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Abstract

Background: Domestic violence represents a worldwide public health issue that can result in short and long-term
physical and mental health problems. HITS (Hurt-Insult-Threaten-Scream) was designed as a short instrument to
determine domestic violence.

Objectives: The objective of the study was to adapt the Bangla version of the HITS Scale.

Methods: Cultural and linguistic adaptation in Bangla was done by translation, back translation, expert committee
review, pretesting and revision of the scale. Then the reliability of the Bangla version of the HITS Scale was
determined by employing both the parallel form and test-retest reliability techniques along with measuring
Cronbach’s alpha for internal consistency. In the parallel form reliability correlation between Bangla and English
version was tested by applying the scale on 30 healthy medical professionals. The test-retest reliability of Bangla
version of the HITS Scale was tested at two-week time interval. Later the Bangla version of the HITS Scale was
applied to 24 participants with self-reported domestic violence and compared with the results of 30 nonclinical
healthy medical professional participants.

Results: Cronbach’s alpha value found was 0.75 which indicates an acceptable level of reliability. For the parallel
form reliability, i.e., correlation between Bangla and English version, the Pearson correlation coefficient found was
0.647. In the test-retest reliability score two weeks apart, in the same healthy medical professionals, correlation
coefficient was 0.797. The mean HITS scores for healthy medical professionals, (n=30) and the self-identified
victims of domestic abuse (n=24) were 7.30 and 14.17, respectively. The difference in these means was found to
be statistically significant (t=14.4, p=.000).

Conclusions: Bangla version of the HITS Scale can be a reliable tool to study domestic violence in both male

and female subjects and was able to successfully differentiate between clinical and non-clinical populations.

Declaration of interest: None
Copyright and usage: ©Archives of NIMH 2020

Keywords: Domestic violence; HITS; Bangla HITS.

Introduction

Domestic violence refers to violence, abuse and intimidation
between people who are or have been in an intimate relation-
ship.! The perpetrator uses violence to control and dominate the
other person. This causes fear, physical harm and psychologi-
cal harm." It is a chronic and potentially life-threatening condi-
tion increasingly cited as a risk factor for adverse physical and
mental health outcomes that is both preventable and treatable.
In @ multi-country study sponsored by the World Health Organi-
zation on women health and domestic violence against women,
it was found that the lifetime prevalence of domestic violence is
estimated to be between 15% and 71% among women,? where-
as in Bangladesh 53% of married women in Dhaka and 62% in
Matlab had experienced domestic violence.® In Bangladesh,
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another study showed 28.5% of the female garments workers
were suffering from domestic violence.* While most of these
cases were of male partners abusing intimate female partners,
more recent research suggests that violence against males is
also experienced in bisexual as well as in homosexual relation-
ships.®

Domestic violence represents a worldwide public health issue
that can result in short and long-term physical and mental health
problems. Apart from an increased risk of injury and death,
persons who experience domestic violence have an increased
probability of developing both short-term and long-term morbidi-
ty and adopting negative health behaviour.® It has been associ-
ated with an increase of psychoactive substance use, anxiety,
depression, suicidal tendency and symptoms of post-traumatic
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stress disorder (PTSD).”

Although domestic violence is an important worldwide problem,
it is often not easily recognized by physicians.® There are many
well-established tools to measure domestic or partner violence
but they are usually quite lengthy tools not suitable for rapid
screening in clinical settings. HITS (Hurt-Insult-Threat-
en-Scream) was designed as a short instrument for domestic
violence screening that could be easily remembered and admin-
istered by family physicians.® It is now globally used including
China, Saudi Arabia, the Middle East, Africa, Europe, and South
and North America. It has also been translated into multiple
languages including Mandarin Chinese and Arabic.® Another
wonder of HITS Scale is that it is also validated in male popula-
tions.®

HITS consists of the following four screening questions: “Over
the last 12 months, how often did your partner: physically hurt
you, insult you or talk down to you, threaten you with physical
harm, and scream or curse at you?” Patients responded to each
of these items with a 5-point frequency format: never, rarely,
sometimes, fairly often and frequently. Score values ranged
from a minimum of 4 to a maximum of 209 with the cut-off score
of 10.5.8 A quite handful of study on domestic violence is report-
ed in Bangladesh but so far in researcher’s knowledge, all the
studies above were done only on women population. But
studies abroad showed males are also suffering a lot from
domestic violence.® As HITS is also validated for the male
population, the properly adapted HITS in Bangla can be a
powerful tool to study the issue of domestic violence in both
genders.

Methods

For adaptation of Bangla version of the HITS (Hurt-In-
sult-Threaten-Scream) Scale, the WHO guideline for the
process of translation and adaptation of instruments was
followed."® The items were translated in Bangla and were
judged independently by four judges, who are expert in the field
of Psychiatry and Psychology. Each item was then modified and
selected on the basis of their agreement. Then the Bangla
version was given to two experts in English for back translation
without giving the original English scale. Then both the back
translation and the original scale were given to an expert to
confirm whether the translated version has the conceptual and
cultural equivalence. Then a pilot study was done and the final
version of the HITS Scale was prepared and tested on the
clinically self-identified victims of abuse and non-clinical healthy
medical professional participants.

The reliability of the Bangla version of the HITS Scale was
determined by employing both the parallel form (translation
reliability) and test-retest reliability techniques. The parallel form
reliability, i.e., correlation of Bangla and English version was
tested by administering the scales on 30 healthy medical profes-
sionals, who were fluent both in Bangla and English. This was
measured by Pearson’s correlation coefficient. The test-retest
reliability of Bangla version of the HITS Scale was tested by
again applying on them with the time interval of two weeks and
measured by Pearson’s correlation coefficient. Later we admin
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istered the Bangla version of the HITS Scale to 24 clinical partic-
ipants with self-reports of domestic violence and then compared
the result with 30 non-clinical healthy medical professional
participants. In this phase, data for male and female were also
analyzed separately and student’s t test was used for analysis.

Results:

The age of the participants ranged from 30 to 56, with a mean of
4477 (SD =7.42). In the later phase of the study 6 (20%)
persons with self-reported domestic violence declined to partici-
pate. Hence, the data from 24 (80%) subjects were available for
comparison. The age of the victims of domestic violence ranged
from 21 to 47, with a mean of 34.96 (SD=7.93).

Table 3: Association between job status and depression
severity of the respondents (N=468)

HITS Bangla
score

Correlation coefficient
with HITS English score

Baseline 647

Correlation coefficient with
HITS Bangla score

After 2 weeks 797

**Correlation is significant at the 0.01 level (2 tailed)

Cronbach’s alpha value found was 0.75 which indicates an
acceptable level of reliability. In the parallel form reliability i.e.,
correlation Bangla and English version by using 30 subjects, the
Pearson correlation coefficient was 0.647 for the two measures
(p=.000) which is a moderate positive correlation (Table 1). In
the test-retest reliability for the two measures of HITS score two
weeks apart in the same healthy medical professionals, correla-
tion coefficient was 0.797 for the two measures (p=.000) which
indicates that scores had strong positive correlation (Table 1).
The mean HITS scores for healthy medical professionals (n=30)
and the self-identified victims of abuse (n=24) were 7.30 and
14.17, respectively. The difference in these means was found to
be statistically significant (t=14.4; p=.000).

In the gender base analysis, the mean HITS scores for healthy
male medical professionals (n=17), and the self-identified male
victims of abuse (n=8) were 7.41 and 13.63, respectively. The
difference in these means was also found to be statistically
significant (t=8.97; p=.000). The mean HITS scores for healthy
female medical professionals, (n=13) and the self-identified
female victims of abuse (n=16) were 7.15 and 14.44, respec-
tively. The difference in these means was found to be statistical-
ly significant (t=10.47; p=.000).

In the separate gender base analysis, the mean HITS scores for
healthy male medical professionals (n=17) and healthy female
medical professionals (n=13) were 7.41 and 7.15, respectively.
The difference in these means was not found to be statistically
significant (t=0.41; p=.682). In the other gender base analysis,
the mean HITS scores for the self-identified male victims of
abuse (n=8) and self-identified female victims of abuse (n=16)
were 13.63 and 14.44, respectively. The difference in these
means were not found to be statistically significant (t=1.02;
p=.317).
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Discussion
Cronbach’s alpha is a statistic commonly quoted by authors to

demonstrate the internal consistency of scale items and
Cronbach’s alpha value found was 0.75 which indicates an
acceptable level of reliability. Parallel form reliability (r=.647)

and test-retest radiality (r=.797) values suggest moderate and
strong correlation respectively.

In this study the mean HITS scores for the self-identified victims
of abuse (n=24) were 14.17, which is similar to the study of
Sherin KM et al.® where the mean HITS scores for abuse victims
were 15.15. In the current study the mean HITS scores for the
self-identified male victims of abuse (n=8) were 13.63. Similar
findings were reported by Shakil A et al.® where the mean HITS
scores for the self-identified victims of abuse (n=17) was 14.71.
So, the results of this study suggest that the HITS, without any
alteration of its content, can be used in Bengali speaking
patients regardless of the partner’s gender and can successfully
differentiate between non clinical and clinical population.

Conclusions

Our study was limited by willingness of the subjects to partici-
pate in the study, with a resultant decrease in total number of
subjects. Despite the low number of subjects in this study, we
were able to replicate the results of the research conducted with
male and female subjects. So, Bangla version of the HITS Scale
can be an effective tool to study domestic violence in both male
and female subjects.
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