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Abstract: Aims: To analyze the temporal and geographical distribution of different indicators for the
evolution of intimate partner violence against women (IPV) before, during and after the COVID-19
induced lockdown between March and June 2020 in Spain. Methods: Descriptive ecological study
based on numbers of 016-calls, policy reports, women killed, and protection orders (PO) issued
due to IPV across Spain as a whole and by province (2015-2020). We calculated quarterly rates
for each indicator. A cluster analysis was performed using 016-call rates and protection orders
by province in the second quarters of 2019 and 2020. ANOVAs were calculated for clustering by
province, unemployment rates by province, and the current IPV prevalence. Results: During the
second quarter of 2020, the highest 016-call rate was recorded (12.19 per 10,000 women aged 15 or
over). Policy report rates (16.62), POs (2.81), and fatalities (0.19 per 1,000,000 women aged 15 or over)
decreased in the second quarter of 2020. In the third quarter, 016-calls decreased, and policy reports
and POs increased. Four clusters were identified, and significant differences in unemployment rates
between clusters were observed (F = 3.05, p < 0.05). Conclusions: The COVID-19 lockdown fostered a
change in IPV-affected women's help-seeking behavior. Differences between the volume of contacts
made via 016-call and the policy reports generated provide evidence for the existence of barriers to
IPV-service access during the lockdown and the period of remote working. More efforts are needed
to reorganize services to cope with IPV in non-presential situations. The provinces with the highest
016-call and PO rates were also those with the highest rates of unemployment, a worrying result
given the current socioeconomic crisis.
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1. Introduction

Intimate partner violence against women (IPV) is a complex public health issue
encountered across the globe with significant variation in prevalences both between and
within countries [1]. In the European context, from the age of 15 upwards, one woman in
five has experienced physical and/or sexual IPV, but reported prevalence varies between
and within countries [2]. In the 2019 Violence against Women Survey, lifetime physical
and/or sexual IPV in Spain was reported by 14% of the women polled, but variation
between regions ranged from 20% to 9% [3]. Previous studies have already shown that this
variation could be explained by the contextual characteristics of where women live, such
as unemployment rates and the levels of gender inequality [4-6].
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The pandemic caused by SARS-Cov-2 has influenced, and is in turn generating,
social inequalities with serious impacts on the population’s health. Pre-pandemic social
inequalities—related to poorer-quality housing, unemployment or precarious employment,
and restrictions on access to and use of technological resources may be promoting a new
social divide. This divide could reproduce and even increase inequalities by gender,
socioeconomic status, age, and ethnicity—among other social factors influencing the health
and social well-being of the population [7]. IPV constitutes the ultimate expression of
gender inequality and also seems to have been aggravated by the current health and social
crisis worldwide [8-10].

In Spain, the Government Office Against Gender-based Violence noted an increase in
the number of telephone calls and WhatsApp messages to the 016-service, which provides
consultations and answers requests for information and assistance [11]. Aware of this
situation, public institutions have implemented special measures, as other countries have,
which include officially declaring services providing IPV assistance as essential. Other
measures implemented included transforming tourist accommodation into emergency
shelters for women, but this varied according to the specific autonomous community [12].
The differences in the responses produced, along with the already-known variations in case
distributions at a national level [9,13], could have influenced the impact of the SARS-CoV-2
lockdown on IPV incidence.

Despite the growing proliferation of publications about both the impact of the COVID-
19 crisis and the control measures adopted to manage its impact on IPV, studies using
empirical qualitative or quantitative data are still scarce [14]. Most studies that do exist are
cross-sectional and focus on evaluating the socioeconomic impact and perception of the
seriousness of violent events, using very specific samples (health-service users, affected
women and children, and/or women and children from minority groups) with limited
follow-up time [15-20]. Studies on the impact of the COVID-19 crisis using indicators such
as 016-type helpline calls, IPV complaints, and protection measures are still scarce [20-22].
These types of indicators provide key information about victims’ ability to access existing
resources in this exceptional situation.

The objective of this study was to analyze the temporal and geographical distribution
of different indicators associated with IPV. Specifically, we analyzed the evolution of female
fatalities, of formal searches or requests for help on the part of the women affected (016-
calls, formal complaints), and of the measures implemented (protection orders) before,
during, and after the COVID-induced lockdown in Spain from March to June 2020.

2. Materials and Methods

We designed a descriptive ecological study based on the numbers of 016-calls, policy
reports, women killed, and protection orders issued in relation to IPV across Spain as
a whole and by province—including the autonomous cities of Ceuta and Melilla—from
January 2015 to September 2020. The 016 telephone-service, provided by Spain’s Gov-
ernment Office against Gender-based Violence, offers information and advice on IPV. In
Spain, protection orders are judicial decisions that are enforced via civil and/or criminal
injunctions. Among other measures, they include assistance for and social protection of
the victim. In this study, we considered the numbers of POs granted, which, in 2020, were
70.9% of the total applied for [23].

Information about the number of 016-calls and the number of women killed was
obtained from the statistics portal of the Government Office against Gender-based Vi-
olence [24]. Data for official complaints and POs were retrieved from Spain’s General
Council of the Judiciary [23]. To calculate the rates, we used the annual population data for
women 15 and over from the ongoing municipal census provided by the Spanish Statistical
Office [25]; overall unemployment rates, for both men and women by province, for the
second quarter of 2020, were obtained from the Spanish Labor Force survey [26]; and finally,
IPV prevalence was assessed using microdata from the large-scale 2019 Violence against
Women Survey [7].
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We calculated, at both national and provincial levels, the quarterly rates of 016-calls,
official IPV complaints, POs, and women IPV fatalities. For the first three of these indicators,
we calculated quarterly rates per 10,000 women aged 15 and over. For the indicator of
women IPV fatalities, we calculated the quarterly rates per 1,000,000 women aged 15 or
over. Next, we estimated the inter-annual variation of each indicator—at both national
and provincial levels—with the aim of being able to compare each quarterly figure with
that of the previous year. The time periods considered to calculate the rates were from the
first quarter (Q1) of 2015 up to the third quarter (Q3) of 2020; the second quarter (Q2) of
2020 was that affected by the COVID-19 induced lockdown (14 March to 21 June 2020).

K-Means clustering attempts to identify relatively homogeneous groups of units or
entities based on selected characteristics. We carried out a cluster analysis using the K-
Means method with the objective of evaluating if the percentage growth in 016-call rates
and POs granted between Q2 2019 and Q2 2020 would allow us to identify groups of
provinces with distinct behaviors. Female IPV fatalities were removed from this analysis
because disaggregating this indicator by province and quarter resulted in a constant with a
value of 0. Official complaints were also discarded because they did not include sufficient
discriminatory capacity to differentiate clusters. After exploring the data, the cluster
analysis was performed without including the autonomous city of Melilla, as it was an
atypical case due to the high numbers of 016-calls made and POs granted during the
study period.

We evaluated a range of cluster, between 2 and 10, using the different fit criteria
available in the R package NbClust [27]. After obtaining a fork of between 3 and 5 possible
optimum solutions, we decided on the final number by comparing the reduction in intra-
group variability, and, additionally, the increment in the variance explained when adding
each new cluster to the solution [28]. Based on the direction and magnitude of the change
in rates, the cluster analysis classified the provinces among four groups that showed both
greater internal consistency and greater difference from the other groups. Subsequently, we
applied an Analysis of Variance (ANOVA) test to be sure that the clusters were significantly
different according to the indicators included in the analyses; after establishing that they
fulfilled normality requirements via a Shapiro-Wilk test, the homogeneity of variances
was then checked using Levene’s test. To establish if there were contextual variables
associated with the increase in IPV during the COVID-19 lockdown and the clusters
obtained, ANOVAs were calculated considering data clustering by province. The provincial
unemployment rates in Q2 2020 and IPV prevalence in the last 12 months were considered
as dependent variables. The results concerning the relationship with IPV prevalence may
potentially have been influenced by the macro-survey not being fully representative at a
provincial level.

We used R-version 4 (R Core Team, Vienna, Austria) [29] and the NbClust-version
3 [27] package for the analyses.

3. Results

In the second quarter of 2020, 25,352 016-calls were registered, a total of 34,576 official
complaints were made, 5838 POs granted, and there were 4 women IPV fatalities. In this
same period, the highest rate of 016-calls was recorded (12.19/10,000) since that of Q3 2016
(12.43/10,000). In the third quarter of 2020, there was a rate of 10.16, similar to that observed
in Q3 2015, but higher than Q3 rates during the three previous years (2017-2019). The rates
of official complaints (16.62/10,000), POs (2.81/10,000), and fatalities (0.19/1,000,000) in
Q2 2020 went down to a level similar to that in 2015, while in Q3 2020, the three indicators
all increased (Table 1).

Both in the case of official complaints and in that of POs, the second quarter of 2020
registered the largest decrease for Q2 in comparison with the previous year (—15.2% official
complaints and —19.7% for POs). IPV fatalities presented a similar pattern, with a —73.5%
decrease compared with Q2 2019. With regard to the percentage of variation between 016-
call rates, the growth was almost zero from Q2 of 2015 to Q2 of 2016 (0.1%); it increased very
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little from 2016 to 2017 (2.4%), with Q2 figures then falling steadily across 2018 (—10.4%)
and 2019 (—8.1% in relation to an already lower rate due to the fall in 2018). During Q2
2020, 016-calls registered an increase above 45% as compared to Q2 2019 (Figure 1).

Table 1. Rates of 016-calls, protection orders, and official complaints per 10,000 women aged 15 or over,
and mortality data per 1,000,000 for violence against women by their partners, per quarter, 2015-2020.

Official Complaint Protection Victim Fatality
Year, Quarter  016-Call Rates Rates Order Rates Rates
2015 Q1 7.78 14.99 2.37 0.45
2015 Q2 9.90 15.85 2.55 0.49
2015 Q3 10.80 16.68 2.76 0.74
2015 Q4 12.11 16.42 2.62 1.19
2016 Q1 10.14 16.75 2.83 0.64
2016 Q2 9.91 17.94 3.01 0.49
2016 Q3 12.43 18.96 3.23 0.49
2016 Q4 9.65 17.23 2.95 0.69
2017 Q1 10.25 19.94 3.15 0.89
2017 Q2 10.15 21.01 3.42 0.64
2017 Q3 9.39 20.95 3.28 0.54
2017 Q4 8.50 19.93 2.97 0.54
2018 Q1 8.64 19.36 3.06 0.34
2018 Q2 9.10 20.57 3.28 0.54
2018 Q3 9.79 21.30 3.41 1.03
2018 Q4 8.38 20.41 3.50 0.39
2019 Q1 7.68 19.50 3.09 0.73
2019 Q2 8.36 19.59 3.50 0.73
2019 Q3 8.76 21.83 3.85 0.53
2019 Q4 8.44 20.43 3.43 0.39
2020 Q1 8.15 17.40 3.10 0.82
2020 Q2 12.19 16.62 2.81 0.19
2020 Q3 10.16 20.60 3.54 0.62
60.00
40.00
20.00
z
0.00 E:
-20.00 .i
-40.00
-60.00
~80.00
Q2 2016 Q22017 Q2 2018 Q2 2019 Q2 2020

~——Percentage change in 016-calls Percentage change in complaints to the police =——Percentage change in Protection Orders ==—==Percentage change in Deathly Victims

Figure 1. Interannual percentage change in 2nd-trimester rates for the four gender-violence indicators.
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Table 2 shows the inter-annual development of the rates in Q2 2020 as compared to
2019, by province. The 016-calls indicator grew overall, although the high of 155.4% seen
in the table is an extreme value corresponding to the autonomous city of Melilla. The next
highest value was 118.4%, for the province of Palencia. Despite the overall growth, there
were exceptions where negative growth was observed (Soria, Alava, Caceres and La Rioja),
with the Q2 2020 call-rate reaching —27.2% compared to Q2 2019.

Table 2. Descriptive figures for percentage variations in 016-calls, official complaints, and protection
orders for intimate partner violence against women between the second quarter of 2020 and Q2 2019

by Spanish province.
016-Calls (%) Official Complaints (%) Protection Orders (%)

Minimum —27.19 —36.14 —66.43
Quartile 1 30.92 —21.75 —36.39
Median 46.25 —14.93 —21.50
Mean 47.09 —13.28 —14.33

Quartile 3 66.20 —4.83 0.70
Maximum 155.41 36.09 184.77

Official complaints were quite consistent across the country: they either remained the
same or showed a reduction of up to 36%, with just two provinces experiencing increases,
Guadalajara (36.1%) and Soria (28.5%). The PO indicator showed a similar trend to that of
official complaints, although different provinces that showed positive growth values were
identified, up to the extreme value of 184.8%, again found in Melilla and shown in Table 2.
In addition, increases in POs were found for the autonomous city of Ceuta (45.3%), five
of the eight provinces of Andalusia (up to 30.2%), the Balearic Islands, Las Palmas, and
Santa Cruz de Tenerife. During Q2 2020, there were IPV fatalities in four provinces: Jaén in
Andalusia, Las Palmas in The Canary Islands, Barcelona, and Girona in Catalonia (Table 2).

Figure 2 shows that the provinces that appear in Cluster 1 registered a decline in both
the rate of 016-calls and POs granted in Q2 2020. These provinces were Soria, Caceres, La
Rioja, and Alava, while Teruel and Zamora had zero or almost zero growth in one of the
cluster dimensions. The provinces that made up Cluster 2 registered moderate growth
in 016-calls (less than 52%) while POs decreased, with Bizkaia presenting the greatest
reduction from this cluster. Cluster 3 included provinces that saw an increase in 016-calls
during Q2 2020 (more than 60%); POs for this cluster also decreased or, with one exception,
stayed constant (Valladolid). Palencia showed the highest growth in 016-calls in this cluster
(118%). In terms of POs, Castelléon was the province where such orders decreased the
most during Q2 2020, while Valladolid remained practically the same compared to Q2
2019. Cluster 4 included the provinces with moderate (11.4%) to high (95.3%) growth in
016-calls and an increase in POs. Ceuta and Ledn stand out, showing the highest growth in
both indicators. The areas with the lowest growth in POs granted were Jaén (just below
0), Santa Cruz de Tenerife, Huesca, and Seville. In Huelva, it was also notable that the
number of POs granted increased, but not the number of 016-calls. Looking at Figure 2, it
is important to note that the four IPV fatalities during this period occurred in provinces
that were located in Clusters 3 and 4, where 016-calls and PO rates were the highest.

Statistically significant differences were observed in the total unemployment rate
between the clusters (F = 3.05, p < 0.05). Specifically, the highest average unemployment
rate was observed in Cluster 4, the same for which a simultaneous increase in POs and
016-calls was observed. Statistical differences were also found in the unemployment rate
for men (F = 4.66, p < 0.01). The lowest average rate was found in Cluster 1 (reduction in
016-calls and POs), the rate increased in Clusters 2 and 3 (rises in 016-calls) and was highest
in Cluster 4 (increases in both POs and 016-calls). The unemployment rate for women and
IPV prevalences in the different provinces did not show statistically significant differences
between the clusters (Table 3).
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Figure 2. Distribution of Spanish provinces by cluster according to the percentage change in 016-call
rates and PO rates in the Second Quarter (2019-2020).

Table 3. Means, standard deviations (in parentheses), and ANOVA results for the four variables in
relation to provincial clusters for Intimate Partner Violence.

Variables Cluster 1 Cluster 2 Cluster 3 Cluster 4 F P
Prevalence of IPV 8.01 (3.91) 9.09 (4.95) 10.48 (4.42) 8.62 (5.00) 0.54 0.66
Total unemployment
rate Q2 2020 12.15 (4.84) 14.88 (4.10) 13.91 (3.11) 17.84 (5.57) 3.05 <0.05
Male unemployment 4 4 13,
rate Q2 2020 10.76 (4.22) #* 1290 (3.48)  12.39(2.83)**  16.71(5.04) '»*  4.66  <0.01

* Superscript numbers indicate that the mean of that cluster differs significantly from the means of the cluster(s)
listed in the superscript, at the 0.05 level in the post hoc test.

4. Discussion

During the COVID-19 induced lockdown in Spain, there was an increase of more than
45% in 016-calls as compared to the same period in 2019, a volume not seen in any other
quarter since 2015. On the contrary, official complaints, POs, and female IPV fatalities
decreased, reaching rates not observed since 2015 and early 2016. Subsequently, the rate of
016-calls decreased, and those for official complaints, POs, and killings registered scores
similar to those observed in the same period of 2019. In the provinces with the highest
general and male unemployment rates, 016-call and PO rates also increased during Q2 2020.

The pandemic caused by the SARS-CoV-2 virus is generating a change in the demand
indicators and responses to IPV both in Spain and internationally [22]. This study found
an increase in 016-calls during the COVID-19 induced lockdown in Spain between mid-
March and June 2020. Some of the factors that could explain this increase in calls were the
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obligatory confinement with cohabitating abusers and social isolation, along with other
factors, such as job instability and the continued presence of minors in the home [30].

The increase in 016-calls during the months of lockdown coexisted, however, with a
decrease in IPV complaints, female fatalities, and POs granted [20,21]. Although the courts
and the police were considered essential services during the lockdown, access to other
sources of support, such as associations or health services, may still have been limited
during this period. In the same way, reductions in mobility and social life could have
limited women’s access to such services. The decline in fatalities has already been observed
in other periods of socio-economic crisis [31], in part, due to the decrease in separations
and divorces that usually occur in these periods; these situations can trigger more serious
IPV episodes as abusers’ perception of control over women is lower in these situations [32].
More ethnographic information is required about the way in which home confinement
has abetted women being controlled by their abusers and how women have dealt with
this situation.

Some provinces have been identified in which, not only had POs decreased but also
016-calls, or at least they did not increase. At the other extreme, there are areas in which
both 016-calls and protection orders increased. This variation appears to be associated
with both general and male unemployment rates, which have also previously been linked
to higher IPV prevalence [14-16]. The association of male unemployment with greater
acceptance of violence at a contextual level, along with greater alcohol consumption,
greater individual stress and stress in couples’ relationships are some other factors that
could explain this association with IPV [33-37]. Further research is needed to confirm this
relationship due to the potential impact that the coming socio-economic crisis could have
on IPV prevalence.

The main limitation of this study is that we have carried out an ecological study,
which does not allow us to extrapolate the results at an individual level. In addition,
the databases used do not provide information that allows other relevant characteristics
to be integrated into the analysis, such as individual sociodemographic variables: for
both the women affected and their partners, and the characteristics of the environment
in which they live. IPV is a complex problem that is influenced by variables of different
kinds—individual, contextual, and structural; therefore, its materializations in such an
exceptional situation can be very heterogeneous. In this study, however, we have provided
a first approximation that needs to be complemented with future studies that can furnish
more detailed quantitative data and qualitative information.

5. Conclusions

The lockdown and limitation of activities to control the SARS-CoV-2 pandemic seems
to have generated a change in IPV-affected women’s formal help-seeking behavior. Our
results do not allow us to assess whether actual IPV prevalence has increased; however,
it does seem clear that—given the difficulties in accessing the usual sources of formal
support—women did seek help through 016-calls. The differences between the number of
contacts made through 016-calls and the policy reports generated provide evidence for the
existence of barriers to IPV-service access during the lockdown and while working remotely.
Greater efforts to reorganize services to deal and cope with IPV in non-presential situations
are clearly needed. It is also necessary to study whether there are cases of violence, outside
of a pandemic, that are not catered for because the victims are highly restricted in their
ability to leave their homes. The trends observed in the indicators analyzed vary between
provinces, showing that there are areas in which there has been an increase in both calls
and IPV protection orders. These provinces also have the highest rates of general and male
unemployment, a worrying result given the current socioeconomic crisis.

Author Contributions: Conceptualization, C.V.-C., B.S.-B. and D.L.P.-C.; methodology, C.V.-C.,
B.S.-B., D.L.P-C,, ].EE,, ].T.-D.; formal analysis, ].F.E.; investigation, resources and data curation,
CV.-C,BS.-B, D.LP-C, J.EE, J.T.-D.; writing—original draft preparation, C.V.-C., B.S.-B. and ].EE;
writing—review and editing, C.V.-C., B.S.-B., D.L.P-C,, ] EE., ].T.-D.; supervision, C.V.-C. and B.S.-B.;



Int. J. Environ. Res. Public Health 2021, 18, 4698 80f9

project administration and funding acquisition, C.V.-C. All authors have read and agreed to the
published version of the manuscript.

Funding: This study was financed through the project “Gender violence and social and health
responses during the COVID-19 crisis” by the Fondo Supera COVID-19 CRUE-Santander for the
period 20202021 (Ref. FSCovid19-03).

Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Data Availability Statement: Publicly available datasets were analyzed in this study. This data can
be found here: https:/ /www.poderjudicial.es/cgpj/es/Temas/Violencia-domestica-y-de-genero/
Actividad-del-Observatorio/ (accessed on 27 April 2021); http:/ /estadisticasviolenciagenero.igualdad.
mpr.gob.es/ (accessed on 27 April 2021); https:/ /www.ine.es/dyngs/INEbase/es/operacion.htm?
c=Estadistica_Cé&cid=1254736177012&menu=ultiDatos&idp=1254734710990 (accessed on 27 April
2021); https:/ /www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176
918&menu=ultiDatos&idp=1254735976595 (accessed on 27 April 2021).

Conflicts of Interest: The authors declare they have no conflict of interest.

References

1. World Health Organization. Global and Regional Estimates of Violence Against Women: Prevalence and Health Effects of Intimate Partner
Violence and Non-Partner Sexual Violence; World Health Organization: Geneva, Switzerland, 2013.

2. European Union Agency for Fundamental Rights Violence against Women: An EU-Wide Survey; Main Results; Publications Office
of the European Union: Luxembourg, 2014. Available online: http://fra.europa.eu/sites/default/files/fra-2014-vaw-survey-
mainresults_en.pdf (accessed on 12 April 2021).

3. Delegacion del Gobierno Contra la Violencia de Género. Macroencuesta de Violencia Contra la Mujer 2019; Ministerio de Igualdad:
Madrid, Spain, 2019.

4. O’Campo, P; Gielen, A.C.; Faden, R.R.; Xue, X.; Kass, N.; Wang, M.C. Violence by male partners against women during the
childbearing year: A contextual analysis. Am. J. Public Health 1995, 85, 1092-1097. [CrossRef] [PubMed]

5. Barbero, B.S.; Vives-Cases, C.; Muntaner, C.; Torrubiano-Dominguez, J.; O’Campo, Y.P,; Otero-Garcia, L. Intimate partner violence
among women in Spain: The impact of regional-level male unemployment and income inequality. Eur. J. Public Health 2015, 25,
1105-1111. [CrossRef] [PubMed]

6. Gage, A.J. Women’s experience of intimate partner violence in Haiti. Soc. Sci. Med. 2005, 61, 343-364. [CrossRef] [PubMed]

7. Wenham, C.; Smith, J.; Morgan, R. COVID-19: The gendered impacts of the outbreak. Lancet 2020, 395, 846-848. [CrossRef]

8. Bambra, C.; Riordan, R; Ford, J.; Matthews, F. The COVID-19 pandemic and health inequalities. ]. Epidemniol. Community Health
2020, 74, 964-968. [CrossRef]

9.  Bambra, C.; Albani, V.; Franklin, P. COVID-19 and the gender health paradox. Scand. |. Public Health 2021, 49, 17-26. [CrossRef]
[PubMed]

10. World Health Organization. COVID-19 and Violence against Women; World Health Organization: Geneva, Switzerland, 2020.

11. Instituto de la mujer. La Perspectiva de Género, Esencial en la Respuesta a la COVID-19; Ministerio de Igualdad; Secretaria de estado
de igualdad y contra la violencia de género; Instituto de la mujer y para la igualdad de oportunidades: Madrid, Spain, 2020.

12.  Ruiz-Pérez, I.; Pastor-Moreno, G. Medidas de contencion de la violencia de género durante la pandemia de COVID-19. Gac. Sanit.
2020, 1-22. [CrossRef] [PubMed]

13. Viero, A.; Barbara, G.; Montisci, M.; Kustermann, K.; Cattaneo, C. Violence against women in the Covid-19 pandemic: A review of
the literature and a call for shared strategies to tackle health and social emergencies. Forensic Sci. Int. 2021, 319, 110650. [CrossRef]
[PubMed]

14. Gosangi, B.; Park, H.; Thomas, R.; Gujrathi, R.; Bay, C.P; Raja, A.S.; Seltzer, S.E.; Balcom, M.C.; McDonald, M.L.; Orgill, D.P;
et al. Exacerbation of Physical Intimate Partner Violence during COVID-19 Pandemic. Radiology 2021, 298, E38-E45. [CrossRef]
[PubMed]

15. Raj, A,; Johns, N.E.; Barker, K.M,; Silverman, J.G. Time from COVID-19 shutdown, gender-based violence exposure, and mental
health outcomes among a state representative sample of California residents. EClinicalMedicine 2020, 26, 100520. [CrossRef]
[PubMed]

16. Sabri, B.; Hartley, M.; Saha, J.; Murray, S.; Glass, N.; Campbell, ].C. Effect of COVID-19 pandemic on women’s health and safety:
A study of immigrant survivors of intimate partner violence. Health Care Women Int. 2020, 41, 1294-1312. [CrossRef]

17.  Gebrewahd, G.T.; Gebremeskel, G.G.; Tadesse, D.B. Intimate partner violence against reproductive age women during COVID-19
pandemic in northern Ethiopia 2020: A community-based cross-sectional study. Reprod. Health 2020, 17, 1-8. [CrossRef] [PubMed]

18.  Wood, L.; Baumler, E.; Schrag, R.V.; Guillot-Wright, S.; Hairston, D.; Temple, J.; Torres, E. “Don’t Know where to Go for Help”:

Safety and Economic Needs among Violence Survivors during the COVID-19 Pandemic. J. Fam. Violence 2021, 1-9. [CrossRef]


https://www.poderjudicial.es/cgpj/es/Temas/Violencia-domestica-y-de-genero/Actividad-del-Observatorio/
https://www.poderjudicial.es/cgpj/es/Temas/Violencia-domestica-y-de-genero/Actividad-del-Observatorio/
http://estadisticasviolenciagenero.igualdad.mpr.gob.es/
http://estadisticasviolenciagenero.igualdad.mpr.gob.es/
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736177012&menu=ultiDatos&idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736177012&menu=ultiDatos&idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595
http://fra.europa.eu/sites/default/files/fra-2014-vaw-survey-mainresults_en.pdf
http://fra.europa.eu/sites/default/files/fra-2014-vaw-survey-mainresults_en.pdf
http://doi.org/10.2105/AJPH.85.8_Pt_1.1092
http://www.ncbi.nlm.nih.gov/pubmed/7625502
http://doi.org/10.1093/eurpub/ckv048
http://www.ncbi.nlm.nih.gov/pubmed/25788471
http://doi.org/10.1016/j.socscimed.2004.11.078
http://www.ncbi.nlm.nih.gov/pubmed/15893051
http://doi.org/10.1016/S0140-6736(20)30526-2
http://doi.org/10.1136/jech-2020-214401
http://doi.org/10.1177/1403494820975604
http://www.ncbi.nlm.nih.gov/pubmed/33308006
http://doi.org/10.1016/j.gaceta.2020.04.005
http://www.ncbi.nlm.nih.gov/pubmed/32404257
http://doi.org/10.1016/j.forsciint.2020.110650
http://www.ncbi.nlm.nih.gov/pubmed/33340849
http://doi.org/10.1148/radiol.2020202866
http://www.ncbi.nlm.nih.gov/pubmed/32787700
http://doi.org/10.1016/j.eclinm.2020.100520
http://www.ncbi.nlm.nih.gov/pubmed/32864593
http://doi.org/10.1080/07399332.2020.1833012
http://doi.org/10.1186/s12978-020-01002-w
http://www.ncbi.nlm.nih.gov/pubmed/33028424
http://doi.org/10.1007/s10896-020-00240-7

Int. J. Environ. Res. Public Health 2021, 18, 4698 90f9

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Abujilban, S.; Mrayan, L.; Hamaideh, S.; Obeisat, S.; Damra, J. Intimate Partner Violence Against Pregnant Jordanian Women at
the Time of COVID-19 Pandemic’s Quarantine. J. Interpers. Violence 2021. [CrossRef]

McLay, M.M. When “Shelter-in-Place” Isn’t Shelter That’s Safe: A Rapid Analysis of Domestic Violence Case Differences during
the COVID-19 Pandemic and Stay-at-Home Orders. |. Fam. Violence 2021, 1-10. [CrossRef]

Piquero, A.R.; Riddell, ].R.; Bishopp, S.A.; Narvey, C.; Reid, J.A.; Piquero, N.L. Staying Home, Staying Safe? A Short-Term
Analysis of COVID-19 on Dallas Domestic Violence. Am. J. Crim. Justice 2020, 45, 601-635. [CrossRef] [PubMed]

United Nations Office on Drugs and Crime. Research Brief: What Crime and Helpline Data Say about the Impact of the COVID-19
Pandemic on Reported Violence against Women and Girls; United Nations: Vienna, Austria, 2020.

Consejo General del Poder Judicial. Observatorio de Violencia de Género del Poder Judicial. Available online: https://www.
poderjudicial.es/cgpj/es/Temas/Violencia-domestica-y-de-genero/ Actividad-del-Observatorio/ (accessed on 9 January 2021).
Secretaria de Igualdad y contra la Violencia de Género. Portal Estadistico. Delegacion del Gobierno Contra la Violencia de Género.
Available online: http://estadisticasviolenciagenero.igualdad.mpr.gob.es/ (accessed on 8 December 2020).

INE. Estadistica del Padrén Continuo. Ultimos Datos. Available online: https:/ /www.ine.es/dyngs/INEbase/es/operacion.
htm?c=Estadistica_C&cid=1254736177012&menu=ultiDatos&idp=1254734710990 (accessed on 5 December 2020).

INE. Encuesta de poblacién Activa. Ultimos Datos. Available online: https://www.ine.es/dyngs/INEbase/es/operacion.htm?
c=Estadistica_Cé&cid=1254736176918&menu=ultiDatos&idp=1254735976595 (accessed on 6 December 2020).

Charrad, M.; Ghazzali, N.; Boiteau, V.; Niknafs, A. NbClust: An R Package for Determining the Relevant Number of Clusters in a
Data Set. JSS 2014, 61, 36. [CrossRef]

Marutho, D.; Handaka, S.H.; Wijaya, E.; Muljono. The Determination of Cluster Number at k-Mean Using Elbow Method
and Purity Evaluation on Headline News. In Proceedings of the 2018 International Seminar on Application for Technology of
Information and Communication, Semarang, Indonesia, 21-22 September 2018; pp. 533-538.

R Core Team. R: A Language and Environment for Statistical Computing; R Foundation for Statistical Computing: Vienna,
Austria, 2017.

World Health Organization. COVID-19 and Violence Against Women What the Health Sector/System Can Do; World Health
Organization: Geneva, Switzerland, 2020.

Torrubiano-Dominguez, J.; Vives-Cases, C.; Sebastian, M.S.; Barbero, B.S.; Goicolea, I.; Alvarez-Dardet, C. No effect of unemploy-
ment on intimate partner-related femicide during the financial crisis: A longitudinal ecological study in Spain. BMIC Public Health
2015, 15, 990. [CrossRef]

Vives-Cases, C.; Torrubiano-Dominguez, J.; Escriba-Agiiir, V.; Ruiz-Pérez, 1.; Montero-Pifar, M.I.; Gil-Gonzalez, D. Social
Determinants and Health Effects of Low and High Severity Intimate Partner Violence. Ann. Epidemiol. 2011, 21, 907-913.
[CrossRef]

Roberts, A.L.; McLaughlin, K.A.; Conron, K.J.; Koenen, K.C. Adulthood Stressors, History of Childhood Adversity, and Risk of
Perpetration of Intimate Partner Violence. Am. J. Prev. Med. 2011, 40, 128-138. [CrossRef]

Caetano, R.; Ramisetty-Mikler, S.; Harris, T.R. Neighborhood Characteristics as Predictors of Male to Female and Female to Male
Partner Violence. J. Interpers. Violence 2009, 25, 1986-2009. [CrossRef] [PubMed]

Mair, C.; Cunradi, C.B.; Gruenewald, PJ.; Todd, M.; Remer, L. Drinking context-specific associations between intimate partner
violence and frequency and volume of alcohol consumption. Addiction 2013, 108, 2102-2111. [CrossRef] [PubMed]

Testa, M.; Kubiak, A.; Quigley, B.M.; Houston, R.J.; Derrick, J.L.; Levitt, A.; Homish, G.G.; Leonard, K.E. Husband and Wife
Alcohol Use as Independent or Interactive Predictors of Intimate Partner Violence. |. Stud. Alcohol Drugs 2012, 73, 268-276.
[CrossRef] [PubMed]

Waller, M.W,; Iritani, B.].; Christ, S.L.; Halpern, C.T.; Moracco, K.E.; Flewelling, R.L. Perpetration of intimate partner violence by
young adult males: The association with alcohol outlet density and drinking behavior. Health Place 2013, 21, 10-19. [CrossRef]
[PubMed]


http://doi.org/10.1177/0886260520984259
http://doi.org/10.1007/s10896-020-00225-6
http://doi.org/10.1007/s12103-020-09531-7
http://www.ncbi.nlm.nih.gov/pubmed/32837161
https://www.poderjudicial.es/cgpj/es/Temas/Violencia-domestica-y-de-genero/Actividad-del-Observatorio/
https://www.poderjudicial.es/cgpj/es/Temas/Violencia-domestica-y-de-genero/Actividad-del-Observatorio/
http://estadisticasviolenciagenero.igualdad.mpr.gob.es/
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736177012&menu=ultiDatos&idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736177012&menu=ultiDatos&idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176918&menu=ultiDatos&idp=1254735976595
http://doi.org/10.18637/jss.v061.i06
http://doi.org/10.1186/s12889-015-2322-0
http://doi.org/10.1016/j.annepidem.2011.02.003
http://doi.org/10.1016/j.amepre.2010.10.016
http://doi.org/10.1177/0886260509354497
http://www.ncbi.nlm.nih.gov/pubmed/20040713
http://doi.org/10.1111/add.12322
http://www.ncbi.nlm.nih.gov/pubmed/24112796
http://doi.org/10.15288/jsad.2012.73.268
http://www.ncbi.nlm.nih.gov/pubmed/22333334
http://doi.org/10.1016/j.healthplace.2013.01.002
http://www.ncbi.nlm.nih.gov/pubmed/23395919

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

