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Abstract
Background: Identifying women at risk for violence caused by intimate partner
violence is difficult in connection with visits at emergency department. Aims
and objectives: The aim of this study was to explore and describe risk factors of
IPV reported by women in connection with seeking emergency care, Design:
This study is part of a larger study using an explorative and comparative design.
Method: Based upon data from a questionnaire and some demographic data, 82
women who reported to have experienced intimate partner violence answered
the Danger Assessment Scale. Results: The results showed that the violence escalated in frequency and severity when a weapon such as a knife or gun was
used to harm the women. When the abuser used narcotics and threatened the
woman with a weapon, the risk of being injured increased. The odds for being
threatened to death when the abuser was reported to use narcotics and illegal
drugs was about thirteen times higher compared to the case when the abuser
was not using narcotics. Other life threatening factors were discovered such as
the man’s capability of killing the woman. Conclusion: By using a questionnaire about the violence, healthcare personnel can identify women who are at
risk of being severely injured or killed. By identifying these women, one can take
action to provide for their safety. Relevance to Clinical Practice: Using the
Danger Assessment instrument can facilitate health care personnel’s ability at
emergency departments to identify women at risk for lethal violence.
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1. Introduction
Intimate Partner violence (IPV) is a multifaceted global problem creating probDOI: 10.4236/ojn.2017.71008
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lems for the abused woman and her family [1] [2]. According to research [3] in
Finland, intimate-partner homicides (intentional and unintentional murder)
made up a larger percentage of homicides against women than in Sweden or the
Netherlands. In spite of this, the percentage of female victims killed outside close
relations was almost the same in Finland (20 per cent) and in Sweden (24 per
cent), and it was possible that it was more or less the same in the Netherlands. In
Sweden an average of sixteen women are killed by a man who is involved in an
intimate relationship with the victim at the time of the offence, or has been involved in such a relationship with the victim at some point prior to the offence
[4]. According to Campbell et al. [5] and Sabri et al. [6], women were murdered
by intimate partners, husbands, lovers, ex-husbands and ex-lovers more often
than by any other category of killer. The most severe health consequence of intimate partner violence is homicide (manslaughter and murder), causing more
than half the homicides to women in the United States each year [7]. It is stated
that, two women are murdered, on average, each day in Guatemala and is concluded that a woman is killed every eight hours in South Africa by an intimate
partner [8] [9]. Identifying IPV in emergency care is challenging. A vital question is if nurses and physicians at emergency departments have tools and possibilities for identifying IPV and risk for lethal violence and thus ability to take actions that might prevent homicides. Minimal research concerns risk factors in
relation to IPV, the severity and occurrence of the violence among women seeking care at an emergency department. Sabri et al. [6] indicate that abused women
presenting with severe injuries in health care settings are likely to be at high risk
for being killed. This study focused on exploring and describing risk factors of
violence among women who reported intimate partner violence in connection
with seeking emergency care.

2. Background
Identifying and assessing the risk of homicide among women is not easy. Despite
IPV has received increasing international attention as a public health and human
rights concern, the killing of women is still not well understood. Research has
noted the importance of assessing the risk of IPV (Campbell [5] and Dobash
[10]). Campbell [5] stated that several risk factors have been associated with increased risk of homicides of women and men in violent relationships. Another
factor, which may be of importance, is the perpetrator’s mental health. Rying [4]
explains that it is very common that the perpetrators, who kill, suffer from some
form of mental illness or other mental disorder. Eighty per cent of the men who
kill women in the context of an intimate partner relationship suffer from mental
disorders such as depression and emotional problems. It is however not only the
violent persons that may suffer from mental disorder, the women’s health is also
negatively affected. Several studies [4] [5] [10] have documented increased risk
for a number of adverse physical, mental, reproductive, sleep-disorders, selfharm and other health outcomes among those who have experienced intimate
partner violence and sexual violence. Previous research has shown that many
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women suffer from Post-Traumatic Stress Disorder (PTSD), anxiety and depression [11] [12]. These mental health effects of chronic and severe violence are, in
turn, risk factors for suicidal ideation [9] [13] [14] [15]. It can be discussed if increasing severe violence and as warning signals. Questions that concern risk factors may also help women to realize risks for being lethal injured. Such questions
may also facilitate communications about their life situation, health and the
violent relationship when women are seeking care for their injuries or health
problems at emergency departments. Caretta [16] suggests that women’s health
problems in relation to IPV should be addressed by using screening and support.
It is known that health care professionals find it difficult to ask patients about
domestic violence and it is possible that these types of questionnaires will help
nurses to identify and address the issue of IPV [17]. Research conducted at Swedish psychiatric services [18] has shown that 63% of women seeking such care
reported being abused and in a review by [19], about 30% of the women seeking
care at psychiatric outpatient clinics reported abuse. However, very little is known
about how to identify risk for lethal violence and the risk of being killed among
women in Sweden who are seeking care at emergency departments. By identifying this, actions can be taken by the health care personnel, which might prevent
homicide.
The aim of this study was to explore and describe risk factors of IPV reported
by women in connection with seeking emergency care. The following questions
guided this study:
What IPV risk factors do women who were seeking care an emergency department report? Are there any relationships between these risk factors?

3. Methods
3.1. Study Design
This study is part of a larger study using an explorative and comparative design
[20]. During September 2008 and June 2009, 300 women who were seeking
treatment at an Emergency Department (ED) at a hospital in Sweden (40,000
inhabitants) and who fulfilled the inclusion criteria, were consecutively invited
to participate in the study by answering two questionnaires. These were a Swedish version of Abuse Assessment Scale (AAS) [21] and a translated version of
Danger Assessment Scale (DAS) [22]. Eligible subjects were female who were at
least 18 years old, understood Swedish or English and had cognitive ability to
answer questions. Of these 300 women, 234 (78%) answered the AAS and DAS
and of these 82 women reported experiences of IPV sometime during their lifetime. In this study, the findings from DAS will be reported.
Two trained female nurses at the ED, with experience of caring for abused
women, invited the women by giving them information about the study and that
participation included answering two questionnaires. Their right to anonymity
and that their participation was voluntary. After acceptance, an envelope and the
questionnaires were handed over and the women were encouraged to answer the
questionnaire and put it in the envelope and seal it. This information and pro88
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cedure was performed face to face with no other persons present in the room.
The instrument used in this study is the DAS instrument designed and developed by Jacqueline Campbell to assess likelihood of lethality or near lethality
occurring in a case of intimate partner violence. The questionnaire is scored dichotomously at yes/no responses [5] [22] [23]. The DAS was scored by counting
the “yes” responses, with a higher number indicating more risk in the relationship. The DAS version 2004, which consists of 20 items, was translated from
English to Swedish (see supplement DAS) by three native Swedish spoken researchers who were familiar with English language. The translated text was then
translated back to English by three other researchers, familiar with both Swedish
and English. There were no differences found concerning the introductory text
and the instructions. The authors decided to not only to refer to the gender “he”
as in the original version, but use both genders he/she as some women may experience violence in lesbian relationships (see Box 1). The first question about
frequency and severity during the last year was reworded and changed into two
separate questions: Has the physical violence increased in frequency during the
last year? And has the physical violence become more violent and severe during
the last year? Additionally, other questions were added “Is he/she violent to your
children? And is he/she violent outside home? Has he/she ever threatened to
commit suicide?” Construct validity for this instrument has been derived from
the original instrument. The relevancy of the changes and new questions were
discussed with J. Campbell. Reliability was not established for this instrument;
the questions are similar. Thus the Swedish version consists of 25 questions. We
decided to weight all variables the same and only count the “yes” answers: Less
than 8 means danger, 8 to 13 means increased danger, 14 to 17 means severe
danger and 18 to 25 means extreme danger. However, in accordance with Campbell’s statements each variable/factor where the woman had answered “yes”
should be seen as a danger for her life. In conjunction with the data collection of
the DAS, some demographic data was also collected. These data were: women’s
age, number of children living at home, education, employment or not, salary/
year and marital status.

3.2. Data Analysis
Descriptive statistics, such as median (md), mean and standard deviation (SD),
and analysis were applied using Statistical Package for the Social Sciences (SPSS
version 21). Demographic data and variables from the DAS were compared using non-parametric test. Fisher’s Exact Test and Chi square test were used to test
the significance of proportions to compare frequencies. For estimating the probability of an event to occur [24] Odds Ratio (OR) was calculated, with 95% confidence interval (CI).
Ethical permission was granted earlier from the Ethical committee in Gothenburg as this study is part of a larger study. The women were given oral and
written information about the study, and were informed of their rights to anonymity, rights to confidentiality and their rights to termination of the study.
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BOX 1. Danger assessment. A modified version for Swedish population [23].
Several risk factors have been associated with increased risk of homicides (murders) of women
and men in violent relationships. We cannot predict what will happen in your case, but we would
like you to be aware of the danger of homicide in situations of abuse and for you to see how many
of the risk factors apply to your situation.
Using the calendar, please mark the approximate dates during the past year when you were
abused by your partner or ex-partner. Write on that date how bad the incident was according to
the following scale:
1) Slapping, pushing; no injuries and/or lasting pain
2) Punching, kicking; bruises, cuts, and/or continuing pain
3) “Beating up”; severe contusions, burns, broken bones
4) Threat to use weapon; head injury, internal injury, permanent injury, miscarriage, choking
5) Use of weapon; wounds from weapon
(If any of the descriptions for the higher number apply, use the higher number.)
Mark Yes or No for each of the following.
(“He” refers to your husband, partner, ex-husband, ex-partner, or whoever is currently physically
hurting you.)
Yes/No
1) Has the physical violence increased in severity?.............
2) Has the violence increase in frequency over the past year?............
3) Is there a gun in the home?.................
4) Does your partner own a gun?................
5) Have there been threats with a weapon/the use of weapon within the last year?....................
6) Has he/she ever used a weapon against you or threatened you with a lethal
weapon? ……………..
(If yes, was the weapon a gun?...............................)
7) Have you left him/her after living together during the past year?…..
(If you have never lived with him, check here……..)
8) Is he/she unemployed?...............
9) Does he/she threaten to kill you?............
10) Has he avoided being arrested for domestic violence?...............
11) Do you have a child that is not his/hers?........
12) Has he/she ever forced you to have sex when you did not wish to do so? ………..
13) Does he/she ever try to choke you?...............
14) Does he/she use illegal drugs? By drugs, I mean “uppers” or amphetamines, Meth, speed,
angel dust, cocaine, “crack”, street drugs or mixtures…………………….
15) Is he/she an alcoholic or problem drinker?...................
16) Does he/she control most or all of your daily activities? (For instance: does he tell you who
you can be friends with, when you can see your family, how much money you can use, or when
you can take the car? ………….
17) Is he/she violently and constantly jealous of you? For instance, does he say “If I can’t have
you, no one can”?..................
18) Have you ever been beaten by him/her while you were pregnant?.............
19) Has he/she ever threatened or tried to commit suicide?.................
20) Does he/she threaten to harm your children?
21) Is he/she violent towards your children?.................
22) Do you believe he/she is capable of killing you?.....................
23) Has he/she threaten to kill you?......................
24) Does he/she follow or spy on you, leave threatening notes or messages, destroy your property,
or call you when you don’t want him/her to?............
25) Have you ever threatened or tried to commit suicide?...............
Total “Yes” Answers:
Thank you. Please talk to your nurse, advocate or counselor about
what the Danger Assessment means in terms of your situation

Women were never orally asked about IPV and the nurses at the ED who
handed over the questionnaires had no information and possibility to connect a
90

D. Pratt-Eriksson et al.

patient with a specific answered questionnaire, neither could the researchers.
Due to sensitivity of the study, it is difficult to know if any hidden feelings could
be triggered, extreme caution was taken to avoid triggering feelings that were
deeply hidden. Counselling was offered as a routine, to all women who were
seeking care at the ED.

4. Results
The 82 abused women’s mean age was 43 years (SD 15.2; r = 18 - 78 years) with
a total number of 81 children (Md 2). Of these 82 women, 58 had a child between the ages of 0 - 18 years old. Of the cases where relationship status could be
established; 45% (n = 37) were married or cohabitating and 40% (n = 33) were
single. 14.6% (n = 12) of the data was missing.
The marital status i.e. if the woman was married, cohabitating or single, had
no significance for increasing or more severe violence. A total of 23 women
answered the question about yearly income, showing a low income (mean 211
832SEK). Fifteen (18.3%) women disclosed that their abuser was unemployed.
Stalking and being spied on was experienced by 35.4% (n = 29) of the women.
Of the women (Table 1) 18.3% (n = 15) stated that the abuser was also violent
outside the home and it was found that 19.5% (n = 16) of the men avoided being
arrested by the police and 37.8% (n = 31) women revealed that their abuser was
an alcoholic or had problem with alcohol. Of the women, 18.3% (n = 15%) reported that the abuser was using illegal drugs such as narcotics. A total of 36.6%
(n = 30) of the women felt the men were controlling their daily activities and
Table 1. Abuse women’s experience of severe violent threats and severe violence from an
intimate partner’ relationship (IPV).
Type of threat/violence

Yes

No

Total

Women’s mean age in
years yes/no

IPV more frequent in the last year

6

70

76

49/42

IPV more violent in the last year

8

68

76

43/46

Threatened with a weapon

6

69

75

40/43

The abuser tried to choke the women

16

59

75

37/43

Women threatened to commit suicide

25

51

76

43/43

The abuser threatened to commit suicide

16

60

76

35/43

The partner threatened to
kill the women

23

52

75

43/43

The women’s assumption of
their partners capability to kill

18

57

75

41/43

The abuser was violent against children

2

28

30

54/43

The abuser threatened to harm the
children

9

60

69

46/43

Violent outside home

15

55

70

37/43
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37.8% (n = 31) women also experienced their partner to be extremely jealous.

4.1. The Occurrence of Risk Factors and Increased
Severity of Violence
The data showed 31 women, 18 - 78 years, answered yes to less than 8 questions
showing a danger, and 20 women in the same age group answered to 8 - 13
questions showing increase risk, while 9 women answered yes to 14 - 17 questions between the ages of 31 - 55 years of age showing a severe risk and 4 women
ages 41 - 45 answered yes to 18 - 25 questions showing an extreme risk of being
violently injured and risk of homicide. 16 of the abused women answered no to
all questions on the DAS and two of the abused women did not answer. 7.3% (n
= 6) of the women disclosed that the violence had become more frequent within
the last year, while 9.8% (n = 8) disclosed that the violence had become more
severe (Table 1). The study showed 6.1% (n = 5) women tried to leave her abuser during the last year. However, 12.2% (n = 10) of the women disclosed never
living with their abuser. There was some significance between the violence increasing in frequency and the severity of violence (p = 0.000).

4.2. Using a Weapon to Harm the Woman
The result shows 9.8% (n = 8) women disclosed a weapon existed in the home
such as a knife or gun. While 11% (n = 9) disclosed that their abuser owned a
handgun. It was disclosed (Table 1) by six women (7.3%) that they had been
threatened with a weapon. Of the 82 women 19.5% (n = 16) women answered
that a weapon was used to harm them and of these, 4.9% (n = 4) women answered that a gun was used.

4.3. Threats and Capability of Killing
As can be seen in Table 1, 22% (n = 18) of the women reported that their partner was capable of killing them, while 28% (n = 23) stated that they had been
threatened to death and 19.5% (n = 16) women reported that the partner had
tried to choke/strangle them. Significant differences were found between the
women’s reporting of their abuser’s unemployment and the women’s thoughts
about their abuser’s capability of killing (p = 0.004). Of the men who were unemployed (n = 15), 53% (n = 8) were identified as capable of killing the women,
while 17 % (n = 10) of all the employed (n = 59) men were capable. A total of
30.5% (n = 25) women disclosed that they themselves had threatened to or tried
to commit suicide. However, sixteen women (19.5%) reported that the abuser,
threatened to commit suicide. The odds for being threatened to death when the
abuser was reported to use narcotics and illegal drugs was about 13 times higher
compared to the case when the abuser was not using narcotics (OR12.59, CI =
2.74, 54.65). The same risk was found in those cases where the women reported
that the abuser is seen capable of killing and is using narcotics or other illegal
drugs compared to those cases where the abuser was not using narcotics (OR =
13.77; CI = 2.96, 60.78). The odds for the abuser threatening with suicide if the
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abuser was jealous compared to not jealous as reported by the women were almost 11 times higher (OR = 10.59 CI; 2.48, 47.68).

4.4. Pregnancy and Threats to Women and Her Children
A total of 74 women answered the question about violence during pregnancy. Of
these 15 reported to have been pregnant during the time when having a relationship with the abuser while 28 had not been pregnant during the relationship.
As many as 41% (n = 34) of the women disclosed being forced to have sex.
However, 26.8% (n = 22) women had no children with their abuser and nine
women (11%) stated that their partner threatened to harm the children. Two
women reported that their partner was violent to the children (Table 1). A significant difference was found in women’s reporting of the abuser’s threats to
harm children and using narcotics. More women reported that if the abuser used
narcotics the abuser threatened to harm the children (66%) compared to women’s reporting where the abuser did not use narcotics (16%). The occurrence of
violence did not increase if the child was not the abuser’s biological child.

5. Discussion
In this study, we found that the mean age of the abused women was 43 years,
which is in line with the findings by de Boinville [25] and Campbell et al. [5]
showing women who reported increased frequency and severity of violence were
ages 43 - 49 years. This study shows no significant difference in violence between
married and not married women. Of the abused women 18% reported that their
partner was unemployed. A relationship, between unemployment and women’s
reporting of the partner’s ability to kill, was found in the studies by Auchter [26]
and Moreno et al. [2]. The yearly mean income among the women was relatively
low. However, this must be interpreted with caution as only 23 of the 82 women
reported yearly income. Campbell et al. [5] and Dobash et al. [10] found that
women’s risk of intimate partner homicide and violence is greater among the
young and those with low household income. It was found that several women
were at risk for being killed, and significant amount were at very high risk which
is in line with several findings [5] [10] [26] Our findings demonstrated that 30%
- 40% of the women reported that their partner spied on them, tried to control
their daily activities and were extremely jealous. Research [27] indicates that the
most dangerous time for a battered woman is after she ends the relationship.
Several men in the study threatened to commit suicide. This may indicate that
the violent partner’s health is unstable. Previous research [4] [5] [28] disclosed
that there is an increased risk of homicide when the man is suicidal. Our findings are in line with other studies [25] [29] showing abused women reported to
have threatened to commit suicide and had suicidal thoughts. Several studies
[25] [27] [30] [31] highlighted that the risk of suicide is higher among abused
women than non-abused, which also puts them at higher risk for mortality.
Women (28%) also reported that their partner threatened to kill them and about
20% had tried to choke or strangle the women. Such experiences may result in
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PTSD.
The abuser’s use of narcotics and illegal drugs seem to be an important risk
factor in this study. In this study, the risk for threatening to kill the women was
estimated to be 13 times higher if the abuser was reported to use narcotics. This
finding is in accordance with The Advocates of Human Rights [27], which concluded that batterers who are heavy drug and alcohol abusers are more likely to
kill. The abuse of alcohol and drugs has also been found to be a factor in cases
where women kill their batterers. Women are often more afraid when men use
drugs and alcohol and are more likely to use violence to protect themselves during an assault. An abuser’s prior attempts to choke or strangle the victim are also
an indicator of extreme danger. Significantly, more women reported that the
partner threatened to harm the children if the person used narcotics. Two
women reported that their partner was violent towards their children. These figures may be higher as women may be afraid of reporting violence against children as they might feel afraid of losing custody of the children or that the social
welfare authority will take the children from them. This because registered nurses
and physicians are, according to the law, obliged to report to the Social welfare
authority if children are maltreated [32]. The DAS is a useful and helpful instrument to identify women exposed to violence and by investigating the relationships between risk factors identify at least some questions health care personnel would be recommended to ask. This could provide healthcare professionals a possibility to, in cooperation with the women, develop and activate
safety plans and/or caring activities.
It is recommended that each ED should ask or use a questionnaire about experienced or ongoing abuse, type of abuse the women is an object for as well as if
the abuse has escalated (danger). The questionnaire used in this study, requires
further development with less number of questions and if the women respond
yes to have experienced abuse or is ongoing; a strategy for asking more questions
should be available. Power analysis was not calculated in the DAS. According to
Polit (2004), power analysis is a method of reducing the risk of Type II errors
and for estimating their occurrence. Statistical Significance levels in the study
was p < 0.05, limiting the risk of Type II error. To limit bias in this study and increase trustworthiness, the content of the DAS were checked and reached with
professional’s research team and together with ED nurses.

6. Limitations
Several limitations should be noted. There was some data missing and the CI
was found to be wide so the certainty of how big the odds really are is uncertain,
it may be lower or higher. The number of participants in the study is small,
which also has to be taken into consideration. The DAS could also be developed
to contain questions about children who are exposed to or have witnessing violence. This study is one of the first in its kind in Sweden in an emergency setting. This study is showing that it is possible to identify women at extreme risks
for being killed or severely injured. However, this also means that health care
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professionals should have support and strategies for dealing with these complex
cases and issues. The findings are in accordance to agree with Campbell et al. [5]
study concerning lethal violence against women at extreme risk for homicide.

7. Conclusion
Women who visited an ED reported to have experienced IPV and were at risk
for being killed. The most important risk factors for being threatened to death
and violence and threats against children were the partner’s use of illegal drugs/
narcotics and threats to commit suicide. Even unemployment could be seen as a
risk factor. These may indicate that IPV is closely connected to drug abuse, mental
illness or diseases.

Relevance to Clinical Practice
Health care professional’s knowledge about risk factors when caring for abused
women is vital for taking adequate actions and develop questionnaires or care
actions that may contribute to identifying women at risk. The abuser’s use of
narcotics and illegal drugs as well as threats to commit suicide and unemployment can be seen as important issues to ask about when caring for women in
different health care settings as these can be seen as very important risk factors
for increasing violence and risk for homicide.
There are several practical implications in approving the ability to predict severe violence by abusers (i.e. violence likely to result in injury or death). Extreme
caution and attention should be given when women disclose that their abuser is
suicidal; we believe there is an increased risk of murder-suicide meaning the
man kills the woman then kill himself. Healthcare providers should note that it
is during the “meeting” with the abused woman one can detect the signs to prevent a murder. Survivors may be reluctant to disclose their victimization whether to law enforcement or to family and friends for a variety of reasons including
shame, embarrassment, fear of retribution from perpetrators, or a belief that
they may not receive support from law enforcement.
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