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Background

Domestic violence is a widespread problem affecting individuals, families, and
communities worldwide. Peritraumatic distress is associated with post-traumatic stress
disorder and other mental health problems among victims, but research on men’s
experiences is limited.

Objective

We analyzed data from 48 physical domestic violence victims (16 males and 32 females)
to compare their levels of peritraumatic distress and negative emotions, and to examine
the types of aggressors they faced.

Methods

We used descriptives to summarize sample characteristics and Peritraumatic Distress
Inventory scores and used statistical tests such as Mann-Whitney U, Shapiro-Wilk,
Levene’s test, contingency tables, and chi-square to investigate differences and
associations between variables.

Results

Female victims of domestic violence had significantly higher scores on the Peritraumatic
Distress Inventory than male victims and experienced significantly higher levels of
negative emotions than male victims, including impotence/inability to react, sadness,
anger/frustration, loss of control, fear, guilt, and shame. Husbands and domestic partners
were the most frequent aggressors against female victims, while wives and ex-wives were
the most frequent aggressors against male victims. In addition, partners were found to be
the most frequent type of aggressor in the sample. Descriptive statistics, box plots, and
scatter plots were used to provide a clear picture of the sample characteristics.

Conclusion

Female victims of domestic violence reported higher levels of peritraumatic distress and
negative emotions compared to men victims. Partners were the most frequent type of
aggressor in the sample.

1. INTRODUCTION Statistics show that domestic violence is widespread in
all ages, ethnic groups, and economic classes.? In terms of

Domestic violence is a widespread and complex social prob- ~ 8ender, abgut one in thre.e women worldyvlc.le has experi-
lem that affects individuals, families, and communities enced physical or sexual violence from an intimate partner,

worldwide. According to the World Health Organization With even higher rates reported in some countries®; how-
(WHO), it is understood as a behaviour focused on the €Vel, men can also be victims of domestic violence, with es-
timated prevalence rates ranging from 10 to 50 percent.*

Lately, research is focusing on domestic violence with male
victims, an apparently growing phenomenon.>

oppression of a member of his family, causing significant
harm and trauma through physical, sexual, and mental
damage.!
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Experiencing domestic violence can have severe and
long-lasting consequences for victims’ physical and mental
health, including increased risk of injury, depression, anx-
iety, post-traumatic stress disorder (PTSD), and other psy-
chological problems.®8 Compared to the consequences on
physical health, mental illness may be less visible or tangi-
ble to the victims themselves and to society. Research has
shown that 75% of people seeking help from domestic vio-
lence support services have clinical symptoms of post-trau-
matic stress, with depression and even more severe anxiety
cases.’

Peritraumatic distress is defined as the emotional and
physiological distress experienced during, and/or immedi-
ately after, a traumatic event and it is associated with the
development and the severity of post-traumatic stress dis-
order and other mental health problems, among victims of
domestic violence.l0:11 The intensity of peritraumatic dis-
tress is significantly linked to the intensity of PTSD symp-
toms.!2 Studies of peritraumatic responses have shown that
a variety of physiological, emotional, and cognitive re-
sponses occur in the context of exposure to a trauma. These
include increased emotional and physiological excitement,
such as a sense of personal life threat, fear; feelings of im-
potence, horror, guilt, and anger.13

The research on peritraumatic distress among victims of
domestic violence has primarily focused on women, with
limited attention given to men’s experiences. Gender dif-
ferences in peritraumatic distress may have important im-
plications for interventions and treatment outcomes, as
men and women may respond differently to trauma and
may have distinct needs and challenges.14

About the gold standard therapies, out of the many
treatments researched, the trauma-focused therapies
showed the most benefit in treatment. More research needs
to be conducted to directly discover and address the reasons
underlying the lack of broader availability of manualized
trauma focused therapy by therapists. For those desiring
such, or in the absence of good access to trauma focused
therapy there is also strong evidence for use of Selective
Serotonin Reuptake Inhibitors (SSRIs) and Serotonin-Nor-
epinephrine Reuptake Inhibitors (SNRIs) such as fluoxe-
tine, paroxetine, sertraline, and venlafaxine, and at ap-
propriate doses will assist with symptom reduction. SSRIs
and SNRIs are types of antidepressant medications com-
monly used in the treatment of trauma-related disorders,
such as PTSD.!5 Both types of medication can help alleviate
symptoms of depression, anxiety, and PTSD by regulating
the levels of these neurotransmitters in the brain. They
can help reduce the intensity and frequency of intrusive
thoughts, flashbacks, and nightmares, as well as improve
mood and decrease feelings of anxiety and agitation.16:17

Therefore, the current study aims to examine gender dif-
ferences in peritraumatic distress among men and women
victims of domestic violence. Specifically, we will explore
the cognitive, emotional, and physical domains of peritrau-
matic distress and their relationship with the severity of
domestic violence and social support. We will also inves-
tigate the most frequent type of aggressor in the sample.
Findings from this study may inform the development of

gender-sensitive interventions that effectively address the
unique needs and challenges of men and women who have
experienced domestic violence.

2. MATERIALS AND METHODS

In 2019, we conducted an investigation in the Emergency
Medicine Department of Catania Territory, Sicily (Italy),
where patients experiencing shock due to domestic vio-
lence were treated by first aid doctors for physical injuries
before being referred to a qualified psychologist for further
assistance. Psychologists and psychotherapists at the emer-
gency department provided psychological support coun-
selling to calm patients and administered a psychological
test to evaluate possible post-traumatic distress. The Peri-
traumatic Distress Inventory (PDI)!8 was used to assess the
level of distress experienced by the patient during or im-
mediately after the potentially traumatic event. The PDI is
a self-report instrument consisting of 13 items scored on a
4-point Likert-type scale, ranging from 0 to 4 (0 = not at all,
1 = slightly, 2 = somewhat, 3 = very, and 4 = extremely true),
with the total score ranging from 0 to 52 and higher scores
indicating greater distress.

Items explore cognitive response to the trauma (e.g., I
thought I might die), emotional distress (e.g., I was horri-
fied by what happened) or physical symptoms (e.g., I had
physical reactions like sweating, shaking, and pounding
heart). The instruction for the PDI is to rate the extent to
which each item was experienced “during the critical inci-
dent you selected and immediately after.” The PDI items
are provided in the Supplementary Table 1. The total score
is obtained by determining the mean response across all 13
items. The following factors were identified from the items
of the PDI: Factor 1: Impotence/Inability to react; Factor 2:
Sadness; Factor 3: Anger/Frustration; Factor 4: Loss of con-
trol; Factor 5: Fear; and Factor 6: Guilt and Shame. Admin-
istering the PDI to victims of domestic violence proved to
be valuable in our investigation.

The Italian version of the PDI was used, which has
demonstrated good test-retest reliability, convergent and
divergent validity, and good internal consistency.!?

2.1. STATISTICAL ANALYSIS

We used descriptives to provide a summary of the sample
characteristics, including age, gender, and type of aggres-
sor. We also used descriptives to summarize the scores of
the Peritraumatic Distress Inventory (PDI) for both male
and female victims. These statistics help to give a clear pic-
ture of the sample and provide a foundation for further
analyses. Specifically, we used box plots, histogram plots,
and scatter plots to describe the distribution of the sample
based on both sex and PDI scores, while we used bar graphs
to describe the frequency of all types of aggressors.

We used the Mann-Whitney U test to investigate
whether female subjects had higher scores in the PDI com-
pared to male subjects.20 We also used Shapiro-Wilk and
Levene’s test to assess the normality and homogeneity of
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Table 1. Participants’ characteristics (n = 48).

Group N Missing Mean SE Median SD Variance Minimum Maximum
Age M 16 40.9 4.24 420 16.98 288.3 18 73
F 32 0 431 2.60 420 14.69 2159 21 76
Score M 16 0 334 2.70 355 10.79 116.4 12 48
F 32 0 440 1.18 46.0 6.68 44.6 25 52

Note: Sample size (n) = 48, Male (n) = 16; Female (n) = 32. By examining two factors, age, and scores, we identified their mean (), average standard error (SE), standard deviations

(SD), variance (s2), and minimum and maximum scores for each group.

variance assumptions, respectively, required for the Mann-
Whitney U test.21,22

Furthermore, to investigate whether partners were the
most frequent type of aggressor in our sample, we used
contingency tables and the chi-square test.23 These statis-
tical tests were employed to determine whether there was
a significant association between the type of aggressor and
the gender of the victim.

2.2. ETHICAL CONSIDERATIONS

This study adhered to the ethical principles of the Decla-
ration of Helsinki and received approval from the Institu-
tional Review Board of the University of Catania (protocol
code 3-2018 of 18.06.2018). Written informed consent was
obtained from all patients prior to the visit and the ad-
ministration of the tools. The data and confidentiality of
the participants were protected in the Catania Policlinico
G. Rodolico, where we had an outpatient clinic and various
archives. No personal or identifiable information was dis-
closed or shared with any third party. All data were
anonymized and stored in encrypted files.

3. RESULTS

Our study included 48 participants, comprising of 16 males
and 32 females aged between 18 and 76 years (Table 1). The
sample distribution was found to be non-normal. All par-
ticipants had experienced physical domestic violence at the
hands of someone living with them and sought medical at-
tention at an emergency department. The age range for the
male sample was 18 to 73 years, while for the female sam-
ple it was 21 to 76 years. The findings indicate that the male
sample had a lower mean age (u = 40.9) than the female
sample (u = 43.1) (Supplementary Figure 1; Supplementary
Figure 2).

Based on our findings, it is apparent that the scores
on the Likert-type scale in the female sample are signifi-
cantly higher than those in the male sample. This implies
that the female participants responded to the survey items
with a high degree of agreement, with scores of 3 (very)
or 4 (extremely true) (refer to Figure 1). This suggests that
women who have suffered from domestic violence have ex-
perienced all the negative emotions assessed by the inven-
tory, such as impotence/inability to react, sadness, anger/
frustration, loss of control, fear, guilt, and shame. A more
detailed analysis of the data shows that men primarily ex-
perienced feelings of sadness and anger/frustration.
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Figure 1. Scatter plot. Correlation of score distribution
in the two groups.

We identified different types of aggressors in our study,
and the Supplementary Table 2 shows that the husband (n
= 14) was the most frequent aggressor against female sub-
jects, followed by the domestic partner (n = 5), ex-husband
(n = 3), and male son (n = 3). Among male subjects, the wife
(n = 4) was the most frequent aggressor, followed by the ex-
wife (n = 2), brother (n = 2), and other unspecified family
members (n = 2) (Supplementary Table 3).

We also analyzed the frequency of aggressor types in our
sample of men and women who reported experiencing do-
mestic violence. Specifically, we tested whether partners
were the most frequent type of aggressor (Table 3). The
chi-square statistic for the analysis was 3.92, with a cor-
responding p-value of .048 (Supplementary Table 4). This
indicates that the result is statistically significant at the
.05 level, suggesting that partners are more likely to be the
aggressors in instances of reported violence compared to
other types of aggressors (Figure 2).

4. DISCUSSION

The aim of this article is to analyse various types of aggres-
sors and their victims in domestic violence situations and
to compare the Peritraumatic Distress Index (PDI) scores
obtained by women and men.

The article presents statistical analysis results obtained
from data collected through a questionnaire administered
to domestic violence victims. The results indicate that
women are more frequently victimized by their husband,
partner, ex-husband, and even by their male child; con-
versely, men are more frequently victimized by their wife,
ex-wife, brother, and other unspecified family members.
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Table 2. Independent Samples T-Test.

Statistic df p Mean difference SE difference
Score Student's t -4.182 46.0 <.001 -10.6 2.53
Mann-Whitney U 103 <.001 -10.0
Note. H® pM < uF
a Levene’s test is significant (p < .05), suggesting a violation of the assumption of equal variances.
Table 3. Contingency tables.
Aggressor
Group Partner Not Partner Total
M Observed 8 8 16
Expected 11.0 5.00 16.0
% of total 16.7 % 16.7 % 33.3%
F Observed 25 7 32
Expected 22.0 10.00 32.0
% of total 52.1% 14.6 % 66.7%
Total Observed 33 15 48
Expected 33.0 15.00 48.0
% of total 68.8% 31.3% 100.0 %
used to evaluate the homogeneity of variances between
s ] groups. The article highlights the complexity of domestic
violence and the significance of considering gender-related
aspects in its analysis. It also underscores the importance
0 of using suitable statistical methods for analysing non-nor-
mal data and assessing the homogeneity of variances be-
-] tween groups.
& i Adaressol Research by psychologists has shown that Impotence/In-
f E:l”FIErlnql ability to react, Sadness, Anger/Frustration, Loss of Con-
7 trol, Fear, Guilt, and Shame are common emotions experi-
enced by individuals suffering from psychological trauma.24
S These factors are analyzed in detail by the items of the PDI,
the test used to assess the presence of a peritraumatic dis-
order. In addition to emotional factors, the cognitive re-
" sponse triggered by trauma is an essential factor leading to

2] r
Group

Figure 2. Bar plot. Comparison of partner and other
aggressors among male and female subjects. Based on
the statistical analysis, we can reject the null
hypothesis that no particular type of aggressor is the
most frequent, and instead support the alternative
hypothesis that partners are more likely to be the most
frequent aggressor type.

Furthermore, the results indicate that women have signifi-
cantly higher PDI scores than men.

The study was conducted with methodological rigor, tak-
ing into consideration the heterogeneity of the data, and
nonparametric tests appropriate for such data were em-
ployed. Specifically, the Shapiro-Wilk test was used to as-
sess the normality of the data, while Levene’s test was

the emergence of peritraumatic distress and, consequently,
PTSD. Feelings of fear and guilt can cause victims to engage
in styles of cognitive maladaptive processing, such as rumi-
nation, as a way to cope with traumatic events, which can
result in PTSD. On the other hand, a traumatic event can
challenge an individual’s stable cognitive systems involving
their understanding of the world.25 To build a post-trau-
matic understanding of the world, victims can re-exam-
ine their belief systems and reconstruct traumatic events,
in which conscious or unconscious reflection on traumatic
events plays an important role.26 Still, it is worth empha-
sizing that while maladaptive cognitive processing styles
need to be unequivocally identified, victims support with
clinical psychological interventions, such as time-limited
group therapy, are also paramount.2’ Clinical psychological
interventions that are tailored for these situations, as well
as those interventions that are trauma-informed, are likely
to yield the best results. This evidence can be explained
since trauma-focused clinical psychological treatments (in-
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cluding strategies to manage trauma-related symptoms)
are particularly helpful for people who face continuous
abuse or who are in shelter settings, leading to an increase
in their sense of control over the situation and reducing
symptoms of anxiety.28

4.1. LIMITATIONS

While this study offers valuable insights into the nature of
domestic violence and the importance of considering gen-
der aspects in its analysis, it is not without limitations.

The data were collected through a self-administered
questionnaire, which may introduce response bias as the
accuracy of the responses depends on the respondents’
honesty and their ability to accurately recall and report
their experiences. Furthermore, the demographic charac-
teristics of the respondents, such as their age, socioeco-
nomic status, or cultural background, are not specified,
making it unclear whether the findings can be generalized
to other populations. The study used a cross-sectional de-
sign, which only captured a snapshot of a phenomenon at a
particular point in time and does not allow for the exami-
nation of changes over time or the establishment of causal
relationships. The lack of a control group for comparison
could have provided additional insights into the effects of
domestic violence. Lastly, domestic violence is often under-
reported due to fear, shame, or stigma associated with it,
potentially leading to an underestimation of its true preva-
lence and impact. Despite these limitations, this study con-
tributes significantly to our understanding of domestic vio-
lence and underscores the need for further research in this
area.

5. CONCLUSION

Our findings revealed that female subjects reported higher
scores on the Peritraumatic Distress Inventory compared to
male subjects, suggesting that they experienced a greater
level of peritraumatic distress in response to the traumatic
events of violence. This finding highlights the importance
of considering gender as a potential factor in the assess-
ment and treatment of individuals who have experienced
domestic violence.

Furthermore, our analysis showed that partners were the
most frequent type of aggressors, supporting the notion
that domestic violence is often perpetrated by intimate
partners. This finding has important implications for the
prevention and intervention strategies for domestic vio-

lence, highlighting the need for targeted clinical psycholog-
ical interventions for couples and families.

In conclusion, our study sheds light on the psychological
impact of domestic violence on victims and highlights the
importance of considering gender and the type of aggressor
in the assessment and treatment of individuals who have
experienced domestic violence. These findings have signif-
icant implications for clinical practice and public policy
aimed at reducing the prevalence and impact of domestic
violence.
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