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Abstract
Intimate partner violence continues to be a public health problem, especially due to persistent
increase in violence against women in all contexts and settings. The objective of this study is to
explore violence against the female gender considering different sociodemographic contexts
during confinement due to COVID-19. The study included 350 female residing in the province
of Chimborazo, Ecuador, who lived with their partner or spouse during confinement due to
the public health emergency ascribed to COVID-19. An online survey was conducted on
physical and psychological intimate partner violence and sociodemographic characteristics
as determinants of the prevalence of violence. The Chi2 test was used to assess whether there
were differences between the groups that suffered violence before and during quarantine,
and the probability of risk of suffering gender violence in different socio-demographic settings
was estimated through the logistic regression test. The analyses were carried out using the
R statistical software. The findings of this study show that there has been an increase in
gender violence during the pandemic, especially on the female gender who live in urban
areas, under the age of 30, and with medium or low educational levels. These results provide
empirical evidence of the negative impact that confinement and the COVID-19 pandemic have
on the presence of violence against women, and that could contribute to the development of
preventive interventions to alleviate this social problem with medium and long-term proposals.
Keywords: gender violence, Covid-19, gender, Chimborazo.

Resumen
La violencia de pareja sigue siendo un problema de salud pública, especialmente
debido al aumento persistente de la violencia contra la mujer en todos los contextos y
entornos. El objetivo de este estudio es explorar la violencia contra el género femenino
considerando diferentes contextos sociodemográficos durante el confinamiento por COVID-
19. La muestra incluyó a 350 personas del género femenino residentes en la provincia
de Chimborazo, Ecuador, que vivían con su pareja o cónyuge durante el confinamiento
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debido a la emergencia de salud pública atribuida al COVID-19. Se realizó una encuesta en
línea sobre la violencia física y psicológica de la pareja y las características sociodemográficas
como determinantes de la prevalencia de la violencia. Se utilizó la prueba de Chi2 para evaluar
si existían diferencias entre los grupos que sufrieron violencia antes y durante la cuarentena,
y se estimó la probabilidad de riesgo de sufrir violencia de género en diferentes entornos
sociodemográficos a través de la prueba de regresión logística. Los análisis se llevaron a cabo
utilizando el software estadístico R. Los hallazgos de este estudio muestran que ha habido un
aumento de la violencia de género durante la pandemia, siendo mayor para las personas del
género femenino que viven en áreas urbanas, menores de 30 años y con niveles educativos
medios o bajos. Estos resultados proporcionan evidencia empírica sobre el impacto negativo
que el confinamiento y la pandemia de COVID-19 tienen en la presencia de violencia contra
las mujeres, y que podrían contribuir al desarrollo de intervenciones preventivas para aliviar
este problema social con propuestas a mediano y largo plazo.
Palabras Clave: Violencia de género, Covid-19, género, Chimborazo.

1. Introduction

The violence experienced by thousands of women and people who identify with the
female gender around the world, everyday has been aggravated and increased signifi-
cantly due to confinement by COVID-19 [1, 2]. The measures taken to prevent the spread
of the virus have been based on confinement and restriction of mobility, however, these
provisions could promote the escalation of gender-based violence, especially intimate
partner domestic violence (IPDV) [3]. Many women are forced to remain at home with
their aggressors, putting their physical, mental and emotional integrity, as well as that
of their families, at risk [1].

Gender-based violence is defined as any violent act or behavior based on gender that
causes damage at a physical, psychological, social or sexual level, generally produced
by the partner [1]. These types of actions usually last several years, and their sequelae
increase progressively, and can lead to femicide or suicide of the victim [2]. The United
Nations (UN) mentions that, in the last 12 months, 243 million women and girls around
the world, between the ages of 15 and 49, have suffered some type of sexual or physical
violence by a sentimental partner. In Ecuador, according to the gender-based violence
survey, 65 out of 100 women have suffered some type of violence by their partner
throughout their lives [4]. When making a statistical comparison, it is observed that in
2019 there is a decrease of less than 23% in cases of violence compared to this year
[5]. In addition, according to the survey carried out by the Ecuadorian Center for the
Promotion and Action of Women [6], 28 out of 100 women said they suffered physical
violence, and one in ten respondents are victims of sexual violence so far this year.
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Within a social and cultural framework, violence against women is based on the idea
that women are the property of men. García-Moreno et al 2006, as cited in [7] references
that violence against women “is linked to inequities in the power relations between men
and women in the social, economic, religious and political settings, despite advances
in national and international regulations in favor of equal rights”.

In times of pandemic, the economic situation of families decreases [8]; In this sense,
the decrease in economic activity, as an undesired effect of the current situation,
increases the levels of violence in homes [9]. 85% of the women surveyed by CEPAM
affirmed that the economic situation and unemployment are causing mistreatment of
women [6]. In addition to the aforementioned causes, other triggers are added [8].
Another factor associated with the increase in violence against women could be linked
to the difficulty of accessing support networks; specifically, due to the confinement,
harassment and constant vigil of the aggressor, and the lack of contact with family and
close friends, who could provide help to a person living in situations of violence [10].

The relevant clinical manifestations presented by a violent woman are multiple, stand-
ing out: low self-esteem, insomnia, loss of appetite, social isolation, relevant psychiatric
disorders with symptomatic prevalence of suicidal ideation, anxiety disorders, post-
traumatic stress or behavior disorders due to use of substances [11, 12]. In addition, it
has been detailed that it can contribute to the development of psychological charac-
teristics that influence the continuity of the cycle of violence, for example, emotional
dependence, maladaptive central beliefs or the same learned helplessness [13-15].

Although no less significant, some authors also highlight psychological characteristics
associated with a person’s violent behavior. The aggressor is characterized as a person
who has emotional dysregulation, jealousy, low tolerance for frustration, low self-esteem,
ideas of greatness and superiority, [16, 17]; they are also associated with impulsive and
paranoid personality traits [8].

Although there is research on the increase in violence, there is little empirical evi-
dence related to the influence of sociodemographic data on this pandemic-violence
interaction. Therefore, the main objective of this research is to explore the increase in
intimate partner violence in confinement situations due to the COVID-19 pandemic in
women in the province of Chimborazo, Ecuador. The results presented could contribute
to the proper management of effective and rapid strategies and/or measures to mitigate
intimate partner violence against women in the context of the health emergency and
thereby plan actions in the short, medium and long term that contribute to its physical
and emotional well-being.

DOI 10.18502/espoch.v4i1.15833 Page 966



ESPOCH Congresses: The Ecuadorian Journal of S.T.E.A.M.

2. Materials and Methods

2.1. Design

Non-experimental, cross-sectional study.

2.2. Participants

Female persons residing in the province of Chimborazo, of legal age, who live with
their partner or spouse during confinement due to the health emergency ascribed to
COVID-19 were considered. Participants were recruited using non-probability snowball
convenience sampling [18]. The inclusion criteria were married or common-law women
living with their partner or spouse during confinement for COVID-19, women of legal
age (between 18 and 65 years old), women who agreed to answer the virtual survey
and who reside in the province of Chimborazo. Seven participants were excluded from
the study whose answers were incomplete or showed inconsistencies in the data (age
less than 18 years n = 3, resident outside of Ecuador n = 2 or who did not live with their
partner during the period of confinement n = 2).

2.3. Measures

The data was collected through a virtual survey that was shared via email and social
networks during July-September 2020. The data collection instrument was applied
based on personal data (which did not include name or any personal identification data),
age, sociodemographic data (marital status, current canton of residence, occupation,
level of education) and a survey aimed at intimate partner domestic violence, based
on the National Survey on Family Relations and Gender Violence against Women [4],
questions related to physical and psychological violence were selected from this survey
and questions related to patrimonial violence, sexual violence, or gynecological or
obstetric violence, which did not correspond to the objective of this research, were
excluded. Seven questions about physical or psychological violence were included
with response options with three scales, for example: ”The aggression suffered seemed:
serious, very serious, not important,” and it was asked about this situation considering
the scenario before and during confinement. A validation of the general questionnaire
was carried out through the judgment of 5 experts, using the Delphi method [19].
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2.4. Procedure

The data was collected through a virtual survey that was shared via email and different
social networks (Facebook, WhatsApp, Instagram, Twitter), during July-September of
the year 2020. The survey had an average duration of 10 minutes of application.

2.5. Ethical Considerations

The participation of the women was absolutely voluntary. The online survey showed
women the informed consent model at the beginning of the survey, if the survey was
answered negatively, it was automatically closed. This work has the approval of the
research ethics committee for human beings of the Carlos Andrade Marín Hospital.
Quito- Ecuador code: # 008 of July 16, 2020.

2.6. Statistical Analysis

Analyses were carried out with R and R studio software. A normality analysis was
performed for all quantitative variables, those that followed a non-normal distribution
were represented with descriptive statistics: median, interquartile range, minimum and
maximum. Nominal variables were represented by number and percentage. For the
hypothesis test analysis, the Chi2 statistical test and logistic regression were used.

Sociodemographic conditions (independent variable) of gender violence were con-
sidered as age (over 30 years), the canton of residence, the area of residence (urban
or rural) and the level of education (female university students and other levels of
education). A statistically significant difference was considered when the p value was
<0.05.

3. Results

A general analysis of the study group was carried out, finding aminimum age of 18 years,
maximum of 65 years, interquartile range 10.38 and median 33.5. (Table I) shows the
general and sociodemographic characteristics of the study population, with a maximum
age of 65 years, a minimum of 18, and a median of 33.5 years. Of the participants,
41.14%, 31.43% and 27.43% correspond to the cantons of Riobamba, Guano and Chambo
respectively. 57.71% of women correspond to the urban sector and 42.29% to the rural
sector. The occupation that predominates among the participants is housewife with
51.14%, followed by public or private employee with 27.43% and 21.43% were students.
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The level of secondary education (complete or incomplete) stands out with 44.57%,
incomplete primary and higher education has a parity of 19.43% and finally 16.57% had
complete higher education.

Tabla 1

General and Demographic Characteristics of the Study Population.

Characteristics of the Sample n=350 (100%)

Town

Riobamba 144 (41.14%)

Chambo 96 (27.43%)

Guano 110 (31.43%)

Neighborhood

Rural 148 (42.29%)

Urban 202 (57.71%)

Occupation or profession

Housewife 179 (51.14%)

Public or private employee (without quarantine break) 96 (27.43%)

Student 75 (21,43%)

Education Level

Primary education (complete or incomplete) 68 (19.43%)

Secondary education (complete or incomplete) 156 (44.57%)

Bachelor’s or equivalent level 58 (16.57%)

Bachelor’s or equivalent level (incomplete) 68 (19.43%)

(Table II) shows the result of gender violence before and during the COVID-19
quarantine, in which, an increase of 53.43% of women attacked during confinement was
observed compared to 38.57% before it. Regarding the type of violence, the increase
in combined psychological plus physical violence of 62.03% stands out, compared to
47.40% before confinement. 57.75% mentioned that the violence they experienced was
unimportant and 45.99% of the women indicated that the scenarios of violence occurred
many times. Of the women who experienced violence during confinement, 53.3%
reported the incident to a relative or acquaintance and only 20.32% reported the acts
of violence. Regarding the consequences of the aggression, 71.66% had psychological
and physical consequences.

(Table III) describes the differences in terms of gender violence and different sociode-
mographic conditions. In this sense, the probability of risk of suffering gender violence
was observed, being 23.48 times higher in women living in urban areas compared to
women living in rural areas. When adjusting the statistical test for age (over 30 years)
and level of education (female university students), the differences continued to be
statistically significant (p value <0.05).
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Tabla 2

Characteristics of Gender Violence Before and During the COVID-19 Pandemic.

Characteristics of Gender Violence n=350 (100,0%)

Before Quarantine n
(%)

During Quarantine n
(%)

P-value

You have suffered physical or
psychological violenceHas not
suffered any type of violence

135 (38.57%) 215
(61.43%)

187 (53.43%) 163
(46.57%)

<0.001

Types of violence n (%) n (%) P-value

Psychological violencePhysical
violencePsychological and
physical violenceTotal

51 (37.7%) 20 (14.81%)
64 (47.40%) 135 (100%)

27 (14.44%) 44 (23.53%)
116 (62.03%) 187(100%)

<0.001

Severity of violence during
quarantine

Acute 36 (19.25%) Very acute 43 (22.99%) unimportant 108
(57.75%)

Frequency of violence during
quarantine

Once 18 (9.63%) Rarely 83 (44.38%) Often 86 (45.99%)

He recounted the incident Yes 50 (53.3%) No 137 (46.6%)

Reported the incident Yes 38 (20.32%) No 149 (79.68%)

Consequences of the Aggression During Quarantine
Psychological Physical Psychological and Physical None

27 (14.44%) 14 (7.49%) 134 (71.66%) 12 (6.42%)

Note: **p < 0,01

Tabla 3

Relationship Between Intimate Partner Violence in Different Socio-Demographic Contexts.

N=350

Variable P-Value OR IC

2.5 % 97.5 %

Women living in urban areas 0,000 23.48 14.96 38.92

Women older than 30 years 0,032 12.34 8.61 16.48

College women 0,021 11.67 7.48 15.16

Note: **p < 0.01

4. Discussion

Since the current pandemic situation caused by COVID-19 was declared, the different
publications on gender violence and intimate partner violence almost always have a
global focus and do not delve into other factors that can contribute to this phenomenon,
such as the factor of sociodemographic [20]. In this way the present research explored
intimate partner violence before and after the pandemic in a non-probabilistic sample of
women from the province of Chimborazo. The sociodemographic factor was considered
to explore the differences between groups. The findings of this study show that there
is an increase in gender violence during the pandemic, being higher for women who
live in urban areas and who are comprised of age groups under 30 and women with
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medium and low levels of education. Furthermore, we found that aggressive behaviors
were more frequent and severe.

The results observed in this research show a 14.86% increase in aggression to the
women participating in the study during confinement by COVID-19. These data are
supported by previous studies that have found a considerable increase in gender
violence in the general population, which show a higher prevalence of violence against
women today compared to other times or before the pandemic; specifically, 1 in 3
women, throughout their lives, have suffered some form of violence [21]. In Latin America,
the rate of violence has also increased considerably as a result of the COVID-19
pandemic, for example, in Mexico there has been an increase of 70% [22], in Colombia
51% [23], in Brazil a 50% increase is reported, in Argentina a 39%, and in Ecuador,
approximately 41 cases of violence against women were reported per day, figures very
similar to those observed worldwide [24]. Regarding the greater frequency and severity
of violent behaviors, some epidemiological investigations warn that the appearance of
COVID-19 influences the development of clinical manifestations such as depression,
anxiety or stress, variables that would modulate the loss of impulse control and the
increase in aggressive behaviors against women, becoming more serious and more
frequent. In addition, the combination of other factors such as confinement, frustration
due to job loss, would contribute to making violent behavior greater and constant [25].

Another relevant factor that favors these aggressive behaviors that must be analyzed
are the lack of support and response networks in the face of the victim’s complaint,
especially due to the distancing of family members or friends who were considered a
support for the woman. It is necessary to emphasize that not being able to leave home,
either due to fear of contagion of the virus or because the spouse carries out some
kind of prohibition, means that women do not have contact with people, relatives or
close friends who could pay attention to them or help in the situation of violence [10].
Other support networks such as those from the government also act as moderators in
the increase in violence, because during the health emergency they focus on caring
for infected people and reducing the spread of the virus rather than contributing to
the prevention of violence. Indirectly, they would force the woman to stay with her
perpetrator, generating a rebound effect on the victim, that is, greater tolerance to
abuse, maladaptive core beliefs (e.g. ”I deserve this”) and, therefore, continuing with
the cycle of violence, which would explain the considerable increase in situations of
violence [26].

Likewise, recent literature emphasizes that violence revolves around three funda-
mental axes: direct, structural and cultural violence; the direct being only the testimony
of all the parts that make up the dynamics of the violence and not the cause to be
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dealt with. [27] indicates that the type of gender violence that is deeply damaging is
that which is invisible and that, with the passage of time, becomes normalized; also
known as structural violence. In other words, the same social structure contributes to
inequality, establishing a hierarchical order and holding of power in terms of gender,
which unleash the belief of supremacy and therefore violence against women.

On the other hand, it has been shown that violent behaviors do not appear in a
single type, but appear overlapping in this context, the values found in the present
research corroborate the literature, finding as a result the combined violence between
psychological and physics; in addition to exhibiting an increase of 14.63% due to the
impact of confinement when compared with the data prior to the pandemic. Along
these lines, Europe has shown an increase from 43% to 70% in the domestic and
sexual violence component, a trend that has been notably influenced, among other
factors, by confinement, a phenomenon that would be associated with the presence
of intense impulsive behaviors, triggering femicide, or even suicide by the victim [28].
Empirical evidence has associated the severity of violent behavior with femicide, the
more serious the aggression, the greater the risk of a murder occurring against a
woman [28, 29]. Although in Ecuador there have been no femicides directly related
to the pandemic, national statistics reveal a notable increase during the months of
confinement, specifically from January 1, 2020, to November 16, 2020, 101 femicides
were registered in Ecuador, which indicates that every 72 hours a woman, girl or
adolescent is a victim of femicide violence [4]. Therefore, isolation could be thought
of as a contributing factor for the death of a woman due to violence, associated with
the lack of social and cultural support [5].

When analyzing the sociodemographic variables of gender violence that involve
women, in this study a higher prevalence of aggression was observed in women within
the age range of 18 - 33. These results agree with other studies carried out before
the pandemic, reflecting an increase in violent acts in adolescents and young people.
Although finding a specific cause that details the initiation of violence against women
can be complex, the presence of sociocultural risk factors could be associated with
psychological effects caused by the pandemic, and that could favor an increase in
aggressive behavior in these age groups; for example, the consumption of drugs or
alcohol that are predictors of impulsive and violent behaviors towards another person,
with a higher prevalence of men towards women [12]. It should also be noted that
the consumption of alcohol and drugs has increased during the pandemic, which
would cause a possible association with the increase in gender-based violence against
women. In addition, there are psychopathological variables present in adolescents
and young people that could be a risk factor for the appearance of violent behaviors,
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specifically personality traits of the aggressor, considering that adolescence and part of
youth is marked by emotional instability and a greater presence of impulsive behaviors
[30, 31].

It is also evidenced that the level of education influences the presence of gender
violence, specifically against women. An inversely proportional association was found
with the degree of education of women, the most attacked being those women who
have low education, in this case who have not finished university or only obtained
lower grades (i.e. primary and secondary); while women with higher education degrees
presented a lower percentage of aggression. At the global level, these data are similar,
where women who have a high level of education are less exposed to acts of violence
by their partners. The opposite happens when women have a low sociocultural level,
with higher levels of violence, sectors where the social acceptance of violence, the
stereotypes of masculinity and social privileges for men is more evident, leaving women
in a subordinate position, which translates into a greater risk of intimate partner violence
towards women. Although less plausible, these social, cultural and structural factors
have been associated with a higher rate of violent behaviors in men who had a
dysfunctional nuclear home, with experiences of violence and who also experienced
child abuse [32].

The findings of this study also show that there is a greater likelihood for the risk of
violence if a woman lives in urban areas, is under the age of 30 and does not have
a postsecondary education. These data continue to be contrasted in other previous
investigations, where greater gender violence is evidenced in rural sectors with a smaller
population and that are isolated from large cities [33]. These data can be explained by
the presence of cultural factors and inherited archetypes that even in urban societies are
characterized, for example, in role beliefs marked by gender stereotypes, where theman
is considered as dominant andwho exercises control in a relationship. [34]. These results
would be influenced by a higher prevalence of risk factors in the urban sector during
the pandemic and which would be linked to the presence of violent and aggressive
behaviors, such as alcohol consumption, unemployment, zealotry and interference from
other members of the community or the family nucleus in the relationship [35]. It is
necessary to clarify that in this study there were a greater number of women who
were located in urban areas compared to women who resided in rural areas, so the
characteristics of women who reside in rural areas should be assessed in greater depth
in later studies.
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Limitations, Strengths and Implications:

The present study presents as strength, the analysis of a topic of social importance
in a population that has not been analyzed (women from the province of Chimborazo)
and that allows data to be shown on the situation of this population group. It should be
noted that this study obtained data by collecting a virtual survey, so it can be thought
that the survey was answered only by people with an internet connection, so it is
recommended to carry out subsequent studies that consider population groups such
as rural population and thus better visualize this reality.

5. Conclusion

The health crisis experienced by COVID-19 has put health systems, and social and
economic structures to the test. It is expected that inequalities between population
groups will increase during current times. Based on the findings of this study, it is
concluded that there is an increase in intimate partner domestic violence during the
pandemic, being higher for women who live in urban areas, who are under 30 and with
average to low levels of education. These results provide empirical evidence on the
negative impact that confinement and the COVID-19 pandemic have on the presence
of violence against women. In this sense, the most effective political solutions in each
country will be those that minimize their impact on the most vulnerable, women and
girls, making it necessary to recognize the different sociodemographic factors that could
be related to this condition.
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