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Personal characteristics among victims of crime and the factors related to
medical consultation to doctors
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Abstract

Background and Aim:

The medical needs of many victims of crime (hereafter, victims) are often unmet, although
few researchers focus on its background. Some researches are concerning those who went to
a doctor, but not dark number. It is useful to clarify the background for the purpose of
improving consultation for the victims and promoting their health. The author therefore
conducted a survey to investigate the reasons why victims are reluctant to visit medical
institutions.

Methods:

Based on a literature review, an internet survey was conducted to reveal the relationship
between the consultation behavior and the personal feature. The applied questions were as
follows; whether a respondent made medical institution visit, 22 possible reasons to hesitate
to see medical institutions, the severity of damage in terms of the Impact of Event
Scale-Revised, type of crime, coping profile in terms of the Brief Scales for Coping Profile
and the Help-Seeking Behaviors Scale. Stepwise multiple logistic regression analysis was
performed to extract the variables related to medical consultation behaviors.

Results:

According to previous literatures, medical consultation behaviors were affected by four
factors in medical institutions: factors related to the staff, the patients, environment, and
coordination with other institutions. In the internet survey, only 58 (5.3%) among 1093
respondents visited medical institutions after receiving injuries due to a crime. Personal
background to hesitate to seek medical help was summarized into four factors. Among them,
anxiety for secondary damage and distrust of others were related to actual behaviors for
medical consultation. Multivariate analysis revealed that factors related to medical
consultation depended on the severity of victims. Among the most severe group (IES-R 40
point or above), confidence of needs for medical consultation and two BSCP subsclaes
(consultation for problem solving and change of point of view) positively correlated with
medical consultation behaviors, while other two subscales (changing mood and
avoidance/suppression) negatively did.

Conclusion:

Effective screening tools and implementation medium are important for victims’
consultation behaviors. Since the behaviors of victims may be influenced by their coping
profile regardless of the severity of the damage, it is important to take both of the coping
profile and preventive measures against secondary damage into consideration.
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