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Abstract

Background: An intimate relationship is an
interpersonal relationship that involves physical or
emotional intimacy. Those who are in such
relationship may experience violence and it can be
seen in both males and females. Depression and
suicidal attempt can be a major health problem which
needs early intervention and treatment. Aims: To assess
the relationship between Intimate partner violence
with depression and suicide. Settings and Design:
Cross-sectional, hospital-based study. Recruitment
by purposive sampling. Materials and Methods: Total
of 2362 consecutive subjects who visited the psychiatry
OPD from March 2017 to April 2018 were assessed
and among them 46 subjects, both men and women in
the age group of 18 to 60years were recruited. Those
subjects who reported IPV on HITS scale were assessed
for severity of depression on Hamilton depression
rating scale and suicidal intent on Beck suicide
inventory scale. Results and Conclusion: Majority of the
study subjects belonged to rural background and
lower socioeconomic status. Among them 82.4%
women and 41.7% of men reported IPV? It is also
positively correlated with depression [95.6%] and
suicidal intent [69.5%].
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Introduction

Intimacy among consenting adults is essential for
healthy and satisfactory life of individuals and overall
human development. The term “intimate partner”
includes current and former spouses and dating
partners. The abuse that occurs between two people
in a close relationship is termed as Intimate partner
violence (IPV). IPV may vary from single episode to
ongoing episodes of violence over a period [1].

The World Health Organization (WHO) defines
intimate partner violence as “any behaviour within
an intimate relationship that causes physical,
psychological or sexual harm to those in the
relationship, including acts of physical aggression,
sexual coercion, psychological abuse and controlling
behaviours” [1].

Violence varies from slapping, hitting, kicking and
beating, constant humiliation, intimidation (e.g.
destroying things), threats of harm, sexual coercion
[2].

According to WHO report globally, 30%-38% of
women who are in relationship have experienced
physical and/or sexual violence by their intimate
partner. They also found to have various health
problems and 1.5 times more likely to acquire sexually
transmitted diseases like HIV [3].

Both men and women may be the victims of IPV,
however one population-based survey from around
the world, showed 10%-69% of women were
physically assaulted by an intimate male partner at
some point in their lives which is accompanied by
psychological abuse and in one-third to over half of
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the cases by sexual abuse [4].

Various psychiatric problems are encountered in
people who experience IPV. Among them Depression
and suicide are responsible for a substantial burden
of disease globally. One Study showed IPV had a
statistically significant association with severity of
depressive symptoms among South African Women
during Pregnancy and Postpartum [5].

Another study which studied the extent to which
IPV experience is associated with incident depression
and suicide attempts, and vice versa, in both women
and men. They found out that among women subjects
IPV was associated with incident depressive
symptoms, and depressive symptoms with incident
IPV [6].

IPV was also associated with incident suicide
attempts. In men IPV was associated with incident
depressive symptoms but no clear evidence of
association with suicide attempts [6].

Another study on Intimate Partner Violence,
Depression, PTSD and Use of Mental Health Resources
among Ethnically Diverse Black Women shows that
Severity of IPV was significantly associated with co-
occurring mental health problems [7].

Materials and Methods

The study was a cross-sectional, hospital based
study in which subjects were included using the
purposive sampling method.

The study was conducted at Department of
Psychiatry at Kodagu Institute of Medical sciences
teaching hospital, Madikeri at outpatient department.

Total of 2362 consecutive subjects who visited the
psychiatry OPD from March 2017 to April 2018 were
assessed and among them 46 subjects, both men and
women in the age range of 18 to 60 years andwould
understand and could give written informed consent
were recruited for the study.

Those patients with past and current history of
psychotic disorders and personality disorder were
excluded.

Specially designed sociodemographic and clinical
data sheet were used to record the demographic and
clinical variables. After obtaining approval from the
Institutional Ethical Committee, those subjects who
fulfilled the inclusion criteria were assessed by two
independent psychiatrists using Hurt, Insulted,
Threatened and Screamed [HITS] Domestic violence
tool to assess intimate partner violence, Then those
subjects who reported IPV were assessed for

depression as per ICD-10 criteria and severity was
assessed using Hamilton depression rating scale
[HDRS], and Beck suicide inventory scale to assess
suicidal attempt.

The HITS is a four-item scale rated on a 5-point
Likert scale from 1 (never) to 5 (frequently). This tool
was initially developed and tested among family
physicians and family practice offices, and since then
has been evaluated in diverse outpatient settings. A
score of greater than 10 signify that subjects are at risk
of intimate partner violence and should seek help for
the same. Internal reliability and concurrent validity
are acceptable [10,11].

The HDRS (also known as the Ham-D) is the most
widely used clinician-administered depression
assessment scale. The original version contains 17
items (HDRS17) pertaining to symptoms of depression
experienced over the past week [12].

The suicide intent scale was developed by AaronT.
Beck and his colleagues at the University of
Pennsylvania for use with patients who attempt
suicide but survive. It is important to understand a
patient’s will to die in order to assess the severity of
the suicide attempt [13].

Statistical Analysis

The statistical analysis of data was performed using
the computer program, Statistical Package for Social
Sciences (SPSS for Windows, version 16.0. Chicago,
SPSS Inc.) and Microsoft Excel (Redmond, Washington:
Microsoft, 2003. Computer Software).

Descriptive statistics was used to define the sample
characteristics. One sample Kolmogorov-Smirnov (K
S) test was done to test the normality of the distribution.
As the distribution was not normally distributed,
nonparametric comparative statistics was used.
Comparison of sociodemographic variable was done
using the Chisquare test. Correlation among the study
variables was done using Pearson’s correlation.

Results

A sample of 46 married subjects were recruited out
of 2362. The mean age of subjects was 32.39 [SD-9.92],
and The average education of the sample was up to
class 7 [mean -7.84 and SD-4.50] Table 1.

Of the sociodemographic variables IPV was noted
in both males and females. Among females 82.4% and
among males 41.7% had HITS score of more than 10
which was statistically significant. However
correlation between IPV and rest of the
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sociodemographic variables was not statistically Discussion

significant Table 2.

Table 3 shows positive correlation between

- ) ) The study was conducted at [Kodagu institute of
depression with domains of IPV [HITS scale].

Medical Sciences] KoIMS teaching hospital Madikeri
Suicide intent shows positive correlation with which is in Kodagu district and in a South Indian
scream or curse at you domain of IPV. state of Karnataka which is largely mountainous,

Table 1: Socio Demographic data of continuous variables

Variable Mean*SD n(%) of subjects n(%) of subjects Mann p-Value
with IPV score with IPV score Whitney-U
>10 <10 value
Age in Years 32.39+9.92 33 [71.73] 13 [28.26] 204 .798
Education in Years 7.84+4.50 33[71.73] 13[28.26] 2135 .980
Table 2: Socio Demographic data of categorical variables
Variable n (%) of subjects n (%) of
with IPV subjects with IPV X2 P
HITSscore >10 HITS score <10
Sex Male 5[41.7] 7[58.3%]
Female 28[82.4] 6[17.6%] 7.242 .007
SES Low 28 [71.8] 11[28.2]
Middle 5[71.4] 2[28.6] 0 984
Language Kannada 10[66.7] 5[33.3]
Multiple 23[74.2] 8[25.8] 282 595
Occupation Housewife/Students 9[69.2] 4[30.8]
Manual Labourer 22[71] 9[29] .837 .658
Unemployed 2 0
Residence Rural 25[75.8] 8[24.2]
Semi urban 3[50] 3[50]
Urban 5[71.4] 2[28.6] 1.662 436
Family type Joint 9[75] 3[25] .085 770
Nudear 24[70.6] 10[29.4]
Family Present 9[81.8] 2[18.2] 724 .395
psy chiatric Absent 24[68.6] 11[31.4]
illness
Past psychiatric Yes 8[88.9] 1[11.1] 1.623 203
illness No 25[67.6] 12[32.4]
Presenceof Present 32[72.7] 12[27.3] 487 485
depression Absent 1[60] 1[50]
Table 3: Showing correlation between IPV with depression severity and suicide intent
Physically Hurt Insult or Talk  Threaten You Scream Or HITS
Down To You  With Harm Curse At You Total Score
Depression 426" 482~ 452" 354" 468~
severity
Suicide intent .089 -.042" -.154" 022 -.002"

**Correlation is significant at the 0.01 level (2-tailed).
*Correlation is significant at the 0.05 level (2-tailed).
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falling on the eastern slopes of the Western Ghats.

Geographically Kodagu shares border with Kerala
and Tamil Nadu and falls in between many linguistic
zones and many languages are spoken here, which
includes the indigenous Kodava, Tulu, AreBhashe,
Kannada, Konkani, Urdu, and Malayalam languages.
The district is multicultural. Kannada is the state
language of Karnataka.

Agriculture which includes coffee, rice and spices
cultivation is the main occupation of the residents.

Our study was conducted at KoIMS teaching
hospital in the district head quarters which provides
comprehensive psychiatric services s keeping in mind
the cultural and linguistic variations.

Total of 2362 male and female subjects who visited
the psychiatric OPD of KoIMS teaching hospital from
March 2017 to February 2018, were assessed and
among them 34 females and 14 males who fulfilled
the study criteria were included in the study.

Sociodemographic Characteristics

Majority of the study subjects were in the mean age
group of 32years and mean education was up to
class 7 [Primary education]. Resided inrural area and
working as manual labourers and belonged to lower
socioeconomic status.

Similar sociodemographic characters were found
in previous studies which assessed Intimate partner
violence among women subjects [9,14].

Intimate Partner Violence

In our study psychological violence in terms of insult,
threaten with harm, scream or curse was more as
compared to physical violence i.e., physical hurt.

An Indian study showed IPV in physical,
psychological and sexual domains. However, another
Indian study showed physical violence was most
common as compared to sexual and psychological
violence [14,9].

An international study reported IPV in the form of
physical violence was more among women seeking
termination of pregnancy [29%] as compared to women
seeking contraceptive counselling [22%] [15].

From the above studies it can be inferred thatIPV is
experienced in women in various domains.

Our study noted IPV in 26% of male subjects from
their spouse, however there was no association
between IPV and depression. There are only limited
studies which assessed IPV among males. One such
study which assessed IPV among men from their

spouse shows that there was no clear evidence of an
association between IPV and depressive symptoms
[6]. Our study is in agreement with the above study.

Intimate Partner Violence and Depression

In our study 95.6% of the study subjects who
experienced IPV met criteria for depression, among
them moderate and very severe depression constituted
23.9% and 30.4% respectively.

Similar findings were noted in various studies
where both IPV and depression were highly prevalent
and that IPV intensity had a statistically significant
association with depression symptom severityand it
is also consistent with what has been shown in
longitudinal studies conducted among women in
high-income countries [5,6,8,16,17].

Hence it is important to identify associated
depression in subjects experiencing IPV to reduce
morbidity through timely intervention.

Intimate Partner Violence and Suicide

Overall 69.5% of the subjects reported suicidal
intent in the current study and 30% did not have
suicidal intent. Experience of IPV increases the odds
of incident depressive symptoms and of suicide
attempts among women. For men, there was no clear
evidence of an association between IPV and incident
suicide attempts [6]. Our study is in agreement with
the above-mentioned study.

In a study which assessed Intimate partner violence
and suicidal ideation in pregnant women, it was
found that in low-income, urban sample
of pregnant women who experienced IPV; nearly 1
in 4 women expressed thoughts of suicidal
ideation [18].

In another study with large community-based
pregnant sample, the prevalence of suicidal ideation
was as low as 2.7% [19].

In a Canadian sample, the prevalence of suicidal
ideation was significantly higher (i.e., 23.5%) among
Aboriginal women, a group known to experience
greater social inequities [20].

Studies have found associations between IPV and
suicidal ideation and suicide attempts among women
living in shelters, though pregnancy status was not
examined. Limited research has examined the
association between different types of IPV and suicidal
ideation and women reporting both physical and
psychological violence are at higher risk for suicidal
ideation than those women reporting psychological
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violence only [21,22,23].

Our study is in agreement with previous studies
that suicidal ideas and attempts are present in female
subjects who experience IPV. Hence it is important to
identify suchrisk factors among subjects with IPV and
to initiate early therapeutic interventions.

Conclusion

On the basis of the available literature and results
of the index study, substantiating the earlier findings,
it can be concluded that IPV can be present in both
rural and urban areas and across various age groups
and educational background.

Intimate partner violence can be seen in both males
and females. Depression and suicidal ideas/attempts
are seen in subjects who are victims of IPV.

Routine clinical assessment to enquire about IPV is
needed for timely intervention.

Limitations

Since the sample size was small the findings of the
study cannot be generalised.

Implications of the Study

In routine clinical interview, assessment of Intimate
partner violence is of prime importance in all patients
with depression and suicidal attempt.
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