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The magnitude of the injury pattern in femicides  
by stabbing in Colombian women 
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ORIGINAL RESEARCH

| Abstract |

Introduction: Assessing the severity of the injuries suffered by 
victims may contribute to prevent femicide more effectively.

Objective: To establish whether the amount of wounds recorded in 
femicides by stabbing vary according to the age of the victim and 
the victim-offender relationship.

Materials and methods: Cases of Colombian women who were 
stabbed to death between 2011 and 2013 (n=331; age: 14-91 years) 
were included in the study. They were classified according to age 
ranges and the type of relationship with the offender. Descriptive 
analyses were conducted. Two one-way ANOVAs and a factorial 
ANOVA were performed to assess the differences in the mean number 
of the stab wounds received by the victim, and to determine the effects 
of interaction among the established categories.

Results: The pattern of injury severity was higher in women aged 22 
to 40 years than in those aged 41 to 55 years, and in women attacked 
by their intimate partners than in those attacked by strangers and 
acquaintances. Age ranges and types of relationship had an interaction 
effect on the dimension of the sustained wound.

Conclusion: The age of the victims and the types of relationship 
they had with the offender are variables that should be considered 
to propose preventive policies on femicide since both are correlated 
to violent acts with greater injury patterns.
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| Resumen |

Introducción. Estudiar la gravedad del trauma físico en las víctimas 
de feminicidio podría contribuir a prevenirlo de forma más efectiva. 

Objetivo. Determinar si el número de heridas en los feminicidios 
con arma cortopunzante varía respecto a la edad de la víctima y su 
relación con el atacante.

Materiales y métodos. La población correspondió a mujeres 
colombianas lesionadas hasta la muerte con arma cortopunzante entre 
2011 y 2013 (n=331; edad promedio 14-91 años), quienes fueron 
categorizadas por rangos de edad y tipos de relación con los agresores. 
Dos análisis ANOVA de una vía y uno factorial permitieron identificar 
diferencias entre los promedios de las lesiones de las víctimas y los 
efectos de interacción entre las categorías establecidas.

Resultados. El patrón de gravedad del trauma físico fue mayor en 
mujeres entre los 22 y 40 años y con vínculos románticos con los 
agresores. Los rangos de edad y tipos de relación tuvieron efectos de 
interacción sobre la cantidad de heridas sufridas.

Conclusión. La edad de las víctimas y el tipo de relación que tenían 
con el agresor son variables a considerar al diseñar políticas de 
prevención del feminicidio dado que su conexión con actos violentos 
resulta en un patrón peor de lesiones.

Palabras clave: Homicidio; Maltrato conyugal; Salud pública; 
Medicina legal; Heridas y traumatismos (DeCS).
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Introduction

Although femicide is recognized as a public health problem around 
the world (1,2), in Colombia, most studies on this topic have focused 
on characterizing the victims and describing the violent acts (3-7); 
however, research directed to assess the relationship between femicide 
risk factors and the severity of the physical trauma suffered by the 
victims is scarce. This work proposes that studying this relationship 
is relevant because the magnitude of the injury pattern may provide 
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information about the extent of misogynistic attitudes, dynamics, and 
types of violent acts (8-10), contributing to prevent femicide more 
effectively. For instance, the act of violence may rise according to 
specific risk factors, resulting in worse wound patterns, as logically 
expected, as well as in more negative effects on morbidity and 
mortality. Consequently, creating differential preventive policies 
against these particular risk factors may substantially reduce 
morbidity and mortality.

There is plenty of information about how to measure the magnitude 
of physical trauma in femicide such as the Homicide Injury Scale 
(8) and the Injury Severity Score (11), which are scales that quantify 
qualitative descriptions of the cause of death. Nevertheless, these 
scales are limited to measure the severity of the trauma because they 
equate multiple types of injuries, such as strangulation, smothering or 
blunt trauma, in one single category. As the scales do not differentiate 
among various types of injuries, it is difficult to establish a valid 
measure of injury severity because trauma mechanisms are not 
equivalent. Therefore, for the purpose of this research, the magnitude 
of the injury pattern is focused on one cause of death and is quantified 
through the amount of wounds received by the victim. 

According to Mize et al. (12), the cause of death in femicide cases 
tend to show “hands-on” methods, like stabbing. Studying femicide by 
stabbing may provide more valid measures of the injury severity as the 
dependent variable since it has the same trauma mechanism. Although 
deaths by firearms are more frequent than by stabbing, the number of 
wounds by firearm is limited to ammunition whereas stabbing attacks 
depend on the extent of physical violence in the offender.

Regarding independent variables, the reproductive status seems to 
be a relevant risk factor in femicide (13). In other words, the risk of 
femicide in younger women of reproductive age is higher than in older 
women, and the link between the victims’ age and the magnitude of 
the injury pattern seems to be unnoticed. As a result, this study aims 
to establish whether the amount of wounds in femicides by stabbing 
vary significantly according to the victims’ age. Moreover, because 
the victim–offender relationship seems to have a relevant role in the 
severity of the injury (11), this research also seeks to determine if the 
type of relationship with the killer has a significant interaction with 
the age of the victim and the severity of the injury pattern. 

Specifically, Jordan et al. (11) pointed out that women are more 
likely to be murdered by an intimate partner than by a stranger. 
Likewise, if the offender is the victim’s partner, physical violence 
may be greater than that inflicted by strangers or acquaintances 
(14,15). Consequently, the victim–offender relationship might have 
a significant correlation with the age of the victims and the magnitude 
of the injury.

All these reasons lead to hypothesize that a) the magnitude of the 
injuries inflected on murdered women in fertile age ranges is greater 
than in peri- or postmenopausal women; b) femicides committed by 
intimate partners have more severe patterns of trauma than those 
by relatives/friends or strangers/acquaintances, and c) the victim–
offender relationship has a significant interaction with the age and 
the amount of wounds inflicted on the victims.

Backgrounds of femicide in Colombia

Femicide is defined as “the misogynous killing of women by men” 
(16), which means that this is an act that entails hatred-based 
components because of gender reasons and contributes to devaluing 
women’s lives (17). In Latin America, the concept of femicide 
(feminicidio) has evolved, and has finally been established as the 
“tolerance of the State to the different forms of violence that end 

with the women’s deaths, the impunity of this crime, and the lack of 
access to justice, truth, and reparation” (18).

According to Masatugó (19), 8 020 women of all ages were 
murdered in Colombia between 2009 and 2014. The annual average 
rate of femicides was 5.7 per 100 000 inhabitants, and approximately 
half of these women were aged between 18 and 34 years and had a low 
level of education. Regarding social variables, 16.8% of these women 
were peasants, 11.7% were sexual workers, 9.8% were addicted to 
some illegal drug, and 8.4% were homeless. 62.7% of these women 
was killed by means of a firearm and 18.6% by a sharp weapon. 

In Colombia, the legal framework (20) establishes that the 
Government must create and implement preventive policies regarding 
violence against women. Some projects include training health 
workers, government employees, and educational communities to 
attend the victims and their relatives (21). However, Ramirez-Cardona 
(21) claims that there is a limitation in the knowledge necessary to 
execute preventive policies taking into consideration the victim’s 
particularities or how the types of violence affect women differently. 
Therefore, it is not completely clear how preventive policies for 
femicide are being implemented in a differentiating way. 

Materials and methods 

Study design and population 

An observational, transversal and retrospective study was conducted 
with 331 women aged 14 years and older who were stabbed to death 
in Colombia from 2011 until 2013. Data were collected from the 
External Causes of Injury Observation System (SIVELCE by its 
acronym in Spanish), which gathers the information about violent 
deaths in the country. 

It is worth noting that Colombian laws allow people to have 
intimate partners since the age of 14. For this reason, 14 year-olds 
were included in this research. 716 cases of stabbing femicides 
during the studied period (286 in 2011, 230 in 2012, and 200 in 
2013) were observed, from which 385 were excluded due to the 
lack of information about the killer and the number of stab wounds.

Information gathering

The variables selected included number of stab wounds, victim–
offender relationship, and victim’s age. Data were gathered into a 
database using Microsoft Excel® for further analysis. 

This study was approved by the Research Ethics Committee of 
the National Legal Medicine and Forensic Sciences Institute. There 
is no conflict of interest related to this research.

Analysis and data processing 

Descriptive analyses were conducted. Two one-way ANOVAs were 
performed to assess differences in the mean number of victims 
presenting stab wounds according to specific age ranges and types 
of relationship with the offenders. The classification used for the 
victim–offender relationship was based on the SIVELCE variables 
and is presented in Table 1. Additionally, the analyses involving 
victims’ ages were made using ranges as categorical stratification 
(14–21, 22–40, 41–55, and 56–91 years of age). Importantly, because 
homicides in Colombia are committed predominantly against the 
younger population (22), the age ranges could not be arranged by 
women’s reproductive life spans due to important differences in the 
sample sizes of the groups, therefore, the age ranges were arbitrary. 
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However, attempts were made to reflect the reproductive age ranges. 
The information was analyzed using SPSS 22. 

Table 1. Classification of the victim-offender relationship.

Intimate Partner Relatives and friends
Strangers and 
acquaintances

Lover Friend Stranger

Partner Brother-in-law Renter

Husband Brother Client

Ex-husband Son Classmate

Ex-lover Father Co-worker

Ex-boyfriend Stepfather Acquaintance

Ex-partner Cousin Delinquent

Boyfriend Other relatives Neighbor 

Partner  Employee 

  Gangster

  Intelligence- member

Source: Own elaboration based on information supplied by SIVELCE database.

Furthermore, a factorial ANOVA (3×4) was conducted to determine 
the correlation between the victims’ age ranges and the types of 
victim–offender relationships on the numbers of inflicted wounds. 

Results

Information regarding the victim-offender relationship was obtained 
for 337 cases. 132 women (32.9%) suffered from intimate femicide; 
39 cases (11.6%) were caused by friends or relatives, while 166 
cases (49.3%) corresponded to non-intimate femicide. Information 
on the number of injuries in 6 of the 337 cases was not obtained, so 
they were excluded and analyzes were conducted on the remaining 
331 cases. Descriptive statistics of the mean number of wounds are 
shown in Table 2. 

Table 2. Mean ratings of wounds by victims’ age ranges.

Independent Variables n M SD Min Max

Age ranges

14-21 85 6.06 7.063 1 49

22-40 161 5.97 5.673 1 25

41-55 57 3.68 3.920 1 21

56-91 28 6.75 7.609 1 32

Total 331 5.66 6.042 1 49

Victim-offender 
relationship

Intimate partners 131 6.95 6.290 1 27

Relatives/friends 44 4.89 4.794 1 19

Strangers/
acquaintances

156 4.81 5.989 1 49

Total 331 5.66 6.042 1 49

M: Mean of wounds; SD: Standard Deviation. 
Source: Own elaboration based on information supplied by SIVELCE database.

The results indicate that the mean number of wounds differs 
significantly between age ranges —F (3.327)=2.63, p<0.05— and 
victim–offender relationships —F (2.328)=5.00, p<0.05. To estimate 
which ranges and relationships differed significantly, a Tamhane 
post-hoc test was performed since the homogeneity assumption was 
violated in both analyses. This violation was verified by the Levene’s 
statistic, L (3.327)=4.10, p<0.05 (for age ranges) and L (2.328)=4.21, 
p<0.05 (for relationships). 

The mean number of stab wounds in the 22–40 year old group 
was significantly higher than in the 41–55 year old group (M=2.28, 
SD=0.68, 95%). In contrast, there were no significant differences 
regarding the 14–21 and 56–91 ranges. 

Similarly, the mean number of stab wounds in femicides committed 
by intimate partners was significantly higher than in those by strangers/
acquaintances (M=2.13, SD=0.72, 95%), but no significant differences 
were found in those perpetrated by relatives/friends.

Finally, a 3 (type of victim–offender relationship)×4 (victim’s age 
range) factorial ANOVA showed an interaction effect between these 
two independent variables on the number of stab wounds. Results 
are shown in Table 3 and Figure 1, and indicate that the number 
of the stab wounds received by the victims in the age range 22-40 
increased significantly when the attacker was the intimate partner 
of the victim, compared with women in the age range 41 to 55 that 
were killed by strangers. 

Table 3. Interaction effect: Offender * Victims’ Age Ranges.

Source of variation Sum of Squares d.f. F p

Corrected model 1118.309a 11 2.967 0.001

Offender 209.734 2 3.061 0.048

Victims' age range 304.930 3 2.967 0.032

Offender * victims' age 
range

455.485 6 2.216 0.041

Residual 10929.467 319   

Total 12047.776 330   

Source: Own elaboration based on information supplied by SIVELCE database.

Discussion 

Results indicate that women aged 22–40 suffered an average of 5.97 
stab wounds, which is significantly higher (2.28 wounds) than in the 
41–55-year-old group. Therefore, younger women presented worse 
patterns of physical trauma than perimenopausal women, excluding 
women aged 14–21 and 56–91 years, which showed no significant 
correlation with the number of wounds. Furthermore, although the 
results were not significant for offenders like relatives and friends, the 
wounding pattern inflicted by intimate partners was significantly more 
severe than by strangers or acquaintances. This figures are similar 
to countries such as the United States and Canada, where femicides 
committed by current or former partners account for 60% and 70% 
of femicides, respectively (2). 

These findings support previous studies that have found 
associations between the age of the victim and the severity of the 
traumatic pattern, and between the victim–offender relationship and 
the brutality of the violent act. Nonetheless, the role of age in the 
magnitude of trauma has had confusing results. Some researchers 
have found that the magnitude of injury sustained by victims was 
higher in older than in younger women (11).
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Other studies have established that, at least in the cases of 
death by intimate partners, women of reproductive ages are more 
likely to be killed by more violent methods than post-reproductive-
aged women (12). This phenomenon has been explained by some 
theories such as “sexual terrorism” (23) and “sexual propietariness” 
(24-26), in which women who resist control of their reproductive 
capability by their partners are violently murdered. As younger 
and more fertile women are considered more “valuable” than post-
reproductive age women, the injury pattern exerted by men would 
be greater to communicate to other men that they have exclusive 
sexual access and control on the reproductive capability (12). In 
this way, as highlighted by Wigdor & Artazo (27), men exert control 
over the lives and bodies of women within a patriarchal society 
context as the fruit of the colonization process and establishment 
of a strict religiosity.

Likewise, other researchers have pointed out that physical 
violence against women may be greater if offenders are current 
or former partners rather than strangers or acquaintances (13-
15,28,29). Multiple reasons have been attached to this phenomenon 
by psychologists, but these reasons may be classified into two main 
trends (13). On the one hand, the situational perspective connects 
some variables, such as the availability of weapons or urbanicity, with 
the causes of killing an intimate partner (30,31). The evolutionary 
perspective, on the other, states that killing a female partner is 
linked with jealousy as a mechanism for men to avoid the end of 
the relationship (32).

Regarding the study design, one possible criticism for 
establishing if the magnitude of physical trauma in women fatally 
stabbed varied according to their age ranges and the type of 
relationship with the killer might be that these women were killed 
regardless of whether they received 1 or 49 wounds. However, as 
explained by Sternberg in his triangular theory of hate, the hated 
person triggers off a feeling of disgust, anger, and devaluation 
in the hater that may be manifested by expressions of contempt 
(33), for example, the multiplicity of injuries in stabbing attacks. 
Studying the differences in the number of wounds according to the 
types of victim-offender relationship and victims’ age ranges may 
elucidate which categories are related to more severe attacks. It 

could be said that more severe attacks have worse consequences 
regarding morbidity and mortality. This understanding may lead 
to create differential policies for femicide prevention that take into 
consideration the risk for women to suffer a worse injury pattern, 
hence possibly decreasing the probability to die in a misogynist 
stabbing attack.

Finally, the main contribution of this research is outlining the 
types of victim-offender relationship and victims’ age ranges that 
have cumulative effects on the mean number of inflicted injuries. 
This result supports the idea that younger women with greater risk 
of suffering a violent attack by their intimate partners should receive 
a differentiating approach by the health and justice system. Such 
differentiating approach is necessary because those victims could 
have a worse injury pattern if the attack actually happens, that is, a 
possibly higher risk of dying in the violent attack. Based on these 
findings, preventive policies regarding femicide, including training of 
health workers, should highlight that younger women threatened by 
their intimate partners need more protection and continued monitoring 
of their violence phenomenon. 

Conclusions

This work provided evidences that younger women attacked by 
an intimate partner suffered greater injury patterns in femicide 
by stabbing. Moreover, variables such as the age of the victims 
seem to have influence on the magnitude of the physical trauma 
according to the victim–offender relationship. This knowledge 
should be taken into consideration for developing femicide 
prevention policies in a differentiating approach. Since a greater 
injury pattern may end in worse health results, the policies 
should consider that victims in reproductive ages and threated 
by their intimate partners need more opportunities of attention 
and protection.

Limitations

This study was primarily concerned with necropsy findings. Therefore, 
all the cases were in a preliminary criminal investigation stage. The 
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Figure 1. Interactional effect victims’ age*offender. 
Source: Own elaboration based on information supplied by SIVELCE database.
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information regarding the offender was collected by the crime scene 
investigator according to the witnesses’ testimonies. As these cases 
were unsolved, the final victim-offender relationship might have 
changed during the course of the investigation.
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