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reliability of those scales. A sample of 37 students (age,
M =25.54; SD=3.44) at the University of Seville
completed a survey based on the selected content scales.
Response content was analyzed. Attitudes were related to
myths exonerating the abuser, the majority belief that
victims' actions for recovery were detachment strategies,
and a catastrophic perception of the consequences of
violence. Attitudes changed after knowing a victim. Most
scales were reliable (Kappa > .7). Stigma toward [IPVAW
was present, but to a lesser extent when the situation of
violence was known. The implications of this study and
future lines of research were discussed.

Keywords: Intimate partner violence; public stigma;
belief; myth; content scale; university.

Resumen

El estigma publico en violencia de pareja contra la mujer
entre estudiantado universitarios sigue presente y dificulta
la recuperacion de las victimas. Los objetivos fueron: (a)
Analizar el estigma publico en alumnado universitario a
través de escalas de contenido extraidas de la literatura,
distinguiendo entre las actitudes negativas hacia la violen-
cia de pareja contra la mujer de forma general y cuando se
les preguntaba por una situacion de violencia conocida, y
(b) Determinar la fiabilidad de dichas escalas. 37 estudian-
tes (edad, M =25.54; DT = 3.44) de la Universidad de Se-
villa rellenaron una encuesta elaborada a partir de las es-
calas. Se aplicé un analisis de contenido de las respuestas.
Las actitudes se relacionaban con mitos sobre el maltrata-
dor que le exoneran, la creencia mayoritaria de que las ac-
ciones de recuperacion de las victimas se reducen a estra-
tegias de desprendimiento y una percepcion catastrofista
de las consecuencias de la violencia. Las actitudes dismi-
nuian tras conocer a una victima. La mayoria de las escalas
fueron fiables (Kappa >.7). El estigma estuvo presente,
pero en menor medida hacia situaciones de violencia co-
nocidas. Se debatieron las implicaciones de este estudio y
futuras lineas de investigacion.

Palabas clave: violencia de pareja contra la mujer; es-
tigma publico; creencia; mito; escala de contenido; univer-

sidad.

Introduction

Intimate Partner Violence Against Women (IPVAW)
is a form of Violence Against Women (VAW) exerted by
an intimate male (ex)partner. It causes psychological,
physical, or sexual harm through coercive control, physi-
cal aggression, sexual coercion and/or psychological
abuse (Sardhina et al., 2022). This study in a university
student population was conducted during the COVID-19
lockdown in Spain.

According to the WHO Global Database, 27 % of
women aged 15-49 worldwide who have had at least one
intimate partner have been the object of IPVAW (Sardhina
et al., 2022). In Spain, the rate is 19% for women under
the age of 25 (Ministry of Equality, 2021). There is evi-
dence that control measures associated with the COVID-
19 pandemic have exacerbated the burden and severity of
intimate partner violence around the world (Roesch et al.,
2020), including Spain (Castellanos-Torres, 2020).

Adolescence and young adulthood are essential stages
of life for learning the basis of a healthy relationship (Sar-
dinha et al., 2022). Data show that IPVAW and stigmatiz-
ing beliefs and attitudes about it are still a major problem
among university students (Prospero & Vohra-Gupta,
2008), and are also present in healthcare-related services
(Diaz-Aguado, 2012; Evcili & Daglar, 2021).

Social discourse on IPVAW can contribute to driving
the identity of battered women toward empowerment or
toward victimization (Cabrera de la Cal & Correa-Chica,
2019), and also community and institutional response to it
(Villagran et al., 2021). Some of these beliefs generate
public stigma, defined as devaluation and isolation of in-
dividuals, causing their discrimination and loss of status.
Erroneous beliefs associated with stigma emerge in social
relations; however, just as they are built up, they can be
torn down (Pescosolido & Martin, 2015).

The stigma of IPVAW leads to negative responses
(blaming, isolating, victimizing) by those close to the vic-
tim and internalized by them, leading to embarrassment,
self-blame and anticipation of judgment. This impedes
disclosure and help-seeking, resulting in negative conse-
quences to health and wellbeing (Crowe et al., 2019; Furr,
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2014; McCleary-Sills et al., 2016; Prospero & Vohra-
Gupta, 2008).

Public stigma has been widely studied in the scope of
mental illness (Saavedra et al., 2020) and HIV (Martin et
al., 2021), whereas in IPVAW it is still recent. A review
of the literature in the last ten years analyzed studies on
public stigma on IPVAW, finding that recent theoretical
explanations of stigma on IPVAW come from the USA
(Crowe et al., 2019), while there is little empirical
knowledge from Canada, Western Europe, Sub-Saharan
Africa, South Asia or Australia, and very little from Latin
America. Although there is no empirical research on pub-
lic stigma on IPVAW in Spanish samples, there are several
studies on attitudes and beliefs (Bosch-Fiol & Ferrer-Pé-
rez, 2012; Gracia et al., 2019).

Erroneous societal beliefs about IPVAW may be con-
sidered the cognitive basis of stigma (Gaebel et al., 2017).
According to Bosch-Fiol and Ferrer-Pérez (2012), there
are four main types of myth about IPVAW that stigmatize
women survivors and impede progress in the fight against
it: (a) marginality (associating violence only with certain
social groups), (b) myths about batterers (focusing on ex-
onerating perpetrator characteristics), (¢) myths about bat-
tered women (blaming the victims for personal factors that
make them easy targets for violence or because they con-
sent to or ask for it), and (d) importance myths (minimiz-
ing or denying the existence of IPVAW).

In addition, agency as the capacity to act, decide and
control violent situations (McCleary-Sills et al., 2016) has
normally been associated with the ability to break up the
relationship (Cala, 2011; Diaz-Aguado, 2012), which is
reductionist and an element generating stigma (Campbell
& Mannell, 2016), as women can cope with violence in
many ways.

Cala (2011) proposed four types of IPVAW resistance
strategies: (a) adherence, which is directed at changing the
relationship with the batterer or his behavior; (b) survival,
directed at ensuring safety or adapting to the situation; (c)
detachment, which consists of avoiding anything harmful
(ideas, offender, contexts, etc.); and (d) empowerment
strategies that consist of improving one’s psychological
wellbeing or thinking and acting freely.

Two other important areas of study related to public
stigma are how people think victims are affected by vio-
lence, often contributing to women’s victimization and to
an image of weakness and loss of status (Dutton, 1992),
and how stigmatizing attitudes toward violence could be
reduced by direct contact with cases of IPVAW (Cheston
etal., 2019).

Two objectives were posed based on these findings.
The first aimed to analyze university students’ stigmatiz-
ing beliefs about IPVAW using content scales taken from
the literature, distinguishing between general negative at-
titudes towards IPVAW (general beliefs) and their atti-
tudes when asked about a known situation of violence
close to them (specific beliefs). Content scales were re-
lated to IPVAW myths (Bosch-Fiol & Ferrer-Pérez
(2012), victim resistance and recovery strategies (Cala,
2011), consequences of IPVAW and changes in how this
violence is perceived after knowing a victim. The second
objective was to find out if these scales were reliable.

Methods

Participants

The sample was comprised of 37 students at the Uni-
versity of Seville aged 20 to 37 (age, M =25.54;
SD =3.44), 16 women (eight of whom knew another
woman who had suffered from IPVAW well) and 21 men
(of whom 11 knew one well). Their areas of study were
Engineering and Architecture (N = 16), Social Sciences
and Law (N =11), Health Sciences (N =4), Science
(N =3) and Art and Humanities (N = 3). Sampling was
first by convenience and then by snowball sampling.

The inclusion criterion was to be an undergraduate or
master’s degree student, and the exclusion criterion was
any training in gender-based violence. It has been shown
that less prior knowledge is associated with lower compre-
hension of this violence (Durén et al., 2014) and more
blaming attitudes towards women victims of IPVAW
(Sanchez-Prada et al., 2019).
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Table 1.

Survey of beliefs associated with IPVAW and beliefs explored with each question.

Contents scales Survey questions
Part 1 (General Beliefs)

1. Mark from 1 to 10 how important you think IPVAW is compared to
other relevant social problems, where 1 is "not important at all" and
10 is "priority".
2. Why did you mark the number in the previous question?
3. Do you think there are any differences in the probability of being
subjected to IPVAW due to education, social class or other social
criteria, etc.?
4. If you said "yes" in the previous question, how do you think these
factors influence it? Please explain. If you checked "no", answer this
question with the word "none".
5. What characteristics do you think define IPVAW victims?
6. What characteristics do you think define IPVAW offenders?
Consequences of IPVAW 7. How do you think being a victim of IPVAW affects a woman's life?
Victim resistance strategies 8. What do you think victims do to deal with such a situation?

9. Do you have a close relationship (family member, friend, co-worker, etc.) with a woman who has

experienced IPVAW? If yes, please answer the following questions (Part 2). If not, do not continue

beyond this point.
Part 2 (Specific Beliefs)

10. List five adjectives that describe what this woman is like (e.g.,
"introverted").
11. Do you know the perpetrator? If so, list five adjectives that
describe what he is like (e.g., "introverted"). If not, answer "No".
12. What do you think are/were the consequences to her of having
experienced IPVAW?
13. What do you think she does/did to deal with the situation?
14. Is the violence still going on? If yes, why do you think it is? If not,
why do you think the violence ended? Answer "yes" or "no" with an
explanation.
15. Has your perception of IPVAW changed at all since you have
known this victim compared to the idea you had about IPVAW
before? Please indicate "yes" or "no". If yes, please explain.

Myths Minimization myth

Marginality myth

Battered woman myth
Batterer myth

Myths Battered women’s
myth

Batterers’ myth

Consequences of IPVAW

Victim resistance strategies

Changes in perception of IPVAW
when the victim is known

uation: IPVAW Myths (Bosch-Fiol & Ferrer-Pérez

Instruments

Sociodemographic variables were examined, as well as
previous training in gender-based violence. A survey of
beliefs associated with IPVAW based on four content
scales extracted from the literature were applied in contin-

(2012), Resistance strategies (Cala, 2011), Consequences
of IPVAW, and Change in perceived violence when the
IPVAW victim is known. The survey was divided into two
parts. Part One referred to general beliefs and was com-
pleted by the entire sample; Part Two on specific beliefs
about a known case of IPVAW was completed by those
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who knew a victim well. Specific questions used to ex-
plore each content scale and whether it referred to general
or specific beliefs are shown in Table 1.

Procedure

The deans of the departments selected were asked to
distribute an email which included the materials above and
informed consent. Participation was anonymous and vol-
untary (no email/IP data were collected). Participants were
asked to redistribute the links through their social net-
works. After filtering for inclusion criteria, 37 participants
were selected. The study coincided with the state of emer-
gency declared by the Spanish government due to the
COVID-19 pandemic, so an online survey was chosen as
the qualitative methodology. It was created using Google
forms and contained the informed consent, followed by
the questionnaire on sociodemographic data and the sur-
vey of beliefs associated with IPVAW.

The responses associated with the four preestablished
areas (IPVAW myths, resistance strategies, consequences
of IPVAW and changes in perceived violence when the
IPVAW victim was known) were analyzed using theoret-
ical content categories to find patterns of meaning (cate-
gories) in separate pieces of information (Prior, 2020). The
myth and strategy themes were also pre-established based
on the literature. A myth and/or strategy was understood
to be present if the explicit content of the sentence was a
hyponym or example of the myth or strategy (e.g., “[She
has] a weak and vulnerable personality”, battered
women’s myth) or strategy (e.g., “Accept the situation to
survive”, survival strategy). The myth was present in sur-
vey Question 1 if the score was less than 6, or if higher,
when the content of the answer to Question 2 had an ex-
ample of the myth that lessened the importance of vio-
lence, such as “There are more deaths from suicide (78
times more), cancer (2550 more), [...] that I consider more
important [...].”. Consequences and changes in perception
themes found directly from the data are defined in Table
2. These categories were created using inductive content-
analysis based on continuous reading of sentences (Prior,
2020) to construct a category tree. The frequency of cate-
gory mentions (number of times each category was men-
tioned by participants) was calculated and can also be seen
in Table 2.

Interrater reliability was controlled using Cohen’s
Kappa for two raters. Several themes were described and
developed for the four areas of qualitative analysis. Sev-
eral specific examples or codes were also developed for
every theme. Interrater agreement was calculated for the-
mes.

Results

Up to 26 specific consequence codes were distin-
guished for symptoms of or reactions to the violence and
included in nine mutually exclusive and exhaustive
themes. For changes in perception of IPVAW, 12 specific
codes were distinguished and grouped in six themes.
Three new strategy themes (in process, unable and adher-
ence/survival), in addition to those in the literature, were
also found from the data. The total category code (26) and
theme (63) tree for the four areas, examples and frequen-
cies are shown in Table 2. It should be mentioned that all
the codes for each of the four resistance strategies were
proposed by Cala (2011) and the table only shows those
codes based on the answers. However, Cala (2011) also
listed a few others that were not found in this study, such
as simulate passiveness (a survival strategy). Kappa inter-
rater agreement was generally reliable (> .7 for most
themes). Five exceptions with a Kappa below .7 were
found when the category frequency was very low (Adher-
ence resistance strategy, general belief, .671; Empower-
ment, general belief, -.479; Fight against IPVAW, .640;
Machismo harms battered, .640; and Knowledge, .690).

Twenty participants (54.01 %) knew a victim of
IPVAW well. The following sections present a summary
of the findings on general beliefs about IPVAW and spe-
cific beliefs about the violent situation they knew about.
Detailed information is shown in Table 2.
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Table 2.

Areas, themes, codes and examples and frequency

Areas Themes (number of participants who Codes (number of mentions) and examples
mentioned it) and description
Myths Importance (1g) Importance (1g): “There are more deaths from suicide (78 times more), cancer
Lessen the importance of the problem. (2550 more), [...] that | consider more important [...].” Participant 17.
Marginality (26g) Marginality (26g): “Lower education may favor continuing gender-based
Liken violence to unfavorable social violence.” Participant 18.
conditions.
Battered women (19g, 3s) Battered women (19g, 3s): “[She has] a weak and vulnerable personality [...].”
Blame the woman for personal factors, Participant 1.
personality trait.
Batterers (28g, 10s) Batterers (28g, 10s): “‘[They are] violent and hot-tempered people.” Participant
Excuse the aggressor because of 25.
certain characteristics.
Resistance Adherence (15g, 3s) Minimize and deny (10g): “Tries to tell herself that everything is fine.”
strategies Changes in the relationship with the Participant 1.

batterer or in his behavior.

Justify and/or understand (3g, 1s): “Defend their aggressor because they
somehow feel guilty.” Participant 33.

Hide (5g, 1s): "l think in most cases they keep quiet.” Participant 32.

Try to help or change the batterer (1g, 1s): ‘[...] try to change his behavior
[...].” Participant 28.

Survival (3g, 1s)
Ways of ensuring safety or of adapting
as well as possible to the situation.

Go along with it (1g): “Accept the situation to survive.” Participant 26.

Invent or hide information (1s): “Do things that do not alter the way they live
together.” Participant 21.

Avoid situations (2g): “Do activities to evade them.” Participant 21.

Detachment (25g, 12s)

Actions eliminating anything that could
harm the woman (ideas, contexts, the
batterer himself).

Confront the batterer (1g, 6s): “They confront the batterer.” Participant 7.

Reflect on what is happening (1g, 3s): “They acknowledge their situation,
which is not easy [...].” Participant 22.

Ask for help (17g, 3s): “Ask for help.” Participant 10.

Listen and consider other points of view (1s): “Her family advised her to
leave the relationship with the aggressor and he left.” Participant 18.

Stop believing the batterer (1g): “They convince themselves that it is all
logical. Hopefully, they will become aware of the situation.” Participant 5.

Plan to escape (1g): ‘[...] To escape [...].” Participant 28.

Separation from or leave the batterer (4g, 14s): “[...] and they leave the
batterer.” Participant 22.
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Areas Themes (number of participants who Codes (number of mentions) and examples
mentioned it) and description
Take legal action (5g): “Some of them report [the violence] [...].” Participant 7.
Empowerment (1g, 1s) Staying active (1g): “Seek interesting and evasive activities.” Participant 21.
Actions for improving psychological Listening to oneself (1s): “She can do with her life as she pleases [...].”
wellbeing or acting freely. Participant 17.
Loving oneself (1s): “[...] She feels free to be who she wants to be.” Participant
Unable (5g) Unable (5g): “I don’t think all of them face it [the situation].” Participant 37.
Answers explicitly stating that the
woman did nothing.
In process (1g, 4s) In process (1g, 4s): “At first, nothing. Then, when she realized it, she started
Evolving toward better agency with wondering about every macho behavior. In the end, she split up with him.”
time. Participant 30.
Adherence/Survival (9g, 7s) Adherence/survival (9g, 7s): “From what I've seen, they tend to hold out.”
A mixed category specifically referring  Participant 16.
to “holding out”
Consequences Severity of consequences (23g, 4s)  Catastrophism (12g, 2s): “It destroys them [battered women].” Participant 1.

Associated with intensity.

Generalization to future men (4g, 2s): “She will never be able to look at a man
normally again.” Participant 16.

All areas (10g): “In all areas.” Participant 32.

View of the world (1g): “Her conception of the world.” Participant 26.

Vulnerability to future battering (2g): “They often end up creating dependence
on an abuser stereotype and are only able to feel attracted to abusive men.”
Participant 12.

Specific emotional problems (14g,
9s)
When they are concrete and defined.

Anxiety (2g, 1s): “[...], anxiety, [...].” Participant 7.

Depression (2g, 4s): “l think it affects her very negatively, and especially
depressing.” Participant 3.

Trauma (2g): “With possible traumas.” Participant 2.

Negative emotions (10g, 6s): “[...] fear [...].” Participant 14. Used for any
negative emotion.

Susceptibility (1g): “[...] They go on the defensive [...].” Participant 15.

Wearing out (1s): “Wearing out [...].” Participant 6.

Unhappiness (1s): “Unhappiness [...].” Participant 6.

Adherence (consequence) (2s)
The strategy proposed by Cala (2011)
mentioned as a consequence.

Normalization (1s): “I thought he was right.” Participant 18.

Hide the reality (1s): “Pretending that the couple is not going through a crisis
[...].” Participant 23.

Empowerment (consequence) (2g,
3s)

Resilience (2g, 3s): “She will be stronger in the long run since she broke up
with him.” Participant 12.
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Areas Themes (number of participants who Codes (number of mentions) and examples
mentioned it) and description
The strategy proposed by Cala (2011)
mentioned as a consequence.
Self-Concept (effects on) (10g, 3s) Low self-esteem (9g, 2s): “He takes away her self-esteem and makes her
References to problems in this area. believe she’s worthless.” Participant 34.
Insecurity (3g, 1s): “Insecurity.” Participant 27.
Feeling of failure (1s): “[...] she feels like she has betrayed herself for putting
up with the situation.” Participant 22.
Autonomy (effects on) (8g, 1s) Stops thinking for herself (2g): “She blocks her inner strength to stop
Expressions referring to loss of the questioning herself.” Participant 21.
freedom she used to have. Not being free (1g): “[...] She must feel caged in [...].” Participant 19.
Problems with personal, social and/or professional development (2g): “In
her personal and professional development.” Participant 26.
Dependence (1g): ‘[...] dependence [...].” Participant 14.
Isolation (1g, 1s): “It is a type of violence that generates isolation.” Participant
28.
Relativism (4g) Relativism (4g): “It depends on the person [...].” Participant 12.
Explicit expression of the need to take
context into account.
Health (unspecific) (1g, 1s) Health (1g, 1s): “Health problems [...].” Participant 7.
General health problems without
specifying whether they are emotional
or physical.
Unspecified psychological Unspecified psychological effects (3g): “It has psychological effects on the
problems (3g) victim.” Participant 10.
Change in Presence of change (12s) Presence of change (12s): “Yes, | have changed my mind.” Participant 5.
perception of Indicating explicitly that he/she has
IPVAW after changed his/her point of view.
knowing a No myths (11s) No myth about battered women (3s): “I thought it only happened to women
battered No longer believes myths and false who were weak or had problems, and now | realize that it can also happen to a
woman beliefs about IPVAW. woman who is strong and happy.” Participant 5.

No marginality myth (5s): “It is more common than you think. It could happen
in your best friend’s home.” Participant 18.

No importance myth (6s): “I used to believe that nothing happened or simply
did not think it was important.” Participant 6.

Gradual (1s): “I have also realized that the abuse begins long before the
beatings, with just a look.” Participant 11.

Realize the difficulty in breaking up (1s): “Before her, | thought women put up
with that just because they were crazy.” Participant 32.
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Areas

Themes (number of participants who
mentioned it) and description

Codes (number of mentions) and examples

Multicausality (1s): “This is the only case | know close up, and now |
understand that there are many reasons why a woman stays in an abusive
relationship.” Participant 32.

Fight against IPVAW (2s)
To consider it important to take action
to eradicate IPVAW.

Importance of feminism (1s): “Not only did my father think that, but many other
people unconsciously did too, and so | see the feminist fight as being necessary
to improve the situation and remove prejudice against women and men.”
Participant 18.

Educate (1s): “The sooner we are informed about it, the sooner we are able to
become aware of it. Beginning in the classroom.” Participant 30.

Machismo also harms offenders (2s)
Thinking IPVAW also harms men.

Machismo harms offenders (2s): “As a straight man who has lived with my
father, who is a batterer and male chauvinist, | felt oppressed by how he has to
be a ‘man’, like a list of requirements that a ‘'man’ has to meet.” Participant 18.

Knowledge (1s)
Increasing knowledge about IPVAW.

Knowledge (1s): “It is a real example that has led me to find out more about this
social problem.” Participant 22.

Battered women myth (1s)
Still partly or completely blaming the
woman for IPVAW.

Battered women myth (1s): “I still don’t understand why, if her situation with
someone is so bad for x reasons, she still stays with that person. | don’t
understand it.” Participant 2.

Note: When frequency is followed by a “g” it refers to a general belief; by an “s”, to a specific one.
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General stigmatizing beliefs about
IPVAW

Myths about the batterer, followed by marginality and
battered women predominated. Importance was only pre-
sent once. The batterer was exonerated predominantly by
justification based on his psychological characteristics or
exposure to violence in childhood. Marginality mainly as-
sociated IPVAW with lower education and socioeconomic
levels. Most of the time, the victim’s personality traits or
insecurity were blamed for making them easy targets. All
but one participant valued the severity (importance) of vi-
olence from 7 to 10; 48.6 % gave it 10.

Five participants thought women did not do anything
(unable). The strategy most mentioned by the rest was de-
tachment, which mostly referred to asking for help of dif-
ferent sorts. This was followed by adherence (mostly min-
imizing and denying the problem) and by adher-
ence/survival. Survival and empowerment were only men-
tioned once. One person mentioned that recovery would
evolve toward better agency with time (in process).

Of the consequences of IPVAW, severity was the
theme most mentioned, especially alluding to catastrophic
consequences, and considering that violence affected all
areas of the victim’s life. Specific emotional problems
(mainly negative emotions) and the effect of self-concept
(mainly low self-esteem) and autonomy were also com-
mon. The least frequent consequences were unspecified
psychological effects, empowerment, and general health
problems. Four participants thought the consequences var-
ied depending on the woman (relativism).

Specific stigmatizing beliefs on a
known IPVAW situation

Myths about batterers were more frequent than those
about battered women. The first were qualified as impul-
sive, egocentric, or laid back; the second, as weak, impres-
sionable, or submissive.

All the participants thought women had some recovery
strategy. Detachment strategies were the most common
(mainly leaving the batterer), followed by adher-

ence/survival. Adherence, empowerment, and survival
strategies were rare. Four participants alluded to evolving
toward better agency with time (in process).

Consequences frequently referred to specific emo-
tional problems (negative emotions, mainly). The severity
of consequences, effect on her self-concept, empower-
ment and adherence strategies, loss of autonomy and gen-
eral health problems were less common.

Finally, twelve out of twenty thought their perception
of IPVAW had changed after knowing a victim. Half of
them alluded to the eradication of myths about [IPVAW,
mostly referring to marginality and importance. Less fre-
quently, they mentioned that they could now see the im-
portance of fighting against IPVAW, that machismo also
harms offenders and that they had acquired knowledge on
the topic. However, one of them, who still presented the
battered woman myth, had not really changed.

Discussion

The aims of this study were first, to analyze public
stigma in university students using content scales taken
from the literature, distinguishing between negative be-
liefs towards IPVAW in general and those when asked
about a known violent situation, and second, to determine
the reliability of those scales.

Both general and specific stigmatizing beliefs were
found to be present, and the scales used were reliable.
These beliefs are discussed in detail in continuation. The
myths described by Bosch-Fiol and Ferrer-Pérez (2012)
were found in the sample, but the one about importance
(minimization of violence) only appeared once, perhaps
because the participants were sensitized to the problem.
Myths about the offender predominated. Although vio-
lence was justified as being a consequence of personality
or having himself been the victim of violence, there is ev-
idence that those traits are not present in a significant ma-
jority of batterers (Bosch-Fiol & Ferrer-Pérez, 2012).
Myths on marginality were also frequent, as many of the
participants associated IPVAW with low education and
socioeconomic levels. Like the previous myth, it has been
demonstrated that IPVAW is universally present at all so-
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cioeconomic and education levels (Bosch-Fiol & Ferrer-
Pérez, 2012). This should not be caused to forget intersec-
tionality, which must always be considered (Potter, 2015).
Furthermore, half of the sample expressed myths about
battered women having certain personality characteristics
that made them more vulnerable. Again, research indicates
that there are no concrete profiles (Bosch-Fiol & Ferrer-
Pérez, 2012; Dutton, 2020).

Myths about battered women were less frequent when
asked about a victim known to the participant, however,
several thought there was a batterer profile. The belief that
aman who is apparently friendly and has had no childhood
traumatic experiences is probably not a batterer could
make violence invisible. These results could be of interest
in designing programs to deconstruct batterer stereotypes.
Nevertheless, in-depth exploration of the personal experi-
ences of those who know victims or aggressors would still
be necessary (Holmes et al., 1999).

With respect to agency, most of the sample thought
women attempted to cope with violence in one way or an-
other and confirming the studies by Cala (2011) and Diaz-
Aguado (2012), detachment strategies were they most
popular (mainly asking for help). The following actions in
accordance with their frequency referred to minimizing or
denying the violence and holding out, which have been
identified as common in the first stages of violence (Cala,
2011; Campbell & Mannell, 2016; Galego-Carrillo et al.,
2016). However, strategies may happen anytime, and re-
covery is a process (Cala, 2011). Still, only one person re-
ferred to recovery as a process. None of those who knew
a victim thought she was unable to act, and they referred
more to recovery as a process. Although the frequency of
strategies was similar, detachment referred mostly to sep-
aration from the batterer. This might be because most of
the victims they knew had already left the abuser. The nor-
malization of help-seeking could be a result of efforts in
the last decade to make IPVAW visible. Moreover, know-
ing a victim might help understand that recovery is a pro-
cess and reduce stigmatizing beliefs about women not be-
ing their own agents. Still, regardless a victim was known
or not, participants often reduced women’s strategies to
detachment, and survival and empowerment strategies
were hardly mentioned as part of their agency.

Negative consequences were described as severe, and
resilience was barely mentioned. As discussed in the liter-
ature, this might result in a benevolent attitude that dimin-
ishes the victim’s autonomy (Gaebel et al., 2017; Holmes
et al., 1999). Moreover, thinking victims are damaged and
traumatized forever (Dutton, 2020) harms women who do
not fit this stereotype and whose credibility might be ques-
tioned (Goffman, 2008). The perception of severity when
the victim was known was lower, again, perhaps because
most of them had already left the violent relationship. Fur-
thermore, relative consequences were hardly considered.
This contributes to a victim stereotype and makes a
woman’s unique needs invisible. Notwithstanding, two
thirds of the participants who knew a battered woman
stated that their views towards this topic had changed. For
all the above reasons, we recommend that programs
fighting stigma include direct contact with women who
can show how their strength and resilience (Gaebel et al.,
2017) is making it easier for them to overcome trauma
(Fernandez-Sanchez & Lopez-Zafra, 2019).

This study points out some aspects of public stigma on
IPVAW among university students, even those who are
sensitized, that should be further examined. For this pur-
pose, we strongly recommend the use of qualitative tech-
niques such as focus groups and grounded theory analysis.
Additionally, based on our findings on the differences be-
tween general and specific beliefs, we encourage future
research examining the direct influence of knowing an
IPVAW victim on general beliefs, taking into account the
specific characteristics of each experience.

This study also highlights the need to improve and de-
velop instruments that measure “real” beliefs about this
population in Spain, as we have shown how even those
who consider IPVAW an important matter still have erro-
neous beliefs. In addition, educational programs, perhaps
incorporating real violence experiences, are needed to re-
duce stigma. According to Lopez et al. (2008), the mere
transmission of theoretical contents alone is only effective
if in-depth contact with the stigmatized group is included.

The greatest limitation of this study was the impossi-
bility of forming focus groups due to lockdown, which
could be solved in future research. The survey did not al-
low responses of a more in-depth personal nature. Further-
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more, we are aware that the sample was small and volun-
tary, both of which could be resolved with a larger random
sample.
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