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VICTIMS OF ASSAULT
	 In a medico-legal case involving victims 
of assault, the social aspect is crucial as 
it encompasses various dimensions. The 
victims often encounter societal stigma, 
hindering their reporting of crimes or seeking 
help. Overcoming this stigma necessitates 
a supportive environment and awareness 
campaigns challenging societal attitudes. When 
individuals internalise perceived stigmatisation, 
it significantly impacts psychological well-
being, lowering self-esteem and exacerbating 
mental illness symptoms.1,2

	 Supportive communities within the 
Sexual Assault Response Teams (SARTs) aid in 
healing, offering safety and belonging. Negative 
responses worsen isolation and trauma, 
impacting victims’ recovery.3 Victims may 
require assistance from legal activists or social 
workers to understand their rights, navigate 
the legal system, and access resources such as 
shelters, counselling, or financial assistance. 
The assault victims rely primarily on social 
support from family, neighbourhood, friends, 
or support groups to cope with the trauma 
of assault. Aiding legal and recovery support 
highlights the crucial role of society. 
	 After the assault, victims may struggle 
with reintegrating into their social circles or 
workplaces due to fear, anxiety, or ongoing 
trauma. Supportive environments and 
workplace accommodations can facilitate this 
transition. The social consequences of assault 

can be long, affecting relationships, mental 
health, and overall well-being. Continued 
support from all concerned and resources are 
essential for survivors to rebuild their lives and 
regain a sense of normalcy.
VICTIM OF RAPE
	 Factors that play a crucial role in the 
social aspect concerning rape are various. The 
cultural and social attitudes towards consent, 
sexuality and gender roles can influence how 
rape cases are perceived and handled. In many 
places, discussing sexual violence openly may 
be barred, making it challenging for victims to 
come forward or seek support.4

	 Victim blaming and stigma are some other 
factors which come into play. Victim blaming is 
widespread, shifting focus from perpetrators to 
victims’ behaviour or attire. Society’s stigma 
around sexual assault deters victims from 
seeking help. While public stigma and cultural 
stereotypes correlate with trauma symptoms, 
self-stigma consistently predicts them most and 
internalising it reduces self-esteem or increases 
mental illness symptoms.5

	 Other essential factors are gender 
dynamics and power imbalance. Rape cases 
often highlight broader issues of gender 
inequality and power dynamics. The perpetrator 
may exert power over the victim due to factors 
such as gender, age, social status, or authority, 
exacerbating the trauma experienced by the 
victim.6

Copyright @ Mahanta P, Singh SG. This is an open-access article distributed 
under the Creative Commons Attribution License permits unrestricted use, distribution,

and reproduction in any medium, provided the original work is properly cited.



Official Publication of Academy of Health Research and Medical Education (AHRME)

6

IJ
H

RM
LP

IS
SN

 2
39

4–
80

6X
 (P

rin
t),

 IS
SN

 2
45

4-
51

39
 (O

nl
in

e)

	 Effective support systems like shelters, 
counselling play a vital role in addressing 
social aspects of rape cases. These systems 
empower victims and offer emotional support.7 

Law enforcement and legal responses to rape 
cases vary based on societal norms, resources, 
and legal frameworks. The interviewer-victim 
interaction is pivotal, as police officers are 
gatekeepers to the Criminal Justice System. 
This interaction profoundly affects victims’ 
psychological well-being, highlighting the 
importance of officers’ conduct awareness. 
Victims often struggle to disclose sexual 
offences, fearing blame or disbelief. Sensitivity 
and support from police officers are essential 
for encouraging disclosure.8,9

	 Media portrayal and public perception of 
rape cases influence public attitudes. Victims 
encounter disbelief and blame, distinct from 
other crimes. These biases, rooted in societal 
misconceptions or “rape myths,” impact police 
interviews. Sensationalised media coverage 
strengthens these myths, marginalising 
victims and impeding efforts to combat sexual 
violence.10,11

VICTIM OF ATTEMPTED SUICIDE

	 Deliberate self-harm and suicide pose 
significant public health concerns, with high 
rates of it during the teenage age group suicide 
ranking as the second leading cause globally. 
Key factors contributing to these issues include 
genetic predisposition and various psychiatric, 
psychological, familial, social, and cultural 
influences.12,13

	 Social aspects to discuss are the stigma 
and discrimination of the affected victims. 
Addressing societal attitudes towards mental 
health issues and suicide can be crucial in 
supporting the individual’s recovery and 
preventing future attempts. Legal proceedings 
should consider mitigating factors related 
to stigma and discrimination that may have 
influenced the individual’s actions.13

	 The individual’s social support network, 
including family, friends, and community 

resources, can provide insights into the 
underlying factors contributing to the suicide 
attempt and the potential for ongoing recovery 
support.14

	 Cultural and religious beliefs may impact 
how suicide is perceived and treated within 
a community. Understanding these factors is 
essential for providing culturally sensitive care. 
Legal processes in attempted suicide cases 
involve assessing mental state, considering 
legal outcomes, like commitment or charges, 
and ensuring care and support.
	 The social context of the attempted 
suicide can inform preventive measures, 
such as community outreach programs and 
suicide prevention hotlines. The mental health 
education initiatives aimed at addressing 
underlying social determinants of mental 
health and suicide risk.15 The availability and 
accessibility of mental health services, including 
counselling, therapy, and crisis intervention, 
play a significant role in supporting individuals 
at risk of suicide.16

SOCIAL ASPECT CONCERNING HOMICIDE
	 In medico-legal cases involving homicide, 
the social aspect encompasses various elements, 
viz., community impact, legal proceedings, 
family dynamics and psychological effects. 
Homicides can have a significant impact on 
the community, causing fear, distrust, and 
a sense of insecurity. The social fabric of 
neighbourhoods can be strained, leading to 
heightened awareness of safety concerns and 
potential changes in community dynamics.
	 Homicide cases impact victims’ circle 
and community. Legal processes and media 
coverage shape public views on crime and 
Justice.17,18 Victim and perpetrator families 
are deeply affected by homicide. Emotional 
distress, stigma, and social isolation occur. 
Relationships are strained and fractured due 
to trauma and legal implications.
	 Witnessing a homicide can have long-
lasting psychological effects on individuals 
and communities. Survivors may struggle with 
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post-traumatic stress disorder (PTSD), anxiety, 
depression, and other mental health issues. 
The broader community may also experience 
collective trauma and a heightened sense of 
vulnerability.19

	 High-profile homicide cases often 
prompt discussions about public policy, law 
enforcement practices, and strategies for crime 
prevention. Communities may advocate for 
stricter gun control laws, improved mental 
health services, or initiatives to address 
socioeconomic disparities that contribute to 
violence.20

	 Stigmatisation and marginalisation is 
another point to discuss. Certain demographic 
groups, such as racial or ethnic minorities, 
may face stigmatisation and marginalisation 
in the aftermath of homicide cases. This 
can exacerbate existing social tensions and 
disparities, leading to feelings of injustice and 
alienation within affected communities.21

	 Honor killing, driven by patriarchal 
dominance and a desire to uphold social 
status, inflicts profound harm on families. 
Perpetrators prioritise female chastity, justifying 
violence against women. Underreporting has 
exacerbated the issue. Social reforms, human 
rights campaigns, and education initiatives are 
critical for combatting this social evil.22

SOCIAL ASPECT CONCERNING DOMESTIC 
VIOLENCE
	 Studies show that Intimate Partner 
Violence (IPV) have poorer cognitive 
performance in around 70% of people in 
various age groups.23,24 Such cases often bring 
attention to the prevalence and seriousness 
of domestic violence, leading to increased 
awareness and education in communities about 
recognising, preventing, and addressing such 
abuse.25 The high-profile cases can set legal 
precedents or highlight gaps in existing laws, 
prompting reforms to protect victims better 
and hold perpetrators accountable.
	 Publicised cases may encourage more 
victims to come forward and seek help, leading 
to increased support services, such as shelters, 

hotlines, counselling, and legal aid, for survivors 
of domestic violence.26 These cases spark 
public talk on gender roles, power, culture, and 
system issues in domestic violence, fostering 
community dialogue and addressing root 
causes.
	 By shedding light on the complex 
dynamics of domestic violence, medico-legal 
cases challenge stigmas and misconceptions 
surrounding victims and perpetrators, 
encouraging empathy and understanding. 
Advocacy groups and policymakers may use 
these cases as catalysts for policy changes and 
initiatives aimed at preventing, intervening, and 
supporting domestic violence survivors.
Survivors feeling Justice in legal cases may 
empower, inspiring others to seek help and 
end abuse cycles. Solidarity among survivors 
and allies strengthens community responses 
to domestic violence.27

SOCIAL ASPECT CONCERNING DOWRY
	 In medico-legal cases related to dowry, the 
social aspect encompasses various dimensions. 
Gender inequality is the leading cause of the 
dowry cases. Women were viewed as inferior 
and pressured to bring wealth to marital homes, 
reflecting unequal power in society.28 Dowry 
involves the bride’s family transferring wealth 
to the groom’s, worsening economic disparities. 
Failure to meet demands can result in coercion, 
violence against the bride, and financial strain.
	 Dowry practices are deeply entrenched 
in cultural traditions and societal expectations, 
making it challenging to eradicate them. These 
norms often burden families, leading to stress 
and conflicts, especially when dowry demands 
are excessive.29

	 Dowry-related disputes can strain familial 
relationships. They may lead to social retaliation 
within the community, further complicating 
the resolution of such cases.30 Medical and 
legal involvement formalises the resolution 
of dowry cases. Medical professionals may be 
called upon to provide evidence of physical 
or psychological harm, while legal authorities 
work to ensure Justice and uphold the rule of 
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law.31 High-profile dowry-related cases often 
attract public attention and spark debates 
around gender equality, women’s rights, and 
legal reform. Activists and advocacy groups may 
mobilise to raise awareness, support victims, 
and push for policy changes to address dowry-
related violence.32

CONCLUSION
	 The victims aim to have a sense of 
normalcy and social security. Sensationalised 
media coverage should strengthen the myths, 
marginalising victims and impeding efforts to 
combat sexual violence. The availability and 
accessibility of mental health services, including 

counselling, therapy, and crisis intervention, 
play a significant role in supporting individuals 
at risk of suicide. Social reforms, human 
rights campaigns, and education initiatives 
are critical for combatting social evil like 
homicide. Solidarity among survivors and allies 
strengthens community responses to domestic 
violence and is crucial to combating the cases of 
domestic violence. The law enforcement agency 
must publicise to raise awareness, support 
victims, and push for policy changes to address 
dowry-related violence. Continued support 
and availability of the required resources are 
indispensable for the assault survivors to 
rebuild their lives and regain.
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