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Abstract

Aim: Violence against women is a leading public health issue that poses a threat to every woman’s life. It has a negative physical, psychological, 
social, cultural, and economic impact on women. The study aimed to examine the nature, location, level of injury, and treatment needs of 
women who were victims of domestic violence, as well as their previous psychiatric admissions and diagnoses.

Methods: This quantitative study retrospectively reviewed the records of 203 women who were presented to the emergency department for 
cases of domestic violence. This study examined the forms of domestic violence, forensic records, and medical history of these women.

Results: The mean age of the women was 32.62 ± 11.62 (16–75) years. It was found that 72.4% of them were married, and 8.37% (n = 17) 
were exposed to violence during pregnancy. Moreover, 93.6% of these victims were exposed to physical violence, and 90.6% had blunt injuries. 
Most injuries (65.1%) were observed in the head area. Bone fractures were found in 4.9% (n = 10) of the cases, of which 60% were nasal 
fractures. Although 195 women were treated as outpatients, six required hospitalization, and two women died.

Conclusion: Because emergency services are often the first point of contact for women who have been victims of violence, emergency 
medicine physicians must be able to suspect and diagnose all types of assault. They are usually present more frequently than other healthcare 
personnel, especially in busy emergency departments.
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Introduction

Violence against women is a leading public health problem and 
poses a threat and danger to women’s lives.1 The World Health 
Organization (WHO) defines violence as “the intentional use of 
physical force or power, threatened or actual, against oneself, 
another person, or against a group or community, which either 
results in or has a high likelihood of resulting in injury, death, 
psychological harm, maldevelopment, or deprivation”. Violence 
affects women negatively in a multifaceted way: physically, 
psychologically, socially, culturally, and economically.2

Yam stated that 42% of the women killed for any reason were 
killed by their spouses or people living with them.3 In a study 
conducted by the Turkish Prime Ministry General Directorate on the 
Status of Women in 2009 with a total of 24,048 households across 
Turkey, it was stated that 39% of women experienced physical 
violence, 15% experienced sexual violence, and 44% experienced 
emotional violence at some point in their lives. The impact of 
domestic violence on women makes it a critical health issue that 
requires identification and intervention. It’s important to recognize 
that without action, violence against women can result in loss of 
life. Violence against women is a preventable health problem. The 
health sector, particularly emergency department professionals, 
plays a crucial role as the first point of contact for women who are 
victims of violence. After family and friends, as well as the police, 
emergency departments are the most utilized point of contact for 
women who experience violence.4,5 Two previous studies stated 
that women who were subjected to domestic violence applied to 
emergency departments three times more commonly compared to 
other women.6,7 Two different studies found that women who were 
subjected to domestic violence used healthcare services more 
commonly for a variety of reasons. However, women are unable to 
express their problems due to various reasons, such as shame from 
medical personnel, fear of their assailant, and guilt.8,9

In this study, we retrospectively examined the forensic reports 
and medical histories of women who sought a judicial report at 
the emergency department due to domestic violence. We looked 
at the demographic data of the women, the type of violence 
they experienced, requested medical examinations, treatments 
received, injury scores, need for consultation, number of visits to 
the psychiatric outpatient clinic, diagnoses received, hospitalization 
status, and the time between psychiatric admission and marriage 
date.

Materials and Methods

This retrospective study was carried out by examining the files of 
203 female cases who applied to Ahi Evran University Faculty of 
Medicine Training and Research Hospital Emergency Department 
between 01 July 2018 and 31 December 2019 due to domestic 
violence. This hospital is the sole tertiary care facility offering 
psychiatric outpatient services to a population of 400.000.

Identity and demographic data of the cases were obtained 
from standard forms of domestic violence issued by the Health 
Directorate. In addition, data about the educational status, marital 
status, type of domestic violence, and type of injury of the cases 
were also obtained from these forms. The type of violence, injury 
type and region, imaging methods performed, the treatment 
method, the need for consultation, and data on outcome were 
obtained from the forensic reports issued for the cases. In addition, 
information about the number of admissions to the psychiatric 
outpatient clinic in the last ten years, the time of application, the 
diagnoses received, and hospitalization status in the psychiatric 

clinic were obtained from the hospital automation system. Missing 
data were collected by talking with some of the patients via 
telephone.

Women who arrived at the emergency department due to trauma 
from falls, car accidents, or altercations with others were not 
included in the study. Twenty-seven cases were excluded due to 
missing data. The chi-square, Fisher-Freeman-Halton, and Fisher 
exact tests were used for univariate analysis of the variables.

Ethical Approval
This study was approved by the Ethics Committee of Ahi Evran 
University Faculty of Medicine (Date: 25.02.2020, Decision No: 
2020-03/24).

Statistical Analysis
Statistical analysis was performed using Statistical Package for 
the Social Sciences for Windows (IBM SPSS version 25.0, Armonk, 
NY, USA) software. Categorical variables were expressed as 
number (n) and percentage (%). The chi-square, Fisher-Freeman-
Halton, and Fisher exact tests were used for univariate analysis 
of the variables. A two-sided p value of <0.05 was considered 
statistically significant.

Reporting Guidelines
The study was reported in accordance with STROBE guideline.

Results

The mean age of women included in the study was 32.62 ± 11.62 
years (range: 16-75). 35.5% of the cases were in the 20-30 age 
group. The least applications were made by those 70 years old 
and over. 31.5% of the cases were primary school graduates. 
72.4% of the cases were married. 93.6% of the cases brought to 
the emergency room due to domestic violence were subjected to 
physical violence, 3.9% were subjected to verbal violence, and 2.5% 
were subjected to sexual violence (Table 1).

50.2% of the cases had previously applied to the emergency 
department due to domestic violence. 8.37% (n = 17) of the 
cases were subjected to violence during their pregnancy. While 
thirteen women were subjected to violence in the first trimester 
of pregnancy, two women were subjected to violence in the second 
trimester, and two women were subjected to violence in the third 
trimester. One of the women who was subjected to violence in the 
third trimester had a stillbirth within a week. In terms of injury 
types, the most common injuries were blunt injuries, with a rate of 
90.6%. Bone fractures occurred in 4.9% of cases (n = 10), of which 
60% were nasal bone fractures. The most commonly requested 
radiological imaging method was X-ray, with a rate of 51.2%. In 
65.5% of cases (n = 132), injuries were left to secondary healing. 
The most common consultations requested were neurosurgery 
and ear, nose, and throat consultations (Table 1). While 195 cases 
were treated as outpatients in the emergency department and 
discharged, six cases were hospitalized, and two cases died from 
domestic violence. The injury score of 91.1% of cases was 1, while 
the injury score of 2 cases was 6. Emergency room doctors most 
issued conclusive forensic reports with a rate of 73.8% (Table 1).

In the present study, no statistical relationship was found between 
the type of injury and age, educational status, marital status, type 
of violence, and fracture status. However, there was a statistically 
significant difference between the type of injury and treatment 
needs (p=0.000). Most blunt injuries (38.0%) did not require 
treatment, and 56.5% were left to secondary healing. Primary 
repairs were performed in 47.4% of penetrating injuries. There 
was also a statistically significant difference between the type of 
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injury and the outcome (p=0.010). While 96.7% of blunt injuries 
were treated as outpatients and discharged, this rate was 89.5% 
for penetrating injuries (p<0.010). No patients died from blunt 
injuries. However, 10.5% of the patients suffering from penetrating 
injuries died. There was also a statistically significant difference 
between the abbreviated injury scale and injury type (p=0.016). 
While 92.4% of blunt injuries were minor, this rate was only 78.9% 
for penetrating injuries (Table 2). On the other hand, no significant 
relationship was found when the same parameters concerning the 
type of violence (verbal, physical, sexual) were compared.

When the victims were examined in terms of the region of trauma 
on the body, it was found that 61.5% (n = 125) had trauma in the 
head region, followed by the upper extremities (38.9%). The least 
number of injuries were observed in the lower extremities (feet 
and ankles) (Figure 1). Significant results were obtained when the 
victims were examined in terms of the impact areas on the bodies 
(Table 3). Injuries resulting in death were caused by penetrating 
injuries to the thorax and abdomen. The present study divided the 
head into eight separate sections and evaluated. Lesions were 
observed in 22.4% of the cases on the scalp area, 20.8% of the 
cases on the neck area, 14.4% of the cases on the cheek and 
forehead area, 11.2% of the cases on the eye and supraorbital 
area, 11.2% of the cases on the lip and mouth area, 10.4% of the 
cases on the nose, 7.2% of the cases on the ear and 2.4% of the 
cases on the jaw area. Fractures were most commonly observed on 
the nasal bone, with a rate of 60% (Figure 1).

Since our hospital is the sole provider of psychiatric outpatient 
services for a population of 400.000, we were able to access 
ten years’ worth of psychiatric archives. In the present study, we 
investigated the admission rates of patients in the psychiatry 
outpatient clinic before and after their marriage. It was found 
that 16% of the women applied to the psychiatry outpatient 
clinic before their marriage, and the admission rate of patients 
after their marriage increased to 51.6%. Thus, it was determined 
that after their marriage, women applied to psychiatry outpatient 
clinics three times more often than those before marriage.

In our study, we found that the most common psychiatric 
diagnosis among women who visited the psychiatric outpatient 
clinic was anxiety and adjustment disorder, with a rate of 34.9% 
(n = 71). This was followed by depression, with a rate of 26.1% 
(n = 53); bipolar affective disorder, with a rate of 3.9% (n = 10); 
obsessive-compulsive disorder, with a rate of 0.5% (n = 4); and, 
lastly, schizophrenia, with a rate of 0.5% (n = 2). These diagnoses 
in the psychiatric outpatient clinic were found to be statistically 
significant (p=0.000). On the other hand, 47.3% (n = 96) of patients 
had no psychiatric diagnosis.

Discussion

Violence against women is increasing in Turkey and globally. 
According to a 2014 WHO report, one in three women has 
experienced physical or sexual violence from an intimate partner 
at least once in their lives.10 According to the Center for Disease 
Control estimates, domestic violence against women leads to 
many health problems (disabilities, sexually transmitted diseases, 
perinatal complications, HIV, depression, suicide, anxiety, drug-
alcohol addiction, post-traumatic stress disorder) and the lack 
of an established and reliable support system for women who 
are victims of violence and inadequate legal regulations against 
violence results in an increase in violence against women. In two 
previous studies conducted in Turkey, the mean age of women 
who were victims of domestic violence was 34 and 35.7, and the 

age period where domestic violence was most common was 30-
40.1,11 The mean age of the victims included in the present study is 
consistent with the literature (32.5); however, the age period where 
domestic violence was most common was found to be 21-30. 
Muelleman et al. stated that the mean age of women who suffered 
from intimate partner violence (IPV) was 29, but the mean age of 
women who applied to health institutions due to non-IPV causes 
(other traumas) was 32.12

In three separate studies conducted in Turkey, the marriage rates 
of women who were victims of violence were reported to be 91.2% 
in 2006, 85.6% in 2010, and 79.2% in 2020.1,11,13 In the present 
study, 72.4% of the victims were married. This rate is decreasing 

Table 1. Demographic and clinical characteristics of study population 
(n=203)
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steadily as more women who suffer from domestic violence get 
separated from their partners. Almeida et al. stated that almost 
50% of women were exposed to at least one form of violence 
during pregnancy.14 In three previous studies conducted in Turkey, 
the ratio of women who were exposed to violence during pregnancy 
was determined as 3.9%, 7.6%, and 9.7%, respectively.1,11,15 This 
ratio was 8.37% in the present study. These rates are lower in 
Turkey, most likely because verbal violence is not considered a type 
of violence and reported. In addition, Berhanine et al. reported that 
women who were subjected to violence during pregnancy gave 
birth to underweight babies or gave birth prematurely three times 

more commonly compared to those who were not subjected to 
violence.16

Consistent with many studies in the literature, women who were 
subjected to domestic violence were mainly primary school 
graduates.1,11,13 Canpolat et al. mentioned that 69.8% of the cases 
they evaluated had been subjected to domestic violence before.11 
In the present study, 50.2% of the cases had been previously 
admitted to the emergency department due to domestic violence.

In the present study, the most common region of trauma was the 
head area, with a rate of 61.57%. Muelleman et al. also reported 
that women who were victims of violence were most commonly 
injured in the head area (76.37%). Muelleman et al. divided the head 
area into three regions and reported that the injuries were most 
commonly on the face area.12 In the present study, we divided the 
head area into eight regions to provide a more detailed evaluation. 
However, when the cases were evaluated by the categorization of 
Muelleman et al., the most common region of trauma was the face, 
followed by the scalp and neck area. Similarly, a meta-analysis 
conducted by Wu et al. also concluded that the most common 
region of trauma among women who were subjected to violence 
was the head.17

Wu et al. stated that Head Neck Facial (HNF) injuries or multiple 
injuries are important markers for IPV cases, whereas isolated 

Table 2. Type of injury and demographic and clinic characteristics

Table 3. Injury location



Violence against women

Annals of Clinical and Analytical Medicine | 296

thoracic, abdominal, and pelvic injuries are not specific to IPV. In 
the same study, it was stated that IPV should be considered in 
women with HNF injuries with no witnesses or if there are injuries 
anywhere else in the body. Two studies reported that cases that 
died due to IPV applied to trauma centers due to similar traumas 
before they died, which was described as a missed opportunity if no 
diagnosis had been made during these previous applications. In the 
present study, two women died due to IPV.12,17 One of these cases 
was a Turkish citizen, and the case had applied to the emergency 
department twice in the last year due to IPV. The other case was 
a 23-year-old woman of Afghan nationality who had just come to 
Turkey. Therefore, patient history could not be obtained.

Two previous studies in the literature reported that maxillofacial 
trauma was observed in about half of the women subjected to 
violence. Similarly, head trauma was the most common form of 
trauma in the present study, and 50% of the cases had maxillofacial 
trauma.18,19 Mulleman et al. reported that fascial region contusion 
was the most common type of injury in women subjected to 
violence.12 In the present study, the most common lesion observed 
in the cases was blunt trauma in the fascial region.

Although a significant number of domestic violence cases occur 
each year in Turkey, the rates of emergency room admissions and 
official registration of these cases are relatively low. Campbell et 
al. noted that women subjected to IPV used health services more 
commonly for headaches and other reasons compared to other 
women.17,20 The present study determined that these cases applied 
to the emergency department with various subjective complaints. 
Therefore, some cases of domestic violence can only be detected 
in the emergency room thanks to the attention of doctors and 
nurses. For this reason, emergency healthcare personnel must 
consider domestic violence in cases with lesions, especially in the 
head and facial areas.

Limitations
One of the primary limitations of our study is its retrospective 
nature and the fact that it was conducted at a single center. 
Consequently, the potential for bias cannot be discounted.

Conclusion

Violence against women is a degrading act that should be 
addressed at every level of the healthcare system. This study 
emphasizes the importance of identifying and finding solutions to 
this problem. Emergency departments are often the initial point 
of contact for women who experience violence, so it is crucial to 
ensure that these departments can diagnose violence and provide 
the necessary psychological support, counseling, guidance, and 
security for the victims.
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