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Correlation between domestic violence and cognitive impairment in
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[Abstract] Objective To explore the correlation between domestic violence and cognitive impairment in patients with alcohol
dependence comorbid bipolar disorder. Methods A cross — sectional survey was conducted to collect 78 patients with alcohol
dependence comorbidity bipolar disorder in the clinical psychology department of People s Hospital of Xinjiang Uygur Autonomous
Region from January 2016 to December 2017 all of whom met the diagnostic criteria of Diagnostic and Statistical Manual of Mental
Disorders fifth edition ( DSM —-5) . According to the presence or absence of domestic violence patients were divided into the domestic
violence group ( research group n =35) and the non — domestic violence group ( control group n =43) . They were assessed with self —
made domestic violence questionnaire Wisconsin Card Sorting Test ( WCST) and Montreal Cognitive Assessment ( MoCA)  the
characteristics of cognitive impairment of the two groups were compared and the correlation between domestic violence and cognitive
impairment was analyzed. Results There were statistically significant differences between the two groups in the number of completed
WCST classification the number of responses required to complete the first classification and the number of continuous responses
(P <0.05 or0.01) . There were statistically significant differences in MoCA total score abstraction score and orientation score
between the two groups ( P < 0.05 or 0. 01) . There was negative correlation between domestic violence and MoCA total score
abstraction and orientation factor score (r= -0.265 -0.326 -0.273 all P <0.05) . Domestic violence was negatively correlated
with the number of WCST complete classification response number required to complete the first classification and percentile factor score
of conceptualization level (r=-0.258 -0.377 -0.237 all P <0.05). Conclusion Patients with alcohol dependence comorbid
bipolar disorder who have domestic violence had more cognitive impairment than those without domestic violence and there is a
correlation between domestic violence and cognitive impairment.
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