About human nature...
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Violence
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Epidemiology of violence - definition

* In the first Report on violence and health In
1996, WHO stresses that violence is one of
the leading and growing global public health
problems — the need for international

cooperation

* Violence — complex, omnipresent problem



Epidemiology of violence - definition

« WHO definition of violence:

“The intentional use of physical force or power,
threatened or actual, against oneself, another
person, or against a group or community, that
either results in or has a high likelihood of
resulting in injury, death, psychological harm,
maldevelopment or deprivation.”



Epidemiology of violence - definition

According to the nature of violent act:
* physical

« sexual

* psychological
* neglect

— Isolation
— abuse of power and control
— threats




Epidemiology of violence - definition

 WHO in World report on violence and health
(2002) devides violence In 3 categories:

1. self-directed violence

2. Interpersonal violence (toward 1 or more
persons)

3. collective violence (towards collective, state,
organized political groups; military
organizations, terroristic organizations)



Epidemiology of violence - definition

Self-directed violence — physical and/or

psychological

* suicide

« attempt of suicide

« planing or thinking about suicide
« self-abuse (mutilation)
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Epidemiology of violence - definition

* famlly and IPV (violence towards partner, towards children,
towards elderly)

. Community violence (youth violence, bullying, mobbing,

murder, rape...)




Epidemiology of violence - definition

» Collective violence — organized and
planned by one larger group towards
other group(s), in order to achieve
political, economic or social goals

o war

* genocide

e terrorism

* systematic human rights violation
* other forms of organized criminal







Epidemiology of violence — risk factors

Ecological model - introduced in 1970,
study of violence toward children:

niological and personal factors

oroximal social relationships: relations with
family members, peers, intimate partners

community contexts (schools,
workplaces and neighborhoods)

larger societal factors - cultural
norms, attitudes




Epidemiology of violence — risk factors

* Individual factors: personality characteristics
(impulsiveness...), poor education, addictions,
psychiatric diseases, previous violent behavior...

« Social relationships: violent behavior

tolerance within the family, encouragement of
violent behavior among friends — school children

and young people




Epidemiology of violence — risk factors

 Community (school, working place, residence):

heterogeneity, overcrowdings, availability of drugs and
weapons, unemployment, poverty, social isolation...

» Societal factors: norms approving
violence as normal conflict resolution measures,

norms that consider suicide as individual right AN
(religion), norms that give priority to parental e A g
rights over child welfare, norms that foster male -

dominance over women and children, norms P

that support the use of excessive force by police s
against citizens, norms that support political h g 570

conflicts.......



Epidemiology of violence — risk factors

Groups under greater risk:

* Young men (15-29 years old) — they have the highest
murder mortality rate (19.4/100 000)

« Men aged >60 — they have the highest suicide mortality
rate (44.9/100 000); double than for women of the same
age (22.1/100 000)

In Africa and America - murder mortality rate is 3 times
higher than suicide mortality rate

In Southeast Asia and Europe - suicide mortality rate is 2
times higher than murder mortality rate

In Western Pacific region - suicide mortality rate is 6 times
higher than murder mortality rate






Epidemiology of violence

Accurate data about violent acts are
Important for health service planning, for
prevention approaches, for legal purposes:
— mortality data

— morbidity data

Sources: individuals, institutions and agencies,
local programs, local and state governance,
population-based studies



Epidemiology of violence

Data sources:

« General practitioners

* Hospital statistics

* Police data

e Juridical data

« Research

 Economical data about treatment costs

Population characteristics: age and gender distribution,
education, income per household, employment rate



Epidemiology of violence

Violence Is one of the leading causes of
death among young people (15 - 44 years
old) in the world; for men of that age It

represents proportional mortality of 14%,
and for women 7%



How injuries claim lives Injuries and violence:

Causes of injury deaths, World, 2004. the facts. World Health
Organization 2010.

- Available at:
Road traffic www.who.int/violence_
Injury_prevention/en/
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“Other’ includes smothering, asphyxiation, choking, animal and venomous bites, hypothermia
and hvperthermia. as well as natural disasters.
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Death rates per 100 000 population, by different cause of injury and sex,
World, 2004.

Men

. Women

Source: Global burden of disease, 2004
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Homicide Suicide Drowning  Fires Falls Poisoning  Road fraffic injury

Injuries and violence: the facts. World Health Organization 2010.
Available at: www.who.int/violence_injury_prevention/en/s



Epidemiology of violence

 In 2000 In the world — more than 1.6 million

people died because of violence (WHO) —
mortality rate 28.8/100 000

o Estimate for 2004 — 1.74 million

» Of the total:
— 1/2 due to suicide
— almost 1/3 due to homicide
—around 1/5 due to armed conflict (war, terrorism)






Epidemiology of violence - consequences

Increased mortality (young, productive people)

Serious physical injuries — decreased working

ability, permanent invalidity (spine and brain
Injuries, extremities loss...)

Absence from work

Victims of violence have increased risk of
psychological problems and behavioral

disorders (depression, alcoholism, anxiety, suicidal
intentions...)

Reproductive problems (pregnancy after rape,
STDs)



Consequences of injuries and violence

Physical injuries

_ Mental consequences Death
Violence (e.g. depression, anxiety) Disability

Road traffic crashes al
Burns Behavioural changes Suicide

Poisoning -> (e.g. smoking, alcohol HIV and other STDs

i and drug misuse, unsafe Cancer
g;ﬂ:m"g sexual practices) Cardio-vascular diseases

Other non-communicable diseases
HIV, STDs, unwanted
pregnancies

Injuries and violence: the facts. World Health Organization 2010.
Available at: www.who.int/violence_injury prevention/en/







Epidemiology of violence - prevention

* Primary prevention — approaches that aim to
prevent violence before it occurs

e Secondary prevention — approaches that focus

on the more immediate responses to violence
(pre-hospital care, emergency services, treatment for
sexually transmitted diseases following a rape)

« Tertiary prevention — approaches that focus on

long-term care of the victims (rehabilitation and
reintegration, attempts to reduce the long-term disability)



Epidemiology of violence - prevention

Public health workers have to work In
partnership with wide range of
professionals and organizations, such as
medical experts, epidemiologists,
psychologists, sociologists, criminologists,
teachers, economists.....






Epidemiology of violence - intervention

 |ndicated interventions — approaches aimed at those
who have already demonstrated violent behaviour
(treatment for perpetrators of domestic violence)

» Selected interventions — approaches aimed at those
considered at heightened risk for violence (training in
parenting provided to low-income, single parents)

« Universal interventions — approaches aimed at
groups or the general population without regard to
Individual risk (violence prevention curricula delivered to
all students in a school or children of a particular age,
and community-wide media campaigns)










Epidemiology of violence — role of MDs

* Medical doctors (and dentists) are often the
first In contact with the victim of violence —
do not forget psychosomatic disturbances,
chronic pain, mental health disturbances,
and do not ignore them

» Talk to the victim openly, ask specific
guestions

« Good and detailed medical documentation -
(legal and criminal importance!)




Epidemiology of violence — role of MDs

« Law on protection from family violence (act5; NN
116/03):

— Health worker, social services worker,
psychologist, social pedagogue, teacher are
obliged to report to the police or authorized
municipal state bar about violent act they
have learned about during their work

— Persons who do not do so are committing
offence




Epidemiology of violence — role of MDs

« Recommendations for MD when they meet a
woman who is victim of the family violence — be
suspicious when:

— Mechanism of injuries does not match anamnestic data
— Frequent visits

— Fear, anger towards partner, stress, PTSD, depression,
chronic pain of unknown origin, long and excessive use of
analgetics or psychoactive medications, dependences
(alcoholism)

— Frequent gynecological problems

Katalinic S. et al. Role of physicians in violence against women in family. Lijec Vjesn. 2005;127:146.



Epidemiology of violence — role of MDs

« Recommendations for MD when they meet a
woman who Is a victim of the family violence — MD
should:

— Examine the whole body (areas covered with clothes!)

— Look for old injuries (most common places: head, neck,
face, chest, abdomen) and signs of sexual abuse

Katalinic S. et al. Role of physicians in violence against women in family. Lijec Vjesn. 2005;127:146.



\
\
\
\!

\!

\Yoé' e ':2;" a ‘ R

% JGC'Z;;@' 3 G- Rhy ¢ o f{f.':::_"""
because when ¢ appears (o-do good, F (?
Vhq good 75 only; (Gmpa Ay i

the gvil ; dogsy g3 parmmanent. ” L RISEE VL
s ° - S Y : '4 ¥ . /\,.':._ el B\ R pr

=y

S ,/(fﬁ;é;f“ 7
. / 4 // {
Wy
s . ’t x\// /I . o
. . =N .:'.\'\-' .







