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EVALUATION OF PSYCHOLOGICAL HARM IN
THE VICTIMS OF VIOLENT CRIME

Enrique Echeburla, Paz de Corral and Pedro Javier Amor
Universidad del Pais Vasco

The aim of this paper was to review current knowledge on psychological harm in crime-victims and to study it in a clinic
sample. The sample consisted of 330 patients affected by psychological traumas (sexual assault, domestic violence
terrorism). Among them, 54.5% were diagnosed with Post-Traumatic Stress Disorder (PTSD), which was more frequen
victims of sexual assault and terrorism. The Severity of Symptoms Scale for PTSD (Echeburta, Corral, Amor, Zubizari
and Sarasua, 1997a) was used to determine the severity and psychopathological profile of PTSD in each group of vict
Finally, the implications of this study for clinical and forensic practice and for future research in this field are discussed.

En este articulo se hace un estudio sobre las implicaciones clinicas y forenses del dafio psicolégico en victimas de de
violentos. La muestra consté de 330 victimas afectadas por traumas psicoldgicos diversos (agresién sexual, violencia f
liar o terrorismo). El 54,5% de todos los sujetos padecian el trastorno de estrés postraumatico, que se daba con mas
cuencia en las victimas de agresion sexual y de terrorismo que en las de violencia familiar. Con la Escala de Graveda
Sintomas (Echeburuda, Corral, Amor, Zubizarreta y Sarasua, 1997a), especifica para este cuadro clinico, se preciso la (
vedad y el perfil psicopatolégico de cada subgrupo de victimas. Por ultimo, se comentan las implicaciones de este est
para la practica clinica y forense y para las investigaciones futuras.

Violent crimes are negative events that usually hap- on victims’ physical injuries, ignoring the psychological
pen suddenly, generate fear and helplessness, threharm. Only recently has this approach begun to chanc
aten people’s physical or psychological well-being and on conceiving health as much more than the mere abs
leave victims in an emotional state which they are una- ce of illness. Thus, for example, the latest reform c
ble to deal with using their normal psychological resour- Spain’s 1995 Penal Codédy Organica 14/1999 in

ces (Kilpatrick, Saunders, Amick-McMullan, Best, reference to domestic abuse, includes the psychologi
Veronen & Jesnick, 1989). violence that customarily accompanies it as a crime (n

Any kind of trauma — and a violent crime is a type of @S @ mere misdemeanour), in its new Article 153.

trauma for the victim — involves a collapse of the per- The evaluation of psychological harm (the “quantun
son’s feelings of security, also affecting indirectly their doloris”) suffered by victims is important for planning
immediate family circle. Apart from the suffering of the  réatment, as well as for typifying the harm in crimina
direct victim the entire family structure is affected. Itis [€rMS: Setting the appropriate compensation or detern
therefore relevant to examine the emotional reactions "'N9 employment mcapgcny. with reg_ard o t_hese la
and consequences found in many people — mainly pomt_s, manu_a_ls on ph)_/smal harm and incapacity refer
women and children — throughout long periods, and physical deficits and include standard parameters f

even throughout their whole life (Hanson, Kilpatrick, t);kcgly 'rrggtri'sasu('nngafggcgﬁrc]ltd%r;ts’Sfoéhi)l(gr?f;?)’hg:ﬁ
Falsetti & Resnick, 1995). P y Psy 9

hel | h itionall (Esbec, 1994a).

Nevertheless, Penal Law has traditionally concentrated Psychological harm should also be evaluated in ind
rect victims of violent events — people who, withou
being directly involved in the crime, suffer its conse:
___________ quences. Such is the case, for example, of a mother w
Correspondence conceming this article should be addressed to Nas suffered the brutal impact resulting from the sexu
Enrique Echeburta. Departamento de Personalidad, Evaluacién y assault and murder of her daughter, or of children wk
Tratamientos Psicolégicos, Facultad de Psicologia, Universidad del find themselves suddenly obliged to adapt to a new li
Pais Vasco, Avda. de Tolosa, 70, 20018 San Sebastian. Spain. after the death of their father in a terrorist attack. Th
E-mail: ptpodece@ss.ehu.es violent death of a loved one brings on, first of all, fee

The original Spanish version of this paper has been previously
published inPsicothema2002, Vol. 14, 139-146
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lings of pain, sadness, impotence and anger; in a secondlerment produced by the state of shock dissipates, m
stage, the most prominent feelings are of pain and impo- dramatic emotional reactions appear: pain, indignatiol
tence; ultimately, those left behind feel pain and loneli- anger, impotence, guilt, or fear, alternating with period
ness (feelings that do not necessarily improve with time) of profound dejection. Finally, there is a tendency fo

(Finkelhor & Kendall-Tackett, 1997).

WHAT IS PSYCHOLOGICAL HARM?

Flashbacks, either spontaneously or as a result of a ¢
mulus specifically associated with it (a bell, a noise,

smell, etc.), or of a more general stimulus: a violent

Psychological harm refers, on the one hand, to the acutethe anniversary of the crime, Christmas, etc.
Psychological harm must always be considered in rel
and which, in some cases, may subside with the passaggion to the trauma experienced, independently of othe
individual variables (previous psychopathology, vulne
rable personality, etc.) or biographies (divorce, worl
stress, etc.). Assessment of the harm can be made
accordance with categories of incapacity and disabilit

psychological damageesulting from a violent crime,

of time, with social support or with appropriate psycho-
logical treatment; and, on the other hand, toeimetio-

nal consequencethat persist in a chronic fashion and
interfere negatively with the person’'s everyday lifi
(Table 1). In either case the psychological harm is the

(Esbec, 2000).

consequence of a negative event that produces a new

situation with which the victim is unable to cope and to
which he or she is incapable of adapting (Pynocs
Sorenson & Steinberg, 1993).

What usually generates psychological harm is the thre-
at to one’'s own life or psychological well-being, a
serious physical injury, the perception of the harm as
intentional, the violent loss of a loved one or exposure to
the suffering of others, all the more so if they are loved

ones or defenceless people (Green, 1990). The harm

generated tends to be greater if the consequences of th
criminal act are multiple, as occurs, for example, in the
case of sexual assault with robbery or in that of a kid-
napping that ends in the payment of a high ransom by
the victim’s family.

a) Psychological damage

film

' Psychological damage refers to an acute clinical alter

tion a person suffers as a consequence of having be
the victim of a violent crime, and which significantly
incapacitates him or her in relation to everyday deman
at a personal, work, family or social level. This concer

of psychological damagemeasurable by means of

the

appropriate evaluation instruments, has substituted tt
of moral damagea more imprecise, subjective concep

non-material qualities of honour or freedom rather
actual psychological suffering.

?hat implies a personal perception of detriment to th

tha

The most common types of psychological damage a

If a victim suffers psysical injuries in a violent attack,
then the psychological harn suffered is greater.
However, serious injuries often result in a better psy-

Table 1
Psychological harm in victims of violent crime
(Esbec, 2000, modified)

chological prognosis than less serious injuries, since, in
the first case, people are more readily conceived of as
victims, and therefore receive more social and family
support.

v Negative feelings: humiliation, shame, guilt or anger.

v Anxiety.

v Constant worry due to the trauma, with a tendency for flashbacks.
v Depression.

As far asindirect victimsare concerned, the psycholo- V Progressive loss of personal confidence as consequence of the fepling
gical harm experienced is comparable to that of direct | °f helplessness and desparr.

ictims, unless the latter have also suffered physical ¥ Decrease in self-esteem.
Y"? : ) . phy i v Loss of interest and concentration with regard to activities previougly
injuries. In the case of terrorism, the psychopathological |  enjoyed.
effects on the indirect victim are greater when the direct | v changes in the system of values, especially confidence in others @nd

victim survives the attack, but is severely disabled and in
need of constant care, than when he or she is killed.
Psychological harm tends to pass through different
phases. In a first stage there is usually a reaction of being
overwhelmed, with a clouding of awareness and general
bewilderment, characterized by slowness, general dejac-
tion, disbelief and lack of ability to react appropriately.

the belief in a just world.

v Hostility, aggressiveness, drug and alcohol abuse.

v Modification of relationships (emotional dependence, isolation)

v Increase in vulnerability, with fear of living in a dangerous world, al
loss of control over one’s own life.

v Drastic change in lifestyle, with fear of going to the usual places;
urgent need to change place of residence.

v Alterations in rhythm and amount of sleep.

v Sexual dysfunction.

In a second phase, as awareness sharpens and the bew
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adaptive disorders (depressed or anxious mood), post-nic state or an irreversible consequence of PTSD (F43.
traumatic stress disorder (PTSD) and the imbalance of anthat arises as the consequence of having been the vic
anomalous personality. More specifically, at a cognitive of a violent crime (Echeburia, Corral & Amor, 2000).
level, the victim may feel confused and find it difficult to ~ The difficulty of assessing emotional consequences
make decisions, overwhelmed by a profound perception attributable to th@post homature of the evaluation — in
of helplessness (being at the mercy of all sorts of dan- which it is not always easy to establish the psycholog
gers) and lack of control (over his/her own life and futu- cal harm to the victim's previous emotional stability -
re); at a psychophysiological level, victims may be star- and to the need to decide between the prognoses of cL
tled easily and frequently; and at a behavioural level, bility and incurability.

they may be apathetic and find it difficult to return to

everyday life (Acierno, Kilpatrick & Resnick, 1999). THE PROBLEM OF CAUSALITY
It is often difficult to make the connection between psy
b) Emotional consequences chological harm suffereshow and the violent event

Emotional consequences refer to the stabilization of psy- experiencegreviously However, the establishment of a
chological harm, that is, to a permanent incapacity that causal relationship between the violent crime and tt
does not subside with the passage of time, nor with tre- psychological damage is essential for making decisior
atment. This constitutes an irreversible alteration of nor- about criminal and civil responsibility, in accordance
mal psychological functioning, or in legal but concep- with Spanish legislation on assistance for victims of vio
tually less precise terms, ampairment of mental  |ent crimes and sexual assauley de Asistencia a las
health Victims de Delitos Violentos y de Agresiones Sexuale
The most common psychological consequences in vic- ey 35/199%and victims of terrorismigy de Asistencia
tims of violent crime involve the permanent modifica- 3 |as Victims de Terrorismo, Real Decreto 121)1/97
tion of personality CIE 10, F62.0, with, the appearan-  The causal relationship, far from being simple, is ofte
ce of new, stable and maladaptive personality traits confused by the involvement of ancillary causes, whict
(such as emotional dependence, suspiciousness or hostiyn|ike causes, are necessary, but not sufficient, for ger
lity) that persist for at least two years and lead to a dete- rating psychological harm. Ancillary causes maytee
rioration of interpersonal relationships and performance existing associated with a vulnerability factor in the vic-
at work (Esbec, 2000). tim (as in the case of an adult woman recently raped a
This transformation of the personality may be a chro- \yho suffered sexual abuse in childhoogljpultaneous
(as in the case of having contracted AIDS in a sexu
Figure 1 assault) orsubsequentas in the case of one’s child
Aspects related to psychopathological vulnerability having suffered sexual assault or violent death, ar
one’s subsequent divorce); the last of these types inve
ves a complication of the clinical condition as a result c
a complex victimization situation (Esbec, 1994a, 2000

VULNERABILITY
- Psychological
- Biological

NEGATIVE
EXPERIENCES

PSYCHOLOGICAL VULNERABILITY
It is important not to confusdsk factors which refer to
the features of a victim that make him or her more attra
tive to a potential aggressor (being female, being youn
living alone, having consumed excessive alcohol c
PSYCHOLOGICAL HARM IN VICTIMS drugs, having a condition of mental deficiency, etc.
OF VIOLENCE . . e .

with psychological vulnerability which refers to the
precariousness of emotional balance, nor itiogical
vulnerability, which refers to a lower threshold of psy-
chophysiological activation. Both types of vulnerability
can increase the psychological harm caused in the vict
by the crime. In shortjsk victimshave a certain predis-
position to become victims of a crime because the
constitute an easy target for the aggressoinerable

INSUFFICIENT FAMILY
AND SOCIAL SUPPORT

INAPPROPRIATE COPING|
STRATEGIES
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victimsg on the other hand, are more likely to suffer an subsequent relationship between the victim and the juc

intense emotional impact after being the target of (or cial-penal system (police, judicial system, etc.) or witl

indirectly affected by) a violent crime (whether they be defective social services. Institutional maltreatmer

risk victims or not). aggravates the psychological harm to the victim an
In some victims, pre-existing emotional imbalance exa- functions, in accordance with the terminology introdu

cerbates the psychological impact of the crime, often ced above, as a subsequent ancillary cause.

acting as a modulator between it and the psychological What may generate secondary victimization in the pe

harm (Avia & Vazquez, 1998). In fact, faced with similar son, especially in the case of sexual assault, is the w

traumatic events, some people display adaptive copingthe situation is handled by the police and the judici

and others become deeply traumatigedure 1) system (judges, forensic surgeons, public prosecutc
From a psychological perspective factors suchas, a low and lawyers) (Esbec, 1994a). In these cases the victir

level of intelligence (above all when there is a history of who are normally women, find themselves in an env

school failure), previous emotional fragility and poor ronment in which men are in a majority. As far as th

adaptation to change, as well as an external locus of conpolice are concerned, they tend to be most interested

trol and a perception of the crime as something extre- the bureaucratic formalities (immediate taking of a st

mely serious and irreversible, are likely to, increase frus-

tration, and contribute to generating a sensation of hel- Table 2

plessness and despair, with very little confidence in Positive coping strategies

one’s psychological resources for taking control of the | , Acceptance of the fact and resignation

situation. Emotional fragility is accentuated when there | | g ,req experience of pain and suffering

is a record as the victim of other violent crimes arnd | y reorganization of family system and everyday life

abuse, when there is accumulated stress, when there al v positive reinterpretation of the event (as far as possible)

family psychiatric antecedents and when there is paren-| v Establishment of new goals and relationships

tal divorce before the victim reaches adolescence | v Search for social support

(Esbec, 2000; Finke|h0r’ 1999)_ v Involvement in self-help groups or in an NGO
From a psychosocial perspective, insufficiembse

social support, associated with depression, isolation and Table 3

low involvement in social relationships make recovery Negative coping strategies

from the trauma difficult. The most effective means of
rellev[ng psychological suffermg is to sha_re it. As a J Feelings of guil
Swed_lsh proverb says, happlr!ess shared is double thg V Negative emotions of hate or revenge
happiness, and sorrow shared is half the sorrow. But alsq  scial isolation

v Dwelling on memories and asking questions with no answers

important is the influence afistitutionalsocial support, Vv Involvement in judicial processes, especially when the subject invglves
that is, the judicial system, the police, the media, and SO| him/herself in them voluntarily
on. v Excessive consumption of alcohol or drugs

In summary, the degree of psychological harm (dama- | v Abuse of medicines
ge and consequences) is mediated by the intensity an
perception of the event (its meaning and the attribution _ Table 4
of intentionality), the unexpectedness of the crime and Personalities resistant to stress
the real level of risk suffered, the vulnerability of the | coniol of the emotions and positive view of oneself
victim, the possible concurrence of other problems |, gajanced iifestyle
(current, at a family or work level, for example, and past | v social support and participation in social activities
— a history of victimization), the social support received | v Active involvement in life projects (profession, family, voluntary agti
and the psychological coping resources available| vities, etc.)

(Tables 2 and B All of these factors contribute to deter- | v Copying with everyday difficulties

mining the victim’s resistance to streJailfle 4. V Gratifying activities
v Sense of humour

Vv Positive attitude to life
v Acceptance of personal limitations
Vv Spiritual life

SECONDARY VICTIMIZATION
Primary victimization derives directly from the criminal
act, while secondary victimization is determined by the

13



tement, comparison of photos, etc.) and the clarification chological harm in order to provide guidelines for treat
of the facts, failing to take into account the suffering of ment, as well as determining the consequences experi
the victim, and often neglecting to inform her of the state ced, with a view to repairing the damage caused.
of the investigation.
In turn, the forensic personnel, concerned with the CLINICAL EVALUATION
search for evidence, have not always shown appropriateViolent crimes (sexual assault, terrorism, domestic vic
sensitivity to the victim's psychological state. On other lence, etc.) frequently generate PTSD, as well as ass
occasions it is the expert's investigation, in which the ciated clinical conditions (depression, psychosomat
victim’'s mental health is examined and his or her testi- problems, alcohol abuse, etc.) and an inability to ada
mony is questioned, that is a source of secondary victi- to everyday life.
mization. According to theDSM-IV (American Psychiatric
As regards judges, they restrict themselves to applying Association, 1994), there are three central aspects
the judicial decisions, since their job is not to protect the PTSD: reliving the assault, in the form of nightmare:
victims, but rather to pursue and sentence the perpetra-and persistent and involuntary images and memorie
tors. When judges apply the Penal Code, they employ behavioural and cognitive avoidance of places and
the constitutional principle of the presumption of inno- situations associated with the traumatic event; and hyp
cence; to do so, they must call the victim’s declaration ractive responses, in the form of difficulties of concen
into question. This, in addition to the application of the tration, irritability and insomnia.
in dubio pro reoprinciple — despite the fact of their What follows is a comparative study of different victim
reflecting a guarantee of fairness in the judicial system — types according to the kind of event experienced (sexL
may have adverse effects on the victim. assault, terrorism, and domestic violence), in relation |
A fundamental aspect of secondary victimization is the PTSD. The victims studied here are patients attendit
slowness of the judicial process in Spain, as well as thefor treatment at different Psychological Assistanc
lack of specific information revealed about the progress Centres (Programmes for Victims of Sexual Assault ar
of the proceedings, which is not necessarily incompati- Domestic Violence) and Mental Health Centres in th
ble with the principle o$ub judice The uncertainty ofa  Basque Country between 1994 and 1999.
legal process that seems never-ending, together with the As far as the most significant demographic data al

reaction of the accused, who may call the victim a liar,
insult her (him) or even threaten her (him), contribute to
exacerbating the victim's emotional situation. Finally, at
the hearing, held a long time after the crime, the victim
is obliged to relive the event in public, facing questions
that are not always tactfully formulated, and being pla-
ced in a situation in which her (his) account of the facts
may be called into question.

Another source of secondary victimization is the
media, who may reveal private aspects of the victim'’s
life to the general public, and sometimes seegkistfy
the crime (in the case of the victims of terrorism, being
a police informer in the case of violent crime victims,
being adrug addict a prostitute a drug-trafficker, a
licentious personor simply the victim of drawl or the
settling of scorebetween gangs). In the specific case of
terrorism, news of further attacks or social support for
terrorists (in the form of tributes, for example) constitu-
te additional sources of victimization.

EVALUATION
The aim of psychological evaluation in the victim of a
violent crime is to determine the type and severity of psy-

concerned, the sample is made up of 330 subjects,
whom 64% are victims of domestic violence, 31% o
sexual assault and 5% of terrorism. Mean age of tt
sample is 33 yearsSp=11.1), even though the victims
of sexual assault are considerably younger (mean: .
years) than those of domestic violence and terroris
(mean: 38 years). As regards sex, women were 0ove
represented, especially among the victims of sexu
assault and domestic violence.

The assessment instrument used was the Severity
Symptoms Scale for PTS[Escala de Gravedad de
Symptoms del Trastorno de Estrés Postraumatico, EG
(Echeburda, Corral, Amor, Zubizarreta & Sarasue
1997a), which functions in the manner of a structure
interview, has good psychometric properties and is
other-applied scale that serves to evaluate the sympto
and the intensity of this clinical condition in accordanc
with the diagnostic criteria of tHeSM-I1V (APA, 1994).

The results obtained refer to three different aspects: tl
prevalence rates of PTSD in the different types of vic
tims; the prevalence rates of this clinical conditior
according to the time elapsed since the trauma; and t
severity of the symptoms, as determined byB&S

14



PREVALENCE RATES the latter case, at the level of a trend) present mo
In general, the prevalence rates for PTSD in the different serious symptoms than those that have experiencec
types of victims are high in all cases (54.5% of the tolal situation of family violenceTable §.
sample), but there are significant differences between Recent victims of sexual assault have more inten:
them (Figure 2). Specifically, between 65% and 70% of PTSD symptoms than non-recent victims. Avoidanc
the victims of sexual assault and terrorism present this cli- behaviours tend, however, to become chronic. In fac
nical condition, with scarcely any differences between one there are no differences in these behaviours between c
group and the other. Nevertheless, the victims of domestictype of victim and the otheffgble 7.
violence are less prone to it (46% of the sample).

In relation to the time elapsed since the traumatic event, b) Experts’ reports
Figure 3shows the prevalence rates of recent and non- The purpose of experts’ reports in violent crime victim:
recent sexual assault victims, according to the criteria dis- is to assess psychological harm, as well as determini
played inFigure 4 Particular attention has been paid to the validity of the testimony (especially in the case o
this subsample because in the case of domestic violencesexual assault).
the problem presented is chronic, and in that of terrorism,

the total number of subjects studied was small. oreval . fPFi?“Tfe 2 e Stress Disorder |
. .. L revalence rates ol Post- Iraumatic stress bisoraer in
As it can be seen, recent victims (80%) present PTSD different types of victim

much more frequently than non-recent victims (61%).
However, it should be noted that almost 2 out of 3 of the
latter continue to suffer from this condition for months
or years after having experienced the violent crime.

As far as victims of domestic violence are concerned,
the type of violence, physical or psychological, does not
influence either the prevalence of PTSD or its severity
(Table §. In either case those affected represent betwe- Sexual assaul_ 69.9 %
en 45% and 50% of the total samptéglre 5.

SEVERITY OF THE SYMPTOMS Domestic vaolence_ 46.2%

On the whole, the scores obtained by the different types . . . . .

Terrorism 66.7 %

o -

of victim are high, way above the cut-off point (15). 20 40 60 80 100
Nevertheless, victims of sexual assault and terrorism (in X2 = 16.6; p<0.001
Figure 4 Figure 3
Prevalence rates of Post-Traumatic Stress Disorder in recent
and non-recent victims of sexual assault
-VICTIMS
100
Y  / 90
80 79.6 %
RECENT NON-RECENT

70 61.1%
Time elapsed since the 60
traumatic event 50
40
More 30
than 3 months 20
Duration of 10

symptoms ol : :
Recent victims ldn-recent victims
(n=49) (n=54)
ACUTE PHASE CHRONIC PHASE ¥? = 4.17; p<0.05
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As regards psychological harm, the general approach and quantity of social and personal resources avalil

of the psychological examination in forensic reporis  ble to the victim.
should concentrate on the following points: In the case of prior poor psychological functioning, the
a) Adaptation tendency prior to the violent crime, at both following two points should be taken into account: a
a social and work level and a family and emotional which aspects of the current problem are attributable

level. the previous situation of victimization; and b) which vic-
b) Current adaptation tendency. timization profiles have been strengthened by the situ
¢) Readaptive reaction after the event: coping with the tion of pre-victimization or of personality.

event; results of the coping. The use of information sources other than the victir
d) Nexus of causality between current failure to adapt him/herself (withesses, colleagues, family, etc.) permi

and the crime experienced. evaluators to enrich their perspective and avoid beir

e) Prognosis in relation to the future, which may depend questioned for basing themselves solely on what tt
on the time elapsed since the crime, current functio- subject says.
ning with respect to the previous baseline, and tyoe As far as the validity of the testimony is concerned, i
forensic practice a declaration is generally require

_ Table5 o when the victim has suffered a sexual assault. What
Severity of post-traumatic stress disorder in victims of important about the testimony is that it beedible
physical and psychological domestic violence . , . .. .
(when the subject’s emotions, cognitions and behaviou
POST-TRAUMATIC PHYSICAL ~ PSYCHOLOGICAL are comprehensible and follow naturally from her (his
STRESS DISORDER VIOLENCE VIOLENCE . . . .
(N=137) N=75) account) andvalid (when recall is appropriate and iden-
MEAN  (SD)  MEAN (SD) ¢ tification is correct) (Echeburda, Guerricaechevarria ¢

Vega-Osés, 1998).

GLOBAL LEVEL

OF SEVERITY 20.31 (8.97) 20.20  (9.23) 0.08 (n.s|
(Range: 0-51) Table 6
— Inter-group comparisons according to severity
Re-living 6.14 (2.95) 5.80 (3.20) 0.77 (n.s. of post-traumatic stress disorder
(Range: 0-15)
Avoidance 6.58 (3.69) 716 (409  -1.04 (ns GROUPS OF VICTIMS Ne MEAN  SD F
(Range: 0-21) SUBJECTS
Psychophysiological 7.70 (4.38) 7.20 (4.14) 0.81 (n.s. 1. Domestic violence 212 20.27 9.04 12.38*
activation
(Range: 0-15) 2. Sexual assault 103 26.02 11.24
— 3. Victims of terrorism 15 2520 11.67 2>1
(n.s.) non-significant
* p<0.001
Figure 5
Prevalence rates of Post-Traumatic Stress Disorder in victims Table 7
of physical and psychological domestic violence Severity of post-traumatic stress disorder in recent and
non-recent victims of sexual assault
100 POST-TRAUMATIC RECENT  NON-RECENT
90 STRESS DISORDER VICTIMS VICTIMS
80 79.6 % (N=49) Ni=54)
70 MEAN  (SD) MEAN  (SD) t
61.1%
60 GLOBAL LEVEL
OF SEVERITY 292  (10.71) 2313 (11.02) 2.83
50 (Range: 0-51)
40
Re-living 9.94 (3.64) 7.76  (3.68) 3.02*
30 (Range: 0-15)
20 .
Avoidance 9.0 (4.73) 8.41 (5.25) 0.60 (n.s.
10 (Range: 0-21)
0
: f Psychophysio-logical
Ph | Psychol |
sica sychologica activation 1045  (3.85) 698  (3.85) 456
Violence idence R . 0-15
(n=137) (n=75) (Range: 0-15)
X?=0.08 (n.s.) (n.s.) non-significant;* p<0.01; ** p<0.001
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What confers validity on a testimony is reiteration in tation in their wake and indelible consequences, in tt
the account, congruence between the verbal languageform of psychological scarsmaking people more vul-
and the emotions expressed, absence of variation in thenerable to mental disorders and psychosomatic illne
description of the events, characteristic inability to (EcheburGa & Guerricaechevarria, 1999; Finkelho
remember, and so on. 1999).

In no case should the credibility of the testimony be As it has been shown in previous studies, (Echeburt
tarnished, nor the attribution of responsibility in the Corral & Amor, 1998), the different types of events per
crime be biased, by moral criticism — direct or covert — mit us to identify specific psychopathological profiles.
of the victim’s lifestyle. Specifically, both sexual assault and terrorism, and to

Recently, expert assessment of psychological harm inlesser extent domestic violence, constitute negati
the victim has been used as proof of the existence of events that generate, with high frequency (in 54.5%
sexual relations without consent. This is of interest in the total sample) and intensity, post-traumatic stre:
those cases in which the aggressor admits that sexualisorder.
relations took place, but denies lack of consent on the However, it is undoubtedly the recentness of the tral
part of the victim. The relevance of the expert repcrt ma, of whatever type, that is the most relevant variabl
resides in the fact that, with no withesses to the evenlt, itand that which makes most likely the presence of PTS
is the word of the aggressor against the word of the vic- and most affects its severity. Even so, it is notable the
tim. The existence of psychological harm — and espe- despite this, almost two-thirds of non-recent victims
cially of PTSD — in the victim may constitute proof of who suffered the trauma many months or even years p
sexual relations without consent. viously, are diagnosed with this disorder, or at least i

In particular, in PTSD there are five essential questions sub-syndrome. Avoidance behaviours are those whi
the expert must consider: most readily take on a chronic character. Unlike th
a) Is the traumatic factor sufficiently serious to have cau- reactions in other difficult situations — such as financie

sed PTSD? problems, disappointment in love or loss of a loved on
b) Does the defendant fulfil the specific clinical criteria —, this clinical condition does not subside spontaneous

of this disorder?
¢) What is the subject’s previous psychiatric and victi-
mization record?

d) Is the PTSD diagnosis based exclusively on the vic-

tim’s subjective reports?
e) What is the victim’s current level of functional psy-
chiatric deterioration?

with the passage of time, but rather tends to becon
chronic.

With regard to family violence, PTSD is present ir
almost half the sample (without distinction betweel
physical and psychological abuse, nor as regards the p
sistence or severity of the disorder); while this percent
ge is lower than that for sexual assault, it is neverthele

False accusations are not common in the area of sexuactlinically relevant, and this is congruent with the dat:
assault. Nevertheless, they may occur, motivated, for obtained in other studies (Dutton-Douglas, Burghard
example by some of the following: revenge out of fee- Perrin & Chrestman, 1994; Echeburda, Corral, Amol
lings of spite; sexual relations consented under the Sarasua & Zubizarreta, 1997b).
effects of alcohol and later regretted by the victim; As far as the area of terrorism is concerned, differel
unwanted pregnancy; possibility of obtaining financial psychopathological profiles can be observed accordir
compensation. to the type of victimization suffered. Specifically, vic-

tims of an attack tend to show symptoms of reliving th
CONCLUSIONS event and of hyperactivation; those who were kidnappe
Knowledge of psychological harm, and the need for its are more likely to suffer from psychogenic amnesia c
assessment, are not mere academic matters. The cruciallissociative symptoms, perhaps because in this case
objectives are to identify the psychological situation of symptoms derive from a desire to forget a prolonge
the victim, treat it appropriately, repair the damage cau- traumatic experience that has highly negative cons
sed, prevent revictimization and avoid the creation of quences (chronic health problems, payment of a ranso
new victims (Esbec, 1994b; Garrido, Stangeland & etc.).
Redondo, 1999). Finally, it should be pointed out that, despite the impli

The most traumatic events — sexual assault, kidnap- cations of the data presented here, many people disp
ping, the death of a loved one, etc. — often leave devas-resistanceo the emergence of intense, clinically seriou:
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fear after experiencing a traumatic event. This does not (1998). Evaluacion de la validez del testimonio d
mean they do not suffer subclinical pain, nor thatthey do  victimas de abuso sexual en la infandRevista
not have unpleasant memories, but in spite of this they Espafiola de Psiquiatria Forense, Psicologic
are capable of facing everyday life and of enjoying posi-  Forense y Criminologia, 5-16.

tive experiences (Avia & Vézquez, 1998; Seligman, Echeburta, E. & Guerricaechevarria, C. (1999;

1990). Concepto, factores de riesgo y efectos psicopatoléc
cos del abuso sexual en la infancia. In J. Sanmar
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