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Summary

Background: According to the World Health Organization (WHO), intimate partner
violence is among the major risks to women’s health around the world. Men, too,
can be victims of domestic violence; like female victims, they tend to present initially
with their injuries to a family physician or an emergency room. Domestic violence
against men is thus a relevant issue for physicians of all specialties.

Methods: This review is based on publications retrieved by a comprehensive, selec-
tive search in the PubMed database and with the Google Scholar search service, as
well as on a retrospective analysis of data on the injured persons, the aggressors,
and the nature of the violence that was experienced and the injuries that were
sustained.

Results: The studies identified by the search yielded prevalence rates of 3.4% to
20.3% for domestic physical violence against men. Most of the affected men had
been violent toward their partners themselves. 10.6-40% of them reported having
been abused or maltreated as children. Alcohol abuse, jealousy, mental illness,
physical impairment, and short relationship duration are all associated with a higher
risk of being a victim of domestic violence. The reported consequences of violence
include mostly minor physical injuries, impaired physical health, mental health prob-
lems such as anxiety or a disruptive disorder, and increased consumption of alcohol
and/or illegal drugs.

Conclusion: The prevalence of violence against men and the risk factors for it have
been little studied to date. It would be desirable for preventive measures to be
further developed and for special help to be made available to the affected men.
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for women, according to the World Health Organi-

zation (WHO) (1). According to the definition of the
convention on preventing and combating violence against
women and domestic violence (Istanbul Convention),
which came into force on 1 August 2014, committing
violence against women includes all acts of physical,
sexual, psychological, and economic harm or suffering
within the family, the household, or between current or
former partners (2).

According to analyses by the German Federal
Criminal Police Office, nationwide in 2018, 114 393
women and 26 362 men experienced intimate partner
violence, but nothing had been documented about the
severity of possible injuries (3). In Mecklen-
burg—Western Pomerania, the police crime statistics
indicate that in the same year, 4317 persons were vic-
tims of domestic violence (3978 in 2017), but this
number had not been differentiated by sex (4). It
should be borne in mind that these statistical data only
document reported crimes.

A representative survey of the EU’s Fundamental
Rights Agency (FRA) into the extent of sexual and
domestic violence included 42 000 women from 28
EU member states and found that one in four or five
women has been subjected to physical intimate
partner violence since her 15" year of life. For Ger-
many, a moderate to high prevalence of violence was
noted compared with other European countries (5).

A 2004 pilot study investigating the general experi-
ences of violence among men from childhood into
adulthood showed after 266 quantitative interviews
had been analyzed that one in four men had experi-
enced physical violence at the hands of their female
partners at least once (6).

The German Health Interview and Examination
Survey for Adults (DEGS1) found that 1.2% of
women and 0.9% of men who participated in the sur-
vey had been the victims of physical partner violence
in the preceding 12 months, although the study
method is not uncontroversial (7, 8). A Swiss study
found that 2.9% of the 1503 participants had been vic-
tims of physical partner violence (9).

German-language medical or forensic technical
contributions regarding affected men currently barely
exist; consequently we will evaluate the international
literature and our own data collection in order to pro-
vide a fundamental review of the subject.

| ntimate partner violence is one of the main health risks

Deutsches Arzteblatt International | Dtsch Arztebl Int 2020; 117: 534-41



The consequences of physical violence

Domestic violence against women has been compre-
hensively researched and acknowledged as a complex
event, with the aim of gaining control and power over
one’s partner (5). In addition to—potentially
fatal—physical injuries, the harms caused may be (psy-
cho)somatic and psychological in nature or they may
consist of behaviors that pose a risk to health (10, 11).
70-80% of children who witness violence against a
parent require special help for diverse behavioral prob-
lems or emotional disorders (12, 13).

It is well known that women affected by violence
have greater problems in securing and maintaining
gainful employment (14). According to estimates
from the US Centers of Disease Control and Preven-
tion (CDC), affected persons in the US incur a loss of
8 million paid working days as well as 5.6 million
working days in the home or family (15). Such unfit-
ness for work leads to higher morbidity and therefore
increased use of healthcare services (16).

Although this article focuses on men affected by
domestic violence we wish to point out that for
women/girls affected by violence—particularly
sexual violence—established recommendations for
action exist (17-20).

Forensic and medical/clinical relevance

In the first place, physical intimate partner violence in
the form of assault falls among the so-called criminal
offences prosecuted only on application by the victim,
although the prosecution has the option of agreeing that
a criminal prosecution is in the public interest. In such
cases, the investigating authorities can commission a
medical expert to examine a victim of violence (21).

Since female victims of partner violence tend to be
reticent in their reporting behavior—study results
show that only 8.8% of women report this to the
police (22)—we wish to emphasize the importance of
the clinical-forensic examination. Independently of
potential criminal proceedings, victims are given easy
access to having any injuries sustained documented
professionally (after surgical care, where required)
and in a form that can be used in court, as well as hav-
ing evidence secured. In particular, injured parties
who do initially not want to file a police report depend
on qualified and court-safe documentation of find-
ings, in order to enable a legal work-up of their case at
a later date (23, 24).

Victims often initially approach their general prac-
titioners or doctors in emergency departments in hos-
pitals (25, 26). It should therefore be among every
doctor’s competencies to identify indications of vio-
lence, tackle these, and document them accordingly.

Methods

We conducted a selective literature search in the data-
base PubMed and by using the search engine Google
Scholar, using the following search terms: “Héausliche
Gewalt gegen Ménner”, “Partnerschaftsgewalt”, “Min-
nergewalt”, “domestic violence against men”, and
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“violence in intimate partner relationships”. We re-
stricted our search to the primary scientific literature
published between 1990 and 2019.

When scanning abstracts we considered only
articles that had defined the use of violence according
to the Istanbul Convention. Where inclusion and ex-
clusion criteria could not be determined on the basis
of the title and abstract, we analyzed the full text.
Only articles containing prevalence rates of medically
relevant forms of domestic violence as reported by
the injured parties or the perpetrators were considered
eligible for inclusion. After scanning the articles and
selection according to inclusion and exclusion crite-
ria, we included 17 articles in the present review.

In order to compare the published results with our
own data, we retrospectively analyzed the study data
of the outpatient department for victims of violence at
the Institute for Forensic Medicine at Rostock Uni-
versity Medical Center over a period of five years
(2013-2018). The data collection was generated
from the study documentation and evaluated in
anonymized form by using Microsoft Excel 2003
software.

Results

Study characteristics

In the included studies we also investigated in addition
to the three relevant forms of violence—physical, sex-
ual, and psychological violence—associations with
alcohol consumption (27-30) and substance misuse
(27, 31), psychiatric disorders (23, 33), sexual orien-
tation (34), and disabilities (33). The sample size of the
studies included data from 54 men surveyed (35) and
from 220 073 patient files (36). The experiences of
violence were collected in six studies by using the Con-
flict Tactics Scale (CTS, mCTS, or CTS-2) (27, 29, 32,
37-39). Table 1 includes further study characteristics.

Prevalence rates and representative data

The included studies reported prevalence rates between
34% and 20.3% for physical violence (27, 32),
between 7.3% and 37% for psychological violence (39,
40), and between 0.2% and 7% for sexual violence (38,
el) against physically and mentally healthy men.

For men with psychiatric disorders or disabilities,
prevalence rates were clearly higher: 31.8% for physi-
cal violence and 42.9% for psychological violence
(31), and between 4.1% and 8.8% for sexual violence
(31, 33).

Four studies investigated whether the men affected
had committed violent acts themselves (29, 30, 35,
39). Of note: most of the affected men had themselves
been violent against their partners. Muellemann and
colleagues reported that more than half of those
affected had already spent time in prison because of
domestic violence (35). This is consistent with the
results of a study reported by Swan et al., which
showed that 92% of women who committed domestic
violence had previously experienced violence at the
hands of their partners (37).
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TABLE 1

Characteristics of studies of domestic violence against men

Reference & Sample size Associations Prevalence rates
study de5|gn under study

Thureau et al. (
Retrospectwe
data analysis

707 French victims of
domestic violence,

of which 81 were men
and 626 were women

- Marital status

- Timing of the incident

- Type of injuries

- Psychological impact

— Duration of unfitness for work

85% of subjects had minor skin injuries; 5% were seriously
injured; 91% of men were unfit to work for <3 days; 49% of men
were victims on repeated occasions; 10% of men had been
strangulated, weapons were used against 33% ; 70% of the men
had been psychologically impaired

Carbone-Lopez et al.
(27)
Cross-sectional study

5867 men, 5991 women
from the US

-Age

- Ethnicity

— Marital status

— Gainful employment/income

— Health behaviors

— Drinking behavior/substance use

3.4% of men reported having experiences interpersonal violence;
1.6% of men reported having been the victim of systematic abuse

Carmo et al. (28)
Retrospective
cohort study

353 Portuguese men

-Age

— Marital status

- Education/employment

— Drinking behavior/substance use
- Previous experience of violence

11.5% of persons undergoing forensic medical examination were
men who were victims of intimate partner violence; 16.2% of vic-
tims had already been abused in childhood; 9.3% reported alcohol
misuse; 12.1% were mentally ill; in most cases the men had been
scratched (18.9%) and had abrasions to the upper half of the
body

Schafer et al. (29)
Cross-sectional study

1599 US heterosexual
couples

— Drinking habits
— Ethnicity

In up to 21.48% of partnerships, violence had been committed
mutually; exclusively by the female partner in up to 18.21%

Wang et al. (30)
Cross-sectional study

Survey of 2661 of
Chinese people

- Sexual jealousy
- Patriarchal values/dependencies
- Lifestyle/social network

Altogether 4% of men reported having been hit by their female
partners; 2% of couples had hit each other

Khalifeh et al. (31)
Cross-sectional study

170 male, 133 female
psychiatric patients in
England

— Chronic mental disorders

-Age

- Education/employment

- Living conditions/
household members

- Substance misuse

42.9% of male patients reported having experienced emotional vi-
olence; 31.8% of men had experienced physical violence; 4.1%
of men had experienced sexual violence

Afifi et al. (32)
Cross-sectional study

216 men, 190
women from the US

- Child abuse experienced

- Psychiatric disorders/
suicide attempts

- Age/sex

- Education

— Marital status

— Sexual orientation

20.3% of the men in the survey were victims of domestic violence
within their current relationship

Mitra et al. (33)
Cross-sectional study

Telephone surveys of
1138 734 US Ameri-
cans

— Physical, mental, or emotional
problems

-Age

- Ethnicity

— Education/employment

— Marital status

8.8% of disabled men in the survey had experienced sexual
violence

Stults et al. (34)
Cross-sectional study

528 US American
homosexual or bisexual
men

- Unprotected sexual intercourse
- Ethnicity

-Age

— Socioeconomic status

44.3% of men had experienced a form of intimate partner
violence

Muelleman et al. (35)

54 cases of US-

- Perpetrators themselves

51% of victims had already been arrested themselves for

Retrospective American male victims, | —Age domestic violence (versus 22% in the control group)
case-control study 45 control cases — Ethnicity

Dienye et al. (36) 220 073 patient files -Age 0.0023% of patients were male victims of domestic violence
Retrospective from a Nigerian hospital,| - Marital status

data analysis including 5 male victims | - Socioeconomic status

— Injury pattern

Swan et al. (37) 412 US women, who — Ethnicity 92% of violent women reported having experienced violence at
Cross-sectional study| had previously com- — Marital status the hands of their partners

mitted violent acts - Education/income

against their partners
Tjaden et al. (38) 8000 US men and - Marital status 0.2% of men in the survey had been forced to have sexual inter-
Cross-sectional study| women each - Frequency and duration of violent course; 7% of men had been victims of physical partner violence;

incidents
- Sequelae of violence

0.5% of men had been stalked by their female partners
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173 men, 251
women in Sweden

Lovestad et al. (
Cross-sectional study

- Age
— Marital status

MEDICINE

Reference & Sample size Associations Prevalence rates
study design under study

11% each of those surveyed had experienced physical violence
in the preceding year or even earlier; 37% of men reported con-

Cross-sectional study| women in Rwanda

— Number of children
— Education/income/
standard of living

— Social support

1.5% sexual violence

- Length of relationship trolling behavior by their partner; 64% of affected men had com-
mitted violence against their female partners
Umubyeyi et al. (40) | 440 men, 477 -Age 4.3% of men had experienced physical violence in the preced-

ing year; 7.3% had experienced psychological violence and

Mechem et al. (e1) | 866 US men

Cross-sectional study

- Ethnicity
— Marital status

— Insurance status

intercourse

12.6% of patients had become victims of domestic violence in the
preceding year, which mostly had been executed by hitting, grab-
bing, and shoving (60.6%), 7% had been forced to have sexual

Breiding (e3)
Cross-sectional study

12 727 interviews - Age

5.7% had experienced stalking

1.7% of men in the US reported having been raped in their life-
times; 23.4% had experienced other forms of sexual violence,

According to the evaluated forensic medical
studies, 53.8% (28) and 85% (25) of men and 64% of
women presented with mostly minor injuries, such as
skin abrasions (25, 27). For both sexes, serious in-
juries, such as bone fractures, were found in only 5%
(25). Table 1 summarizes further prevalence rates.

Risk factors

Between 10.6% and 40% of affected men themselves
had experienced abuse or cruelty in childhood (32, 36).
Alcohol misuse, jealousy, mental disorders, disabilities,
and short relationship duration were identified as
further risk factors (30-33, 39). The described conse-
quences of violence included in addition to physical in-
juries (25) a 2.5-fold reduction in wellbeing (odds ratio
[OR]:1.95) as well as (in 24.2% of cases) psychiatric
sequelae, such as anxiety or other mood disorders
(13.6% and 8%), disruptive disorders (11.2%), and
raised alcohol consumption or substance misuse (7.1%)
(27, 32). Further aspects are listed in 7able 1.

In our own data collection, a total of 867 persons in
the outpatient department for victims of violence
were examined over the study period, of which 455
were adults (52.5%). Of these, 190 were men, of
whom 16 reported being victims of intimate partner
violence. The study included all examined men who
presented to the outpatient department for victims of
violence in the absence of an official order according
to § 81 of the German code of criminal procedure.
None of those examined refused to participate in the
data collection. Of note is the number of male victims
in 2018, which in that study year accounted for 5.2%
of total examinations and 10.3% of examined adults.
Table 2 summarizes the main results from the data
survey.

The male victims of intimate partner violence who
were examined were exclusively middle aged or
older. Eight men were aged between 31 and 50, eight
were older than 50. Altogether eight of the men were
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local, four were from the neighboring rural district of
Rostock. Only four men presented from the further
away cities of Schwerin and Wismar or the rural dis-
trict of Ludwigslust-Parchim.

All of the men in the study were living in hetero-
sexual relationships. Six reported that their partners
had mental disorders, in equal proportions alcohol
dependency, depression, and paranoid schizo-
phrenia. Of these men, two reported being alcohol
dependent or having borderline personality disorder
themselves.

The violence was committed mainly by wives, in
four cases by life partners. In two cases violence was
committed by former partners; in these cases contact
had remained close because the couple had children
together. It should not be discounted that violence can
be committed on a mutual basis (35): in two cases the
wives of the injured men also presented to the out-
patient department for victims of violence.

Participants named as triggers mainly accusations
of unfaithfulness, financial worries, or the already
mentioned underlying mental disorders. The reported
frequency of incidents was “once” and “repeatedly in
the past three years.”

The men mainly reported having been struck open-
handedly and scratched. In most cases, however,
combinations of different methods of blunt violence
were applied (7able 2); two men reported being struck
with items such as a barbell/dumbbell and shoehorn.
The men under study showed the effects of low grade
to higher grade intensive blunt violence. The main in-
juries seen were scratch-like skin defects, hematomas,
erythema, but no patterned injuries. Penetrating trau-
ma, compression of the neck, or sexual violence were
not reported, but it should be borne in mind that the
study population was small. In two cases, inpatient
admission was required; four men received outpatient
medical treatment. We present two example findings
from selected cases.
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TABLE 2
Retrospective evaluation of examinations undertaken between January 2013 and December 2018 in the Rostock outpatient department for
victims of domestic violence (documentation of injuries in 16 men after intimate partner violence)
Examinations in Victims of
total domestic violence
Year Man’s age | Female per- Type of violence applied Documented injuries
petrator as
reported
2013 73 14 1 36 Life partner Punches Erythema
2014 107 24 1 64 Wife Punches Hematomas
35 Life partner Blows, scratches Erythema
68 Wife Blows, pushing Aural hematoma, vitreous hemorrhage,
2015 19 17 3 hematomas
50 Wife Struck with barbell/dumbbell | Hematomas
2016 190 18 -
2017 186 34 1 42 Wife Punches Monocle hematoma, abrasions
31 Former partner Slaps in the face, scratching Abrasions, erythema
53 Wife Scratching, blows Hematomas, abrasions
68 Wife Blows Hematomas, abrasions
64 Life partner Struck with shoehorn Hematomas, erythema, abrasions
54 Wife Blows, scratching Hematomas, abrasions
2018 203 32 10 68 Wife Blows, kicks, bites Bite wounds, hematomas, abrasions
31 Life partner Bites in rib areas, kicks, Bite wounds, abrasions, erythema
shoving, kick in the genitals
65 Wife Open handed slap Abrasions, hematomas
38 Former partner Punches, scalding Erythema, scalds
39 Wife Grabbing the genitals hard Hematomas, abrasions
Case 1 The DEGS1 study, which we mentioned earlier,

A 38-year-old man reported how after an initially ver-
bal argument with his former partner, she had struck
him with her fist and threatened him with a knife. Sub-
sequently she had splashed him with hot water from a
kettle (Figure I1). He then shoved her. Both parties
reported contacting the police in parallel. The man
reported two earlier incidences of domestic violence
against him by his partner.

Case 2

A 35-year-old man reported having got into an argu-
ment with his long-term life partner regarding him
using his mobile phone. When he wanted to leave the
flat, the argument escalated. She knocked the mobile
out of his hands, struck his back with her fists, and
scratched him (Figure 2). He reported several prior
incidents of a similar nature; she often “lost it.”

Discussion

Intimate partner violence continues to be considered
the most common form of violence against women and
can result in serious injuries. In Germany in 2018, a
total of 324 women and 97 men fell victim to attempted
or completed killing at the hands of their (former)
partners (3). In Western societies it seems that the on-
going move towards equality of the sexes is associated
with an increase in domestic violence against men (3,
e2).

was criticized—among other reasons—because
differentiated study instruments had been applied
inexpertly and critical discussions relating to the sub-
ject had been disregarded (8). Similarly, we cannot
unequivocally say whether the studies presented here
included details on context, personal dynamics, or the
sociocultural background of the subjects, especially
tendencies to denial or taboo.

Most men in our own survey were married to the
female perpetrators or had lived with the women for
several years. This contradicts the results of Lovestadt
and Krantz, who found that if a relationship had exist-
ed for less than three years, the risk of becoming a
victim of domestic violence was higher (OR: 4.85;
95% confidence interval: [1.94; 12]) (39).

According to the Federal Criminal Police Office,
the age group of 30- to 39-year-old men was most
commonly affected by domestic violence (3). Even
though older men were overrepresented in our own
survey, other studies indicate that younger men par-
ticularly at risk (el, e3).

In Mecklenburg—Western Pomerania, a recent
study of unreported crimes found that only 3% of
cases of intimate partner violence are reported to the
police, but the study did not differentiate by sex (e4).
The unreported numbers of women and men who are
victims of domestic violence is likely to be much
higher in view of such a low willingness to make a
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Figure 1:
Case 1, patchy scald injuries on the front of the right shoulder

report (28). Many theories exist of why men in par-
ticular may hesitate to report domestic violence. In
addition to their own feelings of shame, one reason
may be fear that they will not be believed and worry
that they will be prohibited from contact with their
children. Furthermore, there are the reasons known
from female victims of domestic violence: the hope
that their partner will change and the desire for an
intact family (6).

The well known three phases in the cycle of vio-
lence—the tension-building phase, acute or crisis
phase, and calm or honeymoon phase—is rarely
broken without external intervention; rather, it is
likely to gain in intensity (e5). Whether this model is
also generalizable to men affected by intimate partner
violence should be investigated in future studies.

Our survey of cases in Rostock shows that the range
of injuries is similar to that seen in other forensic
studies: Todt et al. evaluated studies commissioned by
the authorities of 199 female and 17 male victims of
domestic violence and described as the most common
injuries hematomas, skin abrasions, and erythema,
which occurred in greater numbers on the upper limb,
head, and trunk of the injured party (e6). Walter and
colleagues found that 67% of affected men had not
contracted any injuries, but 21% reported hematomas
and contusions, 7% reported pain, and 5% reported
head injuries (6). These injuries are consistent with
those in our own survey as well as those reported in
international forensic medical studies (27, 28).

A nationwide prevalence study found that 64% of
women who were victims of intimate partner violence
reported injuries, and 56-80% reported mental se-
quelae (e7). Similar effects were also found for men
who were victims of intimate partner violence (27,
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Figure 2:
Case 2, streaky skin hemorrhages on the right acromion

32), although mental stress or the presence of
Munchausen syndrome cannot be studied in a
forensic medical setting.

It is already scientifically confirmed that clinical-
forensic studies are needed (e8). Data from the local
counseling and support network CORA confirm that
in 2018, 400 women and 39 men reported having
received counseling in specialist advice centers for
sexual violence, and 2053 women and 346 men re-
ported having received counseling in intervention
centers for domestic violence and stalking (€9).

Conclusion

Dealing with this stigmatized topic in an open and sup-
portive way is a mandatory prerequisite to identifying
victims of domestic violence in routine clinical prac-
tice. To this end, more training measures for physicians
should be made available in order to raise awareness of
the subject. Hospital staff in particular have a key role
in setting the course, and should thus be supported by
targeted training measures (23).

Doctors from all specialties form an interface
between medical care, documentation of findings, and
the wider support system. Numerous recommen-
dations exist for conducting a forensic-medical ex-
amination and relevant documentation of findings in
victims of violence; on the basis of these the docu-
mentation of injuries of men who are victims of
domestic violence in medical practice should not pose
any problem (17-19, e10).
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Key messages

® According to the German Federal Criminal Police Office, in
2018 a total of 114 393 woman and 26 362 men were victims
of intimate partner violence. For this reason, identifying and
assessing domestic violence is a relevant subject for all
medical specialties.

® The topic “domestic violence” is associated with extraordi-
nary feelings of shame in the victims.

® The injury patterns in male victims are largely comparable to
those in female victims and mainly show the effects of blunt
trauma.

® Victims are reticent to report these incidents to the police.
This makes documenting the findings in a forensically sound
manner all the more important.

® Nationwide special counseling and support networks and
shelters for male victims would be a valuable adjunct to
medical care.
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Surprising Focus of Infection in Fever of Unknown Origin

A%

An 84-year-old male patient presented to the

emergency department with an unexplained
decrease in alertness (GCS 13). This was
caused by infection accompanied by fever and
elevated infection levels (CRP 194 mg/L,
leukocytosis 14/nL). Findings at physical
examination were unremarkable, with the
exception of a large, painless inguinal hernia.
Urine status revealed leukocyturia without nitrite
detection. Chest X-ray was also normal,
whereupon, given the patient's increasingly
compromised condition and the lack of a clinical
focus of infection, computed tomography of the
chest and abdomen was performed for further
diagnostic evaluation; this revealed a urinary
bladder that had partly prolapsed into the scrotum and surrounding fat stranding (arrows). Ultrasound yielded no additional information. In light of
the irreducible hernia and urinary tract infection, calculated intravenous antibiotic therapy with ceftriaxone was started and prompt inguinal hernia
surgery according to the Lichtenstein technique with mesh implantation was carried out. Urine culture showed 10" CFU/mL; compliant with
in-house guidelines, no further pathogen differentiation was performed. Material obtained intraoperatively for microbiological analysis remained
sterile albeit with positive inhibition testing. The postoperative course was unremarkable and the patient was discharged symptom-free and with
decreasing inflammatory parameters after 3 days with oral antibiotic therapy.

Dr. med. Katharina Hofheinz, Charité—Universitdtsmedizin Berlin, Campus Benjamin Franklin, Interdisziplinére Rettungsstelle und Aufnahmestation, Berlin
Felix Casper Giani, Charité—Universitatsmedizin Berlin, Campus Benjamin Franklin, Klinik fiir Radiologie, Berlin

Dr. med. Jonas Jaromir Staudacher, Charité—Universitatsmedizin Berlin, Campus Benjamin Franklin, Klinik fir Gastroenterologie, Rheumatologie und Infektiologie Berlin,
jonas.staudacher@charite.de

Conflict of interest statement: The authors state that there are no conflicts of interest.
Translated from the original German by Christine Rye.

Cite this as: Hofheinz K, Giani FC, Staudacher JJ: Surprising focus of infection in fever of unknown origin. Dtsch Arztebl Int 2020; 117: 541. DOI: 10.3238/arztebl.2020.0541

Deutsches Arzteblatt International | Dtsch Arztebl Int 2020; 117: 534-41



MEDICINE

Questions on the article in issue 31-32/2020:

Domestic Violence Against Men—Prevalence and Risk Factors

The submission deadline is 2 August 2021. Only one answer is possible per question.

Please select the answer that is most appropriate.

Qestion 1

What statement is true about physical and psychological
violence against men with disabilities or mental disorders
(compared with healthy men)?

a) They are subject to violence less often.

b) They experience violence just as often.

c) They are subject to violence more often.

d) They don't experience psychological violence.

e) They hardly ever experience violence.

Question 2

What is true for most of the men who are victims of

domestic violence?

a) They themselves committed acts of intimate partner
violence in the past.

b) They report that their relationship has been harmonious to
date.

c) They are more likely to use de-escalating communication to
resolve situations of conflict.

d) They have been oppressed in their relationship.

e) They have not been known for aggressive behavior in the
past.

Question 3

According to the survey of the Rostock outpatient depart-
ment for victims of domestic violence, from which person
does domestic violence against men originate in most
cases?

a) The life partner

b) The children

c) The former partner

d) The wife

e) The partner in a homosexual relationship

Question 4

Which injuries are mainly found in male victims of
domestic violence?

a) Internal hemorrhages

b) Severe head injuries

c) Bone fractures and spinal/vertebral injuries

d) Impaling injuries

e) Skin abrasions and hematomas

—_ ===

Question 5

Which are the three phases in the cycle of violence?

a) Escalating violence, remorse/reconciliation, repeat violence

b) Tension-building, remorse/reconciliation, and escalating
violence

c) Tension building, conflict discussion, remorse/reconciliation

d) Tension-building, escalating violence, remorse/reconcilia-
tion

e) Escalating violence, searching for help, remorse/reconcilia-
tion

Question 6

What proportion of men in Germany was the victim of domestic vio-
lence at the hands of their partners at least once, according to a pilot
study from 2004?

a) 10%

Question 7

What should the treating physician not forego when treating a victim

of domestic violence?

a) Filing a police report for bodily harm if the patient him/herself does not
wish to do so

b) Documenting the findings in a qualified and forensically sound format,
provided the victim of violence has already filed a police report

c) Making contact with the perpetrator in order to evaluate the potential for
harm

d) Filing a police report for bodily harm because that is the physician’s legal
obligation

e) Documenting the findings in a qualified and forensically sound format,
independently of whether the victim wishes to file a police report at that
particular time.

Question 8.

For which types of violence did the studies included in this review
report tendentially the highest prevalence rates for physically and
mentally healthy men as victims of violence?

a) Sexual violence and physical violence

b) Psychological and physical violence

c) Economic violence and psychological violence

d) Psychological violence and sexual violence

e) Economic violence and sexual violence

Question 9

Which reasons were mostly given as triggers for violence (in addition
to underlying mental disorders) in the survey of the Rostock out-
patient department for victims of violence?

a) Problems with friends and money worries

b) Problems in the workplace and accusations of unfaithfulness

c) Accusations of unfaithfulness and money worries

d) Problems with the children and money worries

e) Accusations of unfaithfulness and problems with the children

—_ ==

Question 10

How many men were victims of intimate partner violence in 2018
according to data from the German Federal Criminal Police Office?
a) About 11000

b) About 5000

c) About 52 000

d) About 26 000

e) About 1000

—_= ==
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