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ABSTRACT

Background and Aims: Interpersonal violence is a socially traumatic and unpleasant phenomenon. These violence-related injuries
are sometimes irreparable and can become a permanent problem, Violence in Iran is one of the five most socially harmed and has
increased dramatically in recent years, therefore the present research aimed to investigate epidemiological study of injuries caused
by violence and conflict in forensic medical records of selected cities of Sistan and Baluchistan province in 2020 considering this
subject must be one of our priorities. Methods: This study was a descriptive study performed in forensic medicine centers of
two cities in Sistan and Baluchistan province, Iran. The population consisted of existing citations and records, sample size based
on similar studies and the recommendation of professors, all available records were considered and census method was used to
select the samples. The data gathering tool consisted of two sections: demographic information and violence and conflict. Content
validity method and reliability test were used to determine the validity and reliability. Data were analyzed using SPSS24 software.
Results: The results showed that the majority of the sample was 20-29 years old, male, married, self-employed and high school
graduated, living in the eastern part of the city, with no history of mental illness, domestic violence, child abuse, and spouse abuse.
The majority of the study units did not use any drugs. The most violent were beatings and bullying. It included several organs
such as limbs, soft tissue damage with bleeding. Conclusion: The results of this study indicate the importance of epidemiological
analysis of violence and conflict in the provinces under study and show that appropriate solutions and culture building, as well as
increasing awareness of the impact of violence and conflict on individuals and their injuries.
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Introduction are not inherently mentally disturbed, but become angry in
an instant.”?
The results of field studies show an increase in the incidence

of violence and conflict in the world. Violence is one of The World Health Organization (WHO) estimates that

the five most social harms and is most often associated approximately 1.6 million people in the worldwide die each year
with issues such as divorce, marginalization, addiction, and  because of violence. Violence and conflict are the leading causes

delinquency.! Research also shows that most violent people of death for people aged 44-15, especially men. Recent estimates

- of annual homicides in various countries include the following:
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55,000 homicides in Brazil, 25,000 homicides in Colombia, 20,000
homicides in South Africa, 15,000 homicides in Mexico, 14,000
homicides in the United States, 11,000 homicides in Venezuela,
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16 Jamaica has 1,000 murders in France, 500 murders in Canada,
and 300 murders in Chile.P!

Conflict and violence are tools used to control others. The
conflict is wide-ranging and can range from physical conflict
between two people to war between two nations. The World
Peace Index, released in June 2010, ranks 149 countries in the
wortld, in terms of non-violence, with Switzerland leading the
way.! The results of the study show that 76.2% of detainees
were men in 2006. In 2004, women made up only 7.1% of the
prison population. Criminals were often in the category of crimes
such as domestic violence, sexual harassment, sexual violence
and rape, and the most common sex offenders were men, and
women were mainly victims. Research shows that in different
societies, 25% of all women have been victims of violence at
some point in their lives.P

Research shows that violence is very common in developed
countries and also it is increasing, The most advanced countries
in the wotld, such as the United States, Canada, Sweden and the
United Kingdom, have the highest rates of violence after Iran,
Afghanistan, Pakistan, Sudan, and India.l¥ Zimbabwe also ranks
ninth in terms of crimes. According to the latest figures from
the Zimbabwe National Statistics Center, 500 women are abused
every month and 16 women are abused daily. Of the reported
cases, 780 were children aged 11 to 16 years and 276 were children
aged 5-10 years.[! Venezuela ended 2016 with 28,479 violent
deaths and a rate of 91.8 tons per 100,000 people. Studies show
that Caracas, the capital of Venezuela, is the most violent city in
the world. In addition, only 8-9 murderers are arrested for every
100 mutders in the country.®!

The Gallup Institute has named Iran, Iraq, and South Sudan
as the world’s most controversial countries, respectively. In its
2017 Annual Report on Global Emotions, the Gallup Thoughts
Institute identified the Iranian people as the angriest people in
the world.”! The report examines the situation in 142 countries
around the world, in which 50% of Iranians are angry and in
Iraq is 49%, and the figure in South Sudan is 47%. In addition,
Greece is the 67" most populous country in the world. According
to the Gallup Institute, 70% of the world’s population enjoy life,
smile, feel calm, and they are respectful.'*!]

InIran, violence is one of the five social harms that have the highest
statistics. Violence is associated with divorce, marginalization,
addiction and delinquency. Violence in Iran has increased
dramatically in recent years and these days the figures have risen
sharply compare with previous years. Iran’s position among the
world’s countries in terms of statistics on violence and street
conflicts is at the top of the wotld.™ The motive for violence
varies from country to country. For example, in the United States,
it may be more because of the release of firearms, but in Iran the

combination of economic and social factors leads to violence.?!

According to the Forensic Medicine Organization, in 1994,
the number of clients was 407,893 injured in the conflict. This
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number was 401,335 at first eight months of 1397, and out of
the total number of clients, 276,393 were men and 124,942
were women.!"” Violence statistics show a 38% share of Tehran
women in the first quarter of 1997 Itis in the capital. The report
of forensic medicine shows that in April, May and June of 1998,
25,005 people referred to the forensic medicine center of the
province due to injuries caused by the conflict, which is compared
to the same period last year. The number of clients was reported
to be 16,429, an increase of 2%.' The cornea formed on the
surface of the body was bruised. Usually, most conflicts are
between young people because they have characteristics such
as immaturity, inexperience, high energy and irritability, and are
prone to conflict and its consequences.’!

Regarding the causes of conflict and violence, we can say that
there are issues such as economic problems, family problems,
the spread and promotion of violence through the mass media,
unsolvable psychological problems, the existence of the sense of
power in people, problems in the educational system and using

drugs plays an important role in conflict and violence in society.!"”

One of the reasons for the conflict between people in a society
is the decline of social justice, which reducing their tolerance
threshold. In addition, problems and issues of failure in society,
such as unemployment and reduction in marriage rates, are
somewhat annoying for people.l? In these circumstances,
individuals cannot communicate propetly, and a set of problems,
entanglements, and degradation of social justice cause young

people to become somewhat frustrated with life.l'”

Furthermore, violent behaviors in parents who are self-defeating
over their children can lead to double violence in children and
psychological problems in both, resulting in degradation of
tolerance in individuals, in which case people do not know how
to get out of crises. Conflict occurs.'! These conditions ate also
exacerbated by a lack of social skills, acceptance, and a lack of

entertainment and vitality.?"!

Conflict and violence cause permanent or temporary damage.
Injuries which cause of permanent disability will have many
social, emotional, and economic impacts for the injured person.?!!
In addition to financial violence, for example, in fights, violence
pays a ransom, and in addition for going to the police station,
the prosecutor’s office, etc., people have to leave their work and
education. The community also bears the economic burden of

violence.??

Sociologists also attribute the existence of inappropriate social
structures in a society to the escalation of violence. Social
pressure causes failure in achievement of one’s goals in his life,
and this can pave the way for a tendency to various social harms.
Another manifestation of social pressure is lowering the tolerance
level, which can lead to anger and violence.["’

Emotional, economical, and occupational failures also
increase the likelihood of violence. As a result of successive
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emotional failures, a person loses self-confidence and often
becomes involved in violence. The results of many studies
have shown that people in society do not tolerate economical
failures because with each failure, they lose all or most of
their assets. So it is very difficult for them to control their

anger.’!

Family problems are one of the main causes of anger. Research
shows that people in families with fewer problems and conflicts
are less likely to manage their anger. A study by General Motors
found that 89% of people with work-related injuries had different
family life problems and argued at home with family members
before starting work duting the day.!"

The phenomenon of conflict is strongly influenced by cultural,
traditional and tribal values. With the growth of cultural issues,
violence becomes less and less committed to the law. Violence
and conflict are among the issues that in some cultures are
indicators of power or defense of social, cultural and family
status. Education includes illiteracy and illiteracy, poor law, low
tolerance thresholds, poor social norms, and programs that

promote violence and aggression.?’]

Today, in some societies, tools for overcome others and vent
anger, spraying acid, using cold and hot weapons, and even
nuclear weapons. Children who are subjected to verbal or
physical violence in any educational environment feel insecure
and they will hate school, the consequences of which will be
manifested in academic life in the form of academic failure
ot dropping out of school.? Have unhealthy relationships
with others with job responsibilities. Therefore, to investigate
violence, analyze the roots and provide Comprehensive and
scientific solutions are needed to find solutions and prevent
them in order to remove the obstacles of social and economic
development.®!

Due to the fact that a similar study has not been conducted
in Sistan and Baluchistan provinces until the research was
conducted, and considering the high number of violence, conflict
and conflict in this province, the researcher decided to conduct a
study on the epidemiological study of damage caused by Violence
in the selected cities of Sistan and Baluchistan province during
the past year.

Research Methodology

This study was a descriptive study conducted in two forensic
medicine centers in Sistan and Baluchistan. Based on similar
studies and the advice of professors, the sample size of all
available files was considered to be 1840 by census method.

Criteria for entering the study:

- The existence of a case in the forensic medicine of two cities
in the past year (from the beginning to the end of 2020).
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Criteria for leaving the study:
- Defective document were removed from the study.

The data collection tool in this study was the data collection form.
This form included two sections of demographic information
and injuries caused by violence and conflict in selected cities of
Sistan and Baluchistan province in 2020. The data collection form
was based on authoritative books and scientific articles related to
the research topic, as well as using the guidance of professors. To
determine the validity of the form, the content validity method
was used. University professors were placed and after making
the necessary corrections, the final questionnaire was compiled
and used for research.

For reliability, the research method was used again. To do
this, the data collection form was completed by 10 people and
then after ten days the form was completed again by the same
people and the results were analyzed and Cronbach’s alpha
correlation coefficient was calculated. In this research, before
collecting information and starting to extract data, all questions
of data collection form were coded and analyzed using SPSS24
information software and descriptive statistical methods such as
mean and standard deviation as well as frequency distribution
tables were used to categorize and summarize the findings, as
well as inferential statistics.

Findings

In the field of “Frequency study of some demographic
characteristics of individuals”, the results showed that the highest
percentage of samples (40.2) were 29-20 years of age and the
lowest of them (2.4%) were 69-60 years old. The highest figure
of the research’s units was male (87.4%) and the lowest (12.6%)
were female. The highest percentage was for the married
people (60.1%) and the lowest percentage among them refers to
those whose wife had died (2.9). The highest percentage (40.5)
of the surveyed units refers to people who had freelance jobs
while the lowest one (3.8%) was for employees. The highest
percentage (29.9%) of the diploma research units and the lowest
percentage (1.4%) were higher than the bachelor’s degree.

The highest percentage (32.6%) of the research’s units lived in
the east and the lowest percentage (8.2%) lived in the south of
the city. The highest petcentage (84/73) of the research’s units
had no history of the disease and the lowest of them (15.27%)
had a history of mental illness. The highest percentage (92/99)
of the surveyed units had no history of domestic violence and
the lowest one (7.02%) had a history of domestic violence. The
highest percentage (82.6%) of the research’s units had no history
of child and spousal abuse and the lowest figure (17.4%) had
mentioned history.

The highest percentage (87/77) of the research’s units lost
control and the lowest (12.17%) intended to harm others. The

highest figure of murders was non-eminent (73.8%) and the
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lowest (26.2%) was honorary. The highest percentage (70.85% of
the victims were without a history and the lowest of them (1.63%)
had sexual problems. The highest percentage (68.15%) of people
with physical factors and the lowest of them (0.22%) were
affected by chemical agents. The highest percentage (54.0%) of
violent people was foreigners and the lowest percentage (0.9%)
was mothers.

Regarding the frequency of drug use in the research samples, the
results showed that the highest percentage of research’s units do
not consume substances (45.2%) and the lowest percentage (1%0)
consume grass [Table 1]. Contrary to the present results, Benbo
et al. (2018) and Ahmadi et al. (2017) showed that the majority

of research samples used drugs at the time of the conflict.?**”

In the field of “Frequency study of all types of violence
and conflict in forensic medicine citations, which includes
various types of violence, the results showed that the highest
percentage (74/7) of research units with beatings and the
lowest (3.2%) through biting the case. Physical violence has been
included [Table 2]. The results of the research of Putl ez a/. (2016)
and Haji Nasiri e a/. (2016) also showed that the majority of

research samples were beaten by beatings.**!

The results of research on verbal violence show that the highest
percentage (72.9%) of the research units were subjected to
swearing and the lowest of them (27.1%) were subjected to
verbal violence by shouting [Table 2]. The results of research by
Stockman ez al. (2015), Avesta e al. (2014) and Wang ez al. (2014)
also showed that the majority of research samples were abused
through aggression and defamation.”3!! The results of the
research on rape and coercion show that the highest percentage
of research’s units was coerced (55.4%) and the lowest (2.6%)
were raped [Table 2]. The results of Joiner ez a/’s (2016) research
were in line with the results of the present study and showed
similar results.” Regarding the study of the frequency of injuries
caused by violence and conflict in forensic medicine citations,
the research results show that the highest petcentage (91/74)
of the research units suffered physical injuries and the least of
them (2.23%) committed suicide [Table 3]. Cook ez a/. (2010),
Ali et al. (2015), Folo et al. (2013) also showed that the majority
of research samples were physically damaged.? !

The results of research on the injured limb show that the highest
percentage (35.8%) of the lesion, several cases of body parts and
the lowest percentage (7.6) were related to the chest and legs. The
results of a study by Grazino ezal. (2013), Laguan et al. (2014), George
et al. (2016), and Sigala e# al. (2017), Caracort e al. (2014) also showed
that the majority of research samples at the time of the conflict

suffered muldple lesions have been removed from the body.>**1

Conclusion

In any health research, one of the important goals is to announce
the results of the research so that the quality of health care can
be improved and even help to improve it. On the other hand, any
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Table 1: Frequency distribution of consumables

Frequency Numerical Percent
Type of drug

Opium 366 19.9
Juice 296 16.1
Heroin 78 4.2
Hashish 81 4.4
Grass 19 1
Crystal 20 1.1
Crack 48 2.6
Others 101 5.5
Does not consume 831 45.2
Total 1840 100

Table 2: Frequency distribution of types of violence

Frequency Numerical Percent
Physical violence
beating 1375 74.7
Kick 407 22.1
To bite 58 3.2
Verbal violence
shout 499 27.1
Swearing 1341 72.9
Rape and coercion
Rape 48 2.6
Coercion 772 42.0
None 1020 55.4
Total 1840 100

Table 3: Distribution of postoperative injuries

Frequency Percent Numerical
The result of violence

Mutder 5.98 110
Suicide 2.23 41
Physical injury 91.74 1688
No answer 0.05 1
Total 100 1840

study can identify problems in society and provide solutions. It
is suitable for eliminating problems, especially if the problem is
related to physical, mental, social and cultural health, the medical
team and one of its important pillars, the nurse, can use the results
due to its close relationship with society.""
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