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ABSTRACT

Introduction: To determine the prevalence of domestic violence among users of a health center through a retrospective
longitudinal analysis by age groups and gender. Methods: This is a retrospective longitudinal study based on data ob-
tained from a health center in Pichari, Cusco, Peru. The sample obtained was 13,040 users of the Comprehensive Health
Insurance (SIS) by non-probabilistic sampling. The evaluation was carried out using the Domestic Violence Screening
Form (VIF) of the Ministry of Health (MINSA). Results: We found that children and older people have higher survival
rates regarding domestic violence, the cumulative risk of domestic violence over time at different stages of develop-
ment is highest in adolescence, followed by the young stage. Likewise, the cumulative risk is consistently higher for the
female gender. Conclusions: Domestic violence presents a higher risk in adolescents, young people, and women. These
findings highlight the urgent need to implement concrete measures to address this problem, such as prevention pro-
grams, mental health education, and strengthening support and care services for victims and their families.
Keywords: Domestic violence, stages of development, prevalence.

RESUMEN

Introduccion: Determinar la prevalencia de la violencia doméstica entre los usuarios de un centro de salud mediante un
analisis longitudinal retrospectivo por grupos etarios y género. Métodos: Se trata de un estudio longitudinal retrospec-
tivo a partir de los datos obtenidos de un centro de salud de Pichari, Cusco, Peru. La muestra obtenida fue de 13,040
usuarios del Seguro Integral de Salud (SIS) por un muestreo no probabilistico. La evaluacion se realizé6 mediante la Ficha
de Tamizaje de Violencia Intrafamiliar (VIF) del Ministerio de Salud (MINSA). Resultados: Encontramos que los nifios y
personas mayores presentan tasas de supervivencia mas altas referente a la violencia doméstica, el riesgo acumulado
de violencia doméstica a lo largo del tiempo en distintas etapas de desarrollo es mas alto en la adolescencia, seguido
por la etapa joven. Asimismo, el riesgo acumulado es consistentemente mayor para el género femenino. Conclusiones:
La violencia doméstica presenta mayor riesgo en adolescentes, jovenes y en mujeres. Los Estos hallazgos destacan la
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necesidad urgente de implementar medidas concretas para abordar esta problematica, tales como programas de prevencion, ed-
ucacién en salud mental y el fortalecimiento de los servicios de apoyo y atencidn para las victimas y sus familias.
Palabras claves: Violencia intrafamiliar, etapas de desarrollo, prevalencia.

INTRODUCTION

Domestic violence encompasses all forms of abuse, both phys-
ical and psychological, that occur within relationships among
family members, either permanently or through stages such as
violence, honeymoon, and tension within the family bond (Par-
do et al., 2023). This includes various physical, psychological,
economic, etc. types perpetrated by one family member against
another (Mayor & Salazar, 2019). Similarly, domestic violence
is described as a set of abusive actions that take place within
the family environment, characterized by a power imbalance
among those involved, in which one person exercises authori-
ty and control over another. This is manifested through various
behaviors that cause physical, psychological, or emotional harm
to a family member (Rose et al., 2024). From the psychiatric
theoretical model, it is argued that individuals who perpetrate
violence against a family member may have a mental disorder
(such as sadomasochism). However, the prevalence of domes-
tic violence cases reported due to this factor is minimal (Garcia
et al., 2015). On the other hand, the cultural theoretical model
holds that the causes of family violence stem from factors such
as socioeconomic status, the power structure in society and the
family, economic tensions, as well as institutional and political
violence. It is important to emphasize that although these ele-
ments are linked to the occurrence of domestic violence, none
of them can individually provide a complete explanation of the
issue (Junco-Guerrero et al., 2023).

Domestic violence is recognized as a public health issue in sever-
al countries (World Health Organization, 2024). Alarming rates
of abuse within households are observed in Latin America (Or-
ganizacion Panamericana de la Salud, 2023). For instance, in Co-
lombia, the figures exceed 90% of cases, excluding physical vio-
lence, which also shows significant percentages in public spaces
(Orozco et al., 2020). Similarly, in Chile, 35.7% of the population
has been a victim of domestic violence, including 37.2% expe-
riencing psychological violence, 24.6% suffering from less se-
vere physical violence, 15% facing severe physical violence, and
15.6% enduring sexual violence (Amézquita-Romero, 2014). In
addition, Cuba has reported a prevalence rate of 63.4% among
women aged 60 to 64, highlighting this demographic as the
group with the highest incidence (Rodriguez et al., 2018).

In the Peruvian context, alarming rates of domestic violence
have been recorded, particularly in the departments of Apuri-
mac, with 82.7%, and Cusco, with 80.6%, standing out as the
areas with the highest percentages (Instituto Nacional de Es-
tadistica e Informatica, 2018). The most vulnerable members,
such as women, reported that having a partner with high alco-
hol consumption was a risk factor for physical abuse, with 52%
stating their husbands had physically assaulted them under the
influence of alcohol (Flores, 2020). Another study conducted in
the Cusco-Peru region revealed that women receiving care at
the Centro de Emergencia Mujer in Paucartambo who experi-
ence violence within their family environment tend to develop

significant emotional dependence on their aggressors (Asmat &
Rojas, 2024).

Therefore, this research aimed to identify the prevalence of
intrafamily violence among users of a health center in Cusco,
Peru. The goal was to obtain crucial data to understand the
underlying factors of this issue and, based on these findings,
develop effective interventions that promote the mental health
and emotional well-being of affected individuals and their fam-
ilies.

METHODS

Research design and settings

This study employs a quantitative approach with a non-exper-
imental, longitudinal, and retrospective design (Rothman &
Greenland, 2018). For data collection, the Epidemiological Re-
cord for VIF (+) cases was used, which contains the records of
users from the Pichari Health Center who experience intrafam-
ily violence and are under case monitoring in coordination with
associated entities such as the Centro de Emergencia Mujer and
the Family Police of the Pichari district. However, it is essential
to note that the records from the Multisectoral Epidemiological
Form belong to the Pichari Health Center, as they pertain to us-
ers covered by the SIS insurance.

Participants

The sample is non-probabilistic and of an accidental type, com-
prising 13,040 users at the Pichari Health Center in the depart-
ment of Cusco, Peru. The data were sourced from the health
center’s database of users who received outpatient care be-
tween January and July 2022. The data collected included us-
ers of both sexes, including children, adolescents, young adults,
adults, and older adults.

Measures

For the variable of domestic violence, data were collected using
the screening tool to identify cases of Intrafamily Violence (VIF
[+]) developed by specialists from the Ministry of Health of Peru
(2017). This tool is part of the data collection battery used in
primary healthcare at Peruvian health centers. It demonstrated
statistical reliability with Cronbach’s alpha coefficient of 0.897.
Additionally, the instrument was accepted as a protocol aimed
at implementing routine procedures for detecting any violence
against women and the family unit. It also guides healthcare
personnel to provide appropriate care.

Furthermore, specific covariates were collected, including age
groups (i.e., children, adolescents, young adults, adults, and
older adults) and sex (female and male) based on the requested
database.

Data analysis
Initially, a data cleaning process was performed. Once complet-
ed, the data was transferred to a matrix in Microsoft Excel 2019.
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Longitudinal statistical analyses were conducted using RStud-
io version 2024.09.1. The prevalence of intrafamily violence
over time, segmented by developmental stage and gender, was
evaluated using survival analysis techniques with the survival
package, which allowed for calculating cumulative hazard func-
tions and survival rates. The survminer package was utilized to
visualize survival curves and facilitate their graphical interpre-
tation. Longitudinal data were processed to observe changes
in prevalence over time, thus assessing the trend of intrafamily
violence, with 95% confidence intervals for the survival rates.

Ethical Aspects

It is essential to mention that the data were obtained from sec-
ondary databases of primary healthcare services from the Min-
istry of Health without any information that could identify the
patients. Therefore, the data was anonymous and confidential.
Approval was also obtained from the Ethics Committee of Uni-
versidad Peruana Unién, as documented in Report No. 2023-CE-
FCS-UPeU-009.

RESULTS

Survival function by developmental stage

In Figure 1, it is observed that the cumulative risk of domestic
violence, which reflects the accumulation of risk factors over
time at different stages of development, is highest during ado-
lescence, followed by the young adult stage, with both reaching
a cumulative risk higher than 0.10 by the end of the study pe-
riod. In contrast, the lowest cumulative risk is observed in chil-
dren and older adults, with values below 0.05, indicating lower
cumulative exposure to the risk of violence during these devel-
opmental stages. This suggests a greater vulnerability over time
for adolescents and young adults than other age groups.
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In Table 1, related to domestic violence, broken down by age
groups (children, adolescents, young adults, adults, and older
adults) and months of the year, the survival values represent the
probability of not having experienced a violent event, showing
a progressive decrease in the following months. For example, in
the adolescent group, the survival rate drops from 0.996 in Jan-
uary (95% Cl: [0.992 - 0.999], SE: 0.00182) to 0.873 in July (95%
Cl: [0.843-0.904], SE: 0.01565), indicating an increase in the risk
of violence by mid-year. In the adult group, there is a decrease
from 0.995 in January (95% Cl: [0.992 - 0.997], SE: 0.00126) to
0.86 in July (95% Cl: [0.839 - 0.882], SE: 0.01099). Children and
older adults have higher survival rates, such as children with
0.998 in January (95% Cl: [0.997 - 1.000], SE: 0.00068), although
this also decreases to 0.975 in July (95% Cl: [0.966 - 0.985], SE:
0.004759). This trend suggests that exposure to domestic vio-
lence increases towards the end of the evaluation period, espe-
cially among adolescents and adults.

Survival function by gender

In Figure 2, the cumulative risk of domestic violence over time
is shown, broken down by gender. Throughout the months, the
cumulative risk is consistently higher for females, reaching a
value above 0.10 by the end of the period. In comparison, the
cumulative risk for males remains lower, around 0.05, within
the same time frame. This difference suggests a higher cumula-
tive vulnerability to intrafamily violence in females compared to
males throughout the study period.

In Table 2, the survival analysis in the context of intrafamily
violence is shown, broken down by gender and month. It can
be observed that, in general, women have a lower survival rate
compared to men, indicating greater exposure to the risk of vio-
lence. For example, in July, the survival rate for women is 0.871

Figure 1. Cumulative risk of intrafamily violence by age group.
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Table 1. Survival analysis regarding intrafamily violence.

Month N VIF (+) Survival 1IC95% SE
Child

January 3888 7 0.10 [0.997 : 1.000] 0.00
February 3656 5 0.10 [0.995 : 0.999] 0.00
March 3262 5 0.10 [0.993 :0.998] 0.00
April 2529 5 0.99 [0.991 : 0.996] 0.00
May 1832 5 0.99 [0.987 : 0.994] 0.00
June 1231 6 0.99 [0.980 :0.991] 0.00
July 660 7 0.98 [0.966 : 0.985] 0.01

Adolesscent

January 1227 5 0.10 [0.992 : 0.999] 0.00
February 2164 11 0.99 [0.980 : 0.993] 0.00
March 1070 13 0.98 [0.965 : 0.984] 0.01
April 907 11 0.96 [0.951:0.974] 0.01
May 695 14 0.94 [0.928 : 0.958] 0.01
June 528 15 0.92 [0.897 : 0.937] 0.01
July 251 12 0.87 [0.843:0.904] 0.02
Young

January 3746 21 0.99 [0.992 :0.997] 0.00
February 3394 34 0.98 [0.980 : 0.989] 0.00
March 3054 42 0.97 [0.965 : 0.977] 0.00
April 2396 36 0.96 [0.949:0.964] 0.00
May 1774 37 0.94 [0.927 : 0.946] 0.01
June 1222 36 0.91 [0.896 : 0.922] 0.01
July 727 39 0.86 [0.841:0.879] 0.01
Adult

January 3362 18 0.10 [0.992 :0.997] 0.00
February 3154 30 0.99 [0.981 :0.989] 0.00
March 2840 34 0.97 [0.968 : 0.979] 0.00
April 2271 31 0.96 [0.953:0.967] 0.00
May 1705 34 0.94 [0.931:0.951] 0.01
June 1022 33 091 [0.897 : 0.924] 0.01
July 563 31 0.86 [0.839:0.882] 0.01

Elderly person

January 814 2 0.10 [0.994 : 1.000] 0.00
February 781 3 0.99 [0.988 : 0.999] 0.00
March 678 3 0.99 [0.982 :0.997] 0.00
April 556 1 0.99 [0.979 : 0.996] 0.00
May 416 7 0.97 [0.956 : 0.986] 0.01
June 253 4 0.96 [0.935:0.977] 0.01
July 134 3 0.93 [0.903 : 0.966] 0.02

Note: 95% Cl = 95% Confidence Interval; SE = Standard error of the survival rate; VIF = Intrafamily
Violence.
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(95% Cl: [0.858 - 0.884], SE: 0.006660), while for men it is 0.952
(95% Cl: [0.941 - 0.963], SE: 0.005534). This difference suggests
a higher accumulated vulnerability in women by mid-year and
towards the end of the year. In earlier months, such as January,
survival rates are high for both genders, with 0.995 for wom-
en (95% Cl: [0.994 - 0.997], SE: 0.000726) and 0.998 for men
(95% Cl: [0.996 - 0.999], SE: 0.000765), reflecting a lower risk
during that period. Additionally, the number of intrafamily vio-
lence (VIF) cases is consistently higher in women, as in March,
where 83 cases were recorded in women compared to 17 in
men, which supports the higher accumulated risk observed in
women.

DISCUSSION

This research aimed to identify the prevalence of Intrafamily
Violence among the users of the Pichari Health Center, located
in the department of Cusco. In this regard, we found a higher
accumulated prevalence in children, adolescents, and women;
additionally, women reported 6 times more cases of intrafamily
violence (VIF) than men in all months, while in men, VIF was
present in one reported case for every 120 records.

We found a higher accumulated probability that children and
adolescents were victims of intrafamily violence. This result
is like reports in Peru from the National Survey of Social Rela-
tions of Peru — ENARES, which indicated that more than 80%
of children and adolescents have been victims of physical and/
or psychological violence in their homes and/or schools (In-
stituto Nacional de Estadistica e Informatica, 2019). Another
study conducted in Brazil with 551 participants reported that
the prevalence of domestic violence, such as neglect (33.9%)
and sexual abuse (31.9%) in children aged 5 to 10 years, was
significant (Porto et al., 2012). These findings are concerning
because living in households with intrafamily violence is a risk
factor for emotional, physical, and sexual abuse, for developing
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emotional and behavioral problems, and for increased expo-
sure to other adversities in their lives (Holt et al., 2008). This is
an unresolved issue in our country, even though the well-being
and health of children and adolescents are considered a fun-
damental right, and each state must ensure a healthy life and
promote well-being at all ages (Ross et al., 2020). Promoting
healthy, violence-free family relationships is an ongoing task
that could be addressed through the implementation of more
community-based mental health centers.

The women studied had a higher accumulated probability of
experiencing intrafamily violence compared to men. In this
regard, various reports show similar findings, such as the one
conducted in the United States, which found that one in every
woman was a victim of domestic violence, including economic,
physical, sexual, or psychological abuse (Huecker et al., 2023),
in Uruguay, a 2019 report stated that one in five women re-
ported being a victim of violence by their partner in the past
12 months (United Nations International Children’s Emergen-
cy Fund, 2019); Meanwhile, a 2024 global report by the World
Health Organization indicated that one in three women were
subjected to physical or sexual violence by their partner, with
the highest rates occurring between the ages of 15 and 49
(World Health Organization, 2024b). These findings confirm
that intrafamily violence is a phenomenon that transcends cul-
tures and economic levels, and its statistics are alarming. Intra-
family violence is a phenomenon that transcends cultures and
economic levels and can be explained through the theory of
the cycle of violence (Walker, 1979), which describes a cyclical
pattern of tension buildup, episodes of violence, and reconcil-
iation that can manifest in any cultural, social, and economic
context. On the other hand, the social ecology theory posits
that multiple levels of the social environment, from direct fam-
ily relationships to cultural norms, influence human behavior
and can perpetuate violence, asserting that intrafamily violence

Figure 2. Survival functions by gender.
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is influenced by power dynamics and contextual factors that are
universal, thus explaining its presence across various cultures
and economic levels (Urie Bronfenbrenner, 1979).

On average, women reported up to six times more cases of
intrafamily violence than men in all months. While no studies
have reported the same proportion, some studies have report-
ed somewhat similar results, such as the report from the United
Kingdom, where 6.9% of women and 3.0% of men reported be-
ing victims of domestic violence, showing that the proportion of
women victims of violence is double that of men (Office for Na-
tional Statistics, 2022), similarly, in the United States, twice the
proportion of women (e.g., 1 in 4 women and 1 in 9 men) were
victims of domestic violence (Huecker et al., 2023). The higher
prevalence of intrafamily violence victims among women in our
study, compared to prevalence rates in developed countries like
the United Kingdom and the United States, could be attribut-
ed to factors such as gender inequality, cultural acceptance of
violence as a means of conflict resolution (Sardinha & Catalan,
2018) and higher levels of poverty and unemployment, which
increase stress and conflict within the home (Mannell et al.,
2022), This finding suggests the implementation of public pol-
icies to reduce intrafamily violence, mainly based on poverty
and unemployment levels among women.

For every 120 individuals screened with the IPV tool, one case of
intrafamily violence directed at males was reported. Although
the prevalence is lower than that in women, studies have re-
ported that the prevalence of domestic violence against men
varies by country and culture, with reported rates ranging(Kolbe
& Biittner, 2020) from 3.4% to 20.3%, with psychological vio-
lence being more common than physical violence among men
. Risk factors for men becoming victims of intrafamily violence
include their reluctance to identify their experiences with terms
such as “domestic violence victim” due to traditional masculini-

Table 2. Survival Analysis of Intrafamily Violence by Gender
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ty norms and associated stigmas. Other factors include the lack
of support services specifically for men, their devotion to their
families, fear of being judged by others (Moore, 2021), and in-
adequate responses from the police and judicial system when
reporting incidents (Huntley et al., 2020). Therefore, in the Pe-
ruvian context, it is necessary to implement specialized centers
for the care of intrafamily violence cases directed toward men.

Limitations

This study has certain limitations that should be considered
when interpreting the results. Firstly, the sample used was
non-probabilistic and accidental, which may limit the generaliz-
ability of the findings to other populations. It is also essential to
consider that the IPV Screening Form used, while reliable, may
not capture all forms of intrafamily violence, especially those
that are not reported by the victims.

Conclusions and recommendations

Intimate partner violence in the district of Pichari, La Con-
vencién province, Cusco department, Peru, shows a higher
cumulative prevalence in children, adolescents, and women.
Additionally, women experienced IPV six times more frequently
than men in all months, while in men, IPV was reported once in
every 120 records. These findings highlight the urgent need to
implement evidence-based preventive interventions to reduce
the incidence of intimate partner violence. Furthermore, future
studies could implement interventions aimed at decreasing do-
mestic violence.

ORCID

Marjorie Cristel Fernandez Mamani: https://orcid.org/0009-0005-9593-3157
Erika Rosmery Janampa Calderon: https://orcid.org/0009-0006-5464-7426
Isaac Alex Conde Rodriguez: https://orcid.org/0000-0002-5683-8596

Julio Cjuno: https://orcid.org/0000-0001-6732-0381

Month Sex N VIF (+) Survival IC95% SE
January Female 9118 44 1.00 [0.994 : 0.997] 0.00
Male 3919 9 1.00 [0.996 : 0.999] 0.00
February Female 8495 71 0.99 [0.984 : 0.989] 0.00
Male 3654 12 0.99 [0.992 :0.997] 0.00
March Female 7602 83 0.98 [0.973:0.979] 0.00
Male 3302 14 0.99 [0.987 : 0.993] 0.00
April Female 5973 73 0.96 [0.960 : 0.968] 0.00
Male 2686 11 0.99 [0.982 : 0.990] 0.00
May Female 4377 80 0.95 [0.941:0.952] 0.00
Male 2045 17 0.98 [0.972:0.984] 0.00
June Female 2795 77 0.92 [0.913:0.928] 0.00
Male 1461 17 0.97 [0.959: 0.974] 0.00
July Female 1462 79 0.87 [0.958 : 0.884] 0.01
Male 873 13 0.95 [0.941 : 0.963] 0.01

Note: 95% Cl = 95% Confidence Interval; SE = Standard error of the survival rate; VIF = Intrafamily Violence.
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