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ABSTRAK

Latar belakang: Kekerasan dalam rumah tangga masih 
merupakan masalah kesehatan global yang signifikan, 
terutama pada perempuan. Penelitian tentang insiden dan 
prevalensi kekerasan dalam rumah tangga di Indonesia masih 
terbatas. Penelitian ini bertujuan mendapatkan prevalensi, 
jenis kekerasan, dan temuan pemeriksaan forensik mengenai 
kekerasan dalam rumah tangga di unit gawat darurat.

Metode: Penelitian ini adalah penelitian retrospektif dari 
korban kekerasan dalam rumah tangga yang diperiksa di 
Unit Gawat Darurat Rumah Sakit Bhayangkara, Pekanbaru, 
Indonesia, antara tahun 2010 dan 2014. Kasus kekerasan dalam 
rumah tangga ditentukan berdasarkan visum et repertum dan 
surat permintaan visum et repertum dari polisi.

Hasil: Didapatkan 6.876 kasus kekerasan pada korban hidup 
dan 755 (10,9%) di antaranya adalah kasus kekerasan dalam 
rumah tangga. Perempuan adalah korban terbanyak (93,8%) 
dengan frekuensi tertinggi pada rentang usia subur (77,9%). 
Sebagian besar korban kekerasan dalam rumah tangga adalah 
ibu rumah tangga (67,0%). Kekerasan fisik merupakan jenis 
kekerasan yang paling sering terjadi (98,7%). Memar adalah 
jenis luka paling dominan pada korban kekerasan dalam 
rumah tangga (76,2%), dan luka lecet ditemukan pada hampir 
setengah dari korban (48,1%). Kepala dan anggota gerak 
adalah lokasi yang paling sering ditemukan luka. Kekerasan 
tumpul dialami oleh lebih dari tiga perempat korban (88,5%).

Kesimpulan: Prevalensi kasus kekerasan dalam rumah tangga 
cukup tinggi pada korban hidup di unit gawat darurat, dan 
mayoritas korban adalah perempuan.

ABSTRACT

Background: Domestic violence (DV) is still a significant 
public health problem, especially in women’s health. Few 
studies have reported the prevalence and domestic violence 
in Indonesia. The aim of this study was to identify the 
prevalence, type of violence, and forensic examination on 
domestic violence victims in emergency departments.

Methods: This study was a retrospective analysis of domestic 
violence victims observed in the Emergency Department at 
the Bhayangkara Hospital, Pekanbaru, Indonesia, between 
2010 and 2014. The determinations of DV cases are based on 
the medico-legal reports (visum et repertum) and the police’s 
official inquiry letters.

Results: Out of 6,876 medico-legal injury reports of living 
victims were reviewed, and 755 (10,9%) cases were DV. 
The majority of victims in DV were women (93.8%) with 
childbearing age group as the highest frequency (77.9%). 
Most of the DV victims were housewives (67.0%). Moreover, 
physical assault was the most common DV types (98.7%). 
Bruise was the predominant type of wound among the DV 
victims (76.2%), and almost half of the victims had abrasions 
(48.1%). Head and limbs were the predominant sites of 
wound. Blunt injury was found in more than three-quarters 
of the victims (88.5%).

Conclusion: The prevalence of domestic violence was 
high among living victims in the emergency department, 
with women as the majority of victims.
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Domestic violence (DV) is a type of violence in 
the household. DV is defined by the World Health 
Organization (WHO) as any behavior within 
an intimate relationship that causes physical, 
psychological, or sexual harm.1 The perpetrator 
belongs to the victim’s “domestic environment”: 
an intimate partner, husband, former intimate 
partner, family member, friend or acquaintance in 
a domestic setting.2 

Women are more likely to be victims. DV is more 
likely to be a form of violence against women due 
to the number of women as victims. A WHO study 
concluded that the proportion of women who had 
ever suffered physical violence ranged from 13% to 
61%, and sexual violence ranged from 6% to 59% 
was done by a male partner.1 The WHO reported 
that the global prevalence of physical and sexual 
intimate partner violence is 30%, with the highest 
prevalence in the South-East Asia. DV is associated 
with physical, mental, sexual and reproductive 
health.1,3,4 Data showed that 42% of victims 
received physical injury from their partner. Effects 
on mental health include depression and alcohol 
use disorder. Mortality is caused by homicide by 
partner and suicide by themselves.3 

Generally, Indonesia lacks of national data on DV. 
Few studies have reported on the prevalence of DV in 
Indonesia. Hayati et al5 reported that the prevalence 
of lifetime exposure to sexual and physical violence 
was 22% and 11% was among women in rural areas. 

There is no data regarding the prevalence of DV in 
urban areas. Pekanbaru is the capital city of the Riau 
Province, one of the 34 provinces in Indonesia. This 
city is the third largest (inland) urban area on the 
Sumatra Island with a population of approximately 
1.2 million people. The aim of this study was to 
identify the prevalence, type of violence, and forensic 
examination finding in domestic violence victims in 
Emergency Department of Bhayangkara Hospital 
Pekanbaru (BHP). This hospital is a teaching 
hospital of the Faculty of Medicine, University of 
Riau and the hospital center for forensic medical 
services in Pekanbaru. All DV cases reported to the 
police will be referred to the Bhayangkara Hospital 
Pekanbaru.

METHODS

A retrospective descriptive study was conducted 
at the BHP. All medico-legal injury reports of living 
victims from January 1st 2010 to December 31st 
2014 were studied for the prevalence of DV by 
using basic data, such as sex, age, profession, type 
of domestic violence and basic forensic parameters 
(type, number, site of wound and type of injury). 
The determinations of DV cases are based on the 
medicolegal report (visum et repertum) and the 
police’s official inquiry letter. The completeness 
of the data obtained by collecting and recording 
the necessary data that contained in the visum et 
repertum of DV cases. The research protocol was 

 

 

2010 2011 2012 2013 2014
living victim cases 1014 1429 1548 1489 1396
Domestic Violence 64 256 122 136 177
   % 6.3 17.9 7.9 9.1 12.7
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Figure 1. The number of living victim cases, domestic violence victims, and percentage by year
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Variable n (%)*

Sex
Female 708 (93.8)
Male 47 (6.2)

Age category (years), median 31 (19–77)
19–20 43 (5.7)
21–30 308 (40.8)
31–40 280 (37.1)
41–50 93 (12.3)
51–60 23 (3.0)
>60 8 (1.1)

Profession
Unemployed, housewife 506 (67.0)
Irregular limited, income work 180 (23.8)
Regular limited, income work 35 (4.6)
Student 27 (3.6)
Housemaid 7 (0.9)

Type of domestic violence
Physical injury 745 (98.7)
Sexual assault 10 (1.3)

Presence of wound
Bruise 575 (76.2)
Abrasion 363 (48.1)
Vulnus laceratum 57 (7.5)
Vulnus scissum 9 (1.2)
Burn 1 (0.1)

Number of wound
No wound finding 61 (8.1)
1 wound finding 394 (52.2)
-	 Bruise 290 (38.4)
-	 Abrasion 86 (11.4)
-	 Vulnus laceratum 14 (1.9)
-	 Vulnus scissum 3 (0.4)
-	 Burn 1 (0.1)

2 wounds finding 277 (36.7)
>2 wounds finding 23 (3.0)

Site of wound
Head 471 (62.4)
Neck 94 (12.5)
Trunk 147 (19.5)
Limbs 466 (61.7)

Type of injury
Blunt injury 668 (88.5)
Sharp injury 4 (0.5)
Blunt and sharp injury 22 (2.9)
No injury 61 (8.1)

Table 1. Distribution of demographic, type of violence and 
injury pattern of domestic violence victims (n=755)

*Data presented in absolute number (%) except stated 
otherwise

approved by the institutional research committee 
of the Faculty of Medicine, University of Riau (No. 
52/UN19.1.28/UEPKK/2015).

RESULTS

A total of 755 cases were identified for inclusion 
in this study. Overall, the total number of medico-
legal injury reports of living victims in the BHP 
over the study period was 6,876. The domestic 
violence percentage of all cases of living victims 
was 10.9% and varied from 6.3% to 17.9% per 
year (Figure 1).

Almost all of the DV victims were women (93.8 
%). The ages of victims ranged from 19 to 77 
years old, with a median of 31 years old. The 
largest age-groups were between 21–30 years 
and 31–40 years. The age-group of 21–40 years 
comprised 77.9% of DV victims. Most of the 
DV victims were housewives (67.0%), in which 
seven DV victims (0.9%) were housemaids 
(Table 1).  

Physical assault was the most common DV types 
(98.7%). Bruising was the predominant type of 
wound that presented among DV victims (76.2%), 
and almost half of the victims had abrasions 
(48.1%). One number of wound was found in more 
than half of victim (52.2%). Head was the most 
common location of wounds (62.4%) followed 
by limbs (61.7%). More than three-quarters of 
victims (88.5%) reported that the type of injury 
was a blunt injury (Table 1).

DISCUSSION

A study regarding the prevalence of DV among 
living victims who attended the emergency 
department in Western countries reported 
a prevalence of DV cases: 1.1% in the United 
Kingdom (UK)6 and 4–6.6% in Northern Ireland.7 
The prevalence of DV in eastern countries has 
been largely restricted to reports and estimates. 
The prevalence of DV in this study was higher 
than the previous study in the UK and Northern 
Ireland. These differences might be related 
to methodological differences and the socio-
demographics of the victims, such as gender 
norms, culture, marital status, ethnicity and 
education gap.2,5,8
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Our study showed the prevalence at the emergency 
department was lower compared to prevalence in 
population based study. Several population-based 
studies reported that the prevalence of DV was 
56% in Eastern India,9 and 26.4% of women and 
15.9% of men in the United States (US).10 Globally, 
the WHO estimates a prevalence of lifetime 
physical and or sexual violence for women ranging 
between 24.6% in the Western Pacific to 37.7% in 
South-East Asia.3 This difference could be explain 
because in initial studies, most women refrain to 
report their physical assault and or sexual violence 
due to traditional gender norms, subordination 
from their spouse, education, taboo, fear of not 
being believed, not being asked if they had been 
affected by domestic violence, especially by health 
professionals, fears of reprisal, and feelings of love, 
shame, and guilt.2,3,5,7,9

Our study revealed that almost all DV victims 
were women (93.8%). This result is similar to 
many studies about violence against women. This 
is reasonable because DV is a different form of 
violence again women related to gender-based 
violence.1–3,11 The results of this study indicated 
that the phenomenon of violence against women 
in rural areas5 also occurred in urban areas. This 
study further reinforced that woman’s position is 
still subordinated from man in Indonesia. 
Forty-seven (6.2%) men were victims of DV in our 
study. Another study showed a higher number of 
men as DV victims, 11.5% in Portugal12 and 22% 
in Greece.13 This can be explained due to greater 
gender equality in Western compared to Eastern 
countries. The findings in this study indicated 
that both men and women could be victims of 
DV. However, given the smaller number of male 
victims in this study, more attention should be 
given to female victims of DV in Indonesia.

The peak incidence of DV occurred in the 
childbearing age groups (77.9%), the age group 
21–40 years (40.8%) and the age group 31–40 
years (37.1%). Another study reported 65% in 
Hong Kong,14 while the WHO estimated 31.1%–
36.6% for five years for each group in the age group 
20–39 years.3 The profession of most of the DV 
victims in our study was housewife (67%), which 
was higher than the study in Greece (32.2%).13 
Meanwhile, a population-based study in Eastern 
India reported is 80%.9 From our study, we found 
seven housemaids that were DV victims. Murty15 
reported two cases of maid abuse in Malaysia. 

According to the Indonesian’s Elimination of 
Domestic Violence Act,16 a housemaid who 
receives violence from their employer or member 
of their house could be a DV victim.

Almost all of the DV victims in our study had 
physical injuries (98.7%) compared to sexual 
assault (1.3%). The prevalence of sexual assault 
in this study was lower than the prevalence of 
DV from other studies, in Indonesian rural areas 
(22%)5 and Eastern India (19.7–32.4%).9  Only a 
few women who were sexually assaulted would 
report it to the authorities due to taboo and 
religious reasons. Based on the Indonesian Penal 
Code, sexual assault is defined as a sexual violence 
occurs outside marriage. In the Indonesian’s 
Elimination of Domestic Violence Act,16 sexual 
assault is categorized as one type of DV. However, 
the Indonesian Council of Ulama declared that 
sexual assault in marriage can be considered as 
DV if the husband coerces sexual intercourse in 
conditions that are prohibited syar’i: if the wife 
is in a state of menstruation and childbirth or 
during Ramadhan fasting, religious pilgrimage, 
anal sex, and if the wife is ill.

Our study reported that 76.2% of victims had 
bruises, followed by abrasions (48.1%). The 
combination of wounds was found in less than 
half of the victims. This result is similar to 
another study in Turkey17 that reported that most 
DV victims had soft tissue lesions. More than 
60% of wounds were on the head and limbs, in 
conjunction with the study in Greece (75% in 
limbs, and 50% in head).13 The most common 
type of injury was blunt force injury (88.5 %), 
and only 0.5% was caused by a sharp injury. This 
finding is similar to a study in Turkey (0.7%).17  
The findings of this study indicated that DV could 
lead to morbidity for the victims.

The limitation of this study is that the prevalence 
of DV is not indicative of the real magnitude of 
the number of cases of DV. However, the results of 
this study could add to our knowledge regarding 
the magnitude of the DV problems, as well as the 
importance of medicolegal aspects of DV. This 
study may also add to our overall understanding 
of the problem and may help to identify patterns 
or trends in DV, especially among urban areas 
and the childbearing age population group and 
may assist in implementing effective preventative 
measures.
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In conclusion, the prevalence of domestic violence 
is high among living victims in the emergency 
department, with women as majority of victims. 
Almost all victims experienced physical assault. 
Bruises and abrasions were the most types of 
wound with head as the common site.  Blunt 
injuries were also mostly found in domestic 
violence victims. 
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