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ABSTRACT 

Background: Domestic violence, including incidents of burns, poses significant challenges to 

healthcare and law and justice departments globally, with profound implications for physical and 

psychological well-being of victims of domestic violence. Understanding the treatment modalities, 

hospitalization durations, and outcomes among individuals affected by domestic burns is crucial for 

informing effective interventions and support services. 

Subjects and Methods: Data were collected from 250 individuals involved in domestic violence 

incidents and seeking medical assistance. Information on treatment modalities, LoS, and terminal 

outcomes was collected through structured interviews, medical records, and consultations with 

healthcare professionals. Descriptive statistics, including frequency distributions and percentages, 

were employed to analyze the data. 

Results: The majority of individuals opted for hospitalization in public sector healthcare facilities, 

with a significant proportion experiencing prolonged LoS exceeding two weeks. Despite survival 

prospects, a notable proportion of victims succumbed to their injuries, highlighting the severity and 

impact of domestic burns on mortality rates. 

Conclusion: The findings underscore the multifaceted nature of domestic burns and emphasize the 

need for comprehensive interventions addressing treatment accessibility, healthcare delivery, and 

psychosocial support to mitigate the adverse effects of domestic violence on individuals and 

communities. 
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INTRODUCTION 

Domestic violence ensues and ends up with physical and emotional abuse within the society of 

complex relationships, remains a global issue worth of attention with profound consequences for 

individuals and societies1. It is a heavy burden on the spines of medicolegal forensic experts, 

healthcare system and justice delivery avenues. Among its various manifestations, domestic burns 

represent a particularly severe form of injury, often resulting in significant physical and psychological 

trauma, long-term disabilities, and in some cases, fatalities2. Despite increasing awareness and efforts 

to address domestic violence, the prevalence and impact of domestic burns persist, necessitating 

comprehensive research and interventions to mitigate its effects3. 

In the current study we specifically aim to investigate three pivotal aspects concerning victims 

involved in domestic burns: Mode of Treatment4, Length of Hospital Stay (LoS)5, and Terminal 

Outcome6. Understanding these dimensions is crucial for elucidating the experiences, challenges, and 

outcomes faced by individuals affected by domestic burns, as well as for informing targeted 

interventions and support services. The legal framework of law and justice department on one hand 

and the medicolegal services in a forensic medicine department needs to shaped accordingly6. 

The mode of treatment received by burn victims reflects the initial response and healthcare pathways 

following the incident7. By analyzing the utilization patterns of outpatient care, hospitalization in 

private or public sectors, or alternative therapies such as traditional medicine, this study seeks to 

discern the accessibility, effectiveness and disparities in healthcare services available to burn victims 

within the domestic setting8. 

Furthermore, the length of hospital stay (LoS) serves as a proxy for the severity of burn injuries and 

the complexity of medical care required. Longer LoS may indicate more extensive injuries, 

complications, or the need for specialized treatments, highlighting the challenges and resource 

allocations necessary for the management of severe burn cases. Conversely, shorter LoS may suggest 

milder injuries or prompt recovery, underscoring the importance of timely and effective medical 

interventions in improving outcomes for burn victims4-6. 

Lastly, the terminal outcome, whether survival or fatality, epitomizes the ultimate impact of domestic 

burns on individuals' lives. Understanding the distribution of terminal outcomes is critical for 

assessing mortality rates, identifying risk factors associated with adverse outcomes, and informing 

preventive strategies and support systems for burn victims and their families9. 

Through a comprehensive examination of these three dimensions, this study seeks to contribute to the 

existing literature on domestic burns, providing insights into the prevalence, treatment modalities, 

healthcare utilization patterns, and outcomes associated with this form of domestic violence10. By 

shedding light on the multifaceted nature of domestic burns, this research endeavors to inform 

evidence-based interventions, policies, and support services aimed at addressing the needs and 

vulnerabilities of individuals affected by this devastating form of violence11. 

 

Subjects and Methodology 

The study utilized a cross-sectional research design to examine the prevalence and characteristics of 

domestic violence incidents among participants. Participants were selected through convenience 

sampling from the Accident & Emergency Department of Mayo Hospital Lahore. The sample 

comprised 250 individuals involved in domestic violence incidents who sought medicolegal 

assistance in Medicolegal Clinic of King Edward Medical University Lahore presenting between 

December 2017 and July 2018.  Ethical approval was obtained from the IRB. 

Descriptive statistics were employed to summarize the demographic characteristics of the participants. 

Prevalence rates of domestic violence were calculated for both genders. Chi-square tests were 

conducted to explore the associations between demographic variables and domestic violence. 

https://jptcp.com/index.php/jptcp/issue/view/79


Understanding Medicolegal Implications Of Domestic Burns: Treatment Modalities, Hospital Stay And Outcomes 
 

Vol. 32 No. 03 (2025): JPTCP (1352-1357)   Page | 1354 

Confidentiality and anonymity of participants were strictly maintained throughout the research 

process. 

RESULTS: 

1. Mode of Treatment 

The table 01 below presents the distribution of participants based on the mode of treatment availed 

following domestic violence incidents. Data were collected from a sample of 250 individuals involved 

in domestic violence incidents and seeking medical assistance. 

 

Table 01: Mode of Treatment 

Treatment Availed Frequency Percent 

OPD Treatment 44 17.6 

Hospitalized (Private Sector) 53 21.2 

Hospitalized (Public Sector) 130 52.0 

Hakeem or Homeopathic Centre 23 9.2 

Total 250 100.0 

 

OPD Treatment: Out of the total sample, 44 participants (17.6%) opted for outpatient department 

(OPD) treatment, indicating that they received medical attention without the need for hospitalization. 

Hospitalized (Private Sector): A total of 53 participants (21.2%) were hospitalized in private sector 

healthcare facilities, suggesting that they required intensive medical care following the domestic 

violence incidents. 

Hospitalized (Public Sector): The majority of participants, 130 individuals (52.0%), were 

hospitalized in public sector healthcare facilities, indicating a significant reliance on government-run 

medical services for addressing the consequences of domestic violence. 

Hakeem or Homeopathic Centre: A smaller proportion of participants, 23 individuals (9.2%), 

sought treatment from alternative healthcare providers such as Hakeems or Homeopathic centers. 

2. Length of Hospital Stay (LOS) 

The table 02 below presents the frequency distribution of the duration or length of hospital stay (LOS) 

among participants who were hospitalized following domestic violence incidents. Data were collected 

from a sample of 250 individuals seeking medical assistance. 

 

Table 02: Frequency Distribution of Duration or Length of Hospital Stay (LOS) 

 

Up to 20 days: A total of 59 participants (24%) had a hospital stay duration of up to 20 days, 

indicating relatively shorter periods of hospitalization following the domestic violence incidents. 

More than 20 days: The majority of participants, 191 individuals (76%), had a hospital stay duration 

exceeding 20 days suggesting longer periods of hospitalization and potentially more severe injuries 

or complications resulting from the domestic violence incidents. 

This is a simple overview of the distribution of hospital stay durations among individuals hospitalized 

due to domestic violence, offering insights into the varying lengths of medical care required by victims 

of such incidents which in turn determines final outcome deciding legal remedies that could be offered 

as compensation or punishment by law courts in cases of trial. 

 

3. Terminal Outcome 

The table 03 below displays the frequency distribution of terminal outcomes among participants 

involved in domestic violence incidents who were brought in the medicolegal clinic. The data were 

collected from a sample of 250 individuals. 

 

Duration of Hospital Stay (LOS) Frequency Percent 

Up to 20 days 59 24 

More than 20 days 191 76 

Total 250 100.0 
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Table 03: Frequency of Terminal Outcome 

Terminal Outcome Frequency Percent 

Survived 155 62 

Expired 95 38 

 

Survived: Out of the total sample, 155 participants (62%) survived the domestic violence incidents, 

indicating that they recovered from their injuries or received medical intervention in time to prevent 

fatalities. 

Expired: Ninety-five individuals (38%) involved in domestic violence incidents succumbed to their 

injuries or complications, resulting in fatalities. 

The distribution emphasizes both gross services and their outcome of medical aid available to the 

unfortunate survivors of domestic burns on one hand and legal implication on the other hand. The 

frequency of the distribution of terminal outcomes among individuals affected by domestic violence, 

highlighting the significant impact of such incidents on mortality rates and the need for effective 

interventions to prevent fatalities. 

 

DISCUSSION 

The study offers worthwhile insights into the treatment modalities, length of hospital stay (LoS), and 

terminal outcomes among victims involved in domestic burns. This discussion synthesizes the results 

from these tables to provide a comprehensive understanding of the experiences and outcomes of 

individuals affected by domestic burns. 

Mode of Treatment: The distribution of treatment modalities among burn victims highlights the 

diverse healthcare pathways pursued following domestic burn incidents. The predominance of 

hospitalization in the public sector (52.0%) underscores the significant reliance on government-run 

healthcare facilities for addressing the consequences of domestic burns. This finding may reflect the 

accessibility and affordability of public healthcare services for burn victims, particularly among 

socioeconomically disadvantaged populations. Moreover, the substantial proportion of individuals 

opting for outpatient department (OPD) treatment (17.6%) suggests the feasibility and effectiveness 

of non-hospital-based interventions in managing less severe burn cases4. However, the utilization of 

alternative therapies such as treatment from Hakeems or Homeopathic centers (9.2%) underscores the 

need for culturally sensitive and integrated healthcare approaches to cater to the diverse needs and 

preferences of burn victims within the domestic setting. 

Length of Hospital Stay (LoS) (Table 02): The distribution of hospital stay durations reveals varying 

degrees of severity and complexity among burn cases. The prevalence of hospital stays exceeding two 

weeks (76%) indicates a substantial proportion of individuals experiencing severe injuries or 

complications requiring prolonged medical care and rehabilitation. This finding underscores the 

significant burden placed on healthcare systems and resources in managing complex burn cases and 

highlights the importance of specialized burn units and multidisciplinary care teams in ensuring 

optimal outcomes for burn victims5. Conversely, the proportion of individuals with hospital stays of 

Up to 20 days (24%) suggests the existence of milder burn cases or prompt recovery facilitated by 

timely and effective medical interventions12. Efforts to streamline healthcare delivery and optimize 

resource allocation are crucial for enhancing the efficiency and effectiveness of burn care services, 

particularly in resource-constrained settings13. 

Terminal Outcome (Table 03): The distribution of terminal outcomes underscores the profound 

impact of domestic burns on individuals' lives, with a notable proportion of victims succumbing to 

their injuries (38%). This finding highlights the gravity of domestic burns as a potentially life-

threatening form of violence and underscores the urgency of preventive measures, early intervention 

strategies, and improved access to quality healthcare services for burn victims. The predominance of 

survivors (62%) reflects the resilience and survival prospects of individuals affected by domestic 
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burns, emphasizing the importance of comprehensive rehabilitation and psychosocial support 

programs in facilitating recovery and promoting long-term well-being among burn survivors14. 

The results in the study infers the multifaceted nature of domestic burns and highlight the complex 

interplay between treatment modalities, hospital stay durations, and terminal outcomes among burn 

victims15. Addressing the diverse needs and vulnerabilities of individuals affected by domestic burns 

requires a holistic and integrated approach encompassing prevention, early intervention, healthcare 

delivery, and psychosocial support. By elucidating the experiences and outcomes of burn victims 

within the domestic setting, this study contributes to the evidence base for informed policy 

development, healthcare planning, and community-based interventions aimed at mitigating the impact 

of domestic burns and promoting the health and safety of individuals and families16,17. 

 

CONCLUSION 

The investigation into treatment modalities, length of hospital stay (LoS), and terminal outcomes 

among victims of domestic burns offers valuable insights into the multifaceted nature of this form of 

violence and its impact on lives of individuals. Several inferences can be drawn. Firstly, the 

predominance of hospitalization in the public sector underscores the significant reliance on 

government-run healthcare facilities for addressing the consequences of domestic burns. This 

highlights the importance of ensuring accessibility, affordability, and quality of care in public 

healthcare settings to cater to the diverse needs of burn victims. 

Secondly, the varying lengths of hospital stay reflect the severity and complexity of burn injuries, 

with a substantial proportion of individuals requiring prolonged medical care and rehabilitation. 

Efforts to enhance the efficiency and effectiveness of burn care services, particularly in resource-

constrained settings, are crucial for optimizing outcomes for burn victims. 

Lastly, the distribution of terminal outcomes underscores the profound impact of domestic burns on 

individuals' lives, with a notable proportion experiencing fatalities. This highlights the urgent need 

for preventive measures, early intervention strategies, and improved access to quality healthcare 

services to mitigate the adverse effects of domestic burns and promote the health and safety of 

individuals and families. 

In conclusion, addressing the diverse needs and vulnerabilities of individuals affected by domestic 

burns requires a comprehensive and integrated approach encompassing prevention, healthcare 

delivery, rehabilitation, and psychosocial support. By shedding light on the experiences and outcomes 

of burn victims within the domestic setting, this study contributes to the evidence base for informed 

policy development, healthcare planning, and community-based interventions aimed at reducing the 

incidence and impact of domestic burns on individuals and communities. 
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