
Are Battered WOnten 
Hospitalized? 

By surveying hospitals 
in the Beirut area. we 
hoped to collect system­
atic data on the number 
of battered women who 
come to the emergency 
rooms. Our interest was 
to gather information on 
the socio-economic class 
they belong to. their phy­
sical condition. and the 
person who brings them 
in for help. 

The hospitals con­
tacted are located in 
various parts of the city. 
Beirut. and cater to peo­
ple from different re­
ligious groups and socio­
economic bra-ckets. The 
sample includes nine 
hospitals: Al-Rassoul al­
Aazam. and ai-Sahel in 
the Southern suburbs. a 
densely populated Mos­
lem Shiite area; Barbir 
Hospital a nd Makassed 
Hospital in a Moslem 
Sunni part of town; Ji­
tawi. St-Georges and Ho­
tel Dieu de France locat­
ed in the eastern side of 
Beirut in quarters that 
are populated by Chris­
tians; the American Uni­
versity Hospital and the 
Middle East H ospital in 
the more cosmopolitan 
parts of the city. 
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spondent rather than in 
reference to hospital files. 
It is interesting to note 
that psychological dis­
turbances were reported 
as being more frequent 
than physical injuries 
among women seeking 
medical care in emer­
gency rooms. Nev­
ertheless. the causes of 
illness did not seem to 
concern those reporting 
it. 

Women who are treated 
for injuries of domestic 
violence. in the Rasoul-al­
Aazam Hospital. include 
wives. mothers . daugh­
ters . A sixteen year old 
girl who attempted sui­
cide after her father at­
tempted to rape her. was 
reported as one of the 
cases of violence treated 
in the ER. The hospital 
called her father to dou­
ble check the story. Nat­
urally. he denied it. It 
was also reported that 
the ER of the Rassoul-al-I Aazam Hospital treats 

i three to four cases of de­
I pression among educated 

'
I women. every week. and 

a few suicide attempts. 
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I
' of aI-Sahel Hospital. bat­

tery cases are the most 
I frequent. The battered 
I women. who are brought 

,i in by neighbors . suffer 
from bruises and severe 
emotional trauma. They 

The researcher ap­
proached the Emergency 
Room (ER) as the de­
partment most likely to 
admit cases of violence. 
The hospitals resisted 
~ving out data about the 
Issue despite reassu­
rances that our interest 
was purely academic. I 
Furthermore. when it \ 
was furnished. the data I~I 
was based on the ob-
servation of the re-

belong to all social and 
economic classes. and 
their ages range from six­
teen to forty. Cases of at­
tempted suicide. often. 
involve younger female 
patients. These are ad­
mitted into observation 

for twenty four hours and 
then referred to a psychi­
atrist. 

At the Barbir Hospital. 
there were no records of 
violence against women 
and a limited number of 
hysterical cases were re­
ported. 

At the Makassed Hos­
pital. three cases of 
physical violence against 
women during the year 
were reported. The vic­
tims were brought in by 
parents or husbands who 
seemed apologetic and 
afraid. The patients were 
in the thirty year age 
bracket. A particular case 
that was treated in the 
hospital five months ago. 
was a five year old girl 
who was raped by her 
grandfather. She was 
brought in by her parents 
who were in a state of 
shock and her father 
swore that he was going 
to kill his own father. 

The Jitawi Hospital re­
ported very few cases of 

, battery. The most com­
mon illness that women 
who come to the ER suf­
fer from is nervous hys­
teria. There is an average 
of ten cases a month. 

The St-Georges Hos­
pital was unwilling to give 
out any information. After 
repeated negotiations. a 
nurse said: "We do not 
ask patients about their 
personal lives." 

At Hotel Dieu de 
France. the information 
collected from different 
staff members in the ER 
revealed that no cases of 
violence were treated 
during April 1994. There 
were 10 hysteria cases 

and one case of at­
tempted suicide. The pa­
tients were brought to the 
ER by their parents. Their 
physical condition was 
loss of consciousness and 
their psychological states 
included neuropathic and 
hysterical crises. 

The American Uni­
verSity Hospital. prOvided 
little information as well. 
An ER staff reported a 

I few cases of violence 
against women and none 
of rape and sexual abuse. 
Suicidal attempts are 
seasonal increasing just 
before the winter. the 
staff member noted. The 
female victims are young 
between eighteen and 
twenty five. and the in­
juries resulted from 
drinking parathione. de­
mole or other poisonous 
products. 

At the Middle East 
Hospital . the information 
was as scarce as the oth­
er hospitals. Very few 
cases of women suffering 
from injuries incurred 
from domestic violence 
were reported. Suicidal 
and nervous illness were 
more frequent and an av­
erage of 10 cases of at­
tempted suicide are treat­
ed a month. 

The resistance of hos­
pitals to report infor­
mation for determining 
the situation of psychical. 
and p sychological vi­

olence against women il-
lustrates the general re­
luctance of society to ad­
dress the issue. Hospitals 
are afraid of being as­
SOCiated with a con­
troversy like violence 
against women. which 
can be strongly mobilized 
if supported with preCise 
numbers from their files . 

- Eva Bu Methem, 
Journalist in a Lebanese 

radio station 


