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Elena is a 34-year-old woman who has two children aged 6 and 2. Her boy-
friend Kevin has been seriously abusing her for several years. Elena is being 
admitted for the second time to the hospital due to a physical injury. On the first 
occasion, she said she had fallen off a ladder. On the second occasion, Elena 
was badly hurt, with bruises on her face, a split lip, and her right arm is held bent 
with a kitchen towel, hanging from her neck. 
 
Elena was immediately taken to a doctor’s examining office, where a detailed 
medical history was taken. Afterwards, she was rushed to get X-rays done, had 
some blood tests taken, and finally met with a social worker from the hospital’s 
social service. That is when Elena confessed the abuse she has been expe-
riencing from her partner, the fear for her own, and her two young children’s 
safety, the anxiety of what is to become of her in the future, should she leave 
her partner, since she was not allowed to sustain work and an income for her-
self. Because of that, she has been relying on her partner for money to cover 
the household’s basic needs, dropping her own needs aside.
 
Elena was treated medically for her physical injuries, and left the hospital, ac-
companied by a friend. The final diagnosis documents that she received from 
the doctor, the social worker, and the psychiatrist she talked to, mentioned: 
fractured bone in her right arm, minor cuts, and bruises in her face and various 
other parts of her body, cigarette burns that had happened previously but had 
not healed yet, signs of severe depression, phobias, and STD abnormalities 
shown in her blood tests. 

Elena was brought to a shelter for abused women and their children, where she 
stayed for 3 months. When she left the shelter to visit her relatives in another 
part of the country she did not return. She was not heard from again. 

Module 2
Exercise 2.3 Case study
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Below is a list of possible characters for exercise 3A in module 3. These are only 
some possibilities, and they should be adjusted depending on the social context 
where the training is taking place and what the trainer wants to emphasise 

Module 3
Exercise 3A

Female parliament member

Male minister 

Male taxi driver 

Black male bartender     

Female migrant worker

Female street vendor

Ethnic minority girl

Rich gay man

Transgender person (male-to-female)

Lesbian with a job  

Male doctor

Black female nurse

Housewife 

Male Police 

Homeless male teenager

Man living with HIV 

Woman living with HIV 

Unemployed ethnic minority man 

Female sex worker

Poor young girl

Female government official

Young male garbage collector

Mentally disabled woman

Unemployed blind man

Female teacher from ethnic minority

Female university student

Young male gay teenager

Female company executive

Female cleaner
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Below is a list of possible characters for exercise 3A in module 3. These are only 
some possibilities, and they should be adjusted depending on the social context 
where the training is taking place and what the trainer wants to emphasise 

o I have completed or will complete my higher education.

o I am not worried about not having food to eat today, 

tomorrow, next week, next month or next year.

o I have a decent house to live in.

o I can earn an income to make a good life for myself and my family.

o I have a stable job.

o When I get pulled over by the police, I am not afraid

o I can get a bank loan to start a business.

o I can insist that a condom is used during sex.

o I can be open about my sexuality and my sexual orientation.

o I can afford to access health care services and information.

o I own property and have some savings.

o I am not afraid of walking alone or taking public transportation 

at night.

o I can go to the police and not be worried about having to pay a

bribe or being threatened with arrest or violence.

o I am not at risk of being sexually harassed or abused.

o I can seek help and support from health facilities, community 

service centres, legal aid centres, courts and police without being 

afraid.

o I am respected by most members of my community.

o I have enough free time to hang out with friends when I feel like it.

o I can take part in community decision-making activities.

o I can apply for a political position if I want to.
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Write down the risk factors you can think of that fall within each of the listed 
categories.

Module 6
Exercise 6.2 Five main categories of risk 
for intimate partner violence

Category of risk Risk Factors 

Perpetrator’s attitudes and 

behaviour

History of violence

Forms and patterns of 

violence 

Aggravating factors

Victim’s perception of risk 

Notes
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Exercise 6.2 Filled in risk factors for IPV1

Category 
of risk 

Risk Factors 

Perpetrator’s 
attitudes and 

behaviour 

Drug and 
alcohol use

Whilst drug and alcohol use is not a cause of or an excuse for 
domestic violence against women, a perpetrator’s alcohol and 
drug use is associated with an increased risk of homicide and 
more severe violence.

Possessiveness, 
extreme jealousy, and 
other forms of harmful 
attitudes

Extreme jealousy and possessiveness are associated with 
severe violence. In addition, patriarchal attitudes of perpetrators, 
such as very rigid concepts of male or family honour and a 
sense of ownership of women can impact risk.

Issues related to 
poor mental health, 
including threats and 
attempts to commit 
suicide

Perpetrator mental health problems, including depression, are 
associated with an increased risk of repeat and severe violence. 
Threats to commit suicide and a perpetrator’s poor mental health 
are risk factors for homicide-suicide cases. In 32% of homicide 
cases, the perpetrator committed suicide afterwards.

Economic Stress Changes in the perpetrator’s financial status and 
unemployment are strong risk factors in homicide 
cases related to domestic violence and link to concepts of 
masculinity and gender roles.

History 
of violence 

Previous domestic vio-
lence against women

Across studies of risk factors for domestic violence against 
women, prior domestic violence is shown to be the most common 
risk factor

Violence towards 
children or other family 
members

Frequent violence within the home will extend to 
other family members, including children. Initial concerns for 
the safety of a child can reveal far more extensive patterns 
of violence within a family. Children may also be used by the 
perpetrator as a method of emotional manipulation and control 
over a victim.

General violent 
behaviour

Perpetrators of domestic violence also often exhibit 
general anti-social attitudes, behaviours, and a use of violence 
outside of the domestic sphere. Violence outside of the family 
indicates a general tendency to use violence, can increase 
the risk to the woman victim, and poses a risk to other people, 
including practitioners.

Violation of protective 
orders

Violations of protective orders (by police, criminal or civil 
courts), and contact or non-contact orders, are associated with 
an increased risk of future violence.

1Taken and adapted from: Logar, R. & Marvánová Vargová, B. (2015), Effective Multi-agency Co-operation for Preventing and 
Combating Domestic Violence, Council of Europe Training of Trainers manual, 
http://fileserver.wave-network.org/trainingmanuals/Effective_Multi_Agency_Cooperation_2015.pdf
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Category 
of risk 

Risk Factors 

Forms and 
patterns of 
violence 

Severity and frequen-
cy of violent acts

An increasing severity and frequency of violent acts are one 
of the most significant factors of severe and potentially lethal 
assaults.

Use of, or threat of use 
by weapons

The use of, or threats to use weapons are a significant risk 
factor for serious and lethal violence. In domestic violence, all 
weapons including firearms, knives and dangerous objects 
that could be used as an instrument to hurt the victim must be 
considered.

Controlling behaviour 
and isolation

Controlling behaviour is perceived as a significant risk factor 
for repeated severe and potentially lethal violence. Isolation is 
a common strategy of control.

Stalking Stalking is related to lethal and serious violence against women, 
and coupled with physical assault, it is significantly associated 
with murder and attempted murder

Sexual violence Sexual violence is commonly experienced as part of domestic 
violence against women. Women who are sexually assaulted 
are more likely to be subjected to more serious injury and 
serial abuse in domestic violence.

Threat to kill or harm. Severe violence is often preceded by threats. 

Strangulation and 
choking

Strangulation and choking are very dangerous forms of 
violence; approximately half of the victims of homicide face a 
strangulation attempt in the year before their death.

Aggravating 
factors 

Separation Separation is commonly understood as a significant risk factor 
for severe harm or homicide.

Child contact Conflict in relation to child contact is common following 
separation and often poses a risk of repeat violence for both 
women and children.

Stepchild living in the 
family

Risks factors of domestic violence between partners or spouses 
include any of the perpetrator’s step-children living in the home

Violence during preg-
nancy

About 30% of domestic violence starts in pregnancy. Violence 
during pregnancy is a risk factor of severe and lethal violence. 
Pregnant women have a greater risk of both minor and severe 
violence than non-pregnant women

Survivor’s 
perception of 
risk

Research shows that there is a strong correlation between the self-assessment of risk by 
the survivor and the actual use of violence by the perpetrator. However, some survivors of 
violence may also minimise and underestimate the violence.
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