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This study advances on overcoming a bias limiting the forensic cases studies of drug-facilitated sexual assaults: a
narrow study focus, restricted to assaults affecting young women in leisure contexts related to nightlife, party
culture, and dating. A new working framework is applied to analyse data from cases received in the National
Institute of Toxicology and Forensic Sciences (Madrid, Spain) over the six years between 2012 and 2017. The
work throws light on non-previously described contexts, experiences, and profiles of victims, including domestic

cohabitation, labour, education, healthcare, women trafficking, and the daily life of people with intellectual

disabilities.

1. Introduction

Violence especially affects the most vulnerable people.’
Drug-facilitated sexual assault (DFSA) is a representative example of this
uncomfortable truth. Assailants take sexual advantage of victims unable
to consent nor resist because of the psychoactive effects of voluntarily or
involuntarily used substances.”? DFSA encompasses two main ways of
approaching victims, named opportunism and proactivity. In oppor-
tunism, assailants take advantage of the victim’s temporary disability
derived from the voluntary use of psychoactive substances. In turn,
proactivity involves involuntary drug use by victims resulting from
covert or forced administration by assailants.” In this sense, covert use
refers to surreptitious administration, while forced means use by coer-
cion, threats, or physical force.” The vast majority of the forensic DFSA
cases studies over the past three decades have focused on those DFSA
suffered by young women in leisure contexts related to nightlife, parties,
and dating.” 2 This contextualized study approach relates to the severe
impact of DFSA in nightlife, importantly highlighted through sensa-
tionalist media coverage.'®>!” Sexual violence and the misuse of

psychoactive substances intersect in the leisure context shaped under
the hegemonic recreational nightlife model®, the typical leisure pattern
in European societies.'® However, since sexual violence and drug use
also happen in situations different from nightlife, DFSA extends to a
broader range of contexts. In this sense, there exists a lack of forensic
case studies about DFSA concerning other contexts alternative to the
leisure nightlife and affecting other victims different from young
women.” A renewed research approach becomes necessary to improve
understanding of DFSA casuistry, study how psychoactive effects add to
other vulnerability factors and know different assault contexts and
profiles of victims. Victims of DFSA face serious difficulties reporting the
assaults, especially those in whom multiple vulnerability factors
converge, generating particularly oppressive situations.'” Because of
these increased difficulties, the delay in reporting the assaults becomes
common,”’?* which reduces the toxicological usefulness of usual bio-
logical matrices like blood or urine and favours hair sample collections.
In this sense, the more difficulties victims have for accessing justice, the
more extended periods elapse between assaults and complaints,
increasing the likelihood of hair sample collection. Moreover, the more
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vulnerability factors victims gather, the higher their risk of suffering
repeated assaults, increasing hair sample collection as valuable pieces of
evidence. For that reason, a research approach focussed on DFSA
forensic casuistry with hair collection requests would allow studying
assaults contexts and victims’ profiles in which more vulnerability fac-
tors converge. On the other hand, some authors call for further insight
into the DFSA phenomenon through a better study of the casuistry
contextual data. Forensic, health, and police reports are valuable in-
formation sources.”* Many studies have focussed on institutional data
from sexual assault treatment centres'®?° " and judicial author-
ities.’>?131-3% From this kind of administrative data, a new working
framework recently developed in the forensic field for studying DFSA®
could enhance knowledge about casuistry. This framework allows
studying the vulnerability factors involved in DFSA by classifying them
into four levels: individual, microsystem, exosystem, and macrosystem.”
The microsystem encompasses the situational characteristics and im-
mediate context where people interact and assaults happen,® while the
individual-level comprises personal elements.® Therefore, this work
aims to improve current knowledge about assault contexts and victims
of DFSA, paying particular attention to identifying situations and pro-
files different from the commonly known assaults suffered by young
women in the leisure nightlife context.

2. Materials and methods

This work applies a recently developed working framework® as a
research tool to the descriptive analysis of a sample of sexual assault
cases reported to the Spanish judicial authorities. As shown in Fig. 1, this
research instrument operates as a guide platform conducting the cases
study through two main phases. On the one hand, the first phase focuses
on the descriptive analysis of data from administrative documentation
related to the selected casuistry (Fig. 1. Phase 1). On the other hand, the
second phase identifies assault contexts, experiences, and victims’ pro-
files by assembling the study factors described in the first phase (Fig. 1.
Phase 2).

The sampling procedure covers the DFSA cases with collection re-
quests of victims’ hair samples received at the Madrid Department of the
National Institute of Toxicology and Forensic Sciences (INTCF-M) dur-
ing the six years from January 1st, 2012 to December 31st, 2017. At the
national level, the INTCF-M centralized the forensic investigation of
most DFSA cases reported in Spain with requests for victims’ hair
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collection during the six-year study period. The reviewed documenta-
tion includes reports from forensics, health practitioners, and police, as
well as victims® statements. Once received at the INTCF M, a specific
identification code is assigned to each case and related documentation
within the Laboratory Information Management System (LIMS).
Through authorized access to the LIMS, these identification codes allow
ordered reviewing of the documentation related to each sexual assault
case, including reports issued by coroners and other medical practi-
tioners, police, and forensic toxicologists (colour blue in Fig. 1.). The
University of Alcala’s Ethics Committee approved the projects framing
this research.

The flowchart second phase focused only on those cases with data
available for all the study factors included in Table 1. In this way, the
study sample in the first phase included 53 cases, while the second phase
focused on 22 (Fig. 1). Concretely, data description is structured based
on the study factors classified within the microsystem level and the in-
dividual level of the applied working framework, shown in Table 1. The
microsystem includes factors regarding the assaults’ context, their
situational characteristics, and temporal and spatial location (Table 1a).
Moreover, the microsystem also includes study factors about the inter-
action between victims and assailants: the assailant strategy to approach
the victim, the assaults frequency, the number of assailants, the previous

Table 1
The study factors at the microsystem and the individual level of the applied
working framework.

MICROSYSTEM LEVEL STUDY FACTORS

Study of assault contexts -
Table 1a

Study of assault experiences - Table 1b

Victims number
Frequency of
assaults
Assailant — victim relationship

Situational characteristics
Spatial location

Assailant strategy
Assailant data

Temporal location

INDIVIDUAL LEVEL STUDY FACTORS
Study of profiles of victims - Table 1c

Victims gender and age Use of psychoactive
substances

Other vulnerability conditions:
Physical or mental diseases

Intellectual disability

Belonging to minority groups
Chronic use of legal or illegal substances

WORKING FRAMEWORK APPLICATION

B A guide conducting the forensic cases study

Analysis of the contextual factors within the microsystem level (Table 1a).
Analysis of the interactive factors within the microsystem level (Table 1b).
Analysis of the study factors within the individual level (Table 1c).
Casces with data available for all study factors within the microsystem level and the individual level
PHASE 2: ASSEMBLING DATA FROM THE PREVIOUSLY DESCRIBED STUDY FACTORS. pn=22

Identifying new assault contexts, DFSA experiences, and DFSA victims’ profiles.

@:' DOCUMENTATION REVIEW
DFSA forensic casuistry with hair
collection requests from the INTCF-M.

Six years study period: [2012-2017] p= 85

Fig. 1. Study process flowchart.
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victims-assailant relationship, and the assailant’s gender and age
(Table 1b). In turn, the individual level includes victims’ features like
gender, age, the use of psychoactive substances, and other factors
increasing vulnerability to DFSA (Table 1c).

3. Results
3.1. Analysis of the microsystem level study factors

The microsystem’s level study factors (Table 1) concerning assault
contexts (Table 1a) and experiences (Table 1b) guided the descriptive
analysis in the study’s first phase.

3.1.1. Study of DFSA contexts

The studied case sample included three groups, differentiated based
on situational characteristics and temporal and spatial locations
(Table 1a). The assaults happened in the leisure nightlife context in 56%
(n = 30) of cases. Around the moment of the assault, these cases
involved situational characteristics fitting the hegemonic recreational
nightlife model. Spatial location consisted of leisure places related to
drinking alcohol, such as pubs, bars, or nightclubs. Temporary location
involved events during the night or early morning and at the weekend.
On the other hand, the second group included assaults in the domestic
cohabitation context, which involved 30% (n = 16) of cases. This group
encompassed three situations (Table 2): the cohabitation between un-
derage people and caregiver adults, couple cohabitation, and minors
kidnapping. The spatial location involved the domicile where the victim
and assailant cohabited. Regarding temporary location, available data
were too variable, not showing such a clear trend as victimization in
leisure nightlife context. Finally, the third group encompassed the
remaining 14% (n = 7) of cases in other contexts: labour, education,
healthcare, women trafficking for forced prostitution, and the daily life
of people with intellectual disabilities. Two assaults happened within a
labour context, during the victims’ working day, and in their work-
places. Two other assaults classified within an educational context
occurred in education institutions. Another case classified in a health-
care context happened during health counselling sessions. One case
involving victim kidnapping and prostitution, classified within a context

Table 2
Identified DFSA contexts in the studied sample, with their situational charac-
teristics, spatial and temporal location (total n = 53).

MICROSYSTEM LEVEL STUDY FACTORS FOR ASSAULT CONTEXTS

Assault context Situational Spatial location =~ Temporal
characteristics location
Nightlife leisure Dynamics of leisure and Spaces linked At night or
(n = 30; 56%) drinking alcohol to leisure early
consistent with the nightlife”. morning.
hegemonic recreational All the
model. weekend.
Domestic Childcare by caregiver Victim and Nonspecific.
cohabitation (n  adults. assailant Kidnapping
= 16; 30%) Couple cohabitation. domicile. period.
Minors kidnapping.
Labour (n = 2; The working day of The workplace Nonspecific.
4%) victims. of victims.
Education (n =2; nd. Educational Nonspecific.
4%) institutions.
Healthcare (n = Health counselling Clinic for Nonspecific.
1; 2%) sessions to victims. health
counselling.
Women Women kidnapping and House of Kidnapping
trafficking (n =  trafficking for forced prostitution. period.
1; 2%) prostitution.
The daily life of Community life. Public space. n.d.

people with ID
(n=1;2%)

@ bar, pub, nightclub. ID, intellectual disability. n.d., no data. n, number of
cases.
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of women trafficking for forced prostitution, happened in a house of
prostitution. In turn, the case classified within the context of the daily
life of people with intellectual disabilities involved the assault suffered
by a person with intellectual disability during a situation of community
life and located in the public space. Table 2 shows the situational
characteristics and the spatial and temporal locations for the three
observed assault contexts.

3.1.2. Study of experiences of DFSA victims

After describing the assault contexts, data disaggregation focused on
studying the experiences suffered by victims and their interactions with
assailants (Table 1b).

i. Assailants strategy for approaching victims.

Data about the psychoactive substances use by victims around the
assault moment threw light on how assailants approached victims. Data
about drug use by victims were available in 90% (n = 27) of cases
classified in the nightlife context. The 43% (n = 13) of these assaults
only involved voluntary drug use by victims, being opportunistic as-
saults. In turn, victims’ drug use was exclusively involuntary in 7% (n =
2) of these cases, being proactive assaults. Likewise, in 40% (n = 12) of
these assaults, victims’ drug use was voluntary and unintentional,
adjusting to mixed assaults through covert administration. On the other
hand, data about drug use by victims were available in 75% (n = 12) of
cases classified in the domestic cohabitation context. All of them
exclusively reported involuntary use, adjusting to proactive assaults.
This involuntary use happened through covert administration in the five
cases involving couple life situations and in two cases involving the
cohabitation of people underage with caregiver adults. However,
involuntary use happened through forced administration in four cases
involving underage people living with caregiver adults and in the case of
minor kidnapping. Finally, data about the voluntary or involuntary drug
use by victims were available in all cases happened in other contexts.
The 86% (n = 7) were proactive assaults, involving only involuntary
drug use. The cases related to the healthcare and the daily life of people
with intellectual disabilities involved the covert administration of sub-
stances to victims. In turn, one case in the labour context combined
voluntary substance use with covert administration, adjusting to a
mixed assault. Fig. 2 shows the cases percentages for each type of assault
in the identified contexts.

ii. Assaults frequency.

Assaults in the nightlife context were isolated or not repeated attacks
in 67% (n = 20) of cases, all those with available data about assault
frequency. Concerning domestic cohabitation, 63% (n = 10) of cases
involved repeated assaults and 25% (n = 4) isolated assaults. Repeated
assaults were frequent among cases involving cohabitation of underage
people with caregiver adults. Seven minors suffered from repeated as-
saults, while two experienced isolated attacks. The kidnapping victim
also suffered from repeated assaults. Likewise, assaults during couple
cohabitation involved two repeated attacks and two isolated attacks.
Finally, regarding other contexts, 43% (n = 3) of cases involved repeated
assaults, while 29% (n = 2) were isolated. Victims suffered from
repeated assaults in healthcare, forced prostitution, and labour. Fig. 3
shows the cases percentages of repeated or isolated assaults in the
identified contexts.

iii. Assailant data and assailant-victim relationship.

In 47% (n = 14) of cases in the nightlife context, only one man
perpetrated the assault, while 17% (n = 5) involved the participation of
two or more assailants. Assailants and victims knew each other before
the assault in 37% (n = 11) of these cases, being friends or new ac-
quaintances. However, in 10% (n = 3) assailants were unknown to
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Fig. 2. Assailant strategy for approaching victims in the different DFSA contexts.
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Fig. 3. Assault frequency in the different DFSA contexts.
victims. Regarding assaults in the domestic context, 94% (n = 15) cohabitation of underage people with caregiver adults, prevailing vic-
involved only one male assailant previously known by victims. Assail- tims’ fathers, stepfathers, and victim’s mothers’ couples. Assailants were
ants were victims’ relatives in all cases that happened during the the victims’ couple in cases involving couple’s cohabitation. Finally,
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Fig. 4. Assailant features in the different DFSA contexts: number of assailants and victim-assailant relationship.
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only one male assailant perpetrated the assault in 43% (n = 3) of cases
concerning other contexts. The assailant was a victim’s co-worker in one
case that happened in the labour context, while the victim’s health care
provider perpetrated the assault in the case involving the healthcare.
Fig. 4 shows cases percentages concerning the number of assailants and
the victim-assailant relationship.

3.2. Analysis of the individual level study factors

Data description also focused on the individual level’s study factors
(Table 1c¢), including victims’ gender, age, geographical origin, drug use
and abuse around the assault, and other conditions increasing victims’
vulnerability such as physical and mental diseases, intellectual
disability, and belonging to minorities and risky groups.

3.2.1. Victims’ gender and age

The vast majority of cases affected only one victim, a woman. In this
line, only two nightlife cases involved multiple victims. The victim was a
man only in one assault within this context. Similarly, the victim was a
woman in all the assaults that happened during couple life, kidnapping,
and seven cohabitation cases of underage people with caregiver adults.
Three incidents related to caregiver adults affected male victims. In turn,
all the assaults classified in other contexts affected one woman. Fig. 5
shows victims’ gender according to the assault context. On the other
hand, victims’ age ranged from 15 to 43 in nightlife cases, with an
average of 26 years old. Twenty-four victims were 35 years old or
younger, five victims aged less than 18, and five ranged from 37 to 43.
Concerning domestic cohabitation, women assaulted by their couples
ranged between 33 and 40 years in three cases and between 16 and 25 in
two cases. The assaults by caregiver adults affected in four cases children
between 2 and 8 years old, and teenagers between 13 and 15 in other six
incidents, just as the kidnapping case. Concerning the labour context,
victims were 19 and 44 years in two cases related to leisure nightlife
work and domestic service, respectively. Likewise, all the victims were
from 40 to 44 years old in the assaults that happened during healthcare,
forced prostitution, and the daily life of people with intellectual
disabilities.

3.2.2. The use of psychoactive substances by victims

In assaults classified in the nightlife context, alcohol was the most
common substance, alone and in combination with pharmaceuticals and
illegal drugs. Victims’ statements reported voluntary alcohol use in
nineteen cases, cannabis in two others, and cocaine use in one. Ac-
cording to their medical histories, victims were regular users of psy-
choactive pharmaceuticals and illegal drugs in four and two cases. Hair
samples’ toxicological analysis showed regular use by victims of psy-
choactive medications around the assault in six cases. These substances
included the anxiolytic diazepam and the benzodiazepine analogue
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chlorpheniramine, and the antidepressants citalopram and trazodone.
Hair analyses also reported the use by victims of the illegal drugs
cocaine, 3,4-Methylen edioxy methamphetamine (MDMA), and metha-
done in five cases. Likewise, toxicological results from blood reported
the antihistamine brompheniramine, alcohol, cannabis, and cocaine, in
seven cases with positive results. Similarly, victims’ urine samples re-
ported antihistamines and alcohol in six cases. Table 3 shows substances
involved in DFSA by assault context.

Pharmaceuticals prevailed between assaults in the domestic cohab-
itation context. Benzodiazepines or analogues were involved in two
cases of couple living and four cases involving the cohabitation of people
underage with caregiver adults. Likewise, the antihistamine diphenhy-
dramine was involved in two other assaults affecting minors. Other two
assaults on people underage involved lidocaine and cocaine. In turn,
substances involved in the minors’ kidnapping case included alcohol,
cannabis, and metoclopramide. In five cases of repeated assaults on
minors during cohabitation with adults, hair analyses showed the reg-
ular use of pharmaceuticals or abuse drugs by victims during the assault
periods. Two of them involved the antihistamine diphenhydramine,
while three cases reported zolpidem, cocaine, and lidocaine, respec-
tively. Likewise, in two assaults during couple cohabitation, victims’
hair samples showed the regular use of chlorpheniramine, in one case
and zolpidem and citalopram, in another case, during the assault pe-
riods. In turn, in the minors kidnapping case, victims’ hair samples
showed the repeated use of metoclopramide by the victim during the
assaults period. Concerning blood analyses, the benzodiazepine loraze-
pam was observed in one case involving assaults during couple cohab-
itation. Similarly, urine analyses also reported benzodiazepines in five
cases, both of couple cohabitation as assaults during cohabitation of
minors with adults.

Regarding other assaults, those in the labour context involved ben-
zodiazepines, the antihistamine brompheniramine, and alcohol. In this

Table 3
Psychoactive substances according to the DFSA context.

Assault context Psychoactive substances

Nightlife Alcohol, cannabis, cocaine, MDMA, methadone, citalopram,
trazodone, diazepam, zolpidem, cetirizine,
brompheniramine, chlorpheniramine

Diphenhydramine, zolpidem, cocaine, lidocaine,

benzodiazepines

Cohabitation with
minors

Couple cohabitation Chlorpheniramine, zolpidem, citalopram, lorazepam, other

benzodiazepines

Minors kidnapping Alcohol, cannabis, metoclopramide

Labour Alcohol, brompheniramine, benzodiazepines
Education Chlorpheniramine, metoclopramide
Healthcare Zolpidem

Forced prostitution Trazodone, nordiazepam, lidocaine, metoclopramide,

cocaine, amphetamine

MDMA: 4-Methyl enedioxy methamphetamine.

zolpidem, the antihistamines cetirizine, = brompheniramine,
100%
0 14%

90% 1"9:?’ n=1

80%
g 70%
£
§ 60% Victim gender:
5 50% No data
=
g 40% Male
2
: 567 u Female

20%

10%

0%

Leisure nightlife Domestic cohabitation Other contexts
DFSA context

Fig. 5. Victims’ gender according to the assault context.
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sense, the case in a labour context related to nightlife had the victim’s
statements about alcohol use around the assault. In this case, toxico-
logical results from the victim’s blood and urine reported the antihis-
tamine brompheniramine in both matrices. Analytical data from hair
samples showed the regular use of brompheniramine in another case
classified in the labor context and related to domestic service. Likewise,
cocaine was involved in the forced prostitution case, in which toxico-
logical founds from the victim’s hair samples showed the regular use of
trazodone, nordiazepam, lidocaine, metoclopramide, cocaine, and
amphetamine, coinciding with the assaults period. In turn, regarding the
case classified in the healthcare context, the victim’s hair samples re-
ported the frequent use of zolpidem coinciding with the times of as-
saults. Toxicological results from hair samples showed the frequent use
of chlorpheniramine and metoclopramide in the case classified within
the educational context.

3.3. Other victims’ vulnerability conditions

In five cases, victims of assaults in nightlife suffered from diseases or
mental disabilities before the assault, being anxiety the most frequent
issue, often treated with anxiolytics. Other illnesses included depression,
bipolar disorder, and chronic abuse of alcohol and other drugs.
Regarding victims’ belonging to minority groups, the victim was ho-
mosexual in the only one nightlife case affecting men. Likewise, four
assaults involved students, a condition commonly related to DFSA. On
the other hand, victims were healthcare professionals in three cases
affecting couple cohabitation. Finally, victims assaulted during health-
care and forced prostitution suffered from chronic alcoholism and per-
sonality disorder before the assault. Another victim had an intellectual
disability.

4. Identification of assault experiences and victims’ profiles

The studied casuistry embraced a wide range of experiences suffered
by diverse victims in very different situations. For each previously
identified assault context, this section shows these experiences and
victims’ profiles, working only with those cases with data available for
all the study factors at the microsystem and individual levels.

4.1. Leisure nightlife context

Data for all the study factors at the microsystem and the individual
level were available in 37% (n = 11) of the cases classified within the
nightlife context. Four victims’ profiles were identified based on gender
and age. The first group encompassed women aged 15 to 25, the second
group women ranging between 26 and 36, and the third group older
women, from 37 to 41. The fourth profile included men from 40 to 45
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years old. On the other hand, women assaulted in the nightlife suffered
one isolated assault perpetrated by one or various male assailants,
mainly people previously known, such as friends and recent acquain-
tances. These assailants approached victims through an opportunistic or
mixed strategy, taking advantage of the temporary disability suffered by
victims resulting from voluntary drug use. Likewise, the assault on men
also was one isolated attack perpetrated by one male assailant, a recent
acquaintance who approached the victim through a proactive-covert
strategy. Fig. 6 shows the identified profiles and experiences.

4.2. Domestic cohabitation context

Data for all the study factors at the microsystem and the individual
level were available in 73% (n = 11) of the cases classified within the
domestic cohabitation context. These cases comprise five assaults during
the cohabitation of people underage with caregiver adults, four in-
cidents of couple living, and the only one known case involving minors
kidnapping. Assaults during the cohabitation of people underage with
caregiver adults included four victims’ profiles: female and male chil-
dren aged from 2 to 8, and girls and boy teenagers aged from 13 to 15.
Regarding assault experiences, female and male children, as well as
teenage girls, suffered from repeated attacks perpetrated by one male
assailant, a victim relative, through a proactive-forced strategy. In turn,
boy teenagers suffered only one isolated assault perpetrated by one male
assailant, relative or not, through a proactive-covert strategy. Con-
cerning couple living, assaults in this context involved two victims’
profiles: women aged 33 to 40 and younger women ranging between 16
and 25 years old. Assault experiences included both isolated as repeated
assaults perpetrated by one male assailant, the victim’s couple, through
a proactive-covert strategy. Finally, in the minors kidnapping case, the
victim was also a teenage girl aged 13 to 15, who suffered from repeated
assaults perpetrated by one male assailant, the kidnapper, a man already
known by the victim, through a proactive forced strategy. Fig. 7 illus-
trates the identified profiles and experiences.

4.3. Other contexts

Regarding cases within the educational context, victims were
teenage girls who suffered from proactive assaults perpetrated by male
assailants. In turn, the two different situations involving assaults in the
labour context affected two specific profiles of victims. The first related
to leisure nightlife: the victim was a young woman aged 15 to 25 who
suffered from one isolated assault perpetrated by one previously known
male assailant, a co-worker, through a mixed strategy. The second sit-
uation involved domestic service: a woman aged 40 to 45 suffered
repeated assaults by a proactive-covert strategy. Victims were also
women aged from 40 to 45 in contexts involving healthcare, women
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Fig. 6. Assault experiences and victims’ profiles in the nightlife context.
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Fig. 7. Assault experiences and victims’ profiles in the domestic context. Not include the minors kidnapping case (n=1).

trafficking for forced prostitution, and the daily life of people with in-
tellectual disabilities. They had additional vulnerability conditions
affecting their ability to resist an assault, including mental illnesses,
chronic alcohol use, and intellectual disability. In these situations, as-
sailants applied proactive strategies for approaching victims. Cases
related to healthcare and forced prostitution involved repeated assaults
on victims, while the victim with intellectual disability suffered one
isolated assault.

5. Discussion

Forensic DFSA cases studies have focused up to date mainly on the
assaults that happen in the leisure nightlife context involving situations
of party and dating. Because of that, there is a significant lack of
knowledge about the affectation of other contexts. Some terms used to
refer to the problem and its related substances reflect this contextual
bias conditioning our understanding of the DFSA. For instance, date
rape, date rape drugs, or club drugs. However, despite the specific sit-
uations referred to by these names, DFSA is not limited to the nightlife
leisure context. Because violence mainly affects the most vulnerable
people, this study applied a renewed research approach to know how
psychoactive effects add to other vulnerability factors. As expected, the
results obtained from the reviewed cases showed that most of the as-
saults happened in the leisure nightlife context. However, beyond the

assaults in leisure nightlife, this study identified other assault contexts,
including domestic cohabitation, education, labour, healthcare, women
trafficking for forced prostitution, and the daily life of people with in-
tellectual disabilities. Likewise, several assault experiences and profiles
of victims were identified within each of these contexts, improving our
understanding of DFSA. This advance resulted from implementing a new
research scheme, which combines a working framework recently
developed for studying the DFSA phenomenon with a research approach
focussed on casuistry with hair collection requests. Fig. 8 illustrates
these two crucial elements combined for improving our understanding
of DFSA and the affectation of other contexts and profiles of victims.
According to the new working framework, the victimization process
by DFSA results from the configuration of multiple factors classified in
four influence levels, represented by the concentric rings within the
triangle in Fig. 8 (red left side). This study worked at the levels micro-
system and individual, the two innermost circles. In this sense, from this
analysis framework’s perspective, the biased study focus starts at the
microsystem level, which encompasses the situational characteristics of
the assault, its spatial and temporal location, and the personal in-
teractions between victims and assailants around the assault moment
(Tables 1a & 1b). Likewise, the individual level involves individual and
personal characteristics like gender, age, and vulnerability conditions
(Table 1c). The disaggregated, tidy, descriptive study of factors classi-
fied in these levels allowed identifying different assault contexts,

FORENSIC DFSA CASES STUDIES
r BY IMPLEMENTING A NEW RESEARCH SCHEMEj

NEW RESEARCH TOOL:

A new working framework for understanding DFSA

FORENSIC REPORTS
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Fig. 8. The new study tool and research approach
applied for improving knowledge about affectation by
DFSA of other contexts and profiles of victims. Ad-
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experiences, and profiles of victims. In turn, this advance regarding the
DFSA understanding also resulted from a research approach focusing on
cases with hair collection requests (Fig. 8. Blue right side). This casuistry
helps go in-depth on how DFSA affects other particularly vulnerable
profiles of victims. In this sense, the more vulnerabilities the victims
gather, the more their difficulties for reporting and, consequently, the
more extended periods elapsing between assaults and complaints. This
temporal lapse reduces the forensic-toxicological usefulness of usual
biological matrices like blood or urine, increasing the likelihood of hair
sample collection (Fig. 8). Likewise, the more vulnerabilities victims
gather, the higher their risk of suffering from repeated assaults during a
more extended period. This situation favours hair sample collection for
toxicological analyses exploring repeated drug use matching the assaults
period (Fig. 8). Indeed, hair samples are especially useful for toxico-
logical studies in cases involving repeated drug consumption.*°

Most assaults were connected to the hegemonic nightlife model,'®
characterized by a culture of self-intoxication’' and binge drink-
ing.'®*>*> Some authors highlight that this model can carry worst
consequences for women than men,** especially in communities where a
violent cultural background against women prevails, with sexist per-
ceptions about female drug use and sexual interaction.'® According to
this study, DFSA is one of these negative consequences mainly affecting
women in the leisure nightlife context. In this sense, the most frequent
victim profile was a young woman who suffered from an isolated assault
perpetrated by one male assailant, a friend, or a recent acquaintance,
through an opportunistic assault, taking advantage of the disability
resulting from voluntary drug use. As such, alcohol was the drug
involved in most of these cases, an observation consistent with many
studies about DFSA.*%°%%%%5 Likewise, regarding mixed and proactive
assaults, several aspects may affect the victims’ statements about drug
use around the assault moment: the misperceptions about drink-spik-
ing,'*'° and the fear of being blamed when the assailant took advantage
of vulnerability derived from voluntary drug use. On the other hand, the
profiles of victims of DFSA in the nightlife context also included adult
homosexual men suffering from one isolated assault perpetrated by one
male assailant, a recent acquaintance, through a covert-proactive.
Recent studies observed the affectation of the gay community by
DFSA related to Chemsex.">"

Assaults that happened in the domestic cohabitation context were
the second largest group and involved three different situations: living of
people underage with caregiver adults, couple cohabitation, and minors
kidnapping. Regarding the assaults during the cohabitation of minors
with caregiver adults, victims were girl teenagers aged from 13 to 15 and
female and male children aged from 2 to 8. These three profiles of vic-
tims suffered from repeated proactive-forced assaults by one relative
man, mainly the victims’ father or stepfather, or the victim’s mother’s
couple. The fourth victim profile affected during minors caregiver were
boy teenagers, aged 13 to 15, suffering from one isolated assault by one
male victim’s relative, or by a not relative male, through a proactive
covert attack. On the other hand, assaults during couple cohabitation
affected two victims’ profiles: women aged around their thirties and
younger women aged 16 to 25. Both groups suffered from isolated or
repeated assaults by their male couple through covert-proactive attacks.
Interestingly, victims were healthcare professionals in most assaults
during couple cohabitation. This observation may indicate a more
remarkable ability for self-acknowledgment as a victim resulting from
knowledge or professional skills related to healthcare. Likewise, this
condition may hide a more severe affectation by DFSA of women in the
domestic context. Finally, the third assault situation in the domestic
cohabitation context involved minor kidnapping. The profile of the
victim was a teenage girl aged from 13 to 15, who suffered from
repeated forced proactive assaults by the kidnapper, a known man.
Concerning substances, psychoactive pharmaceuticals were the more
frequent in the domestic context, including benzodiazepines and ben-
zodiazepines analogues, like lorazepam or zolpidem, and antihista-
mines, such as diphenhydramine. Other substances involved in assaults
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on minors were cocaine and lidocaine, the last previously observed in
DFSA by other studies.?">

On the other hand, regarding the educational context, girls aged 13
to 15 suffered from proactive assaults that happened within educational
institutions. In turn, cases affecting the labour context included assaults
in the victims’ workplaces during their working days. Assaults during
labour situations related to the leisure nightlife involved experiences
and profiles of victims similar to those previously observed for the lei-
sure context but perpetrated by victims’ co-workers. Assaults during
domestic service involved repeated assaults on women aged 40 to 45
through covert proactive attacks. Remaining contexts comprised
healthcare, women trafficking for forced prostitution, and the daily life
of people with intellectual disabilities. In these three contexts, victims
were women aged 40 to 45, with more vulnerability factors than in the
other contexts, like mental illness, intellectual disability and chronic
alcohol use, who suffered from proactive assaults.

The assault experiences varied widely among the contexts and pro-
files of victims when considering two particularities: how assailants
approached victims and the assault frequency. In the leisure nightlife
context, isolated opportunistic assaults were the most usual experience.
However, most victims in the domestic cohabitation context suffered
from repeated proactive assaults. Covert proactivity prevailed in those
cases affecting couple life and caregiving of male teenagers. In contrast,
forced proactivity was more usual in assaults on female teenagers and
male and female children. These differences point towards two signifi-
cant, complementary observations. First, the active involvement of as-
sailants in the sexual attack increases as more vulnerability factors
victims gather, an observation consistent with the hunting model, ac-
cording to which assailants select their victims based on their vulnera-
bility to resist an assault [48-50]. Second, the more vulnerable victims
are, the higher their risk of suffering from repeated assaults. At this
point, we must reconsider that the DFSA suffered by victims gathering
multiple vulnerability conditions reflect an even more harmful and
oppressive reality if no one, even researchers, pays attention to the
adversity involving such casuistry. The lack of a broader research focus
in the forensic cases studies concerning DFSA favours that other con-
texts, experiences, and profiles of victims remain unnoticed. This
forensic cases study throws some light on the non-previously described
DFSA casuistry, an effort adjusted to the 2030 Agenda’s challenge of
“leaving no one behind” in the fight against all forms of violence.*®

6. Limitations

The observations in this study result from analysing a sample formed
by cases reported to authorities. In this sense, some victims may report
more than others because of a higher capacity to seek help. Conse-
quently, the lower presence of specific contexts, profiles, or victimiza-
tion experiences in the analyzed sample does not necessarily mean a
lower affectation. As such, it is crucial to consider underreporting,
especially when studying less-known cases. On the other hand, access to
classified information is a critical factor limiting the practical imple-
mentation of the presented research approach depending on the avail-
able data and the information collection system in the relevant
jurisdiction.

7. Conclusions

This study opens new research lines within the DFSA forensic case
studies, throwing light, for the first time, on poorly known victimization
contexts, including domestic cohabitation, education, labor, healthcare,
trafficking of women for forced prostitution, and the daily life of people
with intellectual disabilities. Assaults in the domestic cohabitation
context involved situations of minors living with caregiver adults,
couple life, and minors kidnapping. Both males and females, children
and teenagers, were affected by assaults during adult care for underage
people. In turn, assaults that involved couple life situations affected
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young and middle-aged women. Professional healthcare knowledge may
help DFSA victims to identify themselves as such in situations of couple
life. However, the repeated observation of this professional profile in
this group of victims may be hiding a wider affectation of women
without such skills. Repeated proactive assaults involving the adminis-
tration of psychoactive pharmaceuticals by assailants prevailed in do-
mestic cohabitation and other contexts, while in nightlife, opportunistic
isolated attacks related to voluntary alcohol use. Victims of assaults in
different contexts such as healthcare, forced prostitution, or the daily
life of people with intellectual disabilities had additional vulnerability
conditions like mental diseases, chronic drug abuse, or intellectual dis-
abilities. The applied research approach allows advancement in DFSA
understanding. It can help study new contexts, victimization experi-
ences, and victims’ profiles in the future, such as young and foreign
people in institutions or internment centres.
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