
Introduction

Domestic violence, including burns as a result of 
this; remains a pervasive issue worldwide, inflict-

ing physical, psychological, and emotional harm upon 
1

its victims.  Among the myriad of methods employed 
by perpetrators, burns represent a particularly severe 
form of assault, leaving lasting scars both physically 
and mentally. As such, comprehending the relationship 
between the medium of burns and the resultant medical 
severity is paramount in addressing the multifaceted 

2challenges posed by domestic violence.  Such incidents 
make a huge burden on medicolegal clinics resultantly 
involving law enforcement personals and legal frame-

3
work.

Medicolegal concern amid domestic violence embark 
on a comprehensive exploration aimed at unraveling 
the intricate association between the medium of burns 
and the ensuing medical severity among victims of 
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Abstract 

Objective: To explore the relationship between the medium of burns and medical severity among victims of 
domestic violence. Specifically, we investigate the prevalence of burn mediums, categorize the severity of 
medical outcomes, and examine the association between the two factors.

Material and Methods: It was cross-sectional study and data was collected from 250 participants involved 
in domestic violence incidents, sourced from Accident & Emergency Department of Department of Mayo 
Hospital Lahore and filtered at the Medicolegal Clinic King Edward Medical University Lahore. Participants 
were categorized based on gender and age group. Medical severity was assessed based on skin reactions, 
while burn mediums encompassed scalds, dry/flame burns, electrocution, and chemical burns. Statistical 
analyses, including frequency distribution and association tests, were conducted to elucidate the relationship 
between burn mediums and medical severity.

Results: Scalds emerged as the most common burn medium, with a significant association observed between 
scalds and heightened medical severity (p = 0.001). The majority of participants exhibited severe medical 
outcomes, underscoring the profound impact of domestic violence on victims' physical well-being.

Conclusion: Our findings highlight the distinct implications of different burn mediums on medical severity 
in domestic violence incidents. Tailored interventions and preventive measures are imperative to mitigate the 
risk of severe injuries and enhance support for victims.
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4
domestic violence.  Our investigation delves into the 
diverse manifestations of burns, ranging from scalds 
and dry/flame burns to electrocution and chemical 
burns, meticulously scrutinizing their implications on 

5the severity of injuries sustained by victims.

The first aspect under scrutiny pertains to the medical 
severity of burns incurred by the victims. Through meti-
culous categorization, our analysis delineates the spec-
trum of medical severity, encompassing skin reactions 
ranging from redness to blistering and the dire need for 

6skin grafts.  Such delineation enables a nuanced under-
standing of the extent of physical trauma inflicted upon 
the victims, facilitating tailored interventions and medi-

7cal management strategies.

The frequency distribution of medical severity under-
scores the profound impact of domestic violence on the 

8
physical well-being of victims.  Notably, the overwhel-
ming majority of participants experience issues from 
skin blistering or raw, open wounds to the pervasive 
nature of severe injuries in such incidents. Still a signifi-
cant proportion necessitate skin grafts, signify the gra-
vity of the inflicted trauma and the imperative modes 

9for prompt medical intervention.

Domestic violence reported in different medicolegal 
settings in the country sheds light on the diverse mediums 
through which burns are inflicted in violence scenarios. 
Scalds emerge as the predominant cause, followed by 

10dry/flame burns, electrocution, and chemical burns.  
Such variation in mediums underscores the multifaceted 
nature of domestic violence, wherein perpetrators emp-

11
loy diverse methods to inflict harm upon their victims.

Crucially, the association between the medium of burns 
and medical severity emerges as a focal point of our 
inquiry in this research project. Here we present a meti-
culous analysis, delineating the nexus between the 
medium of burns and the resultant medical severity. 
Usually, scalds emerge as a significant predictor of 
heightened medical severity along with electrical and 
chemical burns yet set aside the famous dry flame burns. 
Such findings needs to be illuminated to find out the 
distinct implications of different mediums of burns on 
the severity of injuries sustained, thereby informing 

12targeted interventions and preventive measures.

Our study endeavors to illuminate the complex interplay 
between the medium of burns and the ensuing medical 
severity in domestic violence incidents. By unraveling 
this intricate association, we aim to empower stake-
holders with the insights necessary for informed decision-

making, fostering effective interventions, and ultimately, 
mitigating the pervasive impact of domestic violence 
on victims' well-being.

Material and Methods

It was cross-sectional study and data was collected 
from 250 participants involved in domestic violence 
incidents, source from the Medicolegal Clinic 
Department of Mayo Hospital Lahore and filtered at 
the Medicolegal Clinic King Edward Medical 
University Lahore., following approval from the 
institute's ethical committee IRB No 4525 dated 14-
12-2015. Data collection occurred between December 
2017 and July 2018. Parti-cipants were categorized 
based on gender and age group, with 117 females and 133 
males included in the analysis. Two key aspects were 
explored: medical severity and medium of burns. 
Medical severity was assessed based on skin reactions, 
categorized into various levels of severity. The 
medium of burns encompassed scalds, dry/flame 
burns, electrocution, and chemical burns. Statistical 
analysis, including frequency distribution and 
association tests, was conducted to elucidate the 
relationship between the medium of burns and medical 
severity, providing insights into the implications of 
different burn mediums on injury severity.

Results

Medical severity in cases of domestic violence refers 
to the extent of physical harm inflicted upon victims, 
particularly in relation to burns. It encompasses various 
skin reactions, ranging from redness and blistering to 
the need for skin grafts, reflecting the severity of the 
injuries sustained. Understanding medical severity is 
crucial in assessing the impact of domestic violence 
incidents on victims' physical well-being and guiding 
appropriate medical interventions.

Table 01 presents the frequency distribution of medical 
severity among the participants involved in domestic 
violence events. The clinical features examined include 
skin reactions following burns, categorized into different 
severity levels. From the table 01, it is evident that the 
majority of the participants (91.6%) experienced skin 
blisters, raw and open wounds following the domestic 
violence incidents. A smaller proportion of participants 
had skin that turned red (6.4%) while a few required 
skin grafts (1.2%). Only a couple of cases had undeter-
mined skin depth (0.8%) among all the cases involved 
in the research project.
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The medium of burns refers to the specific method or 
agent through which the burn injuries were inflicted. 
In the context of domestic violence, this can include 
various forms such as scalds (caused by hot liquids or 
steam), dry/flame burns (resulting from direct contact 
with fire or heat sources), electrocution (caused by 
electrical currents), and chemical burns (resulting from 
contact with corrosive substances). Understanding the 
medium of burns is essential in determining the nature 
and severity of injuries, as well as guiding appropriate 
medical treatment and preventive measures. Table 02 
presents the frequency distribution of the medium of 
burns among the participants involved in domestic 
violence events. The data categorizes the burns based 
on the medium or cause of the injury.  From the table, 
it's evident that scalds represent the most common 
medium of burns, accounting for 53.6% of cases. Dry 
or flame burns are the next most frequent at 36.8%, 
followed by electrocution at 6.8%, and chemical burns 
at 2.8%.

This distribution provides insight into the various causes 
of burns experienced by the participants, indicating the 
prevalence of scalds and dry/flame burns in domestic 
violence incidents, with smaller proportions attributed 
to electrocution and chemical burns. Table 03 presents 
an association analysis between the medium of burn 
and medical severity among the participants involved 
in domestic violence incidents. The table cross-tabulates 
the medium of burn (Scald, Dry, Electricity, Chemical) 
with the medical severity (Skin turned Red, Skin was 
blistered, Need Skin grafts, Undetermined). Additionally, 
it provides the total number of participants for each 
combination and the associated p-values. Among the 
134 participants who suffered scalds, 9 had skin that 
turned red, 123 had blistered skin, and 2 required skin 
grafts. There were no cases of undetermined severity. 

For the 92 participants who experienced dry/flame 
burns, 6 had skin that turned red, 85 had blistered skin, 
and 1 required skin grafts. There were no cases of unde-
termined severity. 

Among the 17 participants affected by electricity, none 
had skin that turned red, 15 had blistered skin, and 2 
required skin grafts. There were no cases of undeter-
mined severity. 

Of the 7 participants who suffered chemical burns, 1 
had skin that turned red, 6 had blistered skin, and none 
required skin grafts. There were no cases of undeter-
mined severity. 

The p-value associated with the association between 
various mediums of burns and medical severity was 
calculated to be 0.001suggesting statistically a gross 
significant association between mediums and medical 
severity among domestic burns. The analysis indicates 
that the association of mediums of burns with that of 
medical severity are significantly associated risk factors 
responsible for burns.

Our analysis yielded significant insights into the asso-
ciation between the medium of burns and medical seve-
rity among victims of domestic violence. Firstly, the 
frequency distribution of medical severity revealed 
that the majority of participants (91.6%) experienced 
skin blistering or raw, open wounds following the inci-
dents, indicating a prevalent pattern of severe injuries. 
A smaller proportion necessitated skin grafts (1.2%), 
underscoring the gravity of the inflicted trauma.

Finally, the distribution of burn mediums elucidated 
scalds as the most common cause (53.6%), followed by 
dry/flame burns (36.8%), electrocution (6.8%), and 
chemical burns (2.8%). Such variation highlights the 
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Table 1:  Frequency of Medical Severity

Clinical Feature Frequency Percent

Skin Turned Red 16 6.4

Skin Blisters/ Raw and Open 229 91.6

Skin needing Grafts 3 1.2

Skin Depth Undetermined 2 0.8

Total 250 100.0

Medium of Burn Frequency Percent

Scalds 134 53.6

Dry/Flame Burns 92 36.8

Electrocution 17 6.8

Chemical Burns 7 2.8

Total 250 100.0

Table 2:  Frequency of Medium of Burns

Table 3:  Association of the Medium of Burn with Medical 
Severity 
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diverse methods employed by perpetrators in inflicting 
harm upon their victims. Furthermore, our analysis 
unveiled a significant association between the medium 
of burns and medical severity. Specifically, scalds 
emerged as a significant predictor of heightened medical 
severity, with a statistically significant association 
observed (p = 0.001). This finding underscores the 
distinct implications of different burn mediums on the 
severity of injuries sustained, warranting tailored inter-
ventions and preventive measures. 

Discussion

The findings of our study shed light on the intricate 
relationship between the medium of burns and the 
resultant medical severity among victims of domestic 
violence. Through a comprehensive analysis of data 
collected from 250 participants, we have unveiled signi-
ficant insights into the patterns and implications of 
burns inflicted in such incidents. In this discussion, we 
delve deeper into the implications of our findings, elu-
cidate their relevance in the broader context of domestic 
violence, and outline avenues for future research and 

13
intervention.

One of the key observations from our study is the pre-
valence of severe injuries among victims of domestic 
violence. The majority of participants exhibited skin 
blistering or raw, open wounds following the incidents, 
underscoring the profound impact of such assaults on 
the physical well-being of victims. This finding aligns 
with existing literature highlighting the grave conse-
quences of domestic violence, particularly in cases 
involving burns, which often result in long-term physical 

14and psychological sequelae.

Moreover, our analysis delineated scalds as the most 
common medium of burns, followed by dry/flame burns, 
electrocution, and chemical burns. Such variation under-
scores the diverse methods employed by perpetrators 
in inflicting harm upon their victims, reflecting the 

15
multifaceted nature of domestic violence.  Notably, 
scalds emerged as a significant predictor of heightened 
medical severity, highlighting the distinct implications 
of different burn mediums on injury severity. This fin-
ding is consistent with previous research indicating 
the severity of scald injuries and the challenges asso-

16ciated with their management.

The association between burn mediums and medical 
severity underscores the importance of tailored inter-
ventions and preventive measures in addressing the 

diverse needs of victims. Specifically, our findings 
suggest the imperative for prompt medical intervention 
in cases involving scald injuries, given their heightened 
severity. Additionally, interventions aimed at raising 
awareness and promoting preventive strategies, such 
as safe handling of hot liquids and education on fire 
safety, are crucial in mitigating the risk of burn injuries 

17
in domestic settings.

Furthermore, our study underscores the need for a 
multidisciplinary approach in addressing the complex 
challenges posed by domestic violence. Effective inter-
ventions necessitate collaboration among healthcare 
professionals, law enforcement agencies, social service 
providers, and policymakers to ensure comprehensive 

18
support and protection for victims.  Moreover, initia-
tives aimed at addressing the root causes of domestic 
violence, including gender inequality, socioeconomic 
disparities, and cultural norms, are essential in fostering 

19
long-term prevention efforts.  While our study provides 
valuable insights into the association between burn 
mediums and medical severity in domestic violence 
incidents, several limitations warrant acknowledgment. 
Firstly, the retrospective nature of the data may have 
introduced bias or incomplete information, limiting 
the generalizability of our findings. Additionally, the 
sample size, while representative, may not capture the 
full spectrum of domestic violence cases, particularly 

17,20,21those that go unreported or undocumented.

Our study emphasizes the profound impact of domestic 
violence on the physical well-being of victims and high-
lights the intricate interplay between the medium of 
burns and resultant medical severity. By elucidating 
this complex relationship, we aim to inform targeted 
interventions and preventive strategies, ultimately stri-
ving towards the mitigation of the pervasive impact of 
domestic violence on individuals and communities. 
Future research endeavors should focus on longitudinal 
studies to further elucidate the long-term outcomes of 
burn injuries in domestic violence survivors and inform 

1evidence-based interventions.

Conclusion

In conclusion, our study provides a comprehensive 
examination of the association between the medium 
of burns and medical severity in domestic violence 
incidents. Through meticulous analysis of data from 
250 participants, we have elucidated the profound impact 
of burns on the physical well-being of victims, with 
scalds emerging as a significant predictor of heightened 
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medical severity. These findings underscore the impor-
tance of tailored interventions and preventive measures 
to address the diverse needs of victims and mitigate the 
risk of severe injuries. Moving forward, a multidiscip-
linary approach, coupled with efforts to address the root 
causes of domestic violence, is essential in fostering 
long-term prevention and support for victims. By she-
dding light on this complex relationship, our study 
contributes to the broader discourse on domestic vio-
lence and informs evidence-based interventions aimed 
at enhancing the well-being and safety of individuals 
and communities affected by such incidents.
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