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Abstract

Introduction: Domestic violence is the most common form of violence against women that has negative effects on the health of the
mother, children, family, and society. This study aimed to evaluate the trauma caused by physical violence in women referred to the
Emergency Department of Imam Khomeini Hospital, Urmia, Iran.

Method: This descriptive cross-sectional study was performed on women referred to the Emergency Department of Imam Khomeini
Hospital, Urmia, Iran, with trauma in the First quarter of 2016. The patient files were used to collect the required data. Subsequently,
the obtained data were analyzed in SPSS software (version 18) through the chi-square test (P<0.001)

Results: In total, 1746 women with trauma were referred to the Emergency Department in the First quarter of 2016, 38 of whom
reported physical domestic violence. The mean age of the women was 37.5745.54 years; moreover, 16 (42.1%) cases had elementary
education, and 20 (52.6%) women were urban dwellers. Regarding the marital status, 33(86.8%)women were married. Considering
the relationship between trauma severity and demographic characteristics, only education level showed a correlation with trauma
severity. In total 14 (36.8%) and 11 (29%) cases had mild and severe traumas, respectively. Furthermore, the most injured parts were
the limbs (n=16; 42.1%).

Conclusion: The results showed a significant increase in the severity of trauma in women with lower education levels. Accordingly,
improvements in the level of education may decrease the prevalence and severity of physical domestic violence, which requires
appropriate planning to increase women's education level.
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Introduction

Domestic violence is one of the types of
violence against women that refers to any abuse
of a woman by her husband, sexual partner, or
any of her relatives. This kind of violence can
include various types of physical, psychological,
and sexual abuse. Violence against women was
first defined at the United Nations General
Assembly as "violence against women by any act
of gender-based violence that results in sexual,
physical, or psychological abuse of women
that ultimately deprives them of their liberty in
private and social life" (1).

Abuse of women, in addition to physical
problems, has long-lasting psychological
consequences, such as depression, suicide
attempts, and post-traumatic stress disorder.
Violence against women is now widely
recognized as an important health problem.
Although many psychologists, sociologists,
and criminologists are deeply concerned about
the escalation of violence on the streets and in
public places, a person in the family is much
more likely to be beaten than outside the family.
According to the World Bank, domestic violence
causes more health problems for women aged
15-44 years, compared to diseases, such as
breast and uterine cancers, as well as accidents
(2). The results of a study by the World Health
Organization on several countries showed that
for every five years of women's healthy life, one
year is lost due to injury, illness, or premature
death due to violence (3).

Although violence against women is banned
in many parts of the world, the reality is that
violence against women is hidden behind cultural
customs, social norms, and religious beliefs;
moreover, violence against women as culturally
inappropriate behaviorissometimes considered
appropriate. Forensic studies in the country over
2.5 years show that out of two million women
who have been examined by forensic medicine,
half a million have been victims of domestic
violence (4).

One of the largest studies on domestic violence in
Iran is the National Survey, which was conducted
in 28 cities of the country and reported that 66%
of Iranian women have been abused at least
once since the beginning of their life. Due to the
confidentiality of domestic violence information,
there are no accurate statistics on the prevalence
of domestic violence.

Studies in the emergency departments show that
most women who experience domestic violence
are not identified by a nurse or physician since
the victims do not dare to tell it to anyone for
fear of retaliation. Violence against women
has shown diverse prevalence rates in different
studies with different methodologies. The
results of a study conducted by the World Health
Organization in 10 countries on 24,000 women
showed that 10%-69% of women have been
physically abused by their husbands during
their cohabitation (5).

Domestic violence is not specific to a particular
community or class. However, some types of
violence may be more common in some parts of
society. Until about three decades ago, sociologists
considered domestic violence to be exceptional
and specific to families with financial problems,
low levels of culture, and critical situations, such
as divorce.

However, the results of other studies are not
consistent with the popular beliefs, and they show
that violence exists in all families in different
forms; furthermore, the main victims are women
in the form of spousal abuse in various forms and
children in the form of child abuse (6).

Several studies conducted previously reported
that different factors affected physical violence
kind of
violence caused different physical, mental, and
psychological injuries (7-12).

against women. Moreover, this

Given that domestic violence is a bitter and
disturbing reality, which is increasing every day,
and despite significant human progress in various
fields in the early 21stcentury, it is still widespread
in many societies and families. Furthermore, for
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many women and other members, it has turned the
family environment into hell in which the fire of
enmity, anger, resentment, and revenge is burning
more and more; accordingly, it is necessary to pay
attention to this important issue and determine its
occurrence and prevalence among Iranian families
and recognize causes and affecting factors.

The different prevalence rates of domestic
violence in different studies show the impact
of social and cultural contexts on violence.
Regarding the specific cultural, social, and
ethnic context that distinguishes West Azerbaijan
province, especially Urmia from other cities
in the country, this study aimed to compare the
obtained findings with the results of other studies
by examining physical domestic violence among
traumatized women referring to the Emergency
Department of Imam Khomeini Hospital, Urmia,
Iran, in the First quarter of 2016. Moreover, it was
attempted to prioritize the required planning to
promote women's health.

Materials and Methods

This descriptive cross-sectional study was
performed on all female patients referred to
Imam Khomeini Hospital, Urmia, Iran, who had
suffered trauma by the census in the First quarter
of 2016. Initially, the required permission was
obtained to get the approval of the study protocol.
Subsequently, all medical files of the women
referred to the Emergency Department of Imam
Khomeini Hospital in the First quarter of 2016with
complaints of trauma were examined, and those
who reported physical domestic violence in their
biographies were included in this study. The
inclusion criteria were the completeness of the
medical history and the diagnosis of physical
domestic violence.

On the other hand, the incomplete medical files
or those with irrelevant diagnoses were excluded
from the study. The demographic characteristics
of the patients, such as age, education level,
place of residence (urban or rural areas), and
marital status, as well as site and severity of the

trauma, admission, and treatment (outpatient or
hospitalized) were extracted from their files and
recorded in this study.

The data obtainedwere analyzed in SPSS software
(version. 18) through descriptive statistics and the
chi-square test.

This study was extracted from a Ph.D. dissertation
submitted to the Urmia University of Medical
Sciences, Urmia, Iran. The study protocol was
also approved by the Ethics Committee of Urmia
University of Medical Sciences, Urmia, Iran (IR.
UMSU.REC.1397.337).

Results

In total, 1,746 women referred to the Emergency
Department with a complaint of trauma during
First quarter of 2016. Out of these women, 109
cases referred due to beatings, and 38 (2.1%)
individuals had complained of trauma caused
by domestic violence. The mean age of the
cases was 37.57+5.54 years (age range: 24-52
years). Furthermore, 42.1% of the subjects had
elementary education,and 20(52.6%) cases were
living in urban areas. Regarding the marital status,
33 (86.8%) women were married. Considering the
relationship between demographic characteristics
and the severity of the trauma, only the education
level correlated with the severity of trauma
(P=0.021) (Table 1). In total, 14(36.8%) and
11 (29%) women had mild and severe trauma,
respectively. Considering the site of injury, the
most injured parts were limbs (n=16; 42.1%),
and the majority of the patients were hospitalized
(78.9%). It is worth mentioning that 30 cases
received outpatient care (Table 2).

Regarding the severity of the trauma, most of
the women who were residents of the urban area
had mild injuries; however, the majority of those
who were in rural areas experienced severeharm.
Considering the education level, more severe
damages were inflicted on those with elementary
education; additionally, those with levels higher
than elementary school experienced more mild
and moderate damages (Table 3).
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Table 1: Demographic characteristics of women with physical violence referred to Imam Khomeini Hospital,

Urmia, Iran, in the first quarter of 2016

Variable Frequency Percentage P-Value
30-18 3 7
35-31 11 29.4
Age 40-36 12 31.5 0.87
45-41 11 29.4
45 and up 1 2.7
Elementary 16 42.1
Secondary school 7 18.4
Education level 0.021
Heation feve High school 9 237
Above diploma and higher 6 15.8
) Urban 20 52.6
Place of residence Rural T 174 0.55
Married 33 86.8
Marital .64
arital status Single 5 32 0.6
Total number 38 100

Table 2: Relationship of the severity of trauma with sites of injury in women with physical violence referred to

Imam Khomeini Hospital, Urmia, in the first quarter of 2016

Variable Frequency Percentage
Mild 14 36.8
Severity of trauma Medium 13 34.2
Severe 11 29.0
Neck 9 23.7
Location of injury Trunk 13 34.2
Limbs 16 42.1
Treatment Outpatient 30 78.9
Hospitalized 8 21.1

Table 3: Relationship of the severity of trauma with place of residence and education level in women with physical

violence referred to Imam Khomeini Hospital, Urmia, in the first quarter of 2016

Severity of trauma
Variable Total frequency
Mild Medium Severe
Place of Urban 8 7 4 19
residence Rural 6 6 7 19
Elementary 3 4 9 16
Education Secondary 2 4 1 7
level High school 4 4 1 9
Above diploma and higher 5 1 0 6
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Discussion

Domestic violence is one of the types of violence
against women that refers to any abuse of a
woman by her husband, sexual partner, or any
of her relatives and can include various types
of physical, psychological, and sexual abuses.
Violence against women was defined at the
United Nations General Assembly for the first
timeas'"violenceagainst women byany act of
gender-based violenceleadingto sexual, physical,
and psychological harassments of women and
ultimately deprives them of their liberty both in
private and social life" (13).

According to the World Bank, domestic violence
is more damaging to the health of women aged
15 to 44 than diseases, such as breast and uterine
cancers, as well as accidents (14). The results of a
study by the World Health Organization on several
countries show that for every five years of women's
healthy life, oneyear is lost as a result ofan injury,
illness, or premature death due to violence (15).
However, because of non-announcement, non-
registration, or lack of numbers, exact statistics
are not available in this regard. It should be noted
that women themselves are involved in these
misleadingstatistics since they are willing to bear
such a problem for years but do not dare to talk
about it with anyone; accordingly, it seems that
the level of violence is higher than that reported
(16, 17).

In this study, most of the affected women were
in the age group of 36-40 years, which was not
in line with the results of the studies conducted
by Macro et al. (18) and Benebo et al. (19). This
inconsistency can be due to the geographical
location, the place where the study was
conducted, and the age of marriage of women.
Most of the affected women also had elementary
education, which was consistent with the studies
of Aghakhani (20), Cocker et al. (21), and Sayem
et al. (22). There was also a relationship between
the education level and the occurrence of violent
behaviors. This issue shows that higher education
levels cause more awareness to cope with conflicts

in close relationships and reduces the occurrence
of violent behavior.

The majority of the affected women were the
residents in the urban area, which was consistent
with the studies performedby Khanlarzadeh et
al. (23) and Sohrabzadeh et al. (24) since women
in rural areas believe that domestic violence is a
confidential matter. This flawed thinking causes
women to think of ways to solve their problems.
And refer to medical centers and as a result,
this helps the existing meaningful relationship.
Residency in urban areas creates a lot of worries
for spouses that if they do not use the right
problem-solving methods to deal with problems
properly, they may play a role in their violent
behavior.

In this study, most of the injured women were
married, which wasin line with the results of a
study conducted by Sohrabzadeh et al. (24). This
is due to the fact that most of the injured women
are harmed by their husbands. Furthermore,
the more affected parts were the limbs, which
was consistent with the findings of the studies
performed by Patterson et al. (25) and Hungarian
et al. (26). However, the results of the studies
by Barnett et al. (27), Shohaniet al. (28), and
Solomon et al. (29) were not consistent with the
findings of the present study that In fact, all of
this indicates that most injuries are attempts to
intimidate women and are less intended to cause
serious harm.

Most of the victims of violence received
outpatient care. This indicates that most of the
injuries were superficial and not intentionally
severe. One of the strengths of this study is that
it was the first attempt in the province that was
conducted on physical violence against women in
a trauma center. On the other hand, there were
incomplete and illegible files that were excluded
from the study.

Given the significant relationship of the
education level with the prevalence and severity
of domestic violence, it is recommended to
develop plans to increase the education level
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of women, thereby reducing the incidence of
physical domestic violence. Furthermore, the
incidence of physical domestic violence was
low in our study, which was probably due to the
fear of others, lack of assurance, or insufficient
attention to this issue during recording the medical
history. Accordingly, this issue should be studied
prospectively and the history of patients should
be taken by the researcher himself to bring the
results closer to the actual values. Moreover, the
women should be informed about their religious
rights in the family and society, and counseling
centers should be established and strengthened,
thereby reducing gender discrimination and the
subsequent problems.

Conclusion

The results of the study showed that most of
the women with domestic violence trauma
were between the ages of 36 and 40 years, and
had mild trauma, limb injuries, and elementary
education; moreover, they were married and
received outpatient care. In addition, their level
of awareness should be increased in order to take
appropriate action and prevent violence at home.
The hospital staff should also be trained on what
to do when confronting these patients.
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