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[Abstract] Objective To understand the prevalence of domestic violence and the correlation
between domestic violence and posttraumatic stress disorder (PTSD) so as to improve the mental
health status of women in Wuhan city of China. Methods A cross-sectional study was conducted in
the community health service center in Wuhan. Participants were women who came to the center for
gynecological examination. Data on general condition, social support, injury, epidemiological
characteristics of domestic violence and PTSD were gathered. Chi-square, student-t and Cochran-
Armitage trend tests were employed to compare the distribution of each characteristic variable between
PTSD and non-PTSD group. Binary logistic regression was used to analyze the correlation between
domestic violence and PTSD. Results A total of 1 015 women were effectively surveyed. The
life-time incidence rates of events related to domestic, psychological, physical and sexual violence
were 29.36%, 28.28%, 6.60% and 3.55%, respectively. The overall prevalence rate of PTSD was
4.73% . Women who suffered from domestic violence had higher risk of PTSD (OR=2.11, 95% CI:
1.04-4.29) than those who never experiencing domestic violence. Women who suffered from
psychological or physical violence were 5.06 times more likely to suffer from PTSD (OR=5.06, 95%CI:
1.91-13.42). Conclusion A strong correlation between domestic violence and PTSD was seen.
Victims who suffered from domestic violence should be provided with psychological counseling to
reduce the risk of PTSD.

[Key words] Domestic violence; Posttraumatic stress disorder; Women

Fund program: Fundamental Research Funds for the Central Universities (2014TS054)

FHERTEAE i LRI AE AR BN 19 & stress disorder, PTSD) 2 Fi & W 55 9 X 11400 2
P COIREPEE S A5 N RS (posttraumatic B I 5 B AR I RR 2L RS PR AT . JEAFSR,



PRI ATIR 2475 2016 4E 12 A 4537445 121 Chin J Epidemiol, December 2016, Vol.37,No.12

- 1575 -

AN KT FK Rz T 5 PTSD ¢ R WF5EiE #ite £, ¥
R (AR o Ok 2 R R 1 I,
PTSD B F 0 5 . (H E A SR80, itk
AW B B R R 2 R AT, T
FEX L MR T R A, e W K BE % 71 5 PTSD
B 2R, AR R Lot O PR A B AT R AR E

MN&RE5FE

LA X G SR AR W Tl W5 7 3k , DL 2015 4F
6130 HZ 12 4 23 H AR BT HeAt X TR iR 55+
O IEAT ARG AT 1) 20 ~ 60 5 &M A THA X 42, R
PR PR AT T 4 R, DU RIE R T R A%
N 28.32% , AT R S BT T BIF SRR A TR
Kn=400X[(1—P)/P],a=0.05,8=0.1, 15 F| 175
FEAE J1 013, AU A L& 45 1 240 £y, 7]
W1 0854, IR A 87.5%. HAA RIS 1 01545,
7 RS Y 93.5%

2. P NS SAH I E L

(D) N H2EREE S AT R 20 sk T A AT BN
H AR AT B . N AR A5 AR %
SCAEFREE B WO B ARAR L G E N B 20 15
TR0 T AL FE VRS | B W R R M 3 s
MG 1997 4F WHO HLRE © — A v 3 22l 3R AR A
6 A a3 SO o ARt Lok : D%
JA 2 DG 3 IR CRAHARIN) s QBT 1 ~ 21K
MRS /R R SH D RER . P50 @8
SR, AR . AR APE

(2)FKJE 2 J7 R WHO“ X PR 2 0147 &
%% 7 (WHO Violence Against Women Instrument,
VAWD) . %% i WHO &1 B 78 £ [H A 45
B HA ZREGHETR ST A FE ST 5t
NBE A B SCAEIE R o X 577 R 1 4 T 4
HZERHTRIER T AA . 2R BB 0E
JEFIRE

(3) A2 SCHE SR H 2K IR Gl 18+ k25 S A
7€ 1 2% (Social Support Rating Scale, SSRS) " PEAil
PR 1055 B 500 8m Ao SRR,
B3 <20 FARAL 2 SCRRRE L 20 ~ 30 Ak R Sy
J,30 ~ 40 AT SRR

(4)PTSD: 2R AN J 1 b A s 2 et e —F- IR
it (Posttraumatic Stress Disorder Checklist-Civilian
Version, PCL-C) P4 o 1%t 2 M 17 130 H 4L, &
5 PRI | mT 3k A S 3 AR, B0 H SR A
A2 SO B W O 1~ 5 R

55 o ENBESE 2 BF 38 437 R PTSD M2 W 435 a5
I, IZWTRCR B . BRI L 38 34 S i A BH
PEFHYE

3. et T >R FH SAS 9.4 B R4 1 K4 43
Bro FRRZ Aok ) x> K 5 L K 56 . Cochran-
Armitage B #KG I, 2 R 75001 R H =732 logistic
1537

5 R

1 BE A O« ) A X 42 °F 48 i (41.52 &
9.39)% . PTSD SMAEIEZN 4.73% , AR VERS | HiE
IR B) 5B J&] PRI A (A R O R RS O AR
AR I 22 6] PTSD [ B R I 22 7 A Geit 24
X(P<0.05), W#*1,

R AR A2 AT S BURFAE 4 A0 52

PTSD iiif & b
PR INIE =293 " PTSD o ]
inamse N R whme X PR
IR 6.0991 0.1069
20 ~ 153 4 2.61
30 ~ 304 13 428
40 ~ 369 16 434
=50 189 15 7.94
4 ¢ - 0.605 0
i 996 47 4.72
P 19 1 5.26
el - 0.457 6
f 916 42 459
= 99 6 6.06
% 9.3023 0.009 6
LNEE 380 14 3.68
o [i] 75 505 21 4.16
PN ] 2 130 13 10.00
IR 41576 0.0414
i 897 38 424
= 118 10 8.47
SEBRIENRET E] (h) 59593 0.0146
<8 658 39 5.93
>3 357 9 2.52
FIEJH IS - 0.046 8
B AL/NX 479 17 3.55
RO N X 56 2 3.57
EIRIX 433 23 5.31
WS G54 47 6 12.77
BIARHHE 46693 0.0307
7w 576 20 3.47
P 439 28 6.38
B AEIA ROl 77113 0.0212
EEZ 172 9 5.23
Btk 684 25 3.65
LZHRK 159 14 8.81
NI NEEER’ 0.3189 0.5723
f 859 42 4.89
B2 156 6 3.85

T« “Fisher B I 5%

2. KIERNN R R FIER A G RIERH



- 1576 - BRI TR 20164 12 A28 374555 128]  Chin J Epidemiol, December 2016, Vol.37,No.12

29.36%. B ) R A A R (28.28%) , HIE
DRy N R N = SN )|
(6.60%) , JE A ALFH A Pk K 45 s M2 Ty 00 e o
IR, M 3.55% , A dEnm il A T IR (3 2)

K2 HENMGP R RRERI IR

KL 1A LGilka KR (%)
Bk2T) 67 6.60
AR Y 52 5.12
HEIT MR BT Sk K 46 453
FHZLAEST 35 3.45
BT 33 3.25
ENSWe 5 2 0.20
T AR ] 2 0.20
BT 287 28.28
BH.1E LA A2 12 1.18
[FSITET IN 9 0.89
et A SR 60 5.91
T S T 175 17.24
FFHHAB B HE S AR 32 3.15
REEFEF AN 8 0.79
KERHTASL R A 21 2.07
fhp% 125 12.32
TEM N RN AR/ 2505 28 2.76
T g — et 7 AR 119 11.72
A T B AR T 16 1.58
P 36 3.55
SR T N 32 3.16
T SLREAR F A T T 9 0.89
M R CES s R RE 9 0.89

3. AR E AL SR R EE S 1 PTSD i
TGN . S22 REAIMG3 T 1) Lo Pk 8 PTSD XU B,
T Ak 25 SRR B v 19 Lo P B HS PTSD SR R %
1%, 8 22 2 2% 01 (A 1A 2 5 PTSD I KU 8 R
g h Rz 0ME ) Rz 3 ik2 ) ]
A7 PEFR T R 27 S AR B ) [ Az
FLC BEZR ) | R B 8 37 B PR RN PR 2 ) K W] B i A7
3FET T I bR Az KR Ty 8 AL
PEAAT A Sy 8 2 i v — 2k 437 2 B[] i 1 A7
By UKL FE 5 7 A &M PTSD i G Rl i, N
27.66% (%% 3), Cochran-Armitage #2356 4% S ik
71, PTSD F8 s 26 bifi 1 32 5 i 2 07 A 28400 i v
o R ¢RI bR R S A2 K R T
PTSD &5 J 3443 4 (CREAAR R | [ 3kt 1 s 57 ) 145
oy R 2 S MG G L 2 R E R &
PEM PTSD &40 M &0 i A5 0 B TR Z T R
JE BT (E 1)

4. FpER S5 PTSD B LR K2 A7 PTSD 4
RAVEN AR, PEAR 2R R REE RS R
W R FE ARSI AN ERE I A GE T
AR I SCRFE L R IRVE A P i, FRE R T IME N

x3  AEGHE SRR EER TR PTSD BRI LLAL
i Ab43H W& PTSDUfiAcfIME
Y/Z1H P

M FPERT] NEC BB BTR(%)

N - <0.000 1
= 932 21 2.25
= 83 27 32.53

B A e B R - <0.000 1
T 55 9 16.36
i 6 3 50.00
Bk 1310 76.92

iR 13.7908  0.001 0
% 27 4 14.81
5l 14 1 7.14
£ 33 17 51.52

et FAR - <0.000 1
w 998 40 4.01
2 17 8 47.06

PR 38.3912 <0.000 1
1% 91 16 17.58
5l 239 12 5.02
[ 685 20 2.92

P3| 23.4314 <0.000 1

717 19 2.65
298 29 9.73

®E

o HF A B
X g
I
el
ey
I

<0.000 1
717 19 2.65
RSN LET 209 13 6.22
[Fi]HeF 38 A7 AN 47 13 27.66
IS LESyi]
oAy 42 3 7.14
17 R IFRE —6.4709 <0.000 1
0 717 19 2.65
1 220 13 5.91
=2 78 16 2051
¥ : *Fisher i PIE#RIL ; *Cochran-Armitage #3546 5
3Sr LFIERT]
301 = HRERT]
L 251
gﬁ 20+ l
®15t
T 10l
st I i I i [
0
Sy TR [in] i e

B1 AICFREER I PTSD #4345 ik

H AR, % logistic 815 5 ¥ /0 Mr i 56 R . 7RI
HIRAAT BN 5, Kk I 32 5 5 1k
S8 PTSD (1 XU 2 A 18 52 R BE 5% 7 e PR 2.11 £%
(OR=2.11,95%CI:1.04 ~4.29), W4 PR 1,

PRAS I P AR GRRE SR T i R G E M A
AR g A I EE LR 4 (B 2) . [] i il A2 B Ak
FLCFHEE S 0 2ok 58 PTSD XU ok il 32 2 f1 &
P 5.06 1% (OR=5.06,95%CI:1.91 ~ 13.42)

Wit

AR E N E T RER MBS RE 2 . 2
PR AR A R iU K E R R AR



PRI ATIR 2475 2016 4E 12 A 4537445 121 Chin J Epidemiol, December 2016, Vol.37,No.12

- 1577 -

=4 PTSD 5FREEH 1R INZ H E logistic [FIH 54T

50.0%#1 58.8% , 1Mii PTSD 1 &

A 1

Him2 1 343 R 20.0% | 40.0% Fl

Ho®

P{E  ORME  95%CI

ORH  95%CI e L R
27.2% , Bl sz MER 1 Lottt

FBE AL
(R % 25430 - AAL/NX)
RASMIEE M )
(RS N2
KIERTI(A : To)
KIE 5% J1HHY
(T 52 SHA RO B ) < )

0.0015 6.68 2.07~21.59

0.0380 2.11 1.04~4.29

0.0023 635 1.93~20.88
<<0.000 1 34.51 15.95~74.69 <<0.000 1 32.58 14.89 ~71.26
<<0.0001 0.31 0.19~0.51 <<0.0001 0.33 0.20~0.53

0.001'1 506 191~13.42

61 PTSD 1 & AE XU J&%of
4.3 ~8245" . MULAT UL
P B 7 6 L P 0 B i ]
Refpe—A, Haliz s
Lo K A2 PTSD B AU 5 15 o

T BEE 1270500 PTSD 5 B A E 2 T GBE 5 J1 I 22 Y 3% logiistic [] A5

28.32%. AMWFFEHRIUTT#E X Lo P R B 2 ) kA
429.36% , SRR R G RAEA L, RERTIHK
BRI DL B 1 & A Bt ol , 5 [ N AMIF 9T 4
Te—20 MO PR T R i o W 2 —FP 2 1B
B LobE A H s, N H X e
() Py A Ah SR B g, IR A AR A R Aot
VU R BE R Ty, LR BT S 18 LA RS ]
A R E RO E . POREE MR R, Lk
X R A 2 3 P 25 P AR L 84S 2 mT e e A el A
WP O B ) P B o ) s i B 7 22 81 G
FUEF AT FECG AR BB , 5 Pk H
B RILJGRIG S RIS, AFREEAR A
DX fe B ARG Lo 1, TR I PTSD S8 R AR, {Y
4.73% ,F5 6 AR ZEIR IRGE 1Y 2% ~ 39% R IR R
XA %R J1 5 PTSD (K R AT iR, BRI R AT,
Tt /& PTSD b 43, i & ARG | [l skt ATy 25t 3 A4
SR, M2 R R 1N IA A B
PTSD Jif TR Ml ZHE M%7 HMHNE
X PTSD [ 5E M0 I , 18 52 Z 2 %% J1 Lo J PTSD 1Y
XU S A T 2 7% S e PER) 2.11F%5 (OR=2.11,95%ClI ;
1.04 ~ 4.29) , 235 T REAEFE BT 9k =% ML IX A 93 i 45
FGE B 152 FE 0 Ao Pk B PTSD (19 XU S %) B 40 1
2.754%(OR=2.75,95%CI: 1.34 ~ 5.64 ) Y45 R,
IIHT R BER J125 8 5 PTSD 19 6 2, 7 A i
57 AR5 0B T 2o i PTSD (RS 2 R 52
TR 5.06F5(0OR=5.06,95%CI:1.91 ~ 13.42),,
Tinglof % BIF5T & ILil 37 B 1A% T 1 P 8 PTSD
R XU S A2 2 1 L) 30,248 (aOR=30.2,95%ClI -
13.1~69.5) . W T B 5.0 HL J) 1 kA B
DAL 6T BRAGE R RS2 MR o Lo X P 2 T ME LU
Vi, VR 25 S AT REARA M 1) A R i B A S
PR T X% PTSD f& 6 M5 in g€ . WHO F1 52
H I L 2 B PR T 0 2 AR R 200 209%™ T A
AR 3.55% ., FEABR BN, HOFELM K
P VR BE AL (2 T e A R 5 R 52.7%

Zi Lk, aE R E R T
55 PTSD AE R 8] B A B (AR DGk , Ty 5 g 2% 7
AR R P N S A A 358 T ML O BRAEE R K-
P

2 £ X #t

[1] Chandra PS, Satyanarayana VA, Carey MP. Women reporting
intimate partner violence in India: associations with PTSD and
depressive symptoms [J]. Arch Womens Ment Health, 2009, 12
(4):203-209. DOI:10.1007/s00737-009-0065-6.

[2] Kulka RA, Schlenger WE, Fairbank JA, et al. Trauma and the
vietnam war generation: report of findings from the National
Vietnam Veterans Readjustment Study [ M |. New York : Brunner/
Mazel, 1990:124-127.

[3] Scheffer Lindgren M, Renck B. ‘It is still so deep-seated, the fear” :
psychological stress reactions as consequences of intimate
partner violence[ J ]. J Psychiatr Ment Health Nurs,2008,15(3) :
219-228. DOI:10.1111/j.1365-2850.2007.01215 x.

[4] Iverson KM, Resick PA, Suvak MK, et al. Intimate partner
violence exposure predicts PTSD treatment engagement and
outcome in cognitive processing theraj [J]. Behav Ther, 2011,
42(2):236-248. DOI 10.1016/].beth.2010.06.003. .

[5] Z=hape, 2=k, 2k, 55 T S B 2 ) BUIR M2 52 R R A 7Y
[J]. BE2t51145,2002,15(6) :25-27. DOI: 10.3870/j.issn.1006—
5563.2002.06.010.

Li ZQ,Li W, Li B, et al. Present condition of family violence in
Wuhan city and the influencing factors [J]. Med Soc, 2002, 15
(6):25-27. DOI: 10.3870/j.issn.1006-5563.2002.06.010.

[6] WHO. WHO multi-country study on women’s health and
domestic violence against women. Initial results on prevalence,
health outcomes and women’ s responses [M]. Geneva: WHO,
2005.

[7] Xu X, Zhu FC, O’ Campo P, et al. Prevalence of and risk factors
for intimate partner violence in China[J]. Am J Public Health,
2005,95(1):78-85. DOI;10.2105/AJPH.2003.023978.

(81 F Ftig, X481 . 55 PTSD 0 #r i 3 —— 3k 7l Jir [ J

(PCL-C 1 1T 27 (e i 4% T 2 1 1] LG /e 0
B TR DIV AS i s A B DA e R A 2578 ST,
Jeat: RO TAE P4 20125,
Wang XM, Liu J, Wang Q, et al. PTSD Checklist-civilian
(PCL-C) Chinese Reversion in Cancer Inpatients [G . Chinese
Mental Health Association, the Third Session of the Youth
Mental Health Seminar, Beijing: China Association for Mental
Health,2012:5.

[9] Alhusen JL, Bullock L, Sharps P, et al. Intimate partner violence
during pregnancy and adverse neonatal outcomes in low-income
women [J]. J Womens Health, 2014, 23 (11) : 920-926. DOI:
10.1089/jwh.2014.4862.

[10] Greene T, Neria Y, Gross R. Prevalence, detection and correlates
of PTSD in the primary care setting: a systematic review [J]. J
Clin Psychol Med Settings,2016,23%2) :160-180. DOI:10.1007/
s10880-016-9449-8.
[11] Iverson KM, Vogt D, Dichter ME, et al. Intimate partner violence
and current mental health needs among female veterans[J]. J Am
Board Fam Med, 2015, 28 (6) : 772-776. DOI: 10.3122/jabfim.
2015.06.150154.
Tinglof S, Hogberg U, Lundell IW, et al. Exposure to violence
among women with unwanted pregnancies and the association
with post-traumatic stress disorder, symptoms of anxiety and
depression [J]. Sex Reprod Healthc, 2015, 6 (2) : 50-53. DOI:
10.1016/.srhc.2014.08.003.
Ashby BD, Kaul P. Post-traumatic stress disorder after sexual
abuse in adolescent girls[J]. Gynecology,2016. (In press) DOI:
10.1016/j.jpag.2016.01.127.
Walsh K, Danielson CK, McCauley JL, et al. National prevalence
of posttraumatic stress disorder among sexually revictimized
adolescent, college, and adult household-residing women [J].
Arch Gen Psychiatry, 2012, 69 (9) : 935-942. DOI: 10.1001/

archgenpsychiatry.2012.132. .
(Wi 1391:2016-06-08)
(AR - SRR

[12

[

[13

[

[14

[



