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ABSTRACT

Introduction: Violence against women is one of the major public
health and human rights problem in the world today. Hence, the
present study was conducted with the aim to assess the effect
of domestic violence on oral health behavior and oral health
status of females attending community outreach programmes
in and around Modinagar.

Materials and Methods: A cross-sectional study was
conducted through the community outreach programmes
organized in Modinagar. A structured questionnaire was used to
illicit information regarding socio demographic characteristics,
oral health behavior and domestic violence. The dental health
examination was done to record dental health status, intraoral
and extraoral soft tissue injury, tooth fracture and tooth avulsion
due to the injury.

Keywords:

INTRODUCTION

Health is a multifactorial phenomenon where physical, mental
and social well being is of equal importance. Disturbance in any
of these factors can influence the overall health of an individual.
Violence is one such reason which causes ill-health and women are
the common victims for the same. Violence against women is one
of the major public health and human rights problem in the world
today. It is one of the forms of violence against women and refers
to violence emanating from the household and within relationships
covered by familial or emotional (former or present) attachment. It
remains a hidden problem for women attending clinical practice as
they are hesitant to talk about it in public and contributes majorly
to their mental ill health globally [1]. United Nations Declaration on
the Elimination of Violence against Women, 85th plenary meeting,
December 1993 defined “Violence against women as any act of
gender-based violence that results in, or is likely to result in, physical,
sexual or mental harm or suffering to women, including threats
of such acts, coercion or arbitrary deprivation of liberty, whether
occurring in public or in private life” [2]. However, despite the fact that
domestic violence has been the focus of research since the 1970s,
information about the prevalence of this problem is still scarce in
many countries, especially in the developing world. Current studies
indicate that 20% - 50% of women worldwide have experienced some
form of domestic violence in their lifetime [3,4]. Domestic violence
is an age old social evil which remained hidden from the eyes of the
society for long because there is widespread hesitancy amongst
most Indian women who experience domestic violence to report or
prosecute against such crimes [5]. The results of this hesitancy to
report cases is clear in that reported data overwhelmingly tends to
underestimate actual prevalence occurrences of domestic violence.
In a 2000 multi-site household survey conducted in India, it was
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Results: Out of the total 304 women, 204(67.1%) reported
positive domestic violence. Psychological violence was found
to be severe whereas sexual violence was found to be mild in
most of the cases. Significant difference was found between
oral hygiene aids used , frequency of tooth brushing, periodontal
status, missing teeth, intraoral soft tissue injuries and fractures
between both the groups (p<0.05).

Conclusion: The present study confirmed that domestic
violence had significant influence on oral health behavior and
oral health status of women. Thus, the dental professionals also
should make an attempt to help victims gain access to support
and referral services and to provide adequate treatment to them
so as to make a positive difference in their lives.

Abuse, Domestic violence, Oral health behaviour, Oral health status

found that while overall approximately 50% of women surveyed
had experienced some form of domestic violence throughout their
married life, the rates varied significantly by specific location as
well as overall region. In rural areas and urban slums, that rate was
approximately 55%, whereas in urban non-slum areas the rate was
less than 40% [6].

Domestic Violence has been identified as a major contributor to the
global burden of ill health in terms of female morbidity and mortality,
leading to psychological trauma and depression, injuries, sexually
transmitted diseases, suicide and murder [7-11].

The health related implications of the physical and psychological
component of the domestic violence are not limited to general health
but also may impact dental health. Physiological consequences
of depression may lead to poor dental health due to xerostomia,
cariogenic diet, and impaired immune functioning contributing to
oral infection [12-14]. The potential fallout from stress and anxiety
can lead to diseases like Mouth sores, including canker sores,
cold sores, clenching of teeth, teeth grinding (bruxism), periodontal
disease and dental caries [15]. It can also affect the oral health
behavior and personality of individual. Dental neglect—“the inability
to seek and follow through with treatment necessary to ensure a
level of oral health essential for adequate function and freedom from
pain and infection” is common in battered women. It is found that
these abusive partners control their access to health care [16]. The
physical component of the domestic violence can be related to the
injuries of head and neck region including, ligature marks, scratches,
abrasions, and scrapes, petechia on the neck, face, eyes, mouth,
swelling, and difficulty in swallowing. It has been documented that
38.7% of DV injuries are related to head and neck region [17].

Although, it is assumed that oral health of a victim gets affected
by domestic violence there has been no documented evidence of
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[Table/Fi

ercentage of subjects who reported different forms of domestic
violence

Oral health Domestic No Domestic p-value
behavior violence group violence Group
Oral hygiene aids
Finger 32(15.6%) 22(22%)
Toothbrush 106(52%) 60(60%) 0026
Neem stick 66(32.4%) 18(18%)
Frequency of brushing
Once 184(90.2%) 82(82%) 0.042
More than once 20(9.8%) 18(18%)
Past dental visits
Never visited 156(76.5%) 79(79%) 0.621
Visited 48(23.5%) 21(21%)

[Table/Fig-3]: Comparison of oral health behavior between domestic violence and

no domestic violence group

Variable Domestic violence Non-domestic violence
group group
Domestic No Domestic p-value

Mean Age 31.96 +6.21 33.75+ 6.90 violence group violence Group

Education Max. CPI

Illiterate 92(45.1%) 13(13%) 1 0(0%) 8(8%) 0.000

Middle primary 68(33.3%) 21(21%) 2 52(25.5%) 56(56%)

Higher secondary 44(21.6) 56(56%) 3 120(58.8%) 26(26%)

Graduate - 10(10%) 4 32(15.7%) 10(10%)

Occupation Max. LOA

Non-Working 72.5% 68% 1 123(60.3%) 88(88%) 0.002

Working 27.5% 32% 2 81(39.7%) 12(12%)

Years of marriage Missing due to violence

5-10years 7.4% 20% Absent 128(62.7%) 100(100%) 0.00

11-15years 51.5% 56% Present 76(37.3%) 0

16-20years 26% 1% Fracture

>20years 15.1% 23% Absent 170(83.3%) 84(84%) 0.512

[Table/Fig-2]: Socio demographic information of study subjects Present 34(16.7%) 16(16%)

Intraoral injuries
the correlation between the domestic violence and dental health. Absent 140(68.6%) 87(87%) 0.00
Hence, the present study was conducted with the aim to assess the | pregent 64(31.4%) 13(13%)
effect of domestic violence on oral health behavior and oral health .
. . . Extraoral injuries
status of female attending community outreach programmes in and
around Modinagar. Absent 160(78.4%) 69(69%) 0.073
Present 44(21.6%) 31(81%)
MATERIALS AND METHODS .
A cross-sectional study was conducted in the community outreach Caries froe 107(52.5%) 64(64%) 0.057
. . rl I¢ .70, (<) .

programmes conducted by Department of Public Health Dentistry,
D.J College of Dental Sciences and Research Modinagar in the | Caries present 97(47.5%) 36(36%)

month of August and September 2013. All the married women
belonging to lower socioeconomic strata (according to Modified
Prasad classification 1970) [18], who were married for more than
five years and gave informed consent were included in the study.
Those women with any kind of Psychiatric disorder/ on any kind of
medication were excluded from the study. A total of six outreach
programs were organized to the nearby rural villages and all the
female subjects were interviewed making a total of 304 study
subjects. Ethical clearance for the study was taken from the
institutional review board.

A pretested structured questionnaire was used to illicit information
regarding socio demographic characteristics, oral health behavior
and domestic violence. The socio demographic information included
information about age, years of marriage, education, occupation
and socio economic status. Name of the subjects was not recorded
to ensure the confidentiality. The oral hygiene behavior was recorded
on the basis of Oral hygiene aids used, frequency of brushing and
past dental visits. For assessment of Domestic Violence a semi-

[Table/Fig-4]: Comparison of oral health status among the domestic violence and

non-domestic violence group

structured interview schedule adapted from WHO multi-country
study on women’s health and domestic violence (2005) was used
[19]. (Annexure-1) Domestic violence was assessed on the basis of
three components -physical, sexual and psychological violence. The
responses to the questions of each component were recorded on
5-point Likert scale (1-none of the time, 2- very rarely, 3-sometimes,
4- most of the time, 5- always). For every subject the scores of
each question were added up for the individual component and
interpreted as follows.

Psychological violence- 4= negative, 5-8= mild, 9-12= moderate,
>13= severe

Physical Violence- 6= negative, 7-12= mild, 13-18= moderate, >
19= severe

Sexual violence- 3=negative, 4-6= mild, 7-9= moderate, >10=
severe.
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The oral health examination was done to record information
regarding dental caries, periodontal status, intraoral and extraoral
soft tissue injury, tooth fracture and tooth avulsion due to the injury.
The clinical examination and interview were carried out by a single
trained female investigator. The interview was taken in a separate
room where only subject and interviewer were allowed to reduce the
bias. Intraexaminer reliability was found to be good (cohens kappa
value=0.86).

STATISTICAL ANALYSIS

The data was entered in Microsoft word excel sheet 2007 and
processed using SPSS version 19. Mean value of age in both the
groups was calculated and the proportions (percentage of responses)
were calculated for each parameter (psychological, physical
and sexual). Chi-square test was used to analyse the difference
between proportions for responses of individual parameters. The
level of significance was set at 0.05. Furthermore, the relation
between psychological, physical and sexual domestic violence with
oral health behavior and oral health status was assessed using
Pearson’s correlation.

RESULTS

Out of the total 304 women, 204(67.1%) reported domestic violence
in some form i.e. psychological, physical or sexual and 100(32.8%)
reported no domestic violence. [Table/Fig-1] shows the percentage
of subjects who reported psychological, physical and sexual
violence. Psychological violence was found to be severe whereas
sexual violence was found to be mild in most of the cases.

Sociodemographic information of study population is shown in
[Table/Fig-2]. [Table/Fig-3] shows poor oral health behavior among
domestic violence group as compared to the non-domestic violence
victims. [Table/Fig-4] compares the oral health status of both the
groups. Periodontal status of domestic violence group was found
to be poor than the non-domestic violence group. 37.3% victims
had one or more teeth missing due to injury caused by violence.
Dental caries was present in 47.5% victims whereas 36% non-
affected had dental caries. (p-value=0.057) Although, the difference
was significant, it cannot be fully attributed to domestic violence
as dental caries is multifactorial. Furthermore, when the relation of
individual psychological ,physical and sexual domestic violence was
assessed with oral health status of those with domestic violence,
significant correlation was found between psychological domestic
violence and Periodontal status (p-value0.000) and physical
domestic violence with tooth fracture (p-value=0.001).

DISCUSSION

Violence affects both victims and society at large. The present study
depicted a significant impact of domestic violence on the oral health
status of the women along with the documented psychological and
physical effects. The results indicated that significant proportion
of the study population had Psychological violence as the most
prevalent form of domestic violence. This could be due to perceived
fear and anxiety among the women. Similar results have been
cited by Esmina Avdibegovi [7] and Pico Alfonso MA [20]. Also,
there is mounting evidence that domestic violence (DV) has long-
term negative consequences for survivors, even after the abuse
has ended, which can translate into lower health status and lower
quality of life [21]. Furthermore, the village backdrop of the study
might have contributed to the increased stress factor as the women
still lack complete independence in their mental outlook.

Physical component was also evident among the victims of domestic
violence similar to the findings of Hendler J Tracey [21].The traumatic
dental injuries in the form of dental fractures and tooth avulsions
were present in the 16.7% and 37.3% of the subjects that are similar
to the findngs of Garbin CA who reported dental trauma in the form
of fractures (59.1%), luxations (27.2%) and avulsions (13.7%) in the
subjects of domestic violence [17]. Physical consequences of DV
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extend well beyond the “tell-tale” bruising. The face is a common
target in assault and consequently the dental professional has his
and her part to play in identifying domestic violence [22]. Dental
professionals may observe physical injuries such as chipped or
cracked teeth, poor dental hygiene, a broken jaw, a black eye, a
broken nose, bruises on the earlobes or chin, and finger marks on
the neck, upper arms, or wrists [23].

Sexual component was least reported contrary to the findings of
Campbell J [10], which is confluent with the cultural limitations
of our country where majority of women still hesitate to discuss
their sexual abuse. Most of the women in the domestic violence
group were illeterate (45.1%) as compared to the control group
where only 13% of the women were illeterate. Similar results were
observed in the study by Avdibegovic E [7] where 14.4% abused
women received no education as compared to 1.5% non abused
women and Contrary results were found in the study by Vachher
SA [24] where 81.7% women were literate which can be attributed
to the fact that the study was conducted in upper middle colony
of Delhi whereas the present study was conducted in the lower
socioeconomic strata among the rural population.

When oral health behavior was compared within both the groups
it was found that tooth brush was used more by the non domestic
violence group and also the frequency of tooth brushing was more
than once a day in the same group; the difference being statistically
significant. This could be attributed to the fact that domestic violence
causes anxiety, depression and stress which could lead to poor oral
health behavior as well as poor attitude towards oral health [25].

Dental treatment can be particularly uncomfortable for victims of
abuse, due to feelings of loss of control. On assessing the influence
of domestic violence on oral health status of the subjects, significant
impact was found on periodontal status, introral injuries, fractures
of teeth and oral health behavior. In a study by Walker and others,
women with a history of trauma reported greater dental fear, and
women with high dental fear scores were nearly twice as likely
to have been victims of multiple assaults [26]. This could be the
possible reason for poor oral health status among domestic violence
victims. A muti sectoral approach is the need of the hour to deal
with the psychological and physical impact of domestic violence.
This should further include long term follow up and assistance from
Governmental and non Governmental agencies to improve the
current scenario. The primary focus should be on the underlying
cultural myths and taboos which encourage domestic violence
against married females thus, debilitating their general and oral
health. Health care professionals can play a vital role in providing
victims with the necessary treatment and referral. They should be
dealt sensitively even when oral health care is being provided which
can help them raising their morale. The health sector must work
with all other sectors including education, legal and judicial, and
social services to significantly improve the health of the victims.

CONCLUSION

The present study creates the need to promote counseling for
household women to express their voice against any kind of
psychological, physical and sexual abuse. Regular counseling of
these women is advocated to improve their status and instill positive
attitude among these women. As the epidemic of violence is highly
underreported, dentists being primary health care providers have
an obligation to intervene. Changes at the national, provincial,
educational, public health and private practice levels of dentistry are
needed to make identification of DV and intervention a priority. The
opportunity for dental professionals to help victims gain access to
support and referral services and to provide adequate treatment to
them so as to make a positive difference in their lives must not be
overlooked. To our knowledge, the present investigation is the first
community-based crossectional study that has evaluated the effect
of domestic violence on both oral health behavior and oral health
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status because of which not much literature was available, hence
it is recommended that further studies on large scale should be
undertaken to assess this relation
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