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ABSTRACT: The following paper aimed to make visible the situation of vulnerability suffered 
by children exposed to gender-based violence within the family. In order to do so, the conse-
quences of such exposure were explored through a case study. In the same way, the effects of 
an intervention were studied. Interviews were conducted, records examined, and information 
was obtained from the Barcelona Childhood Index Screning questionnaire before, imme-
diately after and three months after the intervention was completed. The purpose of such 
research was determining the level of experimentation and development of Post-traumatic 
Stress Disorder (PTSD) symptoms, as well as the factors that have influenced the affectation 
process. The sample consisted of five minors (with an average age of 8 years old; two boys and 
three girls) exposed to gender-based violence who attended a family and child-care service. 
The information was gathered from the biological mothers and the professionals that treated 
them in such service. The results indicated that five of the minors showed some of the symp-
toms associated to PTSD and, after the intervention process, there was a positive evolution 
of the symptoms, being reduced in the follow-up phase. Such evolution was influenced by the 
protective factors against risk factors. The comparison of the perception of the mothers with 
that of the professionals regarding the degree of affectation of the children evidenced a high-
er evaluation of such affectation by mothers due to the violence they suffered. It is therefore 
important to promote victim assistance and prevention projects or programmes as protective 
measures for minors and mothers.
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PALABRAS CLAVE:
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consecuencias
estudio de casos

RESUMEN: El presente trabajo pretendió visibilizar la situación de vulnerabilidad que sufren 
las niñas/os expuestos a violencia de género en el seno de la familia. Para ello, se profundizó 
en las consecuencias de dicha exposición a través de un estudio de casos. Asimismo, se es-
tudió el efecto de una intervención. Se realizaron entrevistas, se estudiaron expedientes y se 
obtuvo información del Cuestionario Barcelona Childhood Index Screning, antes, después y 
a los tres meses de haber concluido la intervención. Todo ello con la finalidad de determinar 
el nivel de experimentación y evolución de síntomas propios del Trastorno de Estrés Postrau-
mático (TEPT), así como los factores que han influido en el proceso de afectación. La muestra 
estuvo compuesta por cinco menores (con una media de edad de 8 años; dos niños y tres 
niñas) expuestos a violencia de género que asistieron a un servicio de atención a familia e 
infancia. La información se obtuvo a través de las progenitoras y los/as profesionales que in-
tervinieron con ellos/as desde el servicio. Los resultados mostraron que los/as cinco menores 
reunían algunos de los síntomas propios del TEPT y que tras el proceso de intervención se dio 
una evolución positiva de los mismos, reduciéndose en la fase de seguimiento. Viéndose esta 
evolución influenciada por los factores de protección frente a los de riesgo. Al comparar la 
percepción de las progenitoras frente a la de los/as profesionales respecto al grado de afec-
tación de los niños/as, se evidenció una valoración mayor de dicha afectación por parte de las 
progenitoras debido a la violencia que sufrieron. Por tanto, es importante hacer hincapié en la 
promoción de programas o proyectos de prevención y asistencia a las víctimas como medidas 
de protección para los/as menores y sus progenitoras.

PALAVRAS-CHAVE:
Abuso infantil
exposição
violência de gênero
consequências
estudo de casos

RESUMO: O presente trabalho teve como objetivo tornar visível a situação de vulnerabili-
dade sofrida por crianças expostas à violência de gênero dentro da família. Para fazer isso, 
as conseqüências de tal exposição foram aprofundadas através de um estudo de caso. Da 
mesma forma, o efeito de uma intervenção foi estudado. As entrevistas foram conduzidas, os 
registros foram estudados e as informações foram obtidas do Questionário de Avaliação do 
Índice de Infância de Barcelona,   antes, depois e três meses após o término da intervenção. 
Tudo isso com o objetivo de determinar o nível de experimentação e evolução dos sintomas 
típicos do Transtorno de Estresse Pós-Traumático (TEPT), bem como os fatores que influen-
ciaram o processo de afetação . A amostra foi composta por cinco crianças (com idade média 
de 8 anos; dois meninos e três meninas) expostas à violência de gênero que freqüentavam 
um serviço de assistência familiar e infantil. As informações foram obtidas através dos mães e 
dos profissionais que intervieram com eles do serviço. Os resultados mostraram que as cinco 
crianças apresentaram alguns dos sintomas de TEPT e que, após o processo de intervenção, 
houve uma evolução positiva das mesmas, reduzindo na fase de acompanhamento. Vendo 
esta evolução influenciada pelos fatores de proteção contra aqueles de risco. Ao comparar a 
percepção dos mães em relação à dos profissionais quanto ao grau de afetação das crianças, 
evidenciou-se uma maior avaliação dessa afetação por parte dos mães em função da violência 
sofrida. Portanto, é importante enfatizar a promoção de programas ou projetos de prevenção 
e assistência às vítimas como medidas de proteção para menores e seus mães.

1. Introduction

Gender-based violence is, today, considered a se-
rious social problem affecting millions of women 
around the world. Social awareness is raised upon 
the issue more and more every day, and more re-
sources are allocated for the assistance of abused 
women. However, few are the resources available 
for the children of those abused women, making 
them forgotten victims of gender-based violence.

Over the last few years, new initiatives have 
been developed in Spain to address this reality 
that affects a large number of families and, there-
fore, has an impact on the proper development 
and functioning of mothers and children that 
are direct victims of such violence. According to 
Gavarell (2013, p. 18), “the family constitutes the 
first core of safety, protection, support and affec-
tion for the minor, but paradoxically, the highest 
degree of violence is exercised among its mem-
bers also within the family”. 

According to estimates made by the Spanish 
Home Office, “one third of the murder cases com-
mitted annually in our country have as assailant 
and victim members of the same family, highlight-
ing that a quarter of the allegations of crimes and 
offence of assault filed in police units occur within 
the family” (Ordóñez & González, 2012, p. 31). To-
day, more and more authors are studying this fam-
ily and social phenomenon (Fernández & Pérez, 
2018; Rosser, 2016; 2017; San Martín & Carrera 
2019), in order to explain why the family proves to 
be the most violent social group.

Thus, the experience of children exposed to 
situations of violence takes on a crucial meaning, 
since minors learn to define themselves, under-
stand the world, and relate to it from what they 
gather from their closest environment, the family 
being considered the child’s first and most deci-
sive socialising agent for their future development.

Children are “victims of gender-based vi-
olence perpetrated against their mothers, not 
only because they are also a physical target, but 
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because they are always victims of psychological 
abuse” (Horno, 2006, p. 311).

Table 1. Types of exposure to gender-based violence

EXPOSURE TYPES DEFINITION

1. Prenatal exposure
It happens when there is physical or psychological violence during pregnancy. It 
affects the correct development of the child.

2. Intervention
Such exposure occurs when children try to do or say something to stop the 
episode of violence towards the mother.

3. Victimisation
This type of exposure occurs when the child is a psychological, physical or sexual 
victim during an episode of gender-based violence within the family.

4. Participation
It happens when the child feels compelled or forced to participate actively in 
episodes of violence against their mother.

5. Being an eyewitness
 It originates when the child directly observes the episode of violence towards its 
mother.

6. Hearing This type of exposure refers to when the child hears the assault but cannot see it.

7. Observing the results of the 
assault

When the child sees bruises and wounds on the mother, broken objects and 
furniture, ambulances and police, intense emotional reactions in adults, etc.

8. Experiencing the aftermath
It takes place when the child faces changes in their life as a result of episodes of 
violence.

9. Listening to conversations about 
the assault

When, having witnessed the assault or not, they may be aware of the 
consequences, and specific facts about the violence, when they listen to 
conversations between adults.

10. Not being aware of what happened
When the child is not aware of the episodes of gender-based violence within the 
family.

Source: compiled by the authors [and translated] on the basis of Holden (2005).

Table 1 presents the different types of vio-
lence minors are exposed to, ranging “from direct 
exposures where the minor is actively involved in 
the situation, to the observation of gender-based 
violence effects where they are aware of what is 
happening” (Holden, 2005, p. 152).

Likewise, it is deemed appropriate to highlight 
the different studies conducted over the last dec-
ade that gather scientific evidence on the effects 
in the short, medium and long term, such as those 
carried out by Ayllon, Orjuela & Román (2011), 
Gómez (2011), Luzón, Ramos, Saboya & Peña (2011), 
Expósito (2012), Ordóñez & González (2012), Al-
cántara, Castro, López & López-Soler (2013), 
Calvo & Mesa (2013), Cortés & Cantón (2013), 
López (2014) & Reyes (2015), Cortés & Cantón 
(2015), López (2014) & Reyes (2015). The studies 
reviewed indicate that the main consequences 

of exposure to gender-based violence may be 
physical (injuries caused by the violent episode, 
sleep and eating disorders, growth problems, 
brain damage), cognitive (language delay, learning 
difficulties, attention and concentration deficits), 
emotional (depression, anxiety, low self-esteem, 
post-traumatic stress disorder), behavioural (lack 
of social skills, aggressiveness, first criminal acts, 
drug abuse, isolation).

Moreover, as Lizana (2014) indicates, these 
children often develop symptoms related to dis-
orders or even a disorder with all its respective 
characteristic as an adaptation mechanism to the 
traumatic situation they are living. The most com-
mon of these is the Post-traumatic Stress Disorder 
(PTSD), whose symptoms collected in the DSM-V 
(APA, 2013) are, in essence, involuntary re-living of 
the traumatic events, tendency to escape or avoid 
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any type of reminder of the violent events, and 
hyperactivation of children.

In the long term, however, behavioural dis-
orders, the continuous exposure to episodes of 
gender-based violence, and power-based punish-
ment systems are, in that order, the three main 
predictors of risk for partner violence. In this way, 
the literature also compiles some of the materi-
alised consequences during the development of 
subjects exposed to gender-based violence within 
the family during childhood and/or adolescence, 
which are mostly: psychopathology in adult life 
(Lázaro & López, 2010), intergenerational trans-
mission of violence (Bandura, 1973; Ehrensaft, Co-
hen, Brown, Smailes, Chen & Johnson, 2003) and 
double victimisation (Gavarrell, 2013).

It is, therefore, relevant to mention the fac-
tors linked to the child and their ecosystemic en-
vironment that contribute to the explanation of 
the broad response pattern to gender-based vi-
olence within the family (Alcántara, Castro, López 
& López-Soler, 2013; Ayllon, Orjuela & Román, 
2011; Castro, 2011; Graham-Bermann, Howell, Lilly 
& Devoe, 2011; López, 2014; Ordóñez & González, 
2012), being such factors either moderating or 
protective.

The first ones moderate the impact caused 
and may produce more or less affectation de-
pending on the characteristics of the minor. 
In the case of a higher affectation, risk factors 
should be taken into account, since they regulate 
the impact in a harmful way, contributing to the 
increase in the levels of affectation and damage 
(Atenciano, 2009; Castro, 2011). Some examples 
for moderating factors are the personal resourc-
es of the child (Atenciano, 2009; Gavarrell, 2013), 
or age at the time of the assault (López, 2014). As 
for the latter, protective factors are those which 
counteract the negative effects and allow build-
ing resilience.

In view of the above, the reality of the minors 
exposed to situations of gender-based violence 
requires the need to articulate prevention and ac-
tion strategies under an interdisciplinary perspec-
tive, not only aimed to the eradication of the prob-
lem, but also to the mitigation of bio-psycho-social 
damage that may occur in the short, medium or 
long term. In this way, the educational sphere is 
one of the essential environments in the develop-
ment of minors, where emotional, relational and 
family problems are made visible.

As San Martin & Carrera (2019) point out, 
detecting any difficulty or traumatic situation re-
quires, on the one hand, on the part of profes-
sionals, an attitudinal predisposition that allows 
them to be on the alert and, on the other hand, 
the necessary knowledge and training to be able 

to identify the red flags that the minor’s behaviour 
reveals.

Different action programmes are being devel-
oped currently with mothers and minors exposed 
to gender-based violence within the family (Cun-
ningham & Baker, 2007; Junta de Andalucía, 2014; 
Orjuela & Horno, 2008; Rosser, Suriá, Alcántara & 
Castro, 2016), but there are still only few actions 
aimed to the prevention of such problematic or 
to an early diagnose, in order to curb the conse-
quences of the exposure to gender-based vio-
lence (Barudy & Dantagnan, 2012; Moreno, Ruíz & 
Díez, 2017), and even fewer initiatives include both 
aspects (San Martín & Carrera, 2019).

Lastly, it should be noted that there are not 
many evaluations of interventions in this area, the 
most remarkable of such being Graham-Bermann, 
Miller-Graff, Howell & Grogan-Kaylor (2015) aimed 
to mothers and minors, showing the decrease in 
internalisation problems. In turn, the meta-analy-
sis carried out by Howarth et al. (2016) indicates 
that the evidence on these interventions is limited 
and there are practically no comparative studies, 
and the heterogeneity of the cases constitute a 
limitation as well.

2. Purpose

The purpose of this study relies on making visible 
the position of children as victims of gender-based 
violence. In order to do so, the study will examine 
the consequences developed by a group of mi-
nors exposed to this family problem, due to the 
exposure to gender-based violence. In short, the 
intentions are:

– Investigating the level of experience of PTSD 
symptoms in the children subject to the 
study, as well as their evolution over time.

– Understanding the relevant factors that may 
be influencing or have influenced the affecta-
tion process.

– Determining whether there is a significant 
difference with respect to the impact be-
tween the vision of the minor’s mothers and 
the professionals that intervene with them in 
a specialised support centres for families and 
children.

3. Methodology

Considering the singularity of the problem under 
examination, methodological complementarity is 
in need, that is, a mixed design with both qualita-
tive and quantitative methodology contributions. 
The quasi-experimental nature of the study must 
be taken into account, with pre-test, post-text 
and follow-up phases (Shadish, Cook & Campbell, 
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2002). In order to structure the process, and 
considering the characteristics of the sample, 
the case study phases followed are, according to 
Jiménez (2012):

3.1. Case selection and identification of 
fields of study, sources of information, 
problems and research purposes

The sample consists of 5 minors that have been 
exposed to gender-based violence and have been 
referred to the “Violencia: Tolerancia Cero. Pre-
vención y apoyo psicosocial en niños/as expues-
tos a violencia de género” programme (Barudy 
& Dantagnan, 2012), carried out in the family and 
child-care service they attend. This programme 
is aimed at professionals interested in enabling 
resilience processes for school-age children who 
have been victims, directly or indirectly, of gen-
der-based violence within the family. The modal-
ity for implementation of the program requires a 
group character, as pointed out by Barudy & Dan-
tagnan (2012):

The aim is supporting and promoting sec-
ondary resilience in children who have survived 
traumatic processes and experiences and need 
group-dynamic educational-therapeutic support 
that also ensures continuity in time and structure. 
It is therefore advised to work with a group as sta-
ble as possible, i.e. a closed group. Closed groups 
have a minimum of 5 members, and a maximum of 
12. In the same way, this program is designed to 
be developed in three months, on a weekly basis 
if possible.

Likewise, 20% of the minors are 7 years old, 
60% are 8 years old, and the remaining 20% are 
9 years old, making the average 8 years old. 40% 
are male and 60% are female. They generally no 
longer cohabit with the aggressor, so there is no 
direct exposure. Indirect exposure continues, 
nonetheless, due to a conflictive separation pro-
cess between their progenitors and the continua-
tion of visits with the aggressors.

Individualised intervention or follow-up af-
ter the end of the programme has continued in 
all cases. The sample selection method used is 
nonprobabilistic and intentional, since it is delib-
erately chosen based on compliance with various 
criteria (having been exposed to gender-based vi-
olence and having attended the aforementioned 
therapeutic intervention program). The limited 
age range and total of children in the sample have 
been conditioned by the need for the sample to 
be as homogeneous as possible, as well as by the 
difficulty in having access to this type of minors.

3.2. Formulating questions

Once the main question, focused on the conse-
quences that exposure to gender-based violence 
can have on children and their evolution, is formu-
lated, three questions arise when looking for an 
answer: are there significant factors that influence 
the children’s affectation process and, therefore, 
help explain it? Does the implementation of the 
intervention program influence their evolution? 
Does the vision with respect to the level of af-
fectation in children differ between mothers and 
professionals?

3.3. Strategy selection for data collection

Regarding quantitative strategies, a quasi-experi-
mental study of pre-test, post-test and follow-up 
is carried out, in order to determine the evolu-
tion over time of the consequences of exposure 
to gender-based violence in the group of minors. 
The length of the investigation is dictated by the 
implementation of the referenced programme to 
the minors, since the programme influences the 
case evolution.

It should be noted that one of the programme’s 
assessment tools is also used as a tool for the 
collection of information in research. That is, 
the aforementioned Barcelona Childhood Index 
Screning questionnaire (BCIS) created by Barudy 
& Dantagnan (2012).

BCIS questionnaire

This questionnaire is conceived as a tool to meas-
ure the common signs and symptoms of PTSD in 
children exposed to violent situations or events 
that disturb their correct bio-psycho-social 
development.

In this way, the tool under consideration must 
be applied by people related to the minor, with 
the exception of the assaulter, such as the child’s 
relatives, since applying such tool might highlight 
the possible trauma caused by the violence they 
have been exposed to.

The questionnaire comprises 21 items in order 
to measure different symptoms and effects relat-
ed to PTSD. The tool measures different symp-
toms according to the scores obtained, as well 
as the affectation criteria marked by the DSM-V. 
The items of the questionnaire measure, in par-
ticular, the presence of 4 PTSD specific criteria: a) 
re-living or intrusion, b) avoidance and numbness 
c) persistent symptoms of activation and d) high 
discomfort or social deterioration.
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File review

The review of files is intended to gather informa-
tion on those factors that help explain how expo-
sure to gender-based violence has affected each 
child. The proportions match those of the inter-
view conducted with the mothers (see Table 2). 
The review of files, however, allows the collecting 
of information about the evaluation the profes-
sionals from the care service in charge of the chil-
dren’s intervention provide once it has finished.

Interviewing the mothers

It is elaborated based on the contribution of dif-
ferent authors who have studied the subject at 

issue (Alcántara, Castro, López & López-Soler, 
2013; Barudy & Dantagnan, 2012; Gavarrell, 2013). 
It is also individual, semi-structured and address-
es the mothers of the minors exposed to gen-
der-based violence.

The interview aims to gather information on 
factors that might have influenced the impact of 
the exposure to gender-based violence on the 
children. The interview is made of a total of 31 
items that delve into two dimensions (moderating 
factors and protective factors), which in turn are 
divided into different subdimensions, as indicated 
in Table 2.

Table 2. Types of factors that influence the exposure to gender-based violence

Moderating factors

– The mother’s psychological state.
– Presence of other relational problems in the family. 
– Perpetrators number.
– Type of violence suffered by the mother.
– Separation history and current situation of the main caregivers.
– Visitation regime with the parent.
– The child’s level of exposure to violence.
– Level of direct abuse towards the child. 
– Evolutionary period in which the abuse occurred and its duration.
– Time since the direct aggressions ceased. 
– Nature of the child’s relationship with the abuser.

Protective factors
– Minor’s reception to some kind of specialized intervention.
– Nature of interfamily relationships.
– Safe and stable bond of the child with at least one adult.

Source: prepared by the authors.

Interview with service professionals

This interview was designed to be answered indi-
vidually, is semi-structured and is aimed at profes-
sionals in charge of the intervention with minors. 
It obtains information on PTSD criteria (re-living, 
avoidance and numbness, persistent symptoms of 
activation, and discomfort-deterioration in social, 
academic or different areas) and their evolution, 
as well as factors influencing the impact of expo-
sure to gender-based violence on the children 
under study (risk factors and protective factors).

3.3. Information analysis and interpretation

Once it has been gathered, the information is 
processed, and relationships are established be-
tween the different analysed dimensions. Qualita-
tive and quantitative procedures are used for this 
purpose. With regard to the former, interviews 
were recorded, synthesised into data matrices 

and analysed, and the file review was compiled 
through record sheets. Regarding the latter, the 
data obtained with the BCIS questionnaire was 
extracted and integrated into a data matrix that 
was studied and refined.

Subsequently, descriptive and non-paramet-
ric data analysis techniques were applied using 
SPSS. Specifically, the Friedman test (to study the 
experiencing and evolution of PTSD symptoms in 
minors) and the Wilcoxon test (to compare the 
scores obtained by mothers and professionals re-
garding the level of affectation in the children and 
their evolution).

4. Results

4.1. Factors regulating the affectation 
process

Once the factors that influence the affectation 
process in each minor were analysed, using the 
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information collected in the interviews, the files 
review and the analysis of the completed ques-
tionnaires, and establishing connections between 

all the cases, Table 3 presents the moderating and 
protective factors that regulate the affectation 
process.

Table 3. Moderating and protective factors regulating the affectation process

Factor
Subject number, gender 8 (male, female) and age

%1
V, 9

2
M, 7

3
M, 8

4
V, 8

5
M, 8

M
O

D
ER

AT
O

R
S

Problematic psychological state of the 
mother.

x x x x x 100

Presence of other relational problems 
within the family.

No information available.

Total of perpetrators 1 1 2 1 1 100

Violence suffered by the mother: 
Emotional and physical.

x x x x x 100

Conflictive parents’ separation history. x x x x x 100

Current relationship of the caregivers. + + + - +
80 

positive

Visitation regime with the father. x x 40

Exposure of the child to the violence. x x x x 80

Direct abuse of the aggressor towards 
the child. 

x Recurrent Intermittent x x 100

Evolutionary period in which the abuse 
occurred and its duration. 

Recurrent Recurrent

0-4 
months 

7-7,5 
years

3-5 years 
since 8 
years

0-6 years

Time since the direct aggressions 
ceased.

6 m 2 a

Nature of the child’s relationship with 
the abuser.

- + - +
40 

positive

PR
O

TE
C

TO
R

ES

Minor’s reception to some kind of 
specialized intervention

x x x x x 100

 Nature of interfamily relationships. + + + + + 100

Safe and stable bond of the child with at 
least one adult.

+ + + + + 100

Source: prepared by the authors.

4.2. Experience and evolution of PTSD signs 
and symptoms

For this the study of this area, two types of analysis 
are conducted. On the one hand, a general study 
of the scores obtained from the application of the 

Friedman test, carried out with the averages of the 
variables of the BCIS questionnaire, its three im-
plementations (pre-test, post-test and follow-up) 
in the minors’ mothers (see Table 4). The Wilcoxon 
test was also conducted for related samples.
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Table 4. Descriptive factors for each variable in the three stages (pre-test, post-test and follow-up) 
and the results for the Friedman and Wilcoxon tests for related samples.

Statistics Friedman’s test Wilcoxon for related samples

Variables Averages
Standard
deviation

Chi-square gl
Sig. 

asymptotic
Sig.

Re-living

Avoidance

Hiperactivation

Disconfort

Sings

Symptons

Source: prepared by the authors.

Considering that there are no statistically sig-
nificant differences, a more exhaustive analysis is 
applied. This analysis studies the scores of each of 
the minors in the three stages and contrasts such 
vision with that of the professionals, drawn from 
the interview addressed to them.

These analyses reveal in the first place that 
there is a predominant tendency in the scores 
characterised by the decrease of the values in the 
post-test compared to the pre-test and, therefore, 
the affectation level in the minors, and the main-
tenance or increase of the values in the follow-up, 
although not surpassing the initial affectation lev-
el. We can then affirm that there is affectation, but 
such affectation evolves positively.

The score decrease between pre-test and post-
rest can be explained by the group therapeutic 

treatment applied to the sample, which has pro-
duced improvement in the affectation level. The 
value maintenance or the increase between post-
test and follow-up can be understood considering 
that there is a three-month period between these 
two stages, during which the group treatment has 
already been withdrawn.

Secondly, the affectation level in the minors 
and their evolution are related to the risk and pro-
tection factors involved in every history of abuse. 
By way of example, Figure 1 shows the individual-
ised monitoring of the evolution of the traumatic 
event re-living in children, which is representative 
of the evolution of the rest of PTSD criteria, signs 
and symptoms in all the children.
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cFigura 1 

 

Figura 2 

Figure 1: Individualised monitoring of the Re-experience evolution.

The figure 1 shows how, from the point of view 
of the mother, re-living drops in the post-test and 
increases in the follow-up, although it does not 
return to the same affectation level as in the pre-
test. Some minors, however, deviate from the gen-
eral trend of the scores, which is understandable 
given the many different circumstances that may 
arise in each history of abuse.
It is, thus, a pattern that is more frequently repeat-
ed in children 3, 4 and 5, since the evolution of the 
minor 2, in terms of the criterion analysed, char-
acterised by an even greater affectation in the 
follow-up than in the pre-test, is not representa-
tive of what presents in the rest of the dimensions 
analysed.

On the one hand, minor 4 shows a negative 
evolution when compared to the rest. More spe-
cifically, it tends to maintain the affectation level 
in the post-test with respect to the pre-test and to 
increase it in the follow-up. This proves that group 
intervention has not brought about any improve-
ment in him, highlighting that the history of abuse 
he was exposed to has a relevant number of risk 
factors, including the resumption and regularisa-
tion of visits with the father, which coincides with 
the end of the group intervention. In other words, 
it could explain the increase in the affectation be-
tween the post-test and the follow-up.

On the other hand, minors 3 and 5 stand out 
for presenting a more positive tendency than the 

rest, as they show less affectation and a more fa-
vourable evolution. The positive tendency of their 
scores is progressive in the three stages, being 
slightly more notable in the case of minor 5. The 
consideration of the protective factors involved in 
the histories of abuse might serve as an explana-
tion. Both girls concur in the existence of a bond 
with the abuser at some point in the history of 
abuse, the establishment of a stable and secure 
bond with their mother, the absence of a relation-
ship or cordial relationship between their parents 
and the limited intervention they were subject to, 
from the intervention programme’s post hoc ser-
vice to the follow-up.

In the third place, professionals confirm the 
assumption that there is affectation in the sample 
concerning all the PTSD criteria. In order to con-
tinue with the analysis of the affectation level and 
evolution, the scores obtained by the mothers in 
the BCIS questionnaire are compared with those 
of the professionals.

The results of the Wilcoxon test, which com-
pares the variables averages of the questionnaires 
completed by professionals and parents, with re-
spect to children in its third implementation, show 
that there are no significant differences between 
the two visions, surpassing all the scores related 
to the 0.05 asymptotic significance, as indicated 
in Table 4.
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Table 5 Descriptive statistics and contrast statisticsb. Comparison of the scores obtained by mothers 
and professionals at the children’s follow-up (three months after the intervention).

Mothers Professionals Contrast Statisticsb

M SD M SD Z
Asympt. Sig. 

(bilateral)

Re-living 2.2667 .60782 1.7333 .19003 -1.355a .176

Avoidance 2.8000 .75829 2.2000 .75829 -1.289a .197

Hyperactivation 2.0000 .61237 1.7750 .16298 -.813a .416

Discomfort 2.7000 .61689 2.1667 .42492 -1.236a .216

Signs 1.9667 .64979 1.4333 .30277 -1.826a .068

Symptoms 2.5200 .72326 2.1333 .41366 -.944a .345

a. Based in the positives ranks.
b. Wilcoxon signed ranked test.

Source: prepared by the authors.

However, professionals indicate a lower af-
fectation and there is a greater homogeneity 
between their responses since the dispersion is 

lower among their scores in the different dimen-
sions, as shown in figure 2.

cFigura 1 

 

Figura 2 

Figure 2. Error bars with the averages of the criteria, signs and symptoms of mothers  
and professionals.

For this reason, such assumption can be veri-
fied when considering the size and position of the 
error bars in one case and the other, as well as the 
scores obtained in the Standard Deviation shown 
in Table 4. This is also confirmed by the feedback 
provided by the professionals, assuring the exist-
ence of improvements in all cases, although more 
predominantly in some cases than other.

To conclude, when looking into the results of 
the different analyses previously presented, some 
resilient evolution is noted in the sample. The re-
sults evidence the presence of PTSD symptoms, 
but under a mostly favourable development from 
the perspective of the mothers, also confirmed by 
professionals. This leads to consider a tendency 
to overcome adversities and a good adaptation 
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in different spheres of operation, which may also 
have been favoured by the influence of the pro-
tective factors previously described for each of 
the cases.

5. Discussion and conclusions

The first and most obvious conclusion defines 
children exposed to gender-based violence as 
victims of such violence as well, since it has a neg-
ative impact on their development and well-be-
ing, according to several authors (Alcántara, Cas-
tro, López & López-Soler, 2013; Ayllon, Orjuela 
& Román, 2011; Castro, 2011; Fernández & Pérez, 
2018; Gámez-Guadix & Almendros, 2011; Ghase-
mi, 2007; Giraldo, 2014; Lizana, 2014; López, 2014; 
Ordóñez & González, 2012; Rosser, 2017). The 
research carried out proves so, given that all the 
minors in the sample exhibit different PTDS signs, 
symptoms, and criteria, to a greater or lesser ex-
tent, in the three stages evaluated through the 
mothers and professionals.

The aforesaid idea also leads to another conclu-
sion: the importance of enabling at an institutional 
and legislative level the provision of an integrat-
ed treatment adapted to the characteristics and 
needs of minors exposed to this reality. In other 
words, relying on a perspective focus on children’s 
rights that promotes the availability of resources 
that invest in socio-educational, interdisciplinary, 
ecosystemic, preventive and curative intervention 
(Ayllon, Orjuela & Román, 2011; Barudy & Dantag-
nan, 2012; Fernández & Pérez, 2018).

Another aspect to be taken into consideration 
should be that violence against women, and the 
consequent victimisation of minors, takes place 
during cohabitation and after separation (Cunning-
ham & Baker, 2007; Ordóñez & González, 2012; 
Reyes, 2015). The research confirms that 60% of 
the minors had suffered direct abuse from their 
father before and after separation, and 20% after 
separation. In this sense, there is a need for judges 
and other professionals in the judicial system to be 
aware of the sensitivity of stipulating the custody 
rights of a father that has abused the mother.

Another relevant finding that must be high-
lighted is the existence of factors that influence 
the impact of the exposure to gender-based vi-
olence in the minors, so there might be a higher 
or lower affectation depending on the amount 
and nature of these. Thus, the analysis of risk and 
protective factors of each history of abuse allows 
to confirm that in those cases in which there are 
more protective factors, there are more signif-
icant improvements and that, on the contrary, 
when the risk factors increase, the improvements 
are reduced.

Moderating risk factors include the mother’s 
psychological problems, the severity of the abuse 
suffered by the mother, the existence of conflict-
ing separation histories, the direct exposure of 
the child to episodes of violence and the duration 
of the child’s exposure to violence or suffering 
of direct abuse. Protective factors that must be 
highlighted are the temporary or permanent loss 
of contact with the abuser, the intervention with 
the minor, the establishment of a safe and stable 
bond with at least one significant adult, a good 
relationship with the mother’s partner or father, 
and a good relationship with their siblings. Similar 
results have been found in the different studies 
analysed by Howarth et al. (2016).

In the same vein, the study carried out shows 
that it is possible, through protective factors, to 
contribute to the promotion of resilience in these 
minors thanks to the presence of protective fac-
tors, emphasising the reception of socio-educa-
tional intervention as one of the elements that al-
lows the establishment of a safe and stable bond 
with the mothers.

At the same time, the results obtained reveal 
that mothers, in contrast to professionals, tend to 
perceive higher affectation in their children that 
being an element closely linked to the psycholog-
ical affectation that they continue to experience 
as victims, which leads them to a distorted vision 
regarding the impact on the minors.

It can be reaffirmed, then, that the perfor-
mance of the mothers is influenced by the discom-
fort caused by the violence they have suffered, 
which has a negative impact on the welfare of their 
children. It is important, therefore, to emphasize 
that institutions should prioritise the prevention 
of this type of child abuse by promoting victim as-
sistance and prevention projects or programmes, 
since the pursuit of protection measures is key 
to guarantee the full development of minors and 
their mothers.

This will contribute to reducing risk factors 
that trigger gender-based violence and will, as 
well, attempt to develop protective networks to 
implement preventive measures, as well as ac-
tions to promote the dissemination of social and 
family protection resources for members affected 
by the exposure to gender-based violence.

Regarding the limitations of the research, sev-
eral must be highlighted: difficulties in accessing 
information due to the private nature of the phe-
nomenon studied; the suboptimal representative-
ness of the sample, due to its small size and the 
difficulty of generalising the results; and finally, the 
fact that no information is collected straight from 
minors or abusers.
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It is, therefore, interesting to contemplate 
both visions in future lines of research, just as it is 
relevant to state the importance of exploring the 

resilience development process that these minors 
may develop, given that it is one of the keys in the 
intervention with them.
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ACADEMIC PROFILE

VERÓNICA RIQUELME SOTO. Profesora Investigadora en Formación (PIF) del Departamen-
to de Teoría de la Educación en la Universidad de Valencia. Su reciente actividad docente se 
encuentra vinculada a la recepción de la beca FPU durante el período académico 2018-2019, 
mientras que su actividad investigadora se inició al terminar sus estudios de Grado en Educación 
Social, seguida de la finalización del Máster en Acción Social y Educativa con el premio a la Men-
ción Extraordinaria. Actualmente compagina labores docentes e investigadoras mientras cursa 
el Doctorado en Educación. Entre sus principales líneas de estudio se encuentran: las prácticas 
alienadoras familiares, la exposición de los/as menores a la violencia de género, ambas del ámbito 
de familia e infancia, al igual que el impacto de los factores familiares en el proceso de aprendiza-
je. Sus principales aportaciones oscilan entre comunicaciones y pósters en congresos de índole 
nacional e internacional, al igual que publicaciones en obras colectivas.

PAZ CÁNOVAS LEONHARDT. Profesora Titular del departamento de Teoría de la Educación en 
la Universidad de Valencia. Su actividad docente e investigadora se centra prioritariamente en el 
ámbito de la familia, infancia y adolescencia, con trece tesis doctorales dirigidas sobre esta te-
mática y siete en curso, proyectos de investigación y publicaciones en revistas y obras colectivas, 
así como ponencias y comunicaciones en congresos nacionales e internacionales. Actualmente 
dirige el curso de Postgrado “Intervención especializada en familia e infancia: procedimientos y 
técnicas de actuación”.

NATIVIDAD ORELLANA ALONSO. Profesora Titular del Departamento de Métodos de Investi-
gación y Diagnóstico en Educación en la Universidad de Valencia. Sus principales líneas de investi-
gación son la tecnología educativa -integración, actitudes, competencias-, diseño y elaboración de 
instrumentos, proceso de enseñanza aprendizaje. Miembro de la unidad de investigación Méto-
dos de Investigación en Educación y Tecnologías de la Información y la Comunicación – MIETIC- 
de la Universidad de Valencia.

BRENDA SÁEZ SERRANO. Graduada en Educación Social por la Universitat de València y Máster 
en Intervención y Mediación Familiar por la Universitat Jaume I de Castellón. Su trayectoria pro-
fesional hasta la actualidad se ha centrado en la intervención con familias y niños, niñas o adoles-
centes en situación de riesgo o con medidas de protección. Cursando una formación académica 
y complementaria especializada en dicho colectivo, así como realizando prácticas o desempeñan-
do puestos de trabajo en distintos recursos de atención y protección. Actualmente trabaja como 
educadora social en el Centro de Acogida de Menores la Inmaculada de Xàtiva (Valencia), de la 
entidad Hijas de la Caridad.


