a planta 
Tel. 93 635 64 02 
 
Santa Coloma de Gramenet 
Centre d’informació i recursos per a dones 
(Information and Assistance Services for 
Women) 
Pl. Montserrat Roig, 1 
Tel. 93 466 14 11 
 
Sant Feliu de Llobregat 
Servei d’informació i orientació a les dones 
(Information and Guidance Services for 
Women) 
Rectoria (Casa de cultura Can Ricart),4-6 
Tel. 93 685 80 02 
 
Sant Joan Despí 
Estem per tu, dona (We are her for you, 
woman) 
Av. Barcelona, 41 
Tel. 93 477 00 51 
 
Santa Perpètua de Mogoda 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pau Picasso, 32 
Tel. 93 560 42 05 
 
Sitges 
Centre d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Davallada (Edifici Miramar), 12, baixos 
Tel. 93 811 31 80 
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Terrassa 
Servei de Polítiques de Gènere (Gender Policy 
Services) 
Nou de Sant Pere, 36 
Tel. 93 739 74 08 
 
Vic 
Punt Dona (Women’s Point) 
Pl. Don Miquel de Clarian, 3 
Tel. 93 889 34 76 
 
Vilafranca del Penedès  
Dona Pla d’Igualtat (Women’s Equality Plan) 
Hermenegild Clascar, 3 
Tel. 93 890 00 00 
 
Vilafranca del Penedès 
Casal de les Dones (Women’s Centre) 
Pl. de la Verema, 1, 1r 
Tel. 93 890 32 18 
 

Vic  
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Mestre Garriga, 12 
Tel. 650 54 07 32 
 
Viladecans 
Servei d’informació i atenció a les dones  
(Information and Assistance Services for 
Women) 
Av. De Luís Moré del Castillo, 18 
Tel. 93 637 33 22 
 
Vilanova i la Geltrú 
Espai d’Equitat. Centre d’informació i 
recursos per a dones ((Women’s 
Information and Guidance Centre) 
C/ Col·legi, 29, local 11, baixos 
Tel. 93 816 90 02 
 

 

TARRAGONA 

Amposta (Comarcal del Montsià) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Jaume I, 2-4 
Tel. 977 70 74 96 
 
El Vendrell (Comarcal del Baix 
Penedès) 
Servei d’Atenció a la Dona (Women's 
Assistance Services)  
Pl. Centre, 3 
Tel. 977 15 71 77 
 
Gandesa (Comarcal de la Terra Alta) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Bassa d’en Gaire, 1 
Tel. 977 42 00 18 
 
Mòra d’Ebre (Comarcal de la Ribera 
d’Ebre) 
Servei d’informació i atenció a les dones 
(Women’s Centre - Information and Assistance 
Services for Women) 
Pl. Sant Roc, 2 
Tel. 977 40 18 51 
 
Reus 
Casal de les Dones – Servei d’informació i 
atenció a les dones (Women’s Centre - 
Information and Assistance Services for 
Women) 
 Santa Teresa, 22, 1r 
Tel. 977 01 06 72 

Cambrils 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Sant Pere (Centre Cívic Les Bases), 32 
Tel. 977 36 82 17 
 
El Vendrell 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Quarter, 4 
Tel. 977 16 64 16 
 
Montblanc (Comarcal de la Conca de 
Barberà) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
 Sant Josep, 18 
Tel. 977 86 12 32 
 
Reus (Comarcal del Baix Camp) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Doctor Ferran, 8 
Tel. 977 32 71 55 
 
Salou 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Ebre, 11 
Tel. 977 30 92 06 
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Tarragona 
Servei d’Informació i Atenció a les Dones 
(Information and Assistance Services for 
Women) 
C/ de les Coques, 3 
Tel. 977 24 45 00 
 
Tortosa 
Servei d’informació I d’atenció a les dones 
(Information and Assistance Services for 
Women) 
Doctor Ferran, 7, baixos 
Tel. 977 44 58 97 
 
Valls (Comarcal de l’Alt Camp) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Mossèn Martí, 3 
Tel. 977 60 42 58 

Tarragona 
Servei d’informació i atenció a les Dones 
(Information and Assistance Services for 
Women) 
Pl. de la Font, 1 
Tel. 977 29 62 79 
 
Tortosa (Comarcal del Baix Ebre) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Barcelona, 152 
977 44 53 08 
 
Valls 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women)  
C/ Muralla del Carme, 24, baixos  
Tel. 977 60 10 66 
 

 

GIRONA 

Banyoles (Comarcal del Pla de l’Estany) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pere Algius, 10, 1a planta 
Tel. 972 58 03 88 
 
Figueres 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Salvador Dalí, 107 
Tel. 972 03 23 11 
 
La Bisbal d’Empordà (Comarcal del 
Baix Empordà) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pl. Joan Carreras i Dagas, s/n, baixos 
Tel. 972 64 23 10 
 
Olot (Comarcal de la Garrotxa) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pl. Palau, 8 
Tel. 972 26 66 44 
 
Palafrugell 
Servei d’Informació i Atenció a les dones 
(Information and Assistance Services for 
Women) 
Pals, 77 
Tel. 972 61 18 79 
 
 

Figueres (Comarcal de l’Alt Empordà) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Nou, 48 
Tel. 972 67 70 50 
 
Girona 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Joan Riglà, 16 (Edifici 100 Llars) 
Tel. 972 22 24 78 
 
Lloret de Mar 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Av. Vila de Tossa, s/n (Masia de Can 
Saragossa al parc de Can Xardó) 
Tel. 972 34 95 73 
 
Olot 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Tomàs de Lorenzana, 15 
972 26 01 52 
 
Ripoll (Comarcal del Ripollès) 
Servei d’Informació i Atenció a les Dones 
(Information and Assistance Services for 
Women) 
Progrés, 22 
Tel. 972 70 32 11 
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Sta. Coloma de Farners 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Prat, 1, 1r 
Tel. 972 84 21 61 (extensió 400) 
 
Salt (Comarcal Gironès) 
Servei d’Informació i Atenció a les Dones 
(Information and Assistance Services for 
Women) 
Àngel Guimerà, 106 
Tel. 972 20 19 62/ 972 23 51 05 
 
 

Sant Feliu de Guíxols 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pl. Salvador Espriu (Centre Cívic de Vilarta), 
s/n 
Tel. 972 82 01 01 
 
 
 

LLEIDA 

Balaguer (Comarcal de la Noguera) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pg. Àngel Guimerà, 28-30 
973 344 89 33 
 
El Pont de Suert (Comarcal de l’Alta 
Ribagorça) 
Servei d’Informació i Atenció a les dones 
(Information and Assistance Services for 
Women)  
Av. Victoriano Muñoz, 48, 1a planta 
Tel. 973 690 353 
 
Les Borges Blanques 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Av. Francesc Macià, 54 
Tel. 973 14 26 58 
 
Mollerussa (Comarcal del Pla d’Urgell) 
Servei informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Prat de la Riba (Can Niubó), 1 
Tel. 973 71 13 13 
 
Sort (Comarcal del Pallars Sobirà) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Mig, 9 
Tel. 973 62 01 07 
 
Tàrrega (Comarcal de l’Urgell) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Agoders, 16 
Tel. 973 50 07 07 

Cervera 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pg. Jaume Balmes, 3 
Tel. 973 53 13 00 
 
La Seu d’Urgell (Comarcal d’Alt Urgell) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pg. Joan Brudieu, 12 
Tel. 973 35 31 12 
 
Lleida (Comarcal del Segrià) 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Canyeret, s/n 
Tel. 973 05 48 00 
 
Lleida 
Casal de la Dona (Women’s Centre)  
Pl. Fanalets de Sant Jaume, s/n 
Tel. 973 700 461 
 
Sort 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women)  
C/ Pol i Aleu, 5 
Tel. 973 362 09 99 
 
Tremp (Comarcal Pallars Jussà) 
Servei d’informació i atenció a les dones 
Pl. Soldevila, 18 
Tel.973 65 01 87 
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Tremp 
Servei d’informació i atenció a les dones 
(Information and Assistance Services for 
Women) 
Pl. de la Creu (Centre Cívic Tarraquet, 1 
Tel. 973 65 00 05 

Vielha e Mijaran (Comarcal de la Vall 
d’Aran) 
Servici d‘atencion ara hemna 
Av.Garona, 33 baishi Palai de Géu 
Tel. 973 64 06 25 
 
 
 

 
 
 
Services for male agressors 
 
Services that offer information, counselling and assistance to male aggressors voluntarily 
attending them, and without court order. 
 

• Servei d’Atenció a Homes per a la promoció de relacions no violentes. Ajuntament de 
Barcelona (SAH) (Men’s Assistance Services for the promotion of nonviolent 
relationships. Barcelona Town Council) 
C/ Àlaba, 61, 1r, 08005 Barcelona (Fundació IReS)  
Tel.: 933 209 212 / 934 864 750, sah@bcn.cat  
 
• Servei d’Atenció a Homes que Maltracten, Àmbit de la Salut (SAHM-AS). Fundació 
IReS. (Men’s Assistance Service, Health Sector. IReS Foundation) 
C/ Àlaba, 61, 1r, 08005 Barcelona 
Tel.: 934 864 750, sahm-as@iresweb.org  
 
• Programa d’Atenció i Reinserció per a Homes (ARHOM). Fundació AGI 
(Assistance and Rehabilitation Programme for Men. AGI Foundation) 
C/ Pau Claris, 138, 6è 4a, 08009 Barcelona   
Tel.: 934 880 845 
 
• Unitat de psicoteràpia familiar i de gènere. Institut d’Assistència Sanitària, Parc 
Hospitalari Martí i Julià. (Family and Gender Therapy Unit. Health Assistance Institute, 
Martí i Julià Hospital Complex) 
C/ Dr. Castany, s/n, 17190 Salt 
Tel.: 687 405 784 
 
• Pla Funcional Crisàlide. Centre de Salut Mental Adults del Segrià. Institut Català de la 
Salut (Crisàlide Funcional Plan. Segrià Adult Mental Health Centre. Catalan Health 
Institute) 
C/ Alcalde Rovira Roure, 44, 25198 Lleida 
Tel.: 973 727 060, crisalide@gss.scs.es  

 

mailto:sah@bcn.cat�
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Violence directed against women is, unfortunately, a practice which goes back as far as 
the origins o f pa triarchal culture itself. H owever, th e institutional s truggle ag ainst such 
violence has only begun to take shape in recent years and it is only now that we can see 
a determination to develop a system of measures aimed at eradicating it. 
 
So far we do not have a definition of the good practice needed to deal with the issue, one that 
takes i nto ac count t he di versity of  t he v ictims’ pr ofiles, of  t he pr ofessionals i nvolved, t he 
services available and t he locations affected. We can, therefore, say that we are now at the 
start of a j ourney, one w hich must, furthermore, be adapt ed to the specific circumstances of 
each case. 
 
New strategies and approaches must be found to pursue the objectives which are set. 
 
The Protocol for Dealing with Sexist Violence in the Healthcare Field in Catalonia. Framework 
Document has been dr awn up w ith t he hel p o f a l arge number of  peopl e. T he M inistry of  
Health’s K yria group, which promotes projects geared t o i mprovements i n women’s heal th, 
has been the main driving and coordinating force in the process of drawing up this document. 
Under K yria’s l eadership an d gui dance t he P rotocol ha s been dev eloped in a nu mber of  
stages. E ach o f t hese s tages has  bee n w orked on i n a s pirit o f j oint par ticipation, s o t hat 
expert knowledge can generate expert knowledge and t he measures def ined for the heal th 
regions, health services and heal thcare professionals can constantly be adapted to the wide 
range of situations and events characterising everyday work in healthcare. 
 

Phase 1.  
Preliminary 
report 

This w as bas ed on  t he nat ional and i nternational gu idelines set out  i n t he Catalan H ealth 
Plan and the Framework Protocol and National Circuit for Coordinated Action Against Sexist 
Violence. The Common Protocol on Health Measures to Combat Gender Violence was also 
used as a reference document and a r eview was conducted of existing protocols in different 
autonomous c ommunities i n S pain and t he protocols i n ot her r egions and m unicipalities i n 
Catalonia. O ther doc uments w ere al so r eviewed, including t he Recommendations for the 
Healthcare of Women Victims of Violence (2004), an d a r eview w as c onducted of  t he 
bibliography giving scientific evidence recommending universal screening for sexist violence. 
 
This work complements Law 5/2008 of 24 April on the right of women to eradicate sexist 
violence, Article 85, and is part of the 2007-2010 Government Plan, Priority 1. 
 
The commitment to prepare the Protocol for Dealing with Sexist Violence in the Healthcare 
Field in Catalonia is i ncluded i n the Government of  Catalonia's 2008-2011 Women’s Policy 
Plan, drawn up on t he i nitiative of  t he Institut C atalà de l es D ones (Catalan I nstitute f or 
Women), and i s s pecifically s et out  i n P riority 6  on t he c omprehensive tackling o f se xist 
violence. The pr ogramme continues t he w ork of  t he Action and D evelopment Plan for 
Women's Policies in Catalonia 2005-2007 and the Programme for an Integrated Response to 
Violence Against W omen which was par t of  i t. T his pr ogramme has  i nvolved ef forts t o 
strengthen the stable interdepartmental and i nterdisciplinary circuit established to ensure the 
effectiveness o f m easures agai nst s exist v iolence (prevention, det ection, c are and 
rehabilitation). T he r esult o f t his w ork i s t he Framework Protocol and National Circuit for 
Coordinated Action Against Sexist Violence, which i s a r eference framework f or ot her 
protocols which may be dev eloped, s uch as  t he one pr esented here, or  which are al ready 
being implemented, and is intended to establish a solid basis for a un ified, coordinated and 
appropriate response to the different problems caused by sexist violence. 
 
The preliminary report was drawn up based on a guideline project prepared by the promoting 
group w ith t he t echnical and m ethodological as sistance of  ex perts i n di fferent un its and  
healthcare r egions of  t he M inistry of  H eath and  C atSalut, i nstitutions and ot her ent ities 
responsible for healthcare, healthcare professionals, professional organisations, associations 
representing m embers of  t he publ ic, N GOs, l ocal bodi es and s ocial agent s. P rofessionals 
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from v arious f ields t ook par t, m ainly i n r evising t he c ontent and t he def inition o f individual 
proposals for action in their own fields of work. 
 

Phase 2. 
Qualitative 
assessment with 
participative 
techniques 

The preliminary document was s ubjected t o an analytical assessment. It centred on 
assessment by  appr oximately s ixty heal thcare pr ofessionals o f t he dr aft v ersion of  t he 
protocol. The analysis was based on qualitative methods. 

 
The heal thcare professionals, who came f rom di fferent f ields, were invited to take part in a  
conference for work on and discussion of the protocol. Multi-disciplinary groups were set up. 
The anal ysis l ed t o t he r eshaping of  t he des ign o f t he protocol and r evealed t he need t o 
design oper ational t ools ad apted t o t he needs  and s pecial characteristics of  t he different 
healthcare situations and the wide range of cases they have to deal with. 
 

Phase 3.  
Making the 
protocol 
operative through 
participation 

The r esults of  t he qual itative as sessment, c arried out  t hrough par ticipative t echniques w ith 
professionals, showed that one of the features most needed in a p rotocol for preventing and 
detecting sexist violence and care for women who have been subjected to it and help in their 
recovery is a set of guidelines for intervention adapted as far as possible to the characteristics 
of each person and each situation. 
 
A number of operational documents are envisaged and the creation of health region circuits. 
They will serve as the basis for active work with the different profiles of the women attended. 
In this stage various measures are being undertaken to involve a w ide range of  people and 
services i n i ts des ign and i mplementation. I ts de velopment w ill be bas ed on different 
qualitative techniques through a process of participatory action research (IAP). This will make 
it possible to generate and establish a protocol for certain practices, taking the different social 
and healthcare situations in Catalonia as a starting point and final objective. 
 
Different i ndividuals, gr oups and s ervices w ill pl ay an ac tive role i n t he des ign, 
implementation and as sessment of the operational documents and t he regional circuits. The 
participation is needed o f i ndividuals w ho ar e experts i n t he di fferent pr ofiles o f w omen 
involved and the range of situations affecting them. The involvement of professionals from all 
over Catalonia is also needed, as they will have to implement the regional circuits and work 
with the operational documents. Lastly, women will be r equired to evaluate the c ircuits they 
have followed, as they will be the main beneficiaries. 
 

Structure of the 
Protocol: 

Protocol for Dealing with Sexist Violence in the Healthcare Field in Catalonia. A 
document guaranteeing a unified generic approach to the phenomenon of sexist violence in 
the field of healthcare. Specific documents are needed to ensure the ongoing incorporation of 
the pr actices needed t o r espond t o t he m any s ituations ar ising a s a r esult o f t he diverse 
profiles of the women affected, the diversity of services, different inter-professional expertise, 
etc. The Protocol therefore consists of two types of document: 
 
The framework document 
This doc ument i s w hat w e have c alled a f ramework d ocument. I t i s a d ocument which i s 
intended t o s et out  t he main ques tions professionals must bear  i n m ind when deal ing w ith 
sexist violence. 
 
The framework document’s main aims are as follows: 
 
1. To f amiliarise heal thcare professionals w ith some of  the main theoretical approaches to 

understanding sexist violence. 
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2. To m ake heal thcare pr ofessionals aw are o f t he i mportance of  pr oactively t ackling 
detection and intervention in cases where there may be sexist violence. 

 

3. To of fer c ommon app roaches t o deal ing w ith s exist violence t hrough t he heal thcare 
system. 

 
The framework document is presented as a global reference framework and starting point for 
understanding the operational documents, which set out the way in which measures are to be 
put into practice. 
 
The framework document’s main contributions are as follows: 
 
• The definition of the common strategic lines of the Protocol for Dealing with Sexist Violence 

in the Healthcare Field in Catalonia. 

• A list of the main regulations governing measures to deal with violence against women. 

• A definition of the basic concepts for understanding the phenomenon of sexist violence. 

• A description of the main strategies determining measures by different healthcare services. 

• A directory of resources and care services to tackle violence against women. 

• A glossary of terms. 

• Fact sheets addressed to healthcare professionals, providing a series of general guidelines 
for det ecting and as sessing c ases of  s exist v iolence, t aking appr opriate measures and 
monitoring the outcome. 

 
Operational documents 
The oper ational doc uments are a c ollection o f doc uments w hich c omplement t his t ext and  
deal with women’s specific needs. They determine the practical implementation of measures 
and of the specific proactive approach of the healthcare system to women who are victims of 
violence in view of the differences in their circumstances and needs. 
 
The Protocol sets guidelines for heal thcare professionals in the prevention and detection of  
sexist v iolence and c are f or and as sistance i n t he r ecovery o f w omen at tending any  
healthcare facility w ho hav e ex perienced or  ar e ex periencing s exist v iolence, and t hose at  
risk o f suffering i t w ithin t he c ouple or  t he family. C ases o f v iolence i n t hese s ettings ar e 
common and  hav e s erious c onsequences i n t erms of  psychological and phy sical har m. 
However, s exist violence c an occur in ot her s ettings, s uch as  the w orking, s ocial or 
community environments, and in other forms which also harm, or are likely to harm, women’s 
dignity, i ntegrity and freedom. T hese m atters a re deal t w ith i n t he oper ational doc uments. 
Most of  t he doc uments de al w ith r elationships w ithin the c ouple and t he f amily and t he 
remainder w ith t he ot her s ituations i nvolved. A ll o f t hem deal  w ith t he s pecific ne eds of  
women and other vulnerable groups and other situations related to sexist violence. The main 
operational documents are the following: 
 
• Pregnancy 

• Drug addictions 

• Mental health 

• Sexual violence 

• Female genital mutilation 

• Immigration 

• Children 
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• The elderly 

• Disability 

• HIV / Aids 
 
Healthcare circuit to deal with violence against women. The circuits for dealing with the issue 
must be adapt ed t o t he s ituation i n eac h region, s o as  t o s et up a net work of  networks i n 
which each of the healthcare services in Catalonia can become an active node in a local and 
supra-regional net work s ystem. T his net work or ganisation m ust make i t pos sible f or l ocal 
action t o al ign w ith a  gener alised s trategy t o c ombat s exist v iolence, t hus m inimising t he 
danger of  re-victimisation. The circuit is thus organised in two types of network, the Catalan 
healthcare c ircuit and t he c ircuits for eac h heal thcare region: t he di fferent heal th r egions 
should each have their own local health circuit, allowing them to assist women in this situation 
effectively and i mmediately, so that geographical location does not have a detrimental effect 
on t hem or  on t he pr ofessionals at tending t hem. Loc al heal th circuits ar e env isaged 
corresponding t o eac h r egion or  more i n l ine w ith C atalonia’s heal th r egions, a lthough t he 
final number and extent of such circuits will need to be determined according to the needs of 
each region. A t present t he c ity o f G irona has  a circuit as  does  t he city o f B arcelona. The 
latter, the Barcelona Circuit to combat violence against women, consists of ten coordinating 
circuits, one in each of the city’s districts. 
 
Figure 1 of  this Appendix summarises the process by  which this framework document was 
drawn up. 
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Ministry of Health 

Commitment to tackle violence: 
Law 5/2008 of 24 April on the right of women to eradicate sexist violence  

(Official Journal of the Government of Catalonia, No. 5123, 2-5-2008,  
Articles 32 and 33) 

Stage 1 
 

Ministry of Health  
working group: Kyria 

Reference framework: 
 

• Law 5/2008 of 24 April on the right of 
women to eradicate sexist violence. 

• Spanish and international guidelines. 
• Catalan Health Plan  
(Ministry of Health). 
• Government of Catalonia's Action and 

Development Plan for Women's Policies 
(Institut Català de les Dones). 

• Government of Catalonia's Women’s 
Policy Plan (ICD). 

• Framework Protocol and National Circuit 
for Coordinated Action Against Sexist 
Violence (ICD). 

• Recommendations for the Healthcare of 
Women Victims of Violence. 

• Common Protocol on Health Measures to 
Combat Gender Violence (National Health 
Service). 

• Protocols for intervention by Autonomous 
Communities. 

• Protocols for intervention by other regions 
in Catalonia. 

Preliminary document: 
 

Protocol for Dealing  
with Sexist Violence  

in the Healthcare Field  
in Catalonia 

Participation by: 
 

•  Ministry of Health and 
CatSalut professionals. 

• Providers. 
• Kyria group advising 

Ministry of Health. 
• Healthcare professionals. 
• Institutions and entities 

responsible for healthcare. 
• Professional organisations. 
• Associations representing 

the public. 
• NGOs, local bodies, social 

entities. 
• Institut Català de les Dones. 
• Other Government of 

Catalonia ministries. 

Stage 2 

Qualitative analysis of assessments by professionals: 
 

•  Healthcare professionals: nursing, clinical, etc. 
• Psychosocial and education professionals: psychology, social work, sociology, social education, etc. 
• Professionals from other fields: police, journalists, etc. 
• Managers of healthcare regions. 

Stage 3 

Final document 
Protocol for Dealing with Sexist Violence in  
the Healthcare Field in Catalonia 

Catalan healthcare circuit to deal with violence against 
women 

Framework Document 

Operational documents 

Regional circuits 

¯  

¯  

 
 
Source: own data  

 

Figure 1. 
Summary of the 
process by which 
this framework 
document was 
drawn up 



 

 

 
 
 
 
 

Appendix 3. National Circuit for 
Coordinated Action against Sexist 
Violence 

 



 

 

Social resources Healthcare 
resources Security resources Legal resources Educational 

resources 
Workplace 
resources Advisory resources for women Women's groups and other 

resources 

 

Specialised 
women's  

healthcare  
services 

Other specialised 
resources Social resources Healthcare 

resources 
Workplace 
resources Security resources Legal resources 

 

 

Prevention, according to Law 5/2008 on the right of women to eradicate sexist violence, consists of those measures aimed at preventing or reducing the incidence of sexist violence through reducing 
risk factors, thereby ensuring that it does not become acceptable. It also involves measures to raise awareness, especially among women, that no form of violence is justifiable or tolerable. Preventive 
measures must take into account both situations where abuse has not yet occurred, in order to identify them, especially among the younger population, and situations where abuse has occurred to 
prevent it becoming persistent. Awareness raising refers to all educational and communication measures aimed at producing a change in social consciousness that will eventually lead to the 
eradication of sexist violence. 
 

ASSESSMENT OF THE CASE AND LEVEL OF RISK 
Using specific indicators(1) 

NATIONAL CIRCUIT FOR COORDINATED ACTION AGAINST SEXIST VIOLENCE 

PREVENTION 

DETECTION 

CARE 

RECOVERY 

 
NON-URGENT 

URGENT 

DETECTION AND IDENTIFICATION OF POTENTIAL SITUATIONS OF VIOLENCE THROUGH DIFFERENT POINTS OF CONTACT: FACE-TO-FACE – TELEPHONE – ON-LINE 

Provide information, guidance  
and advice. Referral/follow-up 
report to general and/or specialist 
services 

Provide information, guidance and 
advice to help identify the 
woman's specific needs and draw 
up requests for assistance 

Implied need Explicit need 

Healthcare 
resources 

Security 
resources 

Social 
resources 

Action  
protocol in 
emergency 
situations 

Referral  
/follow-up 
report 

• ICD legal/psychological services 
• SIAD (local network) 
• SOJ 
• OAVD 
• Other services (associations, etc.) 

REPORT THE 
CRIME (2) 

Specialised  
resources for men who 

behave violently. 

 
(1) Indicators may vary considerably depending on the case. 
(2) Official report procedure, Report to courts, application for protection order, etc. “Version: Phase 3, 30 April 2009" 
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A broad range of  r ights and m easures to eradicate v iolence against women is contained in 
international, European, national and regional law. The most important regulations in each of 
these spheres are as follows: 
 

International Law 1979 Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) 
and 1999 O ptional P rotocol. The Convention’s O ptional P rotocol, approved by t he U N 
General Assembly on 6 O ctober, coming into force on 2 2 December 2000, al lows individual 
women, or  gr oups of  w omen, t o s ubmit c laims of  v iolations o f r ights, i ncluding gender  
violence. The broad legal base of this Protocol is extremely important as it enables specialist 
institutions and women’s organisations to submit complaints to the Committee created under 
the Convention in order to investigate violations of women’s rights when domestic remedies 
have been exhausted. 
 
1993 World Conference on Human Rights (Vienna). The Conference Declaration stated that, 
‘The human r ights of  women and of  the gi rl-child are an inalienable, integral and indivisible 
part of  universal human rights.’ This is an adv ance, not only in beginning to acknowledge a 
broad range of concepts which could not previously be treated as rights, such as sexual and 
reproductive needs, but also in providing a review of all human rights from a gender  point of 
view. A  m ajor c hange w as i ntroduced i nto hum an rights t heory at  V ienna w hen, on t he 
initiative of women, it was accepted that human rights belong as much to the private sphere 
as t he publ ic, and can, t herefore, be v iolated i n bot h s pheres. I t r ecognises t hat s exist 
violence i s a v iolation o f hum an rights. T his w as a r evolutionary c hange as  pr eviously t he 
system of  hu man rights was bas ed on v iolations c ommitted by  t he S tate i n t he pu blic and  
social s phere. For t he first t ime, t he s tate c ould be he ld responsible for ac ts committed by  
private individuals in the pr ivate sphere. The Declaration also condemned ethnic c leansing, 
forced pregnancies and the systematic rape of women in situations of armed conflict. 
 
General Assembly Resolution 48/104 of 20 December 1993 (Declaration on the Elimination of 
Violence against Women). This declaration, approved by the General Assembly of the United 
Nations on 20  December 1993, affirmed that violence against women constitutes a violation 
of t heir r ights and fundamental f reedoms. V iolence agai nst w omen i s under stood t o 
encompass phy sical, s exual and p sychological v iolence, i ncluding m altreatment, s exual 
abuse o f female c hildren i n t he hous ehold, dow ry-related v iolence, m arital r ape, f emale 
genital mutilation and other traditional practices harmful to women, non-spousal violence and 
violence related to exploitation. The Declaration s tates that measures to prevent or  redress 
violations must ensure that the re-victimization of women does not occur. 
 
Fourth World Conference on Women, Beijing (1995). The Beijing Declaration and Platform for 
Action is t he m ost c omprehensive doc ument pr oduced by  a U nited N ations conference on  
women’s rights, as it incorporates the results of previous conferences and treaties, including 
the C EDAW and t he Vienna D eclaration. P aragraph 1 13 r eiterated t he D eclaration on t he 
elimination of sexist violence, which had def ined gender violence for the first time: ‘The term 
violence against women means any act of gender-based violence that results in, or is likely to 
result in, physical, sexual or psychological harm o r suffering to women, including threats of  
such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private 
life.’ 
 
United Nations Commission on H uman R ights Resolution 1997/44. This resolution calls on 
states to condemn v iolence against women and not  invoke custom, t radition or  practices in 
the name of religion to avoid their obligations to eliminate such violence, and to take action to 
eradicate violence in the family and in the community. It also reminds governments that their 
obligations under  t he C onvention on t he E limination of  All F orms of  D iscrimination against 
Women must be fully implemented with regard to violence against women. 
 

http://www.un.org/womenwatch/daw/cedaw/text/econvention.htm�
http://www.un.org/womenwatch/daw/cedaw/text/econvention.htm�
http://www2.ohchr.org/english/law/cedaw-one.htm�
http://www.unhchr.ch/huridocda/huridoca.nsf/(Symbol)/A.CONF.157.23.en?Opendocument�
http://www.unhchr.ch/huridocda/huridoca.nsf/(Symbol)/A.RES.48.104.en?Opendocument�
http://www.unhchr.ch/huridocda/huridoca.nsf/(Symbol)/A.RES.48.104.en?Opendocument�
http://www.un.org/womenwatch/daw/beijing/pdf/Beijing%20full%20report%20E.pdf�
http://ap.ohchr.org/documents/E/CHR/resolutions/E-CN_4-RES-1997-44.doc�
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Rome Statute of the International Criminal Court 1998. Under the Statute of the International 
Criminal C ourt, which w as appr oved on  17 J uly 1998,  the c rimes f alling under  t he c ourt’s 
jurisdiction include certain forms of  gender  violence. Crimes which can be di rectly l inked to 
forms of  gender  v iolence i nclude: measures i ntended to prevent bi rths w ithin the g roup f all 
within t he def inition of  g enocide; r ape, s exual s lavery, enf orced pr ostitution, f orced 
pregnancy, enforced sterilization, or any other form of sexual violence of comparable gravity, 
are classified as crimes against humanity; committing rape, sexual slavery, forced pregnancy, 
or any other form of  sexual violence constituting a gr ave breach of the Vienna Conventions 
are included under war crimes. 
 
Review of  t he B eijing Platform f or A ction. When t he B eijing P latform w as app roved, 
governments agreed to review i t after five years. At a series of special sessions which took 
place in the General Assembly in New York in June 2000, known as Beijing +5, new specific 
commitments were made to advance the role of  women and ac hieve equal ity between men 
and women. 
 
United Nations Human Rights Commission Resolution 2001/49 on the elimination of violence 
against w omen. This r esolution r eiterated m any of  t he conclusions al ready s tated i n ot her 
United Nations documents. The resolution placed special emphasis on c ondemning gender  
violence i n s ituations o f ar med c onflict and t he i nclusion i n t he R ome S tatute of  t he 
International Criminal Court of crimes linked to gender violence. 
 
Human Rights Commission Resolution 2002/52. This report, presented at  the 2002 Plenary 
Committee, stated that ‘the fact that the fundamental causes of all forms of violence against 
women and t he gi rl-child are not  fully understood is an obstacle to the measures applied to 
eliminate t his v iolence’. T he c oncept of  violence against women needs t o be ac cepted by  
society and the measures adopted to eradicate it need to have as wide a scope as possible. 
 

European Law The i ssue of  s exist v iolence has  been addr essed at  v arious l evels by  bot h t he C ouncil o f 
Europe and the European Union with the aim of introducing a range of protection measures: 
specific r ecommendations and r esolutions, m easures t o be i mplemented t hrough v arious 
action pl ans and pr ogrammes, and  gener al p rovisions i n c onventions af fecting t heir 
interpretation or the application of regulations. 
 
European Parliament Resolution A-44/1986 The European Parliament considered the grave 
problem of  dom estic v iolence f or t he first t ime i n 19 86, w ith t his r esolution on agg ression 
against women, including sexual attacks, domestic violence and prostitution. 
 
European P arliament R esolution A 4-0250/1997, of  16 S eptember 1997.  This r esolution, 
which led to a c ampaign for zero tolerance of  v iolence against women, implemented in the 
European U nion i n 1999,  s tated t hat ‘ on t he bas is o f t he U niversal D eclaration o f H uman 
Rights, when Member States do not  implement a pr oper pol icy preventing and incriminating 
violence against women, they are not complying with their international obligations under the 
Universal Declaration’. 
 
Recommendation of the European Commission to the Cologne Conference (29 and 30 March 
2000). We would highlight f rom the Cologne Conference those measures recommended by 
the European Commission to prevent gender-based violence, such as the immediate removal 
of t he v iolent m an from t he c ommon hous ehold and  special m easures needed t o pr otect 
immigrant women. 
 
Recommendation of the Committee of Ministers on the protection of women against violence, 
2002. T his r ecommends ac tion t o c ombat violence t hrough m easures i n f ields i ncluding 
education and training, the media, and local, regional and urban planning. 
 

http://www.icc-cpi.int/NR/rdonlyres/EA9AEFF7-5752-4F84-BE94-0A655EB30E16/0/Rome_Statute_English.pdf�
http://www.un.org/womenwatch/confer/beijing5/�
http://www.unhchr.ch/Huridocda/Huridoca.nsf/0/b1244760c356d299c1256a41004e7323?Opendocument�
http://www.unhchr.ch/Huridocda/Huridoca.nsf/0/b1244760c356d299c1256a41004e7323?Opendocument�
http://www.unhchr.ch/Huridocda/Huridoca.nsf/0/9465b75008855d08c1256baa00554404?Opendocument�
http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//NONSGML+REPORT+A4-1997-0250+0+DOC+PDF+V0//EN�
http://www.gencat.net/icdona/docs/13ue0250-97.pdf�
http://www.gencat.net/icdona/docs/03_marc_normatiu.pdf�
http://www.gencat.net/icdona/docs/03_marc_normatiu.pdf�
http://www.gencat.net/icdona/docs/03_marc_normatiu.pdf�
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Directive 2002/73/EC of the European Parliament and Council, on equal  t reatment f or men 
and w omen as  r egards ac cess t o em ployment, c alls f or c omprehensive pr otection against 
sexual harassment, which is understood t o fall w ithin t he gener ic c oncept o f gender-based 
violence. Article 2.1 required member states to comply with this Directive by 5 October 2005. 
 
Decision N o. 803/ 2004/EC of  t he European P arliament, of 21 A pril 2004, adopt ing a 
programme of  C ommunity action ( 2004 t o 2008)  t o pr event and c ombat v iolence agai nst 
children, young people and women and to protect victims and groups at risk (the DAPHNE II 
programme). The preamble to this decision states that v iolence of any type against women 
‘constitutes a breach of their right to life, safety, freedom, dignity and physical and emotional 
integrity and a s erious threat to the physical health of the victims of such violence’. The aims 
and specific actions included in the Annex to this decision include express reference to the 
creation of  s ustainable m ultidisciplinary net works, t raining and t he de sign of  edu cational 
packages, t he dev elopment and i mplementation of  t reatment and s upport pr ogrammes f or 
victims and awareness-raising activities targeting specific audiences. 
 
European C onvention f or t he P rotection of  H uman R ights and F undamental F reedoms of  
1950, and t he c orresponding P rotocol ( No. 12,  2000.  T his t ext, w hich i s one o f t he m ost 
important i nternational doc uments on t he s ystem f or t he pr otection o f hum an r ights, 
recognises above all the right to equal treatment without discrimination on the grounds of sex, 
stating that all humans are equal before the law with regards to any attempt against their life 
or liberty, that no one shall be subjected to torture or to inhuman or degrading treatment, and 
that personal dignity must be respected. 
 
4th E uropean M inisterial Conference on Equality Between Women and M en. This 
Conference, hel d i n Istanbul i n 1997,  ur ged m ember s tates t o pr epare an ac tion pl an t o 
combat gende r-based violence, t he dr awing up  of  w hich w as ent rusted to a g roup of  
specialists on t he issue. Its basic aims were to identify the measures to be adopted, and t o 
coordinate the institutions responsible for implementing them. 
 
Recommendation N o. 1450  ( 2000), urging t he C ouncil of  M inisters t o des ign a E uropean 
programme to combat gender-based violence that would harmonise law and procedures and 
unify the current legal framework. 
 
Recommendation No. 5 (2002), on the protection of women against violence. This 
recommendation pr oposes a r ange of  m easures t o gu arantee t hat v ictims hav e a ccess t o 
effective legal protection. 
 

Spanish Law Spanish Constitution 1978. The Constitution advocates equality as one of the supreme values 
of t he l egal s ystem ( Article 1) . E veryone has  t he r ight t o l ife and t o phy sical and m oral 
integrity, and under no circumstances may be subjected to torture or to inhuman or degrading 
punishment or  t reatment ( Article 15) . T hese r ights appl y t o al l publ ic aut horities, w ho ar e 
obliged to adopt positive measures to ensure the rights are real and effective, and to remove 
obstacles t o t heir f ull implementation. A rticles 10. 2 an d 96 of  t he C onstitution r elate t he 
interpretation of laws on human rights and fundamental freedoms to international treaties and 
agreements r atified by  t he Spanish s tate, s tating t hat i nternational t reaties, onc e officially 
published in Spain, will form part of the internal legal system. 
 
Organic Law 11/2003, of 29 September, on citizen security, domestic violence and the social 
integration of  foreigners; O rganic Law  15/ 2003, of  25 November, on r eform of  t he P enal 
Code; and Royal Decree 355/2004, creating a central register for the protection of the victims 
of domestic violence. These three laws were further complemented by Law 27/2003. 
 
Law 27/2003, of  31 July, regulating protection orders for v ictims of  domestic v iolence. This 
law represented a new milestone in the measures adopted by the authorities to contribute to 
the eradication of this complex problem. It is a set of special precautionary measures without 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2002:269:0015:0020:EN:PDF�
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004D0803:EN:HTML�
http://ec.europa.eu/justice_home/funding/2004_2007/daphne/funding_daphne_en.htm�
http://ec.europa.eu/justice_home/funding/2004_2007/daphne/funding_daphne_en.htm�
http://www.echr.coe.int/NR/rdonlyres/D5CC24A7-DC13-4318-B457-5C9014916D7A/0/ENG_CONV.pdf�
http://www.echr.coe.int/NR/rdonlyres/D5CC24A7-DC13-4318-B457-5C9014916D7A/0/ENG_CONV.pdf�
http://www.gencat.net/icdona/docs/16istambul.pdf�
http://www.gencat.net/icdona/docs/15ce1450.pdf�
http://www.gencat.net/icdona/docs/14rec5conselleuropa.pdf�
http://www.parlament-cat.net/activitat/constitucio.pdf�
http://www.sap-ugt.cat/?p=240�
http://www.sap-ugt.cat/?p=242�
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precedent in Spanish penal law, allowing the authorities to monitor certain types of conduct in 
order to eradicate domestic violence in all forms, towards all types of victim, direct or indirect. 
 
Practical G uide t o O rganic Law 1/ 2004 of  28 D ecember on c omprehensive m easures t o 
protect against gender  v iolence (Observatory on D omestic and G ender V iolence of  t he 
General Council of the Judicial Power). 
 
Organic Law 1/2004 of 28 September on comprehensive measures to protect against gender 
violence. This was the first comprehensive law of this type in Europe, and covers preventive, 
educational, social, welfare, health and penal issues. 
 
Law 40/ 2007, of  4 D ecember, on S ocial S ecurity. Additional P rovision 30 m odifies Law  
1/2004. 
 
Resolution JUI/3338/2003 of the Ministry of Justice and the Interior, of 30 October, publishing 
the G overnment of  C atalonia A greement of  21 O ctober 2003 es tablishing t he M inistry of  
Justice’s Offices of Crime Victims Services as the point of coordination for protection orders 
for victims of domestic violence. 
 
Law 12/2007, of  11 O ctober on s ocial services in Catalonia. The new social services law is 
aimed at universalising social services to guarantee the social rights of the entire population. 
 
Programme f or an i ntegrated r esponse t o violence aga inst w omen. These m easures ar e 
intended to contribute to the prevention and e radication of violence, providing the necessary 
support for its victims and preventing aggressors from repeating the offence. This programme 
is one of the pivots of the 5th Action and Development Plan for Women's Policies in Catalonia 
(2005-2007). 
 
Organic Law 6/2006, of 19 July, reforming the Statute of Autonomy of Catalonia. The Statute 
establishes a r ange of  competences at tributed exclusively to the Government of  Catalonia, 
including full responsibility for issues affecting women (Articles 19, 41 and 153). 
 
Law 5/2008 of  24 A pril on  the r ight o f women t o eradicate s exist v iolence. Establishes t he 
measures to be c arried out  by the publ ic authorities i n Catalonia to combat sexist violence 
and enabl es c omprehensive ac tion t o be t aken agai nst all forms of  t his v iolence. The Law  
focuses on women as the subject of the law and on the consideration that sexist violence is a 
grave br each of  t heir hum an r ights and fundamental f reedoms and an obs tacle t o full 
citizenship, autonomy and freedom. 
 
Law 10/2008, of 10 July, approving Volume IV of the Civil Code of Catalonia on inheritance. 
The G overnment of  C atalonia has  pas sed the D raft La w appr oving V olume I V of  t he C ivil 
Code of  C atalonia on i nheritance. With t he appr oval of  t his D raft Law  t he G overnment of  
Catalonia is harmonising and systematising Catalan legislation on this issue, at the same time 
making progress on the constitution and codification of a Catalan legal system. 
 
At local level, some municipalities in Catalonia have prepared specific plans and programmes 
against sexist v iolence. Meanwhile, many town councils, whether i ndividually or  collectively 
through county councils, have signed agreements with institutions and ot her bodies in order 
to establish a c ircuit to combat sexist violence, a net work of emergency measures or, in the 
case of some councils, a circuit with a protocol for action in this area. 
 

Legislation in 
other 
autonomous 
communities 

Other aut onomous c ommunities hav e dr afted l egislation on pr eventing sexist violence and 
providing c omprehensive p rotection and t reatment f or w omen: These i nclude Castilla-la 
Mancha (2001), Navarra (2002), the C anaries (2003), Cantabria (2004), Madrid (2005), 
Aragon (2007) and Galícia (2007). 

http://www20.gencat.cat/docs/icdones/01%20Institut/Documents/Arxius/03guia_Llei_1-2004.pdf�
http://www20.gencat.cat/docs/icdones/01%20Institut/Documents/Arxius/03guia_Llei_1-2004.pdf�
http://www.adpc.cat/08_legislacio/lleiIntegralV.pdf�
http://www.adpc.cat/08_legislacio/lleiIntegralV.pdf�
http://www.boe.es/aeboe/consultas/bases_datos/doc.php?id=BOE-A-2007-20910�
http://www.gencat.cat/diari/4005/03301108.htm�
http://www.bcn.es/barcelonainclusiva/docs/cat/nova_llei_serveis_socials.pdf�
http://www20.gencat.cat/docs/icdones/Documents%20web%20antiga/Arxius/pub_eines2.pdf�
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Appendix 5. Glossary 
 



 

 

This section contains definitions of terms which have been used in this document, related to 
the pr inciple o f equal ity of  opportunity, bas ed mainly on l egal def initions ( in al phabetical 
order). 
 
Discrimination: differentiation bas ed on s ex, r ace or i deas, di stinctions, r estrictions, 
exclusions, pr eferences and /or unequal , ar bitrary, unj ust or  unr easonable pr actices i n any  
field (educational, social, economic, employment, cultural. etc.) because of these differences, 
with the consequent prejudicial effects. 
 
Discrimination on sexist grounds: discrimination t hat oc curs when a person i s t reated 
differently o n g rounds of gen der an d no t related to t heir aptitudes, c ompetences or i ndividual 
skills.21 Any distinction, exclusion, restriction or preference made on the basis of sex which has the 
effect or pu rpose of  i mpairing or  nullifying the recognition, enjoyment or exercise by women of  
fundamental freedoms in the political, economic, social, cultural, civil or any other field.22

 
 

Equality of opportunity for men and women: absence of  gender -based obs tacles or  
barriers to economic, political, cultural and social participation. 
 
Equality of treatment for men and women: absence of all forms of gender discrimination, 
both direct and indirect. 
 
Gender: a s ocial and c ultural c onstruct de fining t he e motional, affective and i ntellectual 
characteristics and the behaviours that each society defines as ‘belonging to’ and ‘natural to’ 
women and men. Gender is learned, and can be taught, changed or manipulated.23

 
 

Gender stereotype: all t hose c onventional, s implified, gener alised and of ten m istaken 
attitudes, c lichés, c onceptions, opi nions and images t hat as sign di fferent c haracteristics, 
abilities and behav iours to women and men. They are simplistic and as sume al l people are 
the same. 
 
Sexist violence: violence perpetrated against women by their partners, former partners or in 
other s imilar cases where there are emotional bonds, even i f they are not  l iving together. I t 
also includes violence against the victim’s children when this is l inked to aggression against 
the mother. 
 
Patriarchy: system of violent domination based on male hegemony (they hold the economic, 
political, r eligious, i deological and c ultural power) and t he oppression o f women. B ased on  
the s imple fact of sexual dimorphism, a hi erarchy is established with men at  the top, and a  
dichotomy i s es tablished w ith different prejudices and conceptualisations for men and 
women. It is directed against all women, separating them from their culture to reduce them to 
a r eproductive r ole ( they o nly ex ist as  m others), t hus t aking pow er aw ay from t hem and  
preventing equal ity. P atriarchy m eans t he pow er of  t he f ather, pr oducing andr ocentrism, 
sexism and discrimination. This term should not be thought of as the opposite of matriarchy, a 
historical-mythical idea bestowing power on mothers, of which no traces have survived in any 
culture in the form of a system of social, economic, ideological or political organisation.24

 
 

Sex: innate nat ural at tribute bas ed on phy sical, bi ological and anat omical di fferences 
between m en and w omen. S ex classifies people a ccording t o t heir pot ential r ole i n 
reproduction. 
 
 
Sexist violence: Catalan L aw 5/ 2008, w hich c omplements O rganic Law  1/ 2004, while i t 
maintains that the aggressor (the man) plays an ac tive role and t hat the victim (the woman, 
including c hildren a nd adol escents) i s t he pas sive s ubject, ex tends t he de finition o f sexist 
violence t o t he f ollowing areas i n i ts t reatment of  t he aggressor and v ictim: a)  p artner, ex -
partner or other similar cases where there are emotional bonds b) within the family c) in the 

                                                 
21 Óptima Programme. Instituto de la Mujer. Guía de desarrollo de acciones positivas; 2002. 
22 UN Convention of 18 December 1979. 
23 Barcelona Provincial Council Oficina Tècnica del Pla d’Igualtat. 
24 Simón; 1999. 
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workplace d) in social or community environments, and e)  in other cases in which women’s 
dignity, integrity and freedom are harmed, or are likely to be harmed. 
 
Symbolic violence: mechanisms t o i mpose and m aintain pow er oper ating within and 
emanating from asymmetric social structures and rules, displayed by means of symbolic acts. 
Symbolic violence is inseparable from the concept of symbolic power. By symbolic power we 
mean the symbolic value placed by society on social manifestations, for example establishing 
which actions are more highly valued than others by a particular social group, which forms of 
social behaviour have greater prestige, etc.25

                                                 
25 Bourdieu; 1998. 
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