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Dear Editor.

Domestic violence is a main cause of disability
and mortality among women and has a detrimental
impact on the physical, sexual, or mental well-
being of victims. It often involves actions aimed at
dominating and manipulating one's partner from
any ethnic background, age group, educational
level, or income level (Aghakhani et al., 2015).

In addition, it is a common health problem
among pregnant women that poses a threat to
maternal and fetal health. Pregnancy conditions
may be exacerbated by domestic violence. Victims
often employ several psychological and behavioral
approaches to inhibit or stop the problem. In fact,
in the face of increasing violence, they often
exhibit some efforts to care for themselves and
their children (Bhandari, Bullock, Anderson,

Danis, & Sharps, 2011).

There are several warning signs that healthcare
providers should consider during routine
screenings for domestic violence. These signs may
include unexplained injuries or bruises, particularly
in uncommon areas such as the face, neck, or
breasts. Other signs to watch for are delays in
seeking care for injuries, a pattern of repeated
hospitalizations, chronic pain or physical
symptoms that are hard to explain, mental health
issues like depression and anxiety, a history of
violence or abuse in past relationships, financial
problems or control over finances by a partner,
isolation from friends and family, restrictions on
communication with others, and pregnancy
complications such as preterm labor, low birth
weight, or miscarriage (Lin, Lin, Chang, & Wu,
2022).

Domestic violence can be related to numerous
issues within familial and social relationships,
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affecting behaviors and future generations. As a
result, any information regarding this type of
violence is valuable for healthcare professionals
including physicians, nurses, and midwives.
Unfortunately, obtaining this information is
difficult due to stigma and a lack of appropriate
assessment tools and standardized questionnaires
for data collection. Screening tools such as HITS
(Hurt, Insult, Threaten, and Scream) can provide
privacy without necessitating specific details (De
Marchis et al., 2021).

Coping is a crucial strategy for managing
violence involving efforts to address the problem
through ongoing intellectual and behavioral
changes. Therefore, health professionals should
consistently offer sources of support for victims.
This includes empowering them by raising
awareness of their rights, which are fundamental
elements of professional social work practice.
Health professionals should also ensure that
victims feel safe and comfortable during these
screenings (Yusof, Azman, Singh, & Yahaya,
2021).

Some steps they can take include creating a safe
and confidential environment, using open-ended
guestions that allow patients to share their
experiences in their own words, providing
information on common signs to look out for and
resources available for survivors, and offering
emotional support for counseling or therapy to help
patients feel heard and supported throughout their
journey (Van Gelder et al., 2020).

In both public and private work settings, such as
emergency departments, healthcare professionals
may be at risk of violence from perpetrators of
domestic violence. Therefore, it is recommended to
provide specialized training in healthcare settings
to identify and prevent risky situations. Increasing
video surveillance and alarm systems in public
facilities or private medical offices is also
proposed to ensure safety and prevent assaults.

Additionally, healthcare policymakers should be
encouraged to facilitate violence reporting and
implement training courses on proper and effective
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communication during emergencies. This approach
will help prevent and manage this kind of threat
(Volonnino et al., 2024).

Domestic violence is a significant cause of
disability and mortality among pregnant women,
with negative impacts on their physical, emotional,
and mental well-being. Healthcare providers
should be vigilant for warning signs such as
unexplained injuries, delays in seeking care,
mental health issues, and pregnancy complications.
Coping strategies are crucial for addressing the
issue, and healthcare professionals should provide
support, raise awareness of rights, and ensure
victims feel safe and comfortable during
screenings. Creating a safe environment, using
open-ended questions, providing information, and
offering emotional support for victims are essential
steps in addressing domestic violence. Specialized
training and increased security measures are
recommended in healthcare settings to prevent
violence. Healthcare policymakers should promote
violence reporting and communication training for
managing emergencies.
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