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Introduction: Domestic violence against a woman, inflicted by her husband/partner,
disrupts the socially recognized model of partnership and family life and endangers
the health and life of the victim. The aim of the study was to assess the level
of satisfaction with the life of Polish women experiencing domestic violence and
compare it to results of women not experiencing domestic violence.

Methods: A cross-sectional study was conducted on a convenience sample of 610
Polish women divided in two groups: victims of domestic violence (Group 1, n = 305)
and women not experiencing domestic violence (Group 2, n = 305).

Results and Conclusions: Most Polish women experiencing domestic violence are
characterized by low life satisfaction. The mean value of life satisfaction in Group 1
was 13.78, SD = 4.88, significantly lower when compared to Group 2 (M = 21.04,
SD = 5.61). Their satisfaction with life is related, among other things, to the form
of violence inflicted upon them by their husband/partner. Abused women with low
life satisfaction are most often victims of psychological violence. The most common
cause is the perpetrator’s addiction to alcohol and/or drugs. Assessment of their life
satisfaction is unrelated to help-seeking and to the occurrence of violence in their
family home in the past.
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Introduction

Domestic violence is these days an increasingly visible and worryingly growing phenomenon
(1-3). It manifests as physical violence, psychological abuse, neglect, threats and acts of violence
committed by the perpetrator against the victim, which take place in the household. Domestic
violence can be inflicted by a woman or by a man against their spouse/life partner. Forms of
physical violence include hitting, slapping, kicking, choking, pushing, throwing objects and other
acts that cause injuries and threaten the victim’s safety. Victims who experience psychological
violence, such as verbal abuse in the form of harsh words, are suspicious and feel too restricted
in their lives (4). WHO reports that one in three women worldwide have experienced physical
and sexual violence from their partners (5).

Domestic violence against a woman, inflicted by her husband/partner, disrupts the socially
recognized model of partnership and family life and endangers the health and life of the victim.
Various health and mental health problems constitute a significant issue. According to a WHO
report of 2013, the health consequences of violence are divided into physical, mental, sexual and
those that end in death (6, 7). Other authors divide them into physical, health and psychological
consequences (8). Yet another division distinguishes between medical, psychological and social
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consequences (9). Negative effects include physical consequences,
which are divided into immediate and distant. As for the immediate
consequences, their symptoms occur immediately or within a short
time after the violence was inflicted, while distant ones occur after
a certain period of time (10, 11). Numerous authors from different
professions and disciplines have portrayed this problem in quite
a few easily accessible scientific publications (10-15). The most
dramatic consequence of domestic violence is the murder of a woman
committed by her husband/partner (11, 12, 15, 16).

This issue has been of interest to people from various professions
and scientific disciplines for many years. New publications on the
subject are constantly appearing, but the issue is still considered
poorly understood. In the available literature, the phenomenon
of violence, not solely domestic violence, is often showed as a
widespread phenomenon, which is present in many countries. Given
the various consequences of domestic violence, life satisfaction in
women who experiencing it is reduced (17-23). A study by Hui
and Constantino (24) has proven that women experiencing intimate
partner violence have lower self-esteem, are more likely to have
a depressed mood, need psychological support and have poorer
life satisfaction.

In Poland the issue of domestic violence and how it affects
women who experience it has been a subject of extensive research
(25-28), however to the best of our knowledge, the life satisfaction
of this group of women and comparative analyses in relation to
women who do not experience violence are not the subject of
any published research findings. By undertaking the research, we
intended for the findings to serve as a point of reference in the search
for new solutions, especially in the field of support for women who
are victims of domestic violence, and actions strengthening their
mental wellbeing.

Aim of the study

The aim of the study was to assess the level of satisfaction with the
life of Polish women experiencing domestic violence and compare it
to results of women not experiencing domestic violence.

Materials and methods

Study design

A cross-sectional study was conducted according to the
STROBE (Strengthening the Reporting of Observational studies in
Epidemiology) guidelines (29) on two groups of women: a group of
victims of domestic violence (Group 1-Grl) and a group of women
who have not experienced violence (Group 2-Gr2), in five provinces
of Poland.

Participants

A convenience sample of 610 women, including 305 victims of
domestic violence (Grl) and 305 women who had not experienced
violence (Gr2). Women from Grl were investigated in thirteen
different help centers for victims of domestic abuse located in
five Polish provinces: Mazowieckie, Podkarpackie, Swietokrzyskie,
Lubuskie, Podlaskie (out of 16 provinces in Poland). A total of sixteen
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help centers in Poland were approached. Finally, the consent was
obtained from the Heads of the thirteen above-mentioned centers.
These were the centers that expressed their willingness to cooperate
with researchers.

Help centers are institutions which provide specialized assistance
to women experiencing various forms of violence. They offer various
form of assistance, such as psychotherapy, occupational therapy and
psychological counseling. The centers employ a team of specialists
consisting of a psychologist, a clergyman (priest), an occupational
therapist, a social worker and a lawyer.

The inclusion
Grl included:

criteria for women who constituted

1. Age over 18 years.

I

Experience of domestic violence (one or more types of violence)
inflicted by husband/partner.

3. Use of institutional care.

4. Being in good health at the time of the study.

5. Giving written informed consent for participation in the study.

The convenience sample of women in Gr2 was recruited from
patients of outpatient obstetric-gynecologic clinics in central Poland
(the city of Radom). The inclusion criteria for women in Gr2 were
the same as for Grl, with the exception of point 2 and 3. Prior
to the study, each candidate for Gr2 was asked to complete a self-
diagnostic questionnaire, entitled: “Are you experiencing domestic
violence?”. This questionnaire, developed by The Polish Nationwide
Emergency Service for Victims of Domestic Violence “Blue Line”,
consisted of 28 questions, with only two possible answers for each-
yes or no.! The questionnaire addressed, among other things, the
following questions: Does your partner treat you in a way that hurts
you? Does your partner throw insults at you, call you names? Does
your partner force you to do things that demean you? Does your
partner tell you that they know what is right for you and you don’t?
Does your partner ridicule or insult people you like and value? Do
you feel uncomfortable when it comes to meeting your friends in the
presence of your partner? Does your partner constantly criticize you?
Has your partner told you that you are stupid, that you are not good
for anything? Does your partner not allow you to see or talk to friends,
family? Has your partner ever pushed you, pulled you or slapped
you? Have you ever been so beaten by your partner that you required
medical attention or hospital treatment? Does your partner blame
you for his violent behavior, telling you that you are to blame for
everything? Has your partner forced you to have sexual intercourse?
Has your partner threatened to beat up your friends if they try to
help you? Does your partner take your money, make you ask for it or
simply refuse to give it to you? Does your partner be have toward your
children in a way you find objectionable? Do you often get depressed?
Do you have suicidal thoughts? Even one positive answer excluded
the candidate from participation in the study, because, according to
the authors of the questionnaire, it was indicative of a high probability
of experiencing violence. Such candidate was therefore not eligible
for Gr2.

1 https://www.niebieskalinia.pl/aktualnosci/archiwum/kwestionariusz-dla-

kobiet-czy-doznajesz-przemocy-w-rodzinie
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Measurements

The study relied on a questionnaire which consisted of two parts:

The first part, a self-designed questionnaire, consisted of 37
questions, addressed to Grl, and 32 questions addressed to Gr2. Its
aim was to collect information on the socio-demographic data of the
participants (age, place of residence, marital status, level of education
and occupational activity, socio-economic status, having offspring),
subjective assessment of health and current diseases, attitude to
preventive medical check-ups and selected elements of lifestyle
(habits, addictions, physical activity and leisure time activities). The
questionnaire for Grl also included questions on the domestic
violence the respondent was experiencing, including its forms, causes
and types. In constructing this part of the questionnaire, the literature
on the subject (25, 26, 30-35) and suggestions and comments
from experts in the field of gynecology, psychology and psychiatry,
were used.

The second part included the Satisfaction With Life Scale
(SWLS) by Diener et al. (36) adapted by Juczynski (37), designed
for individual and group examination of adults, both healthy and
ill. Tt consists of five statements. The respondent assesses the
extent to which each statement relates to their life experience.
The questionnaire uses a typical Likert scale, with seven possible
answers and the following scoring: 1-strongly disagree, 2-disagree,
3-slightly disagree, 4-neither agree nor disagree, 5-slightly agree, 6-
agree, 7-strongly agree. For each respondent, the scores are then
aggregated. They range from 5 to 35 points. The aggregated scores
are then converted into sten units, interpreted in the following
way: 7-10 sten means high life satisfaction, 5-6 sten means
average life satisfaction, and 1-4 sten is interpreted as low life
satisfaction. The result of the measurement is an overall index of
life satisfaction—the higher the score, the greater the feeling of
satisfaction (37).

Life satisfaction is an overall assessment of general feelings and
attitudes about one’ life at a particular point in time, ranging from
negative to positive. Both positive and negative experiences relate
to cognitive-evaluative well-being. It is defined as the cognitive
appraisal of individuals who reflect on their lives as a whole
or on certain areas of their lives, such as relationships, the
environment or the self (36). Individual life satisfaction can be
measured in relation to the past life, and present or expected life
satisfaction. One might be tempted to say that life satisfaction
is a person’s cognitive and reflective appraisal or evaluation of
how well and how fulfilled they are in life. The Satisfaction With
Life Scale (SWLS) used in this study is supposed to assess a
person’s satisfaction with their life as a whole (38). It is a tool for
measuring subjective well-being, in terms of cognitive and emotional
aspect. Such understanding of the concept of ’life satisfaction” has
been adopted in this study. The Scale does not assess satisfaction
with various areas of life, such as health, family, marriage and
living conditions.

The stage of preparing the research tools was completed with a
pilot study conducted over a period of two months. The pilot study
involved thirty women who met the inclusion criteria for Gr 1 and
Gr2. Women who participated in the pilot study did not provide
any comments to the questionnaire, nevertheless it was decided
that the results of the pilot study were ultimately excluded from
this study.
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Data collection

In the help centers where the study was carried out each
participant was informed of the aim of the research before filling
out the questionnaire. It was also explained how to complete
the questionnaire and the participants were ensured that the
results would remain anonymous. The participants filled out the
questionnaires on their own, with no time limit imposed. The
meetings were held in separate rooms. All women were granted
privacy, peaceful and quiet atmosphere and support. They were
offered an opportunity to have a relaxed conversation before filling
out the questionnaire, could ask questions when completing the task,
and share their observations, doubts and anxieties.

It happened many times that filling out the questionnaire was
accompanied by emotions, which were the result the wrongs suffered
in the past. In such situations, the interviewers and questionnaire
collectors (nurses instructed in advance to do perform this task)
heard them out, provided support, and encouraged them to maintain
frequent contact with the psychologist employed by the help center.

A total of 660 women took part in the study. 20 women did not
consent to participate (15 from Grl and 5 from Gr2). Most of them
did not give any reason for their refusal or stated that they were
doing so for personal reasons, which they did not explain further.
In addition, thirty questionnaires were incomplete and they were
excluded from this study.

Ethical issues

The study was conducted in accordance with the protocol
approved by the Bioethics Committee of the Medical University of
Lublin (No. KE-0254/299/2015) and in accordance with the tenets of
the Declaration of Helsinki.

Each participant was informed of the aim of the research
before filling out the questionnaire. It was also explained how to
complete the questionnaire and the participants were ensured that
the results would remain anonymous. The participants filled out the
questionnaires on their own, with no time limit imposed.

Data analysis

The collected study material was analyzed using the statistical
package IBM SPSS Statistics (v. 25). Quantitative variables were
described by mean, standard deviation, median, lower quartile, upper
quartile, as well as minimum and maximum values. As for qualitative
variables, the abundance and percentage of the indicated categories
were given.

Assuming differences between Grl and Gr2, appropriate
statistical procedures were applied. Firstly, the normality of
distribution of the analyzed variables was checked (Shapiro-
Wilk test), and then the other assumptions of parametric
tests (homogeneity of variance—Levene’s test, and the equality
of proportions of the compared groups—chi-square test of
concordance). Comparisons were made using the Students t-test
for independent groups. The test was used to verify the hypothesis
about the equal value of the means of the studied variable in the two
populations. To determine the relationship between the variables,
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measured on a qualitative scale, a chi-square test was used. It was used
when the dependent variable was already measured on a nominal
scale. The basis of the testing procedure was the comparison of two
types of counts, located in the cells of a cross-tabulation containing
the variables considered in the analysis. These were the observed
abundances (the actual, empirical number of observations), and the
expected abundances (the hypothetical abundances we expect to
see in the table cells, assuming the variables are independent). The
obtained results were assumed to be statistically significant at p <
0.05. The results are presented to the nearest thousandths - for values
less than 0.001, the notation p < 0.001 was used.

Results

Characteristic of study participants

One in two (310; 50.8%) participants completed tertiary
education, one in three (210; 34.4%) completed secondary education,
and only 90 (14.8%) did not attend a secondary school of any type.
The differences between the groups were statistically significant,
as women with a higher level of education dominated Gr2 (p <
0.001). More than half (416; 68.2%) of the women held permanent
employment, and one in three (194; 31.8%) was not in permanent
employment. The differences between the groups proved statistically
significant in favor of Gr2 (p < 0.001). At the time of the study the
majority of women were living in their own flats (‘own’ understood
in a colloquial way) (466; 76.4%). Others stayed in their parents’ flat
(84; 13.8%), in a shelter or a single mother’s home (32; 10.5%) or
in rented accommodation (28; 4.6%). The differences between the
groups proved statistically significant in favor of Gr2 (p < 0.001). The
majority of the women were in a civil partnership or marriage (468;
78.8%), and the rest of them (142; 21.2%) were not in a relationship
at the time of the study. The differences between the groups proved
statistically significant in favor of Gr2 (p < 0.027) (Table 1).

Experiencing domestic violence

The presence of violence in the past, in the family home of
the participant, was reported by one in five (119; 19.5%) women,
while the majority (491; 80.5%) denied it. The differences between
the groups proved to be statistically significant, as women in Grl
reported this fact more often than those in Gr2 (p < 0.001) (Table 2).

The women in Grl were asked about the causes of domestic
violence which they are experiencing currently in their homes, the
forms of violence, about the perpetrator, and whether they sought
help. Detailed data on this subject are presented in Table 3.

Satisfaction with the life of women with and
without experience of domestic violence

Women from Gr2 presented a significantly higher satisfaction
with life (p < 0.001) (Table 4).

Life satisfaction was low in every second woman (314; 51.5%),
average in every third (181; 29.7%) and only in 115 (18.9%) women
the score was high. The differences between the groups proved
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to be statistically significant to the disadvantage of Grl, as it was
characterized by a majority of low scores (p < 0.001) (Table 5).

Life satisfaction scores appeared to be significantly related to
the form of violence experienced, as women with low and average
life satisfaction dominated in the group experiencing psychological
violence (p = 0.019). As for the other studied characteristics, there
was no such relationship (p > 0.05) (Table 6).

Discussion

Profile of women in terms of selected
sociodemographic data

Age did not significantly differentiate the studied groups (p <
0.05). In Gr1 it ranged from 21 to 75 years of age, and in Gr2 from 19
to 70 years. These results proved to be different from those found in
the literature (39, 40), because women who participated in this study
were much younger.

As for the place of residence of the participants, there were no
significant differences between the groups - one in three resided in
the countryside and the others in the city. A similar distribution of
data on this topic (27.92 and 72.08 and 38.0 and 62.0%) was presented
by other authors (27, 28). On this basis, however, it could not be
inferred that domestic violence is experienced more often by urban
than rural women. Statistically fewer women live in rural areas than in
urban areas, hence the participation of rural women in various studies
might have been lower. It may also be that women in urban areas,
feeling more anonymous, were more likely to disclose their problem,
as suggested by some participants (27, 28, 41, 42).

Women in Grl had a significantly lower level of education
than the participants in Gr2 (p < 0.001). In Grl there was a
significantly higher proportion of women with less than secondary
education, and in Gr2 more participants had above secondary
education. It is worth noting, however, that in both groups the
numerical distribution of the data was similar, with most women
having above secondary education, followed by those with secondary
and less than secondary education. Reports from the literature
presented different distribution. A nationwide study, commissioned
by the Ministry of Labor and Social Policy in 2014, shows that
among victims of domestic violence the largest group was composed
of women with secondary education (39.7%), followed by those
with tertiary education (34.0%), and less than secondary education
(26,3%) (27). In another study, conducted three years later for the
same commissioner, domestic violence was most common among
women with less than secondary education (41.07%), followed by
women with secondary (32.15%) and tertiary education (26.79%)
(28). A similar distribution of the level of education in the studied
groups was observed by other authors (43). So, all groups studied
by different investigators comprised women with different levels of
education - from primary to tertiary.

At the time of the study, the majority of women (68.2%) held
permanent employment, with nearly twice as many permanently
employed participants in Gr2 than in Grl. Half of the participants in
Grl (51.5%) were unemployed. Different results were presented in the
report entitled ?Nationwide diagnosis of support infrastructure for
persons experiencing violence and evaluation of the effectiveness and
efficiency of the forms of assistance granted” (28). According to that
study, 42.55% of abused women held permanent employment, 4.26%
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TABLE 1 Sociodemographic data of the participants.

10.3389/fpubh.2023.1073612

Grl (21-75 yrs) Gr2 (19-70 yrs) Significance
Me Q1 Q2 Me Q1 Q2 p =0.323
Place of residence n % n %
City 197 64.6 204 66.9
401 (65.7%) p=0.609
Village 108 35.4 101 33.1
209 (34.3%)
Education
Less than secondary primary, junior high, vocational 90 88 28.9 2 0.7
(14.8%)
p < 0.001
Secondary 104 34.1 106 34.7
210 (34.4%)
Above secondary tertiary: Bachelor’s degree, Master’s degree 113 37.0 197 64.6
310 (50.8%)
Permanent employment
Yes 148 48.5 268 87.9
416 (68.2%) p <0.001
No 157 51.5 37 12.1
194 (31.8%)
Current accommodation
In own flat 224 73.4 242 79.3
466 (76.4%)
In parents’ flat 37 12.1 47 15.4 p<0.001
84 (13.8%)
In a shelter or single mother’s home 32 10.5 0 0.0
32(5.2%)
In a rented flat 12 3.9 16 5.2
28 (4.6%)
Marriage or civil partnership
Yes 221 72.5 247 81.0
468 (78.8%) p=0.027
No 84 27.5 58 19.0
142 (21.2 %)

QI, lower quartile; Me, median; Q3, upper quartile.

TABLE 2 Violence experienced in the past—in the family home of
participants.

Violence in the
family home

Significance

Yes 93
119 (19.5%)

305 | 26 8.5
p <0.001

No 212
491 (80.5%)

279

were self-employed, 41.13% were unemployed, 7.80% were retired,
4.26% were on a disability pension, and 2.84% were still gaining
education (28). The distribution was, however, different in the report
from earlier studies, where the largest group of abused women
embraced participants who were working or studying (52.5%). 41.9%
of participants were unemployed, and 5.6% were on a disability
pension (27). In yet another study a surprisingly small percentage of
studied women did not have a job (16.4%) (41).

Frontiersin Public Health

When analyzing the reasons for not being in permanent
employment, which were reported by the participants, it was noted
that being on a disability pension and losing a job were the reasons
quoted only by victims of violence. Whether and to what extent this
was related to the experience of domestic violence and its health
consequences cannot be determined on the basis of the collected
material. This is because it is not known on what grounds the
certification of incapacity for work was issued by the evaluation
board. Also the cause of the chronic illness they claimed to have
was not known to the investigators, as well as how long it had
lasted and how often the woman was on sick leave. This may
have contributed to the loss of job. However, clarifying these issues
requires separate research.

At the time of the study, the majority of participants were
married, with a slightly fewer number in Grl (60.7%) than in Gr2
(67.5%). However, the group comprising divorced participants was
more than three times as big. The cause of the marital breakdown
is not known, as such data were not collected in this study. A
similar distribution of data regarding the marital status of women
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TABLE 3 Causes, forms, and perpetrators of domestic violence experienced
by participants in Grl.

Cause of domestic violence*

Addictions of the husband/partner to alcohol and/or drugs 212 69.5
Jealousy, lack of trust in the relationship 116 38.0
Differences of opinion 89 29.2
Household chores 85 27.9
Financial difficulties 81 26.6
Incompatibility of characters 69 22.6
Differences of opinion on raising children 63 20.7
Difficult to say 39 12.8
Loss of job 29 9.5

Failures at work 26 8.5

Total* 881 100.0

Forms of violence*

Psychological 282 92.5
Physical 218 71.5
Neglect 96 315
Economic 84 27.5
Sexual 61 20.0
Total* 741 100.0
Perpetrator

Husband 264 86.6
Partner 41 13.4
Total 305 100.0

Seeking help

Yes 140 459
No 165 54.1
Total 305 100.0

*Participants could provide more than one answer.

experiencing domestic violence was observed by another author (41).
However, the proportion of divorced participants was lower (13.2%).

Another interesting fact was that participants in the study
group remained in a marital/partnership relation. This characteristic
significantly differentiated Grl, in favor of Gr2. The duration of their
relationships, on the other hand, was irrelevant in this regard, and
amounted to an average of 18.48 £ 10.95 years. A slightly shorter,
although also long, duration of the relationship [16 & 9.85 years on
average] was observed by other authors (39).

Satisfaction with the life of Polish women
experiencing domestic violence

In the material presented in this study, low life satisfaction was

observed almost three times more frequently in Grl than in Gr2.
The opposite was true for average and high life satisfaction. The
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TABLE 4 Satisfaction With Life (SWLS) of women in Gr1 and Gr2.

Satisfaction With Gr2
Life (SWLS) in

women

Significance

Statements

In most ways my life is 233 1.21 3.84 1.32
close to my ideal

p <0.001

The conditions of my life 2.66 1.21 4.00 1.33
are excellent

T am satisfied with my 3.11 1.38 4.81 1.22
life

So far T have gotten the 3.21 1.33 4.42 1.43
important things I want
in life

If I could live my life 2.47 1.37 3.96 1.68
over, I would change
almost nothing

SWLS scores p <0.001

General score 13.78 4.88 21.04 5.61

Sten score 3.19 1.68 5.71 2.00

M, mean; SD, standard deviation.

TABLE 5 Scores for satisfaction with life (SWLS) after conversion to sten
scores.

Scores

Significance

Low (1-4 sten) 235 77.0 79 259 p <0.001
314 (51.5%)

Average (5-6 sten) 61 20.0 120 39.3

181 (29.7%)

High (7-10 sten) 9 3.0 106 | 34.8

115 (18.9%)

differences between these groups proved statistically significant, to
the disadvantage of the participants in the Grl.

As a result the investigators decided to check if there was a
relationship between the assessment of life satisfaction in Gr1 and the
form of domestic violence women experienced, their help-seeking,
and the occurrence of violence in the past—in their family home.
Such an association was detected only with regard to the form of
violence experienced. The other two characteristics were insignificant
in this regard. In reviewing the literature on life satisfaction among
abused and non-abused women, only two papers contained the
results of comparative studies similar to those presented in this
study (19, 22). The results these researchers obtained regarding life
satisfaction were similar to those obtained in this study.

The reports in the available literature (17, 18, 20, 21) prove
that life satisfaction was studied only among women experiencing
domestic violence, and the aim of the researchers was to look
for its determinants. There was no comparison with women not
experiencing violence.

A regression analysis, compiled by Hassan and Malik (21) showed
that domestic violence significantly affects the so-called psychological
well-being of women, in particular their life satisfaction, self-esteem
and incidence of depression. Furthermore, these researchers found
a significant negative correlation between domestic violence and
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TABLE 6 Satisfaction with life vs. study participants characteristics.

Studied
characteristics

Low scores 235 (77.0%)

n

Average scores 61 (20.0%)

10.3389/fpubh.2023.1073612

High scores 9 (3.0%)

n n

Form of domestic violence

Psychological 217 37.0
282 (92.5%)

58 43.6 7 33.3

Physical 171 29.1
218 (71.5%)

42 31.6 5 23.8

Neglect 75 12.8
96 (31.5%)

16 12.0 5 23.8

Economic 68 11.6
48 (27.5%)

12 9.0 4 19.9

Sexual 56 9.5
61 (20.0%)

Significance

p=0019

Help seeking

No 122 519
165 (54.1%)

35 57.4 8 88.9

Yes 113 48.1
140 (45.9%)

26 42.6 1 11.1

Significance

p=0078

Violence in the family home

No 163 69.4
212 (69.5%)

44 72.1 5 55.6

Yes 72 30.6
93 (30.5%)

17 279 4 44.4

Significance

p=0598

certain—what they termed—indicators of psychological well-being,
i.e. life satisfaction, self-esteem and levels of dispositional optimism.
Translating this to the subject of their study, it should be understood
that the persistence or escalation of domestic violence against women
lowered the aforementioned indicators.

The reasons for the lowered satisfaction with life in victims
of domestic violence were supposed to be related to their living
situation. The main reason was the increased exposure to stress (17,
20, 21), but there were also certain socio-demographic characteristics
that affected the level of life satisfaction (18). In the study material by
Abbas and Shah (17) a significant negative relationship was detected
between the perceived stress and life satisfaction of abused women,
and the perceived stress and their self-esteem. These observations
were consistent with reports by other authors (21). Other observers
noted a favorable change in life satisfaction scores in women
after 13 sessions of individual psychotherapy (20). In their report
the improvement in the scores was the result of a reduction of
symptoms of anxiety, stress, depression and post-traumatic stress
disorder (PTSD) in the studied women. Psychological help in cases
of violence is of particular importance. Unfortunately, our research
has shown that more than half of Grl women experiencing violence
did not seek help, not just psychological. In addition, our research
shows that women from Grl statistically more often than women
from Gr2 experienced violence in the past, in their family homes.
Also for this reason, long-term psychological help would benefit
abused women, changing some patterns of reactions in situation
of violence.

Frontiersin Public Health

There is also an interesting study that demonstrates a relationship
between the evaluation of life satisfaction in victims of domestic
violence and their selected sociodemographic characteristics (18).
Lower life satisfaction was most often observed among rural
residents, among women with a higher level of education, and
among those working in the private sector. Similar low level of life
satisfaction was also reported by the unemployed (44). The reasons,
therefore, for low life satisfaction in victims of domestic violence can
be varied, complex and not always just related to the abuse. In the
literature, this issue is quite rarely addressed (45).

Research related to domestic violence against women is
increasingly concerned with assessing their quality of life, rather
than life satisfaction (46-51). Therefore, the subject of our study
encourages further inquiry.

Limitations of the study

Experiencing of domestic violence is a difficult situation for
the abused woman and those around her. Conducting research
with this group is not easy. Despite assurances of anonymity of
the information obtained from them, they are generally distrustful,
suspicious and reluctant to agree to reveal their experiences, feelings
and behaviors. The participants may have felt embarrassed to
provide honest answers when filling out the questionnaire about
their experiences. A limitation of the research is certainly its
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nature - a cross-sectional study that makes it impossible to infer
a cause-and-effect relationship. Another limitation refers to the
participants’ self-assessment regarding the issue under investigation.

The obtained results showed that quantitative surveys on
sensitive data, which undeniably include information on the
experience of violence, do not fully allow for a thorough description
of the problem. Perhaps it could be interesting to do a qualitative
study in the future, which would show a picture of the abused woman
in terms of her life satisfaction.

Conclusion

Most Polish women experiencing domestic violence are
characterized by low life satisfaction. Their satisfaction with life
is related, among other things, to the form of violence inflicted
upon them by their husband/partner. The abused women with low
life satisfaction are most often victims of psychological violence.
The most common cause is the perpetrator’s addiction to alcohol
and/or drugs. Assessment of their life satisfaction is unrelated to
help-seeking and to the occurrence of violence in their family home.

It is important for professionals in various fields, not only medical
professionals, to learn about the problems abused women face,
including their life satisfaction. This would allow them to better
understand some of the attitudes and behaviors of the victims.
It would also facilitate communication, which is very difficult
for various reasons, when working directly with the abused is
required. What is more—any activities can be useful in finding
new solutions aimed at improving the quality of care provided to
women experiencing domestic violence, not only for diagnosis and
treatment, but above all for prevention and care. Learning about the
phenomenon of violence in the context of life satisfaction of abused
women will also make it possible to revise the training curricula of
medical personnel to whom women with various health problems are
referred. Curricula should take into account the aspects highlighted
by the results of this study, specifically that abused women in a
majority do not seek the help and that in the past they often
experienced violence in their family home.
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