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Abstract

Intimate Partner Violence (IPV) is an overlooked type of
violence, remaining largely concealed and relegated to the
private domain of family affairs. The World Health Organization
(WHO) considers IPV a critical global public health concern. Its
repercussions extend beyond physical harm, significantly affecting
the mental and emotional health of women within our nation.

This study aimed to determine the demographic characteristics
of women who have experienced IPV by conducting a thorough
cross-sectional investigation. The research was conducted
among patients seeking consultation at the forensic medicine
department of Laghouat Hospital, located in a southern Algerian
region where population dynamics may vary compared to other
parts of the country. In this study, 566 female violence victims
were initially screened, 341 of which reported IPV experiences.
Data were then gathered through individual interviews with the
victims using a data collection form to investigate the demographic
characteristics of these victims.

This study sheds light on several factors intricately linked to
IPVs. These factors include the age of the victim, educational level,
occupation, living standards, marital status, marriage duration,
number of children, spouse’s premarital acquaintance, sexual
activity, and the association of verbal threats and obscene remarks.
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This study emphasizes that IPV is preventable, highlighting
the pivotal role of societal strategies in its mitigation. Proactive
measures involving governmental bodies, legal systems,
official organizations, educational institutions, the media,
and voluntary groups must be taken to effectively reduce the
incidence of IPV.
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1. Introduction

The latest data from the World Health Organiza-
tion (WHO) indicates that one in three women in the
world have been victims of physical or sexual vio-
lence by intimate partners [1]. To prevent and man-
age the global problem of violence against women,
the United Nations has launched for many years
a global legal policy (United Nations Resolution
48/104 of 1993, World Health Organization WHO
49.25 of 1996) [2].

These forms of violence involve multiple factors
and stakeholders, both social, legal, and medical,
as they constitute a complex and delicate issue.
On average, 30 to 33% of women around the world
suffer from violence perpetrated by their partner [3].
The forensic physician remains the privileged wit-
ness of the suffering endured by battered women.
His experience and involvement in supporting vic-
tims, both medically and psychologically, undoubt-
edly helps to relieve and improve the quality of care
for these victims and break the complicit silence of
men and society.

The issue of violence against women in Algeria
was the subject of a national survey for the first time
in 2005, which was conducted by a team from the
National Institute of Public Health on 9,033 female
victims of violence [4]. Currently, Algeria is under-
going profound social changes that influence the
attitudes and behaviors of individuals. Studying the
profile of women victims of domestic violence in a
population in the south of Algeria (Laghouat) is of
particular relevance given the scale of this phenom-

enon in the world and in the Algerian society.

Given these considerations and the lack of data
on the southern Algeria regions, this research be-
came necessary to study the extent of the problem.
The objective of this study was to identify the profile
of women victims of conjugal violence, who came
for medical consultation at the forensic medicine
service of Laghouat Public Hospital.

2. Materials and methods

The study received ethical approval from the
Ethics Committee of the Faculty of Medicine of Lag-
houat. All participants gave informed consent at the
forensic department of Laghouat Hospital to partic-
ipate in the study. The collected data were treated
confidentially and anonymously.

During this cross-sectional study, 566 female vi-
olence victims who sought medical consultation at
the forensic medicine department of Laghouat were
initially screened, 341 of which were identified as
victims of domestic violence.

Data collection was performed using a structured
data collection form. This form was filled out during
an individual interview with each victim of domestic
violence. The interview was conducted by special-
ized forensic doctors and nurses trained to collect
data on domestic violence victims in a sensitive
and respectful manner. The structured data collec-
tion form included questions about the socio-demo-
graphic characteristics of the victims (age, education
level, profession, marital status, number of children),
the characteristics of the violence endured (type of
violence, duration, frequency, intensity)
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The data were processed using descriptive sta-
tistical techniques such as frequencies, means,
standard deviations and percentages. Statistical
inference tests were also used to evaluate signifi-
cant differences between groups of victims accord-
ing to some characteristics. For the comparison of
two groups based on qualitative variables, the chi-
square test was employed and to compare continu-
ous variables between the two groups, the Student’s
T-test was used. Logistic regression, employing a
stepwise forward selection method for adjustment,
was conducted to explore the relationship between
the frequency of violence, its consequences and
risk factors in the study’s population.

3. Results

1484 patients came for consultation to the foren-
sic medicine department of Laghouat from January
2020 to January 2021, of whom 918 (61.86%) were
male and 566 (38.14%) were female. 341 women
appeared to be victims of IPV during this period.

The study population was exclusively female,
with an average age of 33.5 years * 8.5, ranging
from 17 to 63 years.

The mean age of victims of a single episode of
violence was 29.5 + 6.8, while the mean age of vic-
tims suffering from more than one episode of vio-
lence was 33.8 + 8.6. Victims of a single episode
of violence were younger than victims of more than
one episode (29.5 + 6.8 vs. 33.8 + 8.6), p = 0.007,
Table 1.

The analysis of the logistic regression found that
the victim's age increases the risk of repeat violence
by an OR =1.08, CI[1.2,-1.14], p = 0.01.

Regarding the occupation of the victim, it was
noted that unemployed subjects were more likely to
be victims of repeated violence and on the contrary
students and senior executives were less likely (p
< 0.001), Table 1. This observation was confirmed
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with the following odds ratios: Medium-level civil
servants [OR = 6.03, Cl (1.49-24.36), p = 0.01], Se-
nior manager [OR = 4.05, Cl (1.30-12.56), p = 0.02],
Student [OR = 13.57, ClI (4.48-41.14), p < 0.001]

On the same line of reflection, the distribution of
the educational level was linked to the number of
recurrences, p = 0.01. Victims of a single episode of
violence were predominantly university graduates
(67.7%) compared to 30.6% for victims of multiple
episodes, Table 1.

The income of the victims was lower than the
income of the perpetrators of violence in 80% of
cases. Thus, no trend in the distribution of income
was observed according to the repetition of violence
(p=0.9),

The study on the level of living found that the
two modalities of the socioeconomic level "GOOD"
and "VERY GOOD" reduce the risk of recurrence
of violence with an OR = 0.12, CI (0.01-0.98), p =
0.05; and an OR = 0.04, CI (0.001-0.58), p = 0.02,
respectively.

In terms of place of residence, the victims lived
in an urban environment in 86% of cases.

For the marital status during the violence, the
majority of the victims in our series were legally mar-
ried in 89.2% of cases at the time of the act of vio-
lence, while 4.4% were married by a religious act of
marriage and rare victims were divorced and/or en-
gaged. The Odds ratio of the modalities of engaged
and religious act of marriage cases of the variable of
marital status reduce the risk of violence recurrence
with respectively an OR = 0.06, Cl (0.02-0.20), p <
0.001 and an OR =0.13, Cl (0.13-0.04), p < 0.001.

The distribution of the elements of the marital
status at the time of the violence was strongly linked
to the number of recurrences, p < 0.001, the victims
of a single episode of violence were predominantly
married (89.2%) as were the victims of multiple ep-
isodes.
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Table 1 - Distribution of socio-demographic data of victims of intimate partner violence

Single Episode of

Multiple Episode of

Study Population Violence Violence P’
Number (N) 341 31(9,1%) 310 (90,9 %)
VICTIM AGE 33,5 [8,5] 29,5 [6,8] 33,8 [8,6] 0,007
Profession <0,001
Unemployed 177 (51,9 %) 06 (19,4) 171 (55,2)
Daily Wage Earner 41 (12,0 %) 03 (09,7) 38(12,2)
Public Sector 57 (16,7 %) 06 (19,3) 51(16,5)
Senior Executive 29 (8,5 %) 07 (22,6) 22 (7,1)
Business Owner 06 (1,8 %) 00 (0,0) 06 (1,9)
Student 31 (9,1 %) 09 (29,1) 22 (7,1)
Educational level 0,01
lliterate 10 (2,9 %) 00 (0,0) 10(3,2)
Primary 40 (11,7 %) 02 (6,5) 38(12,3)
Lower Secondary 93 (27,3 %) 02 (6,5) 91 (29,4)
Upper Secondary 82 (24,0 %) 06 (19,3) 76 (24,6)
Postgraduate 116 (34 %) 21 (67,7) 95 (30,6)
Place of residence 0,422
Urban 293 (85,9) 28 (90,3) 265 (85,5)
Rural 48 (14,1) 03 (9,7) 45 (14,5)
Wife earns more 68 (19,9) 06 (19,4) 62 (20,0) 0,9
Standard of living 0,01
Low 44 (12,9) 01(3,2) 43 (13,9)
Moderate 239 (70,1) 19 (61,3) 220 (71,0)
High 52 (15,2) 09 (29,0) 43 (13,9)
Very High 06 (1,8) 02 (6,5) 04 (1,2)
Marital status <0,001
Married 304 (89,2) 19 (61,3) 285 (91,9)
Divorced 11(3,2) 01(3,2) 10(3,3)
Fiancee 11(3,2) 06 (19,4) 05 (1,6)
*Informal marriage (4,4) 15 (16,1) 05 (3,2) 10

Note: - Values are presented as mean [standard deviation] or count (percentage) as appropriate.
- p-values less than 0.05 are considered statistically significant.

- *Informal marriages involve religious ceremonies, but legal marriage documents have not yet been formalized.
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The average marital age of the victims was 24.7
years + 5.4. The average marital age of victims of
a single episode of violence was 25.8 + 7.0, while
the average marital age of the victims of suffering
from than one episode of violence was 24.6 + 5.2,
Table 2.

The average duration of marriage at the time of
the violence was 3.7 years + 0.3. We found an as-
sociation between this duration and the repetition of
violence, p = 0.001, Table 2.

The number of marriages had no relationship
with the frequency of violence, p = 0.100, Table 2.

Two thirds 66% of the victims had a first preg-
nancy age between 19 and 30 years, followed by
ages between 31 and 40 years (14%). The average
age of first pregnancy was 20.71 + 11.1, Table 2.

We also observed that 35% of the victims had
more than 3 children, while 28% had one or two
chilkdren, The average number of children of all vic-
tims was 3.1 + 1.6, Table 2.

56% of the victim knew their spouse before mar-
riage and 83.3% of the spouses were not rekated to
the victim. The analysis of the distribution of knowl-
edge and consanguinity with the frequency of vio-
lence was not conclusive [p = 0.085 and p = 0.108].

For the couple's sex life, 54% of the victims re-
ported being satisfied with their sexual activities,
while 38.7% reported that sexual relationship was
non-existent and only 7.3 were fulfilled in their re-
lationship. Victims of a single episode of violence
reported being satisfied in 45.2% of their sexual re-
lationship, while 35.4% reported that their sex life is
non-existent. Regarding victims of more than one
episode of violence, more than half, 54.8%, report-
ed being satisfied with their sexual activity, Table 2.

In performing the analysis of the distribution of
sexual activity with the repetition of violence, we no-
ticed that it is positive, p = 0.026, Table 2.

Logistic regression analysis confirmed that there
was no relationship between the recurrence of vio-

Table 2 - Distribution of Data Related to Marital Factors in Cases of Single and Repeated Domestic Violence

Single Episode of Multiple Episode

Study Population Violence of Violence P
Number (N) 341 31(9,1%) 310 (90,9 %)
Age at Marriage 24.7 [5,4] 25.8 [7,0] 24.6 [5,2] 0,232
Age at First Pregnancy 20.71[11,1] 27.9 (3,6) 25.6 (4,8) <0,001
Duration of current Marriage 3.7[1,8] 2.3[1,7] 3.9[1,8] <0,001
Number of Marital Unions 1.1[0,3] 1.0[0,4] 1.1[0,3] 0,100
Number of Children 3.1[1,6] 1.8[1,4] 3.2 [1,6] <0,001
Pre-marital Acquaintance 189 (55,4) 23 (74,2) 166 (53,5) 0,085
Consanguinity 57 (16,7) 02 (6,5) 55 (17,7) 0,108
Sexual activity 0,026
Absent 132 (38,7) 11 (35,4) 121 (39,0)
Satisfactory 184 (54,0) 14 (45,2) 170 (54,8)
Gratifying 25 (7,3) 06 (19,4) 19(6,2)

Note: - Values are presented as mean [standard deviation] or count (percentage) as appropriate.

- p-values less than 0.05 are considered statistically significant.

AJFSFM 2024; Volume 6 Issue (1)
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lence and the following variables: marital age, age
at first pregnancy, number of marriages, and con-
sanguinity. However, the same analysis confirmed
the association between the frequency of violence
and the current duration of marriage; indeed, the
latter increased the risk of recurrence OR = 1.80, Cl
(1.87-2.36), p < 0.001. Similarly, the number of chil-
dren also increased the risk of repetition of violence
OR = 2.03, CI (1.44-2.86) and p < 0.001. Howev-
er, knowing the partner before marriage reduced
the risk of repetition of violence with OR = 0.39, ClI
(0.16-0.96), p = 0.04

For sexual activity, it was observed that a fulfill-
ing sex life reduces the risk of recurrence of vio-
lence with OR = 0.29, CI (0.10-0.87), p = 0.03, tak-
ing the absence of non-existent sexual activity as a
reference

4. Discussion

The present study responds to recent national
and international public health recommendations
regarding the need for better identification, knowl-
edge, and management of violence against women
in general and intimate partner violence in particular
(5, 6). Despite their relevance and interest, these
studies are limited by their retrospective nature and
geographical limitations. We also report that the
study of the family repercussions of intimate part-
ner violence and the various medical and forensic
aspects of this form of violence, which threatens the
very core of society (the family), is not explored in a
satisfactory way.

Our research on intimate partner violence has
several strengths, such as the use of a standard-
ized questionnaire to assess violence, but also the
examination of several risk factors, including cul-
ture-specific factors, in a relatively large sample.
The interviews and the analysis of the responses
were conducted by the principal investigator, which

reduced the negative biases of the questionnaire’s
understanding. The investigator administered the
questionnaire in a neutral tone and in Arabic, em-
phasizing the guarantee of confidentiality and ano-
nymity. This enhanced the confidence of the victims.

We realize that there are few limitations of this
study. The data on violence were based on the
personal statements of the victim, which could un-
derestimate the actual incidence. The woman's
responses might be subjective or erroneous. How-
ever, the repetition of some key questions and the
assurance of confidentiality helped minimizing this
bias. The sensitivity of some of the questionnaire’s
topics was an additional risk of bias, as sensitive
topics like sexual activity are considered a taboo.

Since the sampling was done at the medico-le-
gal unit, this represented a risk of recruitment bias,
as female victims who do not seek medical con-
sultation were not represented. The study authors
therefore encourage the conduct of complementa-
ry studies to better understand this issue. Despite
these biases, this study has made it possible to ob-
tain quantitative data and to identify the majority of
the aspects in a relatively large sample of victims.

Young age appears to be a contributing fac-
tor according to these results, with notably higher
proportions, particularly for the age group [30-40]
years (42.8%). While age groups may vary across
studies, there is unanimous agreement that there
is a correlation between domestic violence and
age. These frequencies align with various analyzed
studies, such as the one conducted by the Annaba
University Hospital team, reporting a mean age of
33.91 + 9.05 [7]. Similarly, an Egyptian team noted
an average age of 32 + 7.7 years with a median
of 33 years, highlighting that nearly half (47.2%)
fell within the [30-40] age range [8]. Comparable
frequencies were observed in a Lebanese study,
where the mean age of participants was 32.32 =

AJFSFM 2024; Volume 6 Issue (1)
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5.94 years, ranging from 19 to 50 years [9]. Addition;
ally, a Saudi article reported a mean age of 32.24 +
10.92 years [10]. In Morocco, a study revealed that
the age group of [26-35] years constituted the high-
est percentage (41.4%), with two-thirds of the cases
involving young women under 35 years old [11]. In
contrast, other studies, such as those conducted in
Lebanon and Oman, reported significantly lower av-
erage ages at 31.46 + 10.97 years and 30.6 years
(standard deviation 6.9), respectively [12, 13].

Prior reports from the WHO also indicated that
one of the most consistent factors associated with
an increased likelihood of a man committing acts of
violence against a partner is a young age [14,15].
Aging serves as a protective factor against IPV,
and younger women may be more susceptible to
such violence [16-20] which was consistent with
the findings of this current study. Several reasons
may account for the results observed in the current
study and related studies. This phenomenon may
be explained by the fact that, with age, couples tend
to better understand each other, becoming more ef-
ficient at rationally resolving their marital problems.

Marital Status, as reported by most authors,
emerges as the predictive and predominant element
in cases of IPV. Women engaged in a legally recog-
nized marital relationship constituted the majority
of victims in the current study, a proportion close-
ly aligned with findings of another Algerian study
(93.5%) [7]. Similar frequencies were also observed
in another study where the husband was identified
as the perpetrator in 68% of cases, the ex-spouse
in 31.2%, and the fiancé in 0.8% [21]. Likewise, in
a study conducted on a Saudi population, the pro-
portion of unmarried women was 22%, with a lower
percentage of divorced women at 2.5%, while those
united through legal marriage constituted 72.41%
[10]. In a Lebanese study, 57.7% were reported as
married [9].

AJFSFM 2024; Volume 6 Issue (1)

In this study the entirety of cases involved the
husband.

The profession implication analysis in our study
revealed that over half of the victims (51.9%) were
unemployed. This finding aligns with a study con-
ducted in Morocco, where victims were unemployed
in 60% of cases [21]. A similar observation was not-
ed in an Egyptian population, where 75.0% were
homemakers [8]. Similarly, a Saudi study reported
that the majority (n = 1813) were homemakers at
85.27% (n = 1546), with a small proportion of vic-
tims being employed at 14.23% (n=258), and 0.22%
had retired [10]. This frequency contrasts with a
Tunisian sample where only 41.6% of participants
were homemakers, while 53.8% were manual labor-
ers [22]. The results of the current study confirm that
unemployment among victims exacerbates [PV,
rendering victims more vulnerable and contributing
to the occurrence of violence within couples. This
also highlights the limited involvement of women in
Laghouat state’s workforce.

The educational level of victims appears to ex-
ert a significant influence on the occurrence of vi-
olence. It was observed that the university level
educated victims encompassed 34% of the victims.
These findings mirror with those of an Egyptian
study, where over half of the victims had husbands
with university education (52.3% and 57.9%, re-
spectively) [14]. A Saudi study reported similar fige
ures in terms of educational level within a sample of
n = 1808 : a low proportion were illiterate at 10.06%
(n = 182), 45.66% were undergraduate students (n
= 826) and 42.56% were graduates (n = 770) [10].
These frequencies closely align with an Iranian
study in terms of educational level, where only 3.4%
of women were either illiterate or had primary edu-
cation, while 76.4% had a higher academic educa-
tion [16]. A similar pattern was observed in a Turkish
study, where the majority of women seeking consul-
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tation for IPV were graduates, constituted 44.8% of
the participants [23]. However, in a Spanish popula;
tion majority of women who suffered IPV lacked uni-
versity education (65.4%) (65,4 %) [24]. Therefore,
numerous studies, especially in Egypt, Jordan, and
Saudi Arabia, have reported that women with higher
education are more at risk of experiencing domes-
tic violence [14, 25-27]. These results corroborate
with the findings of the present study thus suggest-
ing that the women having higher education levels
are more susceptible to IPV. This phenomenon can
be attributed to the perception, that economically
independent female partners with a higher level of
education may be perceived as intimidating, there-
by contributing to the prevalence of IPV.

Regarding the standards of living and income of
women, it was observed that almost two-thirds of
the victims had a moderate standard of living (70%).
Only 1.8% had a relatively affluent standard of living
and 12.9% had a low standard of living It was also
noted that only 19.9% had an income higher than
that of their husbands. Most earlier studies results
align with the current study, indicating that most vic-
tims of IPV belong to families of low to moderate
socioeconomic status [14, 28-30]. These findings
may be elucidated by the challenges faced by fami-
lies with low to moderate socio-economic situations
in meeting their basic needs, thereby giving rise
to marital conflicts. Furthermore, the heightened
vulnerability of women living in difficult socio-eco-
nomic conditions exposes them more to violence,
often linked to the persistent stress associated with
transitioning into poverty, where inadequate income
may generate familial pressure conducive to vio-
lence. However, other studies note that women with
high incomes are also significantly exposed to vio-
lence, suggesting variations related to societal and
socio-economic differences between countries [12,
14, 31].

In this study the place of residence in a rural
or urban region did not impact the exposure to vi-
olence, as the frequency was nearly equal among
urban and rural victims. This observation aligns
with studies reporting almost equal frequencies of
domestic violence cases between urban (49%) and
rural (48%) cases in Egypt [32]. The cultural blend-
ing in urban settings may induce a shift in social
norms. Additionally, those residing in urban areas
may have higher levels of education and better ac-
cess to prevention, support and reporting services.

The number of children for women who were vic-
tims in the current study was 3.1 = 1.6, and for the
perpetrator, it was similar at 3.2 + 1.5. This parame-
ter appears to influence the occurrence of violence,
with similar frequencies reported in several studies.
For instance, in a Saudi study, significant predictor
of IPV in women with three children [33]. Another
Spanish study observed that having a greater num-
ber of children (three or more) was significantly
associated with all categories of partner violence
[24]. These results can be explained by the fact that
younger women with a higher number of children
are more exposed to the risk of IPV.

It was observed that poor sexual fulfillment was
present in women who were victims of IPV, with a
frequency of 38.7%. This frequency is not surpris-
ing, as sexual activity requires a positive and re-
spectful approach to sexual life and intimate rela-
tionships, allowing for pleasant sexual experiences
without discomfort and, above all, without violence.
Many women in this study’s sample initially hesitat-
ed to respond regarding the state of their intimate
relationships. Generally, as noted in numerous
research works across various Arab and Muslim
countries, most women tend to overlook the impor-
tance of sexual satisfaction in marriage or perceive
it as unimportant [34, 35] . Indeed, in a Saudi study,
they observed a higher proportion of women dissat-
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isfied with their marriage on a sexual level in the
abused group compared to the non-abused group.
In the abused group, 52.3% stated that they did not
like sexual relations with their respective husbands.
In the non-abused group, 54.7% of women did not
enjoy sexual intercourse, compared to 47.7% in
the abused group. Additionally, 10.0% of women
refused to respond to the question on sexual satis-
faction [36]. It is noteworthy that several internation-
al research studies found an association between
marital dysfunction and a decrease in sexual desire
[37, 38]. However, marital dysfunction does not
necessarily imply domestic violence. These studies
also highlighted that domestic violence has nega-
tive repercussions on the physical, psychological
and particularly sexual health of women. These
findings confirm the results of the current study, with
a significant frequency of victims declaring dissat-
isfaction with intimate relationships with their hus-
bands, which might be linked to IPV. The constrain-
ing cultural and social norms alongside with societal
pressure, negatively impact women's well-being,
prompting them to tolerate spousal behaviors and
express satisfaction with their conjugal sexual life.
In situations of domestic violence, sexual activi-
ty loses its emotional value, becoming a tool em-
ployed for the control or domination of the partner.

5. Conclusion

Based on the findings of this study, it is evident
that Intimate Partner Violence is a pervasive issue
with far-reaching implications for the well-being of
women in our society. The demographic character-
istics identified among IPV victims, including age,
education, occupation, and marital status, under-
score the complexity of this phenomenon and the
diverse circumstances in which it occurs.

Furthermore, the association of IPV with factors
such as living standards, marriage duration, and
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spouse's premarital acquaintance highlights the
need for a multifaceted approach to address this is-
sue. It is crucial to recognize that IPV is not solely
a private matter but rather a public health concern
requiring comprehensive intervention strategies.

The authors recommendations include preven-
tion and awareness campaigns, screening pro-
grams, enhanced psychosocial support, judicial
reforms, and fostering scientific research and col-
laboration to address this pressing societal issue.
Collaboration among various stakeholders, includ-
ing government agencies, law enforcement, health-
care providers, community organizations, and the
media, is essential to create a supportive environ-
ment for IPV prevention and intervention.

The study's results are expected to guide local
authorities, formal and volunteer organizations, ed-
ucational institutions and researchers involved in
domestic violence prevention.

Ultimately, addressing IPV requires a concerted
effort from all sectors of society. By working togeth-
er to challenge societal norms that perpetuate vio-
lence and support survivors, we can strive towards
a future where every individual has the right to live
free from the threat of intimate partner violence..

Conflict of interest

The authors declare no conflicts of interest.

Source of funding

The authors received no financial support for the
research, authorship or publication of this paper.

Acknowledgments

The author would like to express sincere gratitude
to Professor Belhadj Rachid, Chief of department of Le-
gal Medicine at CHU Mustapha, for his invaluable guid-
ance, support, and mentorship throughout the course
of this research.




The author also extends appreciation to the

entire team at the Service of Legal Medicine at EPH

Laghouat H'Mida Benadjila for their collaboration

and assistance in providing valuable insights

and resources for this study. Their dedication to

advancing the field of legal medicine has been

instrumental in the successful completion of this

research.

References

1.

Turgeon J. Domestic violence update. Resources and
you. Rev Society Criminol Québec. 2003;8(1):21-2.

Secretariat in charge of gender equality and the fight
against discrimination. The elements come from the
Letter from the National Observatory on Violence
Against Women — MIPROF — france . 2018 nov.

Tarquinio C, Schmitt A, Tarquinio P. Violences conju-
gales et psychothérapie Eye Movement Desensitiza-
tion Reprocessing (EMDR) : études de cas. LEvolu-
tion Psychiatr. janv 2012;77(1):97-108.

INSP. violence against women national survey of
health minister and hospital reform Algeria,. 2005 p.
pp42-43, pp 116-7, pp133-213.

Henrion R. Women victims of domestic violence:
the role of health professionals. J Womens Health.
2001;10(3):215-22.

OMS. Violence against women. Intimate partner vi-
olence and sexual violence against women. Gene-
va: World Health Organization; 2016. Available from:

http://www.who.int/mediacentre/factsheets/fs239/fr/.

Mellouki P. The epidemiological and medico-legal
aspects of violence through the activity of the legal
medicine service of the CHU Annaba [thesis]. Anna-
ba, Algeria: Badji Mokhtar Annaba University; 2015.

EI-Nimr NA, Gouda SM, Wahdan
against women in a slum area in Helwan, Cairo,

IM. Violence

Egypt: a community based survey. J Res Health Sci
[Internet]. 2020 Jan 21 [cited 2022 Jan 18];20(1)
Available from: http://jrhs.umsha.ac.ir/index.php/
JRHS/article/view/5140.

[0 A Study of the Profiles of Female Victims of Intimate Partner Violence in an Algerian Cohort

10.

1.

12.

13.

14.

15.

Rahme C, Haddad C, Akel M, Khoury C, Obeid H,
Obeid S, et al. Factors associated with violence
against women in a representative sample of the Leb-
anese population: results of a cross-sectional study.
Arch Womens Ment Health [Internet]. 2021 Feb [cited
2021 Dec 11];24(1):63-72. Available from: http:/link.
springer.com/10.1007/s00737-020-01022-2.

Wali R, Khalil A, Alattas R, Foudah R, Meftah |, Sar-
han S. Prevalence and risk factors of domestic vi-
olence in women attending the National Guard Pri-
mary Health Care Centers in the Western Region,
Saudi Arabia, 2018. BMC Public Health [Internet].
2020 Dec [cited 2022 Jan 19];20(1):239. Available
from: https://bmcpublichealth.biomedcentral.com/are
ticles/10.1186/s12889-020-8156-4.

Douraidi N, El Omari F. Conjugal violence towards
Moroccan women and its psychiatric impact. [Moroc-
co]: Université Mohammed V, Faculty of Medicine
and Pharmacy Rabat; 2019.

Fahmy HH, Abd EI-Rahman SI. Determinants and
health consequences of domestic violence among
women in reproductive age at Zagazig district, Egypt.
J Egypt Public Health Assoc. 2008;83(1-2):87-106.

Al Kendi A, Al Shidhan N, Al Kiyumi M. Domestic
violence among Omani women: prevalence, risk
factors and help-seeking behaviour. East Mediterr
Health J [Internet]. 2021 Mar 23 [cited 2022 Jan
19];27(3):242-9. Available from: https://applications.
emro.who.int/emhj/v27/03/1020-3397-2021-2703-
242-249-eng.pdf.

Moawad AM, El Desouky ED, Salem MR, Elhawary
AS, Hussein SM, Hassan FM. Violence and sociode-
mographic related factors among a sample of Egyp-
tian women during the COVID-19 pandemic. Egypt
J Forensic Sci [Internet]. 2021 Dec [cited 2022 Jan
18];11(1):29. Available from: https://ejfs.springeroe

pen.com/articles/10.1186/s41935-021-00243-5.
Krug EG, Mercy JA, Dahlberg LL, Zwi AB. The
world report on violence and health. Lancet.

2002;360(9339):1083-8.

AJFSFM 2024; Volume 6 Issue (1)


http://www.who.int/mediacentre/factsheets/fs239/fr/
http://jrhs.umsha.ac.ir/index.php/JRHS/article/view/5140
http://jrhs.umsha.ac.ir/index.php/JRHS/article/view/5140
http://link.springer.com/10.1007/s00737-020-01022-2
http://link.springer.com/10.1007/s00737-020-01022-2
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-8156-4
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-8156-4
https://applications.emro.who.int/emhj/v27/03/1020-3397-2021-2703-242-249-eng.pdf
https://applications.emro.who.int/emhj/v27/03/1020-3397-2021-2703-242-249-eng.pdf
https://applications.emro.who.int/emhj/v27/03/1020-3397-2021-2703-242-249-eng.pdf
https://ejfs.springeropen.com/articles/10.1186/s41935-021-00243-5
https://ejfs.springeropen.com/articles/10.1186/s41935-021-00243-5

B. Massinissa et al. [

16.

17.

18.

19.

20.

21.

22.

23.

Yari A, Zahednezhad H, Gheshlagh RG, Kurdi A.
Frequency and determinants of domestic violence
against Iranian women during the COVID-19 pan-
demic: a national cross-sectional survey. BMC
Public Health [Internet]. 2021 Dec [cited 2022 Jan
20];21(1):1727. Available from: https://bmcpubliA
chealth.biomedcentral.com/articles/10.1186/s12889-
021-11791-9.

Kim HK, Laurent HK, Capaldi DM, Feingold A. Men’s
aggression toward women: a 10-year panel study. J
Marriage Fam. 2008;70(5):1169-87.

Rodriguez E, Lasch KE, Chandra P, Lee J. Family vio-
lence, employment status, welfare benefits, and alco-
hol drinking in the United States: what is the relation?
J Epidemiol Community Health. 2001;55(3):172-8.

Rome ES, Miller E. Intimate partner violence in the
adolescent. Pediatr Rev. 2020;41(2):73-80.

Urada LA, Malow RM, Santos NC, Morisky DE. Age
differences among female sex workers in the Philip-
pines: sexual risk negotiations and perceived man-
ager advice. AIDS Res Treat. 2012;2012 ID 812635.
DOI: 10.1155/2012/812635.

Boughima F, Razine R, Benyaich H, Mrabet M. The
profile of women victims of domestic violence in Mo-
rocco. Rev Médecine Légale. 2018;9(3):96-102.

Anes Jellali |, Jellali MA, Gataa R, Mechri A. Psycho-
sexual impact of domestic violence against women in
Tunisia: a cross-sectional study of 197 clients at the
Monastir family planning center. Sexologies [Inter-
net]. 2014 Jul [cited 2021 Dec 4];23(3):119-24. Avail-
able from:https:/linkinghub.elsevier.com/retrieve/pii/
S115813601400067X.

Ucar AK, Ozdemir H, Guvenc G, Akyuz A. Case sto-
ries and post-violence behavior of women seeking
medical attention at the emergency department due
to physical violence. J Forensic Leg Med [Internet].
2021 May [cited 2022 Mar 10];80:102174. Avail-
able from:https:/linkinghub.elsevier.com/retrieve/pii/
S1752928X21000597

24.

26.

27.

28.

29.

30.

31.

32.

33.

Ruiz-Pérez |, Plazaola-Castafio J, Alvarez-Kindelan
M, Palomo-Pinto M, Arnalte-Barrera M, Bonet-Pla A,
et al. Sociodemographic associations of physical,
emotional, and sexual intimate partner violence in
Spanish women. Ann Epidemiol. 2006;16(5):357-63..

. Barnawi FH. Prevalence and risk factors of domes-

tic violence against women attending a primary care
center in Riyadh, Saudi Arabia. J Interpers Violence
[Internet]. 2017 Apr [cited 2022 Jan 19];32(8):1171-
86. Available from: http://journals.sagepub.com/
doi/10.1177/0886260515587669.

Al-Badayneh DM. Violence against women in Jor-
dan. J Fam Violence. 2012;27(5):369-79.

Karadsheh M, Al-Khatatneh AK. The impact of de-
mographic and social variables on forms of violence
against women in Jordan. J Soc Sci. 2007;35(4).

Zeng J, Jiang M, Yuan M. Environmental risk percep-
tion, risk culture, and pro-environmental behavior. Int
J Environ Res Public Health. 2020;17(5):1750.

Riggs DS, Caulfield MB, Street AE. Risk for domestic
violence: Factors associated with perpetration and
victimization. J Clin Psychol. 2000;56(10):1289-316..

Mathias AKR, Bedone A, Osis MJD, Fernandes AM.
Perception of intimate partner violence among wom-
en seeking care in the primary healthcare network
in Sdo Paulo state, Brazil. Int J Gynecol Obstet.
2013;121(3):214-7.

Kisa S, Gungor R, Kisa A. Domestic violence against
women in North African and Middle Eastern coun-
tries: a scoping review. Trauma Violence Abuse.
2021:15248380211036070

Magdy D, Zaki HA. After COVID-19: Mitigating do-
mestic gender-based violence in Egypt in times of
emergency. Soc Prot Egypt Mitigating Socio-Econ
Eff COVID-19 Pandemic Vulnerable Employ. 2021.;

Abdel-Salam D, ALruwaili B, Osman D, Alazmi M,
AlLghayyadh S, Al-sharari R, et al. Prevalence and
correlates of intimate partner violence among wom-
en attending different primary health centers in Al-
jouf Region, Saudi Arabia. Int J Environ Res Pub-
lic Health [Internet]. 2022 Jan 5 [cited 2022 Jan

AJFSFM 2024; Volume 6 Issue (1)


https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-11791-9
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-11791-9
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-11791-9
https://linkinghub.elsevier.com/retrieve/pii/S115813601400067X
https://linkinghub.elsevier.com/retrieve/pii/S115813601400067X
https://linkinghub.elsevier.com/retrieve/pii/S1752928X21000597
https://linkinghub.elsevier.com/retrieve/pii/S1752928X21000597
http://journals.sagepub.com/doi/10.1177/0886260515587669
http://journals.sagepub.com/doi/10.1177/0886260515587669

(2B A Study of the Profiles of Female Victims of Intimate Partner Violence in an Algerian Cohort

34.

35.

18];19(1):598. Available from: https://www.mdpi.
com/1660-4601/19/1/598.

Alzahrani TA, Abaalkhail BA, Ramadan IK. Preva-
lence of intimate partner violence and its associated
risk factors among Saudi female patients attending
the primary healthcare centers in Western Saudi Ara-
bia. Saudi Med J [Internet]. 2016 Jan [cited 2022 Jan
19];37(1):96-9. Available from: https://smj.org.sa/
lookup/doi/10.15537/smj.2016.1.13135.

Mobaraki A, Soderfeldt B. Gender inequity in Saudi
Arabia and its role in public health. EMHJ-East Med-
iterr Health J. 2010;16(1):113-118.

36.

37.

38.

Wmk F. Domestic violence among women in Jeddah.
J Womens H.ealth Care [Internet]. 2017 [cited 2022
Jan 20];06(01). Available from: https://www.omicsv
group.org/journals/domestic-violence-among-wom-
en-in-jeddah-2167-0420-1000354.php?aid=85108.

Trudel G, Goldfarb M. Fonctionnement et dys-
fonctionnement conjugal et sexuel, dépression et
anxiété. Sexologies. 2010;19(3):164-9.

Tordjman G. [Pleasure and contraception]. Contra-
cept Fertil Sex (Paris). Berlin, Heidelberg : Springer

Berlin Heidelberg, 1988. p. 239-245

AJFSFM 2024; Volume 6 Issue (1)



https://www.mdpi.com/1660-4601/19/1/598
https://www.mdpi.com/1660-4601/19/1/598
https://smj.org.sa/lookup/doi/10.15537/smj.2016.1.13135
https://smj.org.sa/lookup/doi/10.15537/smj.2016.1.13135
https://www.omicsgroup.org/journals/domestic-violence-among-women-in-jeddah-2167-0420-1000354.php?aid=85108
https://www.omicsgroup.org/journals/domestic-violence-among-women-in-jeddah-2167-0420-1000354.php?aid=85108
https://www.omicsgroup.org/journals/domestic-violence-among-women-in-jeddah-2167-0420-1000354.php?aid=85108

