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Abstract 
The objectives of this article were to analyze the occurrence of stressful life 

events (SLE), to establish profiles based on the said events by means of classification 
through cluster analysis, to establish the relationship between the groups obtained 
and the presence of distress, and to analyze which SLE seem to have had a greater 
impact on the mental health of 136 women victims of gender violence living in a 
context of extreme poverty in Nicaragua. The results showed the existence of high 
levels of depression and anxiety, especially within the group that suffered abuse in 
their childhood, and that economic problems, the death of people in the family 
environment and suicide attempts seem to be the SLE that have the greatest influence 
on the levels reached for the identification of such depressive and anxiety symptoms, 
above the abuse suffered throughout their lives. In conclusion, learning about SLE in 
contexts where their occurrence is frequent is essential for intervention with women 
for whom adversity has become chronic.   

 KEY WORDS: stressful life events, violence based-gender, abuse, illness mental. 
 
Resumen 

El presente artículo tuvo como objetivos analizar la ocurrencia de sucesos vitales 
estresantes (SVE), establecer perfiles en función de dichos sucesos mediante el análisis 
de grupos (clusters), conocer la relación entre los grupos obtenidos y la presencia de 
distrés, y analizar qué SVE parecen tener un mayor impacto en la salud mental. 
Participaron 136 mujeres víctimas de violencia de género que viven en contexto de 
extrema pobreza en Nicaragua. Los resultados mostraron la existencia de altos niveles 
de depresión y ansiedad, especialmente dentro del grupo que sufrió maltrato en la 
infancia, y que los problemas económicos, el fallecimiento de personas del entorno 
familiar y los intentos de suicidio parecen ser los SVE que más influencia tienen en los 
síntomas depresivos y ansiógenos, por encima del maltrato padecido a lo largo de sus 
vidas. En conclusión, conocer los SVE en contextos donde su ocurrencia es frecuente 
es fundamental de cara a la intervención con mujeres sobre quienes la adversidad se 
ha cronificado.  
PALABRAS CLAVE: sucesos vitales estresantes, violencia de género, maltrato, salud mental. 
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Introduction 

 

The relationship between stressful life events (SLEs) - specific incidents that 

increase people’s vulnerability to the occurrence of potential threats (Miloyan et al., 

2018) - and risk of mental health conditions has been widely documented. SLEs have 

also been conceptualized as experiences that result in a significant change in the lives of 

the people who go through them, having a strong impact on their subsequent life 

trajectory and well-being (Bateson et al., 2011). Serious circumstances, such as the 

death of a family member or a sexual assault, are examples of SLEs that cause 

psychological and physiological stress (Grant et al., 2003; Hughes et al., 2017; Rivas-

Rivero y Bonilla-Algovia, 2022a). The effects of SLEs are cumulative, with each additional 

event increasing psychological distress (Cohen et al., 2019). Therefore, the study of SLEs 

is essential given that well-being is one of the World Health Organization’s priorities, 

being included in the Europe 2020 (Jiménez-Lira et al., 2020) strategy. 

Not all SLEs have the same effect on people’s health; ones that threaten the 

identity of the people who experience them seem to be the most serious (Cohen et al., 

2016). SLEs can be classified into three groups: (a) interpersonal, (b) those resulting in a 

loss of social status, and (c) those related to a work context. The first group is considered 

the most serious or threatening because they involve other people, such as conflicts 

with significant others in the environment or the loss of a loved one, thus having a more 

adverse impact and significantly threatening well-being and compromising health (Rook, 

2014). Likewise, SLEs that continue over time are more harmful than those that are short 

lived because exposure to the stress is prolonged, thus exerting greater physical wear 

on the person (Cohen et al., 2007). SLEs related to abuse, sexual assault, or violence, 

even if they do not last over time, can have a great impact because of the affective 

response and stress they trigger (Baum et al., 1993). Previous studies have established 

that one or two SLEs can be compensated (minimised) if there are protective factors in 

place, such as perceived social support (Bonilla-Algovia et al., 2020; Rivas et al., 2018), 

although when multiple SLEs converge during a short period of time mental health 

problems can ensue (Steinhoff et al., 2020). 

Suffering as a result of an SLE can affect the development of pathologies that 

involve the affective sphere, hormones, and the autonomic nervous system, so many 

diseases could be due to the modulation of or exposure to stressors (Cohen et al., 2019). 

Some of the most frequently investigated problems related to SLE are depression and 

anxiety (Lowe et al., 2017). Depression - the set of symptoms associated with feelings of 

sadness and a state of despondency that affect behavior and can lead to suicide 

attempts or other maladaptive behaviors - is one of the most prevalent psychological 

disorders (Usuga-Jerez et al., 2021; World Health Organization, 2014). Depression 

affects approximately 264 million people of different ages (Abdel-Bakky et al., 2021). 

According to the Diagnostic and Statistical Manual of Mental Disorders (5th ed.), the 

depressive disorders include major depressive disorder, persistent depressive disorder 

or dysthymia, premenstrual dysphoric disorder, substance- or medication-induced 

depressive disorder, depressive disorder due to another medical condition, other 
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specified depressive disorders, and nonspecific depressive disorders (APA, 2013; 

González-Herrero et al., 2019). Some theory-based psychological models have shown 

that SLEs can predict premorbid symptoms of depression (González-Herrero et al., 2019; 

Hammen, 2016). It is estimated that people who develop depression are between 2.5 

and 9.4 times more likely to have suffered one or more SLEs before the first appearance 

of depression symptoms; in addition, among people who struggle with depression, SLEs 

cause more severe symptoms, a longer duration of illness, and a greater chance of 

relapse (Monroe et al., 2009). 

A relationship between SLEs and anxiety has also been reported, and these may 

play a causal role that increases the vulnerability of people who struggle with anxiety. 

The prevalence of anxiety disorders is estimated to be 7.3% (Baxter et al., 2013). Certain 

SLEs can lead to other potential negative situations (Miloyan et al., 2018). According to 

Lowe et al. (2017), SLE can also lead to economic and social difficulties, which increases 

the possibility that additional negative events will ensue. In addition, depression and 

anxiety often coexist, with both disorders highly prevalent (Braam et al., 2014). People 

of all ages can experience comorbid depression and anxiety that affect their 

psychosocial environment and quality of life (Braam et al., 2014). Comorbid depression 

and anxiety also increase the risk of suicide (Liu et al., 2021). From a public health–

related approach, reducing SLEs that originate in specific contexts could be more 

profitable than treating the psychological responses to such events (Cohen et al., 2019). 

Likewise, underlying SLEs should be considered in clinical interventions to minimize their 

impact on mental health (Miloyan et al., 2018). 

SLEs also have been identified as a long-term predictor of other negative outcomes, 

including intimate partner violence, mainly when the SLE is linked to exposure to direct 

and/or indirect violence (Rivas-Rivero & Bonilla-Algovia, 2020). Exposure to SLEs at an 

early age can lead to later SLEs, which makes violence more likely (Hammett et al., 2020). 

As has previous studies have shown, the exposure of minors to abuse or violence 

between parents increases the probability that they will eventually be in an aggressive 

or hostile relationship; a moderate effect size (r= .30) was estimated between family 

adversity during childhood and gender-based violence in adulthood (Stith et al., 2000). 

In this sense, the history of victimization could be associated with the intergenerational 

transmission of violence such that minors who witness situations of abuse, or suffer 

from abuse themselves, could develop dysfunctional information-processing 

mechanisms and learn to normalize the abuse, mainly when such abuse is exercised 

directly (Greene et al. 2018). Research has shown that women worldwide are at a high 

risk of being victims of violence perpetrated by people close to them, such as their 

partner (Villagrán et al., 2022). Recent theoretical approaches posit that a couple 

constitutes a dynamic system in which each person’s behavior is the result of specific 

developmental characteristics (Hammett et al., 2020). For this reason, gender-based 

violence in a couple relationship and SLEs may be related and feed off one other, 

affecting their occurrence and chronicity (Hughes et al., 2017). In this way, said violence 

could be the result of previous adversity (Hammett et al., 2020). 
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Likewise, economic difficulties constitute an important risk factor for gender-based 

couple violence because the scarcity of financial resources increases vulnerability and 

tension within the couple (Schwab-Reese et al., 2016). These variables could be more 

relevant in developing countries that experience higher levels of tolerance toward 

violence against women (Bonilla-Algovia, 2021; Rivas et al., 2020), where the 

vulnerability of victims increases because of the scarcity of support mechanisms (Haarr, 

2010) and where, in some authors’ opinion, there has been little or no scientific interest 

in addressing psychological health problems (Ellsberg & Emmelin, 2014; Verbeek et al., 

2015), despite the existence of many risk factors that simultaneously alter the victims’ 

psychological and physical well-being. In Nicaragua it is estimated that around 52% of 

women have experienced violence of various kinds throughout their lives (Boyce et al., 

2016); complicating this is the extreme poverty that is transmitted generationally 

(Vázquez & Panadero, 2016). For this reason, we had four aims in this study: (a) know 

the SLE suffered by women in a context of poverty who are victims of gender-based 

couple violence; (b) identify profiles among the women in the sample based on the SLEs 

they have suffered throughout their lives; (c) analyses the relationship between SLEs 

and the development of maladaptive behaviors and mental health problems; and (d) 

identify which SLEs are most significant, in an attempt to identify treatments that 

minimize the effect of adversity. Based on the theoretical framework we used, we 

established the following four hypotheses: (a) SLEs give rise to different profiles among 

the women in the sample based on their occurrence, (b) SLEs are related to 

psychological distress, (c) a higher number of SLEs generates psychological health 

problems, and (d) some SLEs affect psychological distress to a greater extent than 

gender-based violence perpetrated by a partner. 

 

Method 

 

Participants 

 

The participants in this study were 136 women in situations of extreme poverty 

who also were victims of gender violence in the municipality of León (Nicaragua), a 

group that has suffered a particularly serious set of EVS. Among the inclusion criteria 

were being a woman; over age 18 years; had suffered violence from a partner; and living 

in a situation of poverty, an aspect valued by the geographical area in which their homes 

were located. The interviewees had a mean age of 31.67 years (SD= 8.92) and had 2.23 

children (SD= 1.65). More than 56% were married or in a stable de facto union. The 

education level of the participants was basic education (68.4%). In 43% of the cases, the 

main person who contributed income in the household, in which 4.48 people lived on 

average (SD= 2.48), was the spouse or partner, and in 36% of the cases the participant 

had no income of their own.  

Regarding abuse, the participants began living with the aggressor at an average age 

of 19.91 years (SD= 4.92); had been living together—or had lived—with him for an 

average of 9.16 years (SD= 6.78); and the situation of abuse had been occurring, on 
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average, 6.25 years (SD= 5.48). Forty-two percent continued to live with the aggressor 

at the time of the interview. Almost 33% (32.9%) had suffered gender-based violence 

from previous partners. The first episode of abuse occurred when the participants were 

a mean of 22.37 years (SD= 5.70). About the last episode of abuse suffered, it had 

occurred in the month before the interview in 26.1% of cases, between 1 and 3 months 

in 9%, between 3 and 6 months in 10.3%, more than 6 months in 23.9%, and more than 

1 year for 30.6%. In addition, all the interviewees were victims of both psychological and 

physical violence, and 67% had suffered sexual violence. Partner abuse occurred daily in 

one out of four cases and several times a week in 45% of the sample. Almost 35% (34.6%) 

of the participants did not report the partner abuse, and 42.6% of the participants, 

although they reported it, withdrew the report, or did not pursue it. 

 

Instruments 

 

a) Ad hoc socio-demographic and abuse questionnaire. We created ad hoc questions 

to find out the participants’ age, number of sons and daughters, and education 

level. To learn more about the abuse and cohabitation of the women, we asked 

questions about the time that the violence continued and coded the responses in 

months. The frequency of abuse was processed on a scale: 1= once a month, 2= 

every 15 days, 3= several times a week, and 4= daily. 

b) Stressful Life Experiences List (Listado de sucesos vitales estresantes; L-SLE; Vázquez 

& Panadero, 2016). The L-SLE was created from the List of Threatening Experiences 

(Brugha & Cragg, 1990) and previous works used in research with groups in social 

exclusion (Rivas-Rivero & Bonilla-Algovia, 2021; Vázquez et al., 2015). The SLE List 

consists of 26 items that inquire about 10 events experienced before age 18 and 

16 experiences after that age. On the basis of the responses, we identified the 

variables related to the violence suffered before age 18 (physical abuse, sexual 

abuse, and exposure to violence suffered by the participant’s mother), and the 

antecedents regarding the substance abuse by the participant’s parents, as well as 

items related to particularly adverse events not related to the partner they had 

experienced throughout their lives (physical and sexual violence by people other 

than the partner; the death of people in the close family environment; and 

circumstances related to the context of poverty, e.g., having or having had major 

economic and unemployment problems). Each item had a dichotomous response 

option. The age at which they were produced for the first time is also considered. 

In previous studies, Cronbach’s α was .77 (Rivas-Rivero & Bonilla-Algovia, 2021). In 

the present study, Cronbach’s α was .78), with the omega coefficient being slightly 

lower (ω= .77). 

c) Kessler Scale (K-10; Kessler et al., 1992). The K-10 consists of 10 specific questions 

about psychological distress related to anxiety and depression. The response 

options are Likert-type, categorized on a five-level ordinal scale (5= always, 4= 

almost always, 3= sometimes, 2= almost never, 1= never). The instrument has a 

unidimensional structure, and the sum of the scores has a minimum of 10 points 
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and a maximum of 50. The instrument categorizes psychological distress into four 

levels: low (10–15), moderate (16–21), high (22–29), and very high (30–50). 

Previous studies in the Latin American context have shown that the scale has an 

accuracy of 78.9% for the prediction of depression and a somewhat lower level for 

the prediction of anxiety (73.6%), so it seems that the global predictive value of the 

scale is more consistent for depression (Térrez et al., 2011). In that study, which 

had a sample of 280 people from Mexico, the Cronbach’s α found in the validation 

of the instrument was .90 (Térrez et al., 2011). Cronbach’s α obtained in the 

present study was .94, the same as the omega coefficient (ω= .94). 

 

Procedure 

 

We used incidental sampling to recruit our sample, and it was carried out thanks 

to the collaboration of different associations and public institutions that work with 

female victims of gender violence in León, including the Nicaraguan National Police’s 

Police Station for Women and Children. Some of the women in the sample had not 

reported the situation of intimate partner violence and did not resort to anybody to 

report their situation so, using snowball sampling based on women who had gone to the 

police station, other women were invited to participate as long as they met the sample 

inclusion criteria. Information about gender-related violence was obtained through a 

structured interview that was hetero-applied, lasting between 45 and 80 min over a 

period of 3 months.  

This study was carried out with the support of the National Autonomous University 

of Nicaragua, based in León, which does not have an ethics committee. However, the 

project was carried out with the collaboration of the University of Alcalá through the 

Development Cooperation Projects. We began the interviews by explaining the 

objectives of the research, and we obtained informed consent from the participants by 

means of an information sheet. We ensured the anonymity and confidentiality of their 

responses. The interviewees were permitted to leave the interview if they wished. This 

circumstance occurred in six cases. Just over half (51.6%) of the women were 

interviewed in their homes, 38.9% were interviewed in the offices of the Leon police 

station, and 9.5% were interviewed at the headquarters of various associations. Finally, 

participants who had not yet been in touch with the comprehensive support network 

for women victims of gender-based violence were referred to the Police Station for 

Women and Children or to another association so that they could receive advice. 

 

Data analysis 

 

Using a quantitative approach and ex post facto design, we compared the 

dependent variables with respect to the SLEs the women in the sample had endured 

throughout their lives. Following Muñoz et al. (2005) procedure for the study of SLEs in 

groups in a situation of social exclusion, we conducted the analyses in three steps. First, 

we carried out a nonhierarchical cluster analysis through K-means to classify the women 
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with respect to SLEs suffered and to test the structure of three groups found in studies 

of groups in a situation of social risk (Rivas-Rivero & Bonilla-Algovia, 2022b; Rodríguez 

et al., 2021). The different SLEs were used as analysis variables (absence of SLE= 0 and 

presence of SLE= 1), using a maximum of 10 interactions and a minimum of 0 as 

convergence criteria. Three criteria were used to check whether the correct number of 

groups had been extracted: (a) the achievement of stability between clusters before 10 

interactions, (b) the classification of a sufficient number of participants in each group, 

and (c) the performance of an analysis of variance (ANOVA) using the cluster 

membership variable to analyses the agreement between clusters for each SLE. We 

performed a discriminant analysis, to estimate the probability that a variable belonged 

to a cluster based on the SLEs as predictor variables. We also performed a discriminant 

analysis on the SLEs that were significant in the previous cluster analysis. Finally, we 

conducted a one-way ANOVA for the continuous variables, performing multiple post hoc 

comparisons through Bonferroni. We used 2 for categorical variables with the 

probability of committing a type I error of p< .05 in order to analyses the characteristics 

that distinguish the three groups, as well as Pearson’s correlation analysis for numerical 

variables. Finally, we conducted a multiple linear regression analysis to find out which 

variables are related to levels of anxiety and depression through the forward method. 

We chose this method because it selects the variables that are most closely related to 

the dependent variable, highlighting those that have the most partial correlation with it 

(Berlanga-Silvente & Vilà-Baños, 2014). The data were processed using IBM SPSS 

Statistics v. 25. 

 

Results 

 

Table 1 shows the SLEs that the participants had experienced. In 40% of the cases, 

there was a history of substance use in the family of origin before age 18. In addition, 

about half of the sample suffered physical abuse and witnessed abuse toward their 

mother at a very early age. Twenty-five percent of the participants were victims of sexual 

abuse. Regarding SLEs that occurred after age 18, 18% of the participants had 

experienced the death of one of their children. They also suffered physical and sexual 

aggression from people other than their partner (35% and 16%, respectively). Economic 

difficulties affected more than 70%. Around 45% had problems with alcohol 

consumption, and 43.4% had made a suicide attempt. 

The list of variables included according to the ANOVA analysis is shown in Table 2. 

A cluster analysis was performed for these variables using the K-means procedure. Three 

clusters were obtained on the basis of the structural characteristics of the groups. 
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Table 1 
Stressful life events suffered by the sample of women 

 

Stressful life events n % M1 (SD) 

Before age 18    

One of your parents had problems with consumption 56 41.2 3.47 (5.32) 

Suffered physical abuse 63 46.3 10.02 (4.76) 

Suffered sexual abuse 34 25 12.92 (2.96) 

He had to leave home due to family conflicts 50 36.8 16.07 (4.53) 

She was kicked out of her home 23 16.9 14.95 (3.78) 

Her mother suffered abuse from her father or another 
partner 

69 50.7 4.22 (5.85) 

Her parents separated/divorced 77 56.6 9.17 (6.91) 

She was raised by people other than her parents 35 25.7 6.32 (4.59) 

After age 18    

One of her parents is deceased 25 18.4 
25.35 

(10.12) 

One of her children has passed away 24 17.6 23.31 (7.44) 

She has had major financial problems 99 72.8 22.0 (12.53) 

Have you had significant unemployment problems? 71 52.2 25.97 (9.39) 

You have had problems with alcohol use 61 44.9 21.81 (6.36) 

Has had problems with drug use 14 10.3 22.29 (8.09) 

Suffered physical aggression from people other than the 
partner 

48 35.3 24.88 (9.52) 

Suffered sexual assault from people other than the partner 22 16.2 24.20 (6.82) 

Has attempted suicide 59 43.4 23.24 (9.08) 
Note: 1Mean age (years old) at which they suffered from EVS for the first time in their lives. 

 

We conducted a discriminant analysis (Table 3) that revealed three groups were 

revealed. Group 1 is made up of 25 women (18.4% of the sample) and is characterized 

by the presence of SLEs related to abuse suffered in childhood and the presence of 

conflicts in the family of origin. Little consumption of substances was noted in this group, 

although some did occur in the family environment. This group had a greater presence 

of SLEs related to the death of people in the family environment. Group 2 is made up of 

40 women (29.4%). This group is characterized by having experienced a large number of 

negative events related to violence throughout their lives and by conflicts in the family 

environment, as well as by having consumed substances (alcohol and drugs) in excess 

and having made suicide attempts. Group 3 consists of 71 women (52.2%) and can be 

characterized as having experienced a lower number of SLEs, having had economic 

and/or unemployment problems to a lesser extent, not having used substances, and not 

having suffered domestic violence directly or indirectly. 
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Table 2 
Analysis of variance of the analysed clusters 

 

Stressful life events F 

Before age 18  

One of your parents had problems with consumption 18.86*** 

Suffered physical abuse 49.02*** 

Suffered sexual abuse 60.56*** 

He had to leave home due to family conflicts 9.68*** 

She was kicked out of her home 21.36*** 

Her mother suffered abuse from her father or another partner 11.19*** 

Her parents separated/divorced 6.81** 

She was raised by people other than her parents 11.98*** 

After age 18  

One of her parents is deceased 5.90** 

One of her children has passed away 7.33*** 

She has had major financial problems 10.31*** 

Have you had significant unemployment problems? 7.73*** 

You have had problems with alcohol use 31.67*** 

Has had problems with drug use 16.05*** 

Suffered physical aggression from people other than the partner 41.06*** 

Suffered sexual assault from people other than the partner 11.52*** 

Has attempted suicide 24.29*** 
Note: *p< .05. **p< .01. ***p< .001.  

 

Figure 1 represents the canonical discriminant functions and depicts the three 

groups based on the SLEs. An average of 100% of the grouped cases were correctly 

classified with the help of two functions using Wilk’s λ (Table 4). 
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Table 3 
Final clusters by discriminant analysis 

 

Stressful life events 
Cluster 

1 
Cluster 

2 
Cluster 

3 

Before age 18    

One of your parents had problems with consumption .51 .81 .23 

Suffered physical abuse .70 .96 .19 

Suffered sexual abuse .29 .81 .03 

He had to leave home due to family conflicts .35 .70 .25 

She was kicked out of her home .19 .51 .03 

Her mother suffered abuse from her father or another 
partner 

.67 .77 .34 

Her parents separated/divorced .74 .74 .43 

She was raised by people other than her parents .54 .29 .12 

After age 18    

One of her parents is deceased .38 .11 .12 

One of her children has passed away .38 .18 .08 

She has had major financial problems .87 .96 .58 

Have you had significant unemployment problems? .74 .66 .38 

You have had problems with alcohol use .19 1.00 .35 

Has had problems with drug use .06 .37 .02 

Suffered physical aggression from people other than the 
partner 

.61 .77 .10 

Suffered sexual assault from people other than the partner .06 .44 .10 

Has attempted suicide .64 .81 .21 
Note: 0= did not occur; 1= occurred. 

 
Figure 1 

Canonical discriminant functions 
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Table 4 
Summary of canonical discriminant functions 

 

 Wilk’s λ Eigenvalue Rcanonical 
Groups of centroids of each function 

Cluster 1 Cluster 2 Cluster 3 

Function 1 0.12*** 3.38 0.87 0.21 2.63 -1.55 

Function 2 0.53*** 0.87 0.68 1.94 -0.51 -0.39 

Note: *p< .05. **p< .01. ***p< .001. 
 

Statistically significant differences (2= 31.05, p< .000) were found among the three 

groups in regard to alcohol consumption, which had occurred in a higher percentage of 

participants in Group 2 (80%), compared with Group 1 (16%) and Group 3 (35.2%). 

Cramer’s V indicated a moderate effect size (V= 0.47). Differences were also found in 

terms of excessive drug use (2= 30.29, p< .000), with a higher prevalence in Group 2 

(32.5%), compared with the other groups (Group 1= 0%, Group 3= 1.4%). The effect size 

was the same as that for binge drinking (V= 0.47). Finally, statistically significant 

differences were noted about suicide attempts (2= 26.91, p< .000), with higher 

percentages in Group 2 (70%) and Group 1 (60%) compared with Group 3 (22.5%), with 

a moderate effect size for this relationship (V= 0.44). Regarding violence perpetrated by 

the partner, statistically significant differences were observed among the three profiles 

depending on the duration or time that the abuse was maintained (F= 3.28, p= .041). In 

Group 1, a mean of 68.33 months (SD= 60.46) was maintained, in Group 2, the situation 

of abuse was maintained for a mean of 97.10 months (SD= 63.29), and in Group 3 it was 

maintained a mean of 64.38 months (SD= 66.82). Regarding the frequency with which 

episodes of violence occurred, statistically significant differences were also found 

among the three groups (F= 16.04, p= .000), occurring more frequently in Group 1 (M= 

3.56, SD= 0.58), than in Group 2 (M= 2.90, SD= 0.59) and Group 3 (M= 2.55, SD= 0.97). 

We analyzed the levels of anxiety and depression among the women with the K-10 

scale. Based on the ranges established by the scale, 5% of the sample scored at a low 

level, 19% scored at a moderate level, 25.6% reached high levels, and 50.4% scored with 

very high levels of anxiety and depression. We made post hoc comparisons to contrast 

the K-10 items and the profiles based on SLEs. The homogeneity of variance test 

indicated that the assumption of homoscedasticity was met (p< .05), so we used the 

Welch method when performing multiple post hoc comparisons (Table 5). As can be 

seen from the results, the differences in each of the K-10 indicators were between Group 

1 and Groups 2 and 3. Differences were found between Groups 2 and 3 only with respect 

to the last of the items related to feelings of worthlessness. 

At a global level, statistically significant differences were also found in the 

comparison between the groups (MGroup 1= 34.60; SD= 10.35; MGroup 2= 27.54; SD= 

5.54; MGroup 3= 26.32; SD = 7.72) based on the total sum of the K-10 Scale (F= 9.78; p< 

0.000; ƞ= 0.14). Those who belonged to Group 1 presented a higher mean in anxiety and 

depression. 
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Table 5 
Differences between profiles in terms of psychological distress (K-10) with the post-

hoc test through Welch 
 

K-10’s items 
Group 

I 
Group 

J1 
I-J1 

Group 
J2 

I-J2 

How often did you feel tired for no 
reason? 

1 2 0.77** 3 0.81** 

2 1 -0.77** 3 0.03 

3 1 -0.81** 2 -0.03 

How often did she feel nervous? 

1 2 0.77* 3 0.62 

2 1 -0.77* 3 -0.15 

3 1 -0.62 2 0.15 

How often did she feel so nervous that 
nothing could calm her down? 

1 2 0.48 3 0.57 

2 1 -0.48 3 0.09 

3 1 -0.57 2 -0.09 

How often did she feel hopeless? 
 

1 2 0.73 3 0.89** 

2 1 -0.73 3 0.15 

3 1 -0.89** 2 -0.15 

How often did she feel restless or 
restless? 

1 2 0.85** 3 0.78* 

2 1 -0.85** 3 -0.07 

3 1 -0.78* 2 0.07 

How often did she feel so restless that 
she couldn’t sit still? 

1 2 0.59 3 0.79** 

2 1 -0.59 3 0.20 

3 1 -0.79** 2 -0.20 

How often did she feel depressed? 
 

1 2 0.86* 3 0.78* 

2 1 -0.86* 3 -0.07 

3 1 -0.78* 2 0.07 

How often did she feel so down that 
nothing could cheer her up? 

1 2 0.90** 3 1.20*** 

2 1 -0.90** 3 0.29 

3 1 -1.20*** 2 -0.29 

How often did you feel that everything 
cost you an effort? 

1 2 0.85** 3 1.08*** 

2 1 -0.85** 3 0.23 

3 1 -1.08*** 2 -0.23 

How often did she feel useless? 

1 2 0.22 3 0.72 

2 1 -0.22 3 0.49* 

3 1 -0.72 2 -0.49* 

Total score 

1 2 7.06** 3 8.28** 

2 1 -7.06** 3 1.22 

3 1 -8.28** 2 -1.22 

Notes: K-10= Kessler Scale; I-J1 and I-J2= Means difference between groups. *p< .05; 
**p< .01; ***p< .001. 
 

To examine the relationship between the circumstances of violence (duration of 

abuse and frequency with which it occurred) and levels of anxiety and depression, we 

conducted a correlation analysis. Neither duration of maltreatment (r= .03, p= .695) nor 

frequency of maltreatment (r= .21, p= .096) appeared to be related to K-10 scores. 
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We carried out multiple linear regression analyses (method: forward) to study 

which SLEs influenced most levels of anxiety and depression (Table 6). The dependent 

variable was the score on the K-10 scale. The independent variables are the SLEs. The 

results of the analyses indicated that the death of people in the family environment, 

major economic problems, and suicide attempts were significantly related to levels of 

anxiety and depression (R2= 0.40; F= 6.32, p< .001). 
 

Table 6 
Relationship of psychological distress as measured (K-10) according to stressful 

life events 
 

 B SE B standardised t p FIV 

Constant 23.17 2.75  8.40 .000  

One of her parents is 
deceased. 

-6.97 2.62 -.36 -2.65 .013 1.02 

One of his children has 
passed away. 

8.13 2.43 .48 3.34 .002 1.12 

He has had major 
financial problems 

7.35 2.67 .38 2.75 .010 1.05 

He has attempted 
suicide 

-3.83 1.68 -.32 -2.27 .031 1.07 

Note: FIV= variance inflation factor. 

 

Discussion 

 

Gender-based violence is associated with a high incidence of serious mental health 

problems, which can be severe and acute (Aguerrebere et al., 2021; Alonso Del Hierro 

et al., 2023), a problem that increases when SLEs occur throughout the life cycle (Hughes 

et al., 2017; Rivas et al., 2020; Rivas-Rivero y Bonilla-Algovia, 2022a). For this reason, in 

this study, we analyzed the SLEs suffered by women in a context of poverty who were 

victims of gender violence. We identified profiles among the women in our sample 

based on the SLEs experienced throughout their lives, analyzed the relationship 

between these profiles and the development of maladaptive behaviors and 

psychological disorders (depression and anxiety), and, finally, identified the SLEs that 

could have been more significant in the women’s mental health to undertake 

treatments that minimize the effect of adversity. Knowing the profiles and their 

characteristics can provide relevant, helpful information to guide psychosocial 

interventions (Cohen et al., 2019; Franklin & Ludermir, 2017). 

We should note that, among the main SLEs suffered by the women in the sample, 

that, there was a history of substance use in the family of origin (40%) before age 18. In 

addition, about half of the women had suffered physical abuse and/or witnessed abuse 

toward their mother at a very young age. Twenty-five percent of the interviewees were 

victims of sexual abuse. These results seem to indicate that there is a high prevalence of 

interpersonal SLEs suffered in childhood, which are especially serious and threatening 
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to psychological well-being (Cohen et al., 2016; Miloyan et al., 2018). Regarding those 

that occurred after age 18, 18% of the women had endured the death of one of their 

children. They also had suffered physical and sexual assaults from people other than 

their partner. Economic difficulties affected more than seven out of 10 women, around 

half had problems with alcohol consumption, and 43% had made a suicide attempt. The 

data seem to indicate the convergence of multiple SLEs that for most of the women 

occurred in a short period of time, taking into account the average age of the 

participating women; thus, these could have influenced the development of health 

problems according to previous studies (Steinhoff et al., 2020) and the generation of 

maladaptive responses in which they tended to tolerate and normalize the violence 

exerted against them (Cohen et al., 2019; Rivas-Rivero & Bonilla-Algovia, 2020). 

Other data from this study that must be taken into account are the profiles or 

groups that were found on the basis of the SLEs. Group 1 was characterized by the 

presence of SLEs related to the abuse suffered in childhood and the presence of conflicts 

in the family of origin, low consumption of substances (although this circumstance did 

occur in the family environment), and SLEs related to the death of people in the family 

environment. Group 2 was characterized by having experienced a large number of SLEs 

related to violence throughout their lives and by conflicts in the family environment, as 

well as having consumed substances (alcohol and drugs) in excess and having attempted 

suicide. Finally, Group 3 had experienced a lower number of SLEs, had had economic 

and/or unemployment problems to a lesser extent, had not used substances, and had 

not experienced direct or indirect violence throughout their lives. These results seem to 

coincide with those of a previous study that found three profiles that varied depending 

on the SLEs suffered in the context of social exclusion in Spain (Muñoz et al., 2005; Rivas-

Rivero & Bonilla-Algovia, 2022b; Rodríguez et al., 2021). However, in the present study 

there seem to be similarities in the severity of the SLEs experienced by the women in 

Groups 1 and 2, although with differences in behaviors linked to substance use and 

suicide attempts, which occurred in Group 2 in a higher frequency, suggesting that this 

group would show a greater deterioration in health status due to the development of 

these highly harmful behaviors. However, in both groups there seemed to be chronicity 

in terms of suffering from SLEs and the accumulation of situations of abuse and violence, 

which could have had a great impact due to the affective response that such events 

trigger (Baum et al., 1993). 

Regarding the circumstances of violence perpetrated by the partner, we found 

statistically significant differences among the three groups depending on the duration 

of the situation of abuse or the time that it happened. The women in Group 2 suffered 

partner abuse for a longer period of time, although we also observed statistically 

significant differences regarding the frequency with which this violence occurred, with 

a greater occurrence among the women in Group 1. Although the circumstances of 

partner violence differentiated both profiles, in both groups the history of previous 

victimization could have played a crucial role, leading the women to normalize the abuse 

(Greene et al., 2018) and there being feedback between adversity and the partner 

violence suffered (Hammett et al., 2020; Hughes et al., 2017). 
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Regarding the levels of anxiety and depression found among the women, two of 

the most frequently studied mental health problems (Lowe et al., 2017), only 5% 

indicated having low levels, 19% had moderate levels, 25.6% had high levels, and 50.4% 

scored as having very high levels. The prevalence and comorbidity of these disorders 

among the women demonstrate their relationship with SLEs, in agreement with the 

results of previous studies that have shown a relationship between these conditions 

with the negative circumstances suffered (Hammen et al., 2016; Monroe et al., 2009). 

Post hoc comparisons indicated differences in each of the K-10 items in Group 1 with 

respect to Groups 2 and 3. However, in the total sum of the K-10 scale, the women Group 

1 presented with greater average levels of anxiety and depression. We should note that 

neither the frequency nor the duration of the situations of abuse perpetrated by the 

partner seem to be related to the K-10 scores, which could be the result of the 

normalization of partner violence gender in the couple in a country like Nicaragua, which 

has very high levels of inequality. Previous studies have found that more than half of 

Nicaraguan women have suffered abuse throughout their lives (Boyce et al., 2016). 

These data seem to indicate that the different episodes of violence and abuse suffered 

by the women in Group 2 are more related to maladaptive behaviors (substance use and 

suicide attempts) than to levels of anxiety and depression, and the SLEs found in Group 

1 (e.g., death of people from the family environment) a more relevant role in the 

development of these pathologies because of the loss of social support that would act 

as a protective factor against the accumulation of negative events (Bonilla-Algovia et al. 

2020; Rivas et al., 2018). We should add that Group 2, whose members experienced 

numerous SLEs, suicide attempts and substance use, although it is related to a lesser 

extent with the K-10 scores, seems to present a notable deterioration in well-being 

because of the experiences suffered. This could be because the scale is not able to detect 

more serious psychological health problems, although the relationship between suicide 

and depression has been reported, and the risk of suicide is 30 times higher for people 

with mood disorders (González-Herrero et al., 2019). Given Group 2’s history of abuse 

and victimization, this history could either have led to other, more serious disorders not 

detectable by K-10, or past SLEs psychologically prepared women to deal with states of 

depression and anxiety. 

Finally, the multiple linear regression analysis showed that suicide attempts, major 

economic problems, and the death of people in the family environment were 

significantly related to participants’ levels of anxiety and depression. The results 

coincide with those reported in previous studies regarding the relationship between 

these disorders and suicide attempts (Lui et al., 2021; Usuga-Jerez et al., 2021), although 

economic precariousness seems to also play a relevant role, more so than the violence 

experienced throughout their lives. This may be due to the normalization of this given 

that this precariousness increases the vulnerability and dependence of the victims, 

locking them in a spiral of violence that has greater tolerance in a country like Nicaragua 

(Boyce et al., 2016), where the level of gender inequality is high (Bonilla-Algovia, 2021). 

Likewise, the death of people in the family environment seems to have had great 

relevance to the development of the women’s psychological health, not only because of 



428 RIVAS-RIVERO, BONILLA-ALGOVIA AND VÁZQUEZ 

 

the loss of social support but also because the death of family members leads to 

suffering that can be severe and irreversible (Cohen et al., 2019). 

From the point of view of interventions with women who are victims of intimate 

partner violence, a wide range of therapies can be used that focus on cognition, 

motivation, and behavior to alleviate the psychological discomfort or deterioration that 

abuse and SLEs cause. Behavioral therapy, cognitive–behavior therapy, psychodynamic 

therapies, integrative therapies, and systemic therapy can all help reduce anxiety and 

depression and address other needs that have been detected in these types of women, 

such as reductions in exposure to violence, social support, and increased safety (Hameed 

et al., 2020). For Group 2, it would be necessary to analyze the possibility of other 

specific disorders co-occurring because of exposure to trauma and to assess the 

suitability of a particular intervention. Some studies have reported the potential benefits 

of changing the strategy in the treatment of psychological distress, modifying the 

symptom-oriented approach to a more rehabilitation-oriented one (Ribeiro et al., 2018). 

However, even though the legislation in a country like Nicaragua contemplates 

comprehensive interventions for victims, there is a lack of resources and a political 

determination to eliminate the discrimination and violence suffered by women and girls 

in this country (Boyce et al., 2016; Rivas et al., 2020). Furthermore, Nicaragua is a 

developing country, so, from a psychosocial perspective, there are few resources for the 

many problems the country faces. It should be added that the country is going through 

a generalized human rights crisis at the social level and, more acutely, in the economic 

and health spheres (Huete-Pérez, 2019). 

This research has some limitations. The sample was not representative, and the 

sample size would have to be increased before the results can be generalized. Future 

research would be enriched by incorporating a mixed-methods study, including the 

qualitative perspective and the voice of women who have suffered a serious set of SLEs, 

to find out how such circumstances have influenced their lives. We should also note that 

some of the SLEs occurred at a very early age and that the memory of the event may 

have varied over time and perhaps been influenced by SLEs that occurred later. Likewise, 

it would be interesting if future research included variables related to resilience capacity 

and protective factors that play a regulatory and compensatory role in adversity so 

interventions could be tailored accordingly. All in all, this study makes visible the adverse 

circumstances and mental health problems in a group of women on whom few studies 

have focused and can thus help set guidelines to help victims in developing countries, 

where inequity and inequality hinder the exercise of justice for women and girls. The 

identification of profiles based on the SLEs, and the analysis of which events may have 

been more influential while participants were in good psychological health could pave 

the way for therapeutic interventions that will help improve victims’ well-being and 

ameliorate the damage that SLEs have caused in their lives. 
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