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Abstract

Objectives: This study aims to determine the health profesdgopinions on “intimate partner violence against
women”.

Methodology: This research is descriptive. The research wadwed between October 2019 and December
2019 with a total of 120 nurses, midwives and ptigsis working at the Health Practice and Reseaspithl

of a University Faculty of Medicine. The data wedlected with personal identifying informationdcathe
health professionals' opinion form on intimate partviolence against women. In the evaluation efdhtat-

test analysis, one-way ANOVA, Mann-Whitney U té&tuskal-Wallis H test were used.

Results: The study found that a large proportion of midwiveurses, and physicians did not receive education
before graduation violence against women (71.7%) intimate partner violence (88.3%). Our surveyno
that nearly all health professionals (93.3%) ditineceive a certified education on violence agaivnen after
graduation. In the study, it was determined thedltfn professionals encountered intimate partnelence
against women (63.3%) during their professionas.lif The majority of health professionals agreedhwit
“Intimate partner violence is a global health prabfe(89.2%), ‘Intimate partner violence has a negative
impact on parent-child communicatig@7.5%), ‘women are more exposed to intimate partner violence
(93.3%) and there are women who are exposed to intimate paniwence during pregnanty93.3%) on the
opinion form on intimate partner violence againsnven.

Conclusions: The study revealed that a large proportion of theplofessionals have a high awareness of
intimate partner violence against women.

Keywords: Violence against women, intimate partner violemiwifery, nursing.

Introduction violence has been made by Tjaden and Thoennes
Intimate partner violence is an increasingly (2000: 427). According to this definition, rape,

important community health problem thath@rassment,  physical — assault,  stalking,
appears at all stages of a woman's Iife,approachlng, b_ad words and insulting, verbgl
negatively affecting women's health (Crombie,assa_u“.' emotional abuse and economic
Hooker & Reisenhofer., 2017jntimate partner restriction towards the partner were evaluated as

violence is defined as physical, sexual opartner violence. The World Health Organization
emotional violence inflicted by an engaged,(2013' WHO) defines intimate partner violence

beloved, divorced or current partner (Guruge €S the control of all actions and behaviors by the

al. 2012). A broad definition of intimate partnerP&rtner that can cause physical, sexual and
psychological damage to the person.
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Studies investigating the prevalence of partneby the WHO also indicated that women who

violence in the world and Turkey report thatexperience partner violence want more abortions
such violence is increasing and the victims othan women who have never experienced
this violence are usually women (Baird et alviolence. At the same time, reproductive health
2015). Although intimate partner violence isissues are important in these women, and
common in all cultures, it is more frequentsexually transmitted diseases, unintended
among women who develop attitudes towardpregnancies and chronic pelvic pain are more
accepting violence and observe violencecommon (Demir and Oskay 2015:36). As a
especially with young age, low socioeconomiaesult, intimate partner violence is seen at every
level, exposure to violence in childhood,stage of the woman's life and negatively affects
inadequate social support. According to WHGOboth her physical and psychological health.
(2014) data, 35% of women worldwide Therefore, health professionals have important
experience violence by their intimate partnerroles in reducing the negative effects of violence
The study by Cox (2012) found that 25% ofon women's health, preventing the continuity of
women over the age of 15 had been exposed twolence, providing health services, coordinating
violence by their partners. In our country,the safety of women, taking protective measures,
according to the results of the violence againstaising awareness, early diagnosis and
women study (2009), the proportion of womenintervention (Crombie, Hooker & Reisenhofer

who were exposed to physical violence in any2017). In this context, the aim of the study was
period of their lives was found to be 38%. to determine the views of health professionals on

Intimate partner violence leads to many physicajntimaté partner violence against women”. In
and many psychological health problems ifhe study, answers to the questions about the

women (Ogunsiji & Clisdell 2016). Women opinions of the health professionals on the
often experience physical health problems witfy!0lence against women, whether the health
rofessionals received education about the

injuries in their face, head, back, neck, ched, anP _ ;
abdomen. Hypertension, arthritis, headache\’,'c’lence against women, Whe'gher the education
migraine, peptic ulcer, irritable bowel syndrome €VelS of the health professionals about the
neck and back pain are more common in thesd0lénce against women were sufficient.

women (Guruge et al., 2012). DepressionMethod

anxiety, posttraumatic stress disorder, alcohot pe of the study: This study is descriptive.
and substance use are psychological IorOblentgt/)jectives: This study aims to determine the

_sdeen_ln thesc;_whomgn. Also, Su'ﬁ'deh attempftfs a'fealth professionals’ views on “intimate partner
ideation are higher in women who have suffereqjjjence against women”.

violence' by re_latives, in migrantg, in thosePopuIaIion and sample of the study: The
undergoing clinical treatment (Chmielowska & eqearch was conducted between October 2019
Fuhr, 2017). According to WHO (2014) data, ;g pecember 2019 with nurses, midwives and
38% of suicides and murders of women are sicians at the Health Practice and Research
committed due to intimate partner violence. Hospital of a University Faculty of Medicine.
Intimate partner violence occurs duringThe research aims to reach the entire population.
pregnancy and poses a significant public health20 of the health professionals who were invited
problem (Baird et al., 2015). In the world, 1 outto study agreed to participate in the study. As a
of every 4 women is subjected to physical oresult, the sample of the study comprised a total
sexual abuse by their partners during pregnancgf 120 health professionals (16 midwives, 41
Studies have also reported that the rate afurses, 63 physicians) who agreed to participate
women who were exposed to violence by theiin the study and filled out the data collection
partner during pregnancy ranged from 0.9% tdorm. The study excluded those with a
50% (Demir & Oskay 2015, Baird et al., 2015).communication disability, a psychiatric illness,
Due to the violence experienced duringand those who did not volunteer to participate in
pregnancy, the fetus and newborn are adversetiie study.

affected by this condition. The risk of Data collection tools and data collection: Two
miscarriage, premature birth, low birth weightdifferent forms of data collection were used in
baby, malnutrition and neonatal death is high ithe research. The first of these forms is the
these pregnancies (Chmielowska & Fuhr, 2017personal information and opinion form of health
An analysis of data from 10 countries collectedrofessionals on the violence of intimate partners
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against women (HPVPW). Personal identifying21.0 softwares were used. p<0.05 was accepted
information form contains 13 questions aboutas the benchmark for statistical significance.
education status of the nurses, midwives anBthical Aspect of the Study: The study was
physician, the clinic which they currently approved by the Clinical Research Ethics
working, gender, marital status, working hoursCommittee of Balikesir University Faculty of
and the status of receiving education befordledicine and written permission was obtained
graduation on intimate partner violence againstnumber: 94025189-050.03). In order to conduct
women, where they have received education aritie study, written permission was obtained from
encountering the women who experiencedhe Head Physician of a University Health
violence. The health professionals' opinion fornPractice and Research Hospital. The informed
on intimate partner violence against womerconsent form contains a description of the
consists of a total of 20 questions. This form wagurpose of the research and the confidentiality of
created by researchers using literatur@ersonal information, and the names of health
information (Crombie, Hooker & Reisenhofer, professionals are not included in the question
2017; Uluocak, Gokulu, Bili,r 2014; Duman etforms, and all personal information is kept
al., 2016). In order to improve the confidential.
comprehensiveness and scope of the form, tHamitations of the Study: This study has some
views of three faculty members from the field oflimitations. This study was applied only to
obstetrics and gynecology, nursing were takephysicians, nurses and midwives working at a
and the form was rearranged according to thE&niversity Health Practice and Research
recommendations and two questions were raisetHospital. Therefore, the results of the research
Intimate partner violence against womencannot be generalized.
statements in the opinion form, healthR

i , esults
professionals have responded by answering one
of the options of agree, disagree and ambivalenthe identifying characteristics of the 120 health
The answer options on the form are “agree=Rrofessionals who accepted the research are
points”, “undecided=1 point” and “disagree=0included in Table 1. The study found that more
points”. In this context, the scores that can béhan half of healthcare professionals were female
obtained from the intimate partner violence(56.7), single (54.2) and physician (52.5%).
opinion form for women vary between 0 and 407.5% of these were in high school, 5.8% had an
points. Data collection forms were collectedassociate's degree, 34.2% had a bachelor's
during working hours on weekdays. The healtiflegree, 42.5% of them studied in medical faculty
professionals who agreed to participate in th@nd 10.0% of them specialized in medicine. The
research were given the relevant question forrworking year averages of health professionals
after the purpose, scope, method, duration ofere determined as 18.09+8.34. When the cases
application, confidentiality, and importance ofof education on violence against women before
the data were explained and asked to complete graduation were examined, it was found that
The data collection forms took about 20 minuteyery few health professionals received education
to complete. (28.3%) and that the education received was
Evaluation of Data: Continuous data were beneficial. Likewise, it is seen in Table 1 that a
evaluated as mean =+ standard deviatiorvery small proportion (6.7%) of health
Categorical data is given as percentage (%). THrofessionals participate in the certificate
Shapiro Wilk test was used to investigate thgrogram on violence against women. Besides, a
suitability of the data for normal distribution. In large proportion of health professionals (73.3%)
the comparison of normal distribution groups,n the study stated that they had encountered a
independent sample t-test analysis was used faroman who exposed to violence. In the study, it
cases with two groups and one-way ANOVAwas determined that very few participants
analysis was used for cases with three and abo{&1.7%) received education on intimate partner
groups. In the comparison of groups that do notiolence; when we asked the participants where
conform to the normal distribution, the Mann-did they receive intimate partner violence
Whitney U test was used for cases with twceducation, the majority of them (5.8%) answered
groups, and the Kruskal-Wallis H test was usedongress/seminar/conference. In addition, half of
for cases with three groups and above. In ththe health professionals (52.5%) consider
implementation of analyses, IBM SPSS Statisticthemselves competent in the knowledge of

intimate partner violence.
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Table 1. Identifying Characteristics of Health Proessionals

Identifying Characteristics N
Gender (n: 120)

Female 68
Male 52
Marital status (n: 120)

Married 42
Single 65
Divorced 9
Wife passed away 4
Educational status (n: 120)

High school 9
Associate degree 7
Bachelor's degree 41
Faculty Of Medicine 51
Specialization In Medicine 12
Occupation (n: 120)

Midwife 16
Nurse 41
Physician 63
Working time (n:120)

5 years and below 28
6 — 10 years 33
11 - 20 years 25
More than 20 years 7
Educational status on

violence against women before graduation (n:120)
Received education 34
Not received education 86
Sufficiency of the education (n: 34)

Sufficient 24
Partly sufficient 8
Insufficient 2
Attending a certification program

during the vocational education (n:120)

Yes 8
No 112

Encountering with a woman who was exposed to
violence during the professional life

Yes 88
No 32
Receiving education on intimate partner violence
(n:120) 14
Yes 106
No

Place of the education on intimate partner violence
(n:14) 6
University 7
Congress/Seminar/Conference 1
Private Institution

Level of knowledge about intimate partner violence

(N: 120) 63
Sufficient 57
Insufficient

Encountering with a woman who was exposed to
violence by her partner (n:120)

Yes

No

76
44

%

56.7
43.3

35.0
54.2
7.5
3.3

7.5
5.8
34.2
42.5
10.0

13.3
34.2
52.5

233
275
20.8
5.8

28.3
71.7

20.0
6.7
1.7

6.7
93.3

73.3
26.7

11.7
88.3

5.0
5.8
0.8

525
47.5

63.3
36.7
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Table 2. Health Professionals' Opinions On IntimatdPartner Violence Against Women

Statements On Intimate Partner Violence Agree Undecided Disagree

N % N % N %
Intimate partner violence is a global health prable 107 89.2 6 50 7 5.8
Women are more exposed to intimate partner violence 112 933 5 42 3 25
Intimate partner violence is the most common fofraiolence 105 875 10 83 5 4.2

in an emotional relationship.

It is normal for women to be exposed to violenceowveixhibit 6 50 6 50 108 90.0
behaviors that their partner does not want.

The fact that the woman has chronic unidentifieth paay 101 842 12 10.0 7 5.8
indicate that she has been exposed to violencbusea by her

partner.

Women who were exposed to intimate partner violesften 94 783 19 158 7 5.8

get hurt in the face, head, back, neck, chestsbmraabdomen.

Intimate partner violence is indirectly associatedth 99 825 16 133 5 4.2
conditions such as depression, substance usetrpostatic
stress disorder.

There are also women who are exposed to intimattgra 112 933 4 3.3 4 3.3
violence during pregnancy.

All women who are exposed to violence face biggeblems 77 642 6 50 37 30.8
when they are separated from their partners.

Even if partner violence ends, it negatively afettte woman's 107 89.2 5 42 8 6.7
health for a long time

Intimate partner violence also has a negative effecparent- 117 975 1 08 2 1.7
child communication.

In children who witness intimate partner violenegperiencing 86 71.7 21 175 13 10.8
emotional and developmental disorders results oremsed
morbidity and mortality.

Efforts to reduce partner violence are the firgpsin reducing 105 875 8 6.7 7 5.8
all types of violence.

The woman has the right to hide that she was exbtse 38 31.7 62 51.7 20 16.7
violence by her partner, and should not be intedewith.

Only the judicial institution and the police shouleéal with 73 60.8 30 25.0 17 14.2
partner violence.

Partner violence is an issue that is being postgbdnehealth 60 50.0 50 417 10 8.3
professionals.

The effort made by health professionals to prevestner 108 90.0 5 42 7 5.8
violence also contributes to the prevention of s¢xiolence.

Health professionals have an active role in raisvamen's 77 64.2 36 300 7 5.8
awareness about partner violence.

In the vocational education of health professianalartner 97 80.8 13 10.8 10 8.3
violence against women should be more involved.

For health professionals, post-graduation educaiiomtimate 43 35.8 15 125 62 51.7
partner violence is more beneficial than pre-gréidna
education.
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Table 3. Comparison of Health Professionals on theidence ofintimate Partners Against Women Form with Socio-
Demographic Characteristics of Health Professionals

OFPVAW
Socio-Demographic Characteristics N Median (Q1-Q3) Test Statistics
Gender Female 68 1,56 (1.05+1.90) t:-0.403*
Male 52 1,58 (1.05+1.90) p-0.688
Married 42 1.52 (1.05+1.90)

Marital Status Single 65

Divorced 9

1.62 (1.05+1.90)
1.52 (1.35+1.85)
1.40 (1.25+1.40)

X2 41.817%
p: 0.06

Wife passed away 4

Midwife Education Status High school 1 1.65 (1.658) Z - 1.500%**
Bachelor's degree 15 1.48 (1.05+1.80) p-0.250
Nurse Education Status High school 8 1.47 (1.10+1.75)
Associate degree 7 1.54 (1.35+1.75) X% = 0.488
Bachelor's degree 26 1.48 (1.05+1.85) p-0.783
Profession Midwife 16 1.49 (1.10+1.90) 28 = 34.828
Nurse 41 1.49 (1.05+1.80) p-0.000
Physician 63 1.55(1.25+1.55)
Working year 5 years and below 48 1.64(1.25+1.90) 2 1= 34.828
6 — 10 years 40 1.54(1.25+1.90) p-0.09
11 - 20 years 25 1.53(1.25+1.90)

5 years and below 7 1.42(1.25+1.90)

* t: t-test * * X2, Kruskal-Wallis test * * Z,,: Mann-Whitney U test

Table 4. Comparison of Health Professionals on theidlence ofintimate Partners Against Women Form with Health
professionals' receiving education on violence

Education on intimate partner violence and
comparison

OFPVAW
Median (Q1-Q3)

Test Statistics

N
Education on violence against women before gradoati Received 34  1.52(1.05+1.90) Zowu: =-0,173
education p- 0.06
Not received 86  1.59 (1.05+1.90)
education
Place of the education on intimate partner violence  University 6 1.56 (1.25+1.85) F:0.096
Congress/Seminar 7 1.51(1.40+1.60) p-0.99
Private Institution 1 1.60(1.60+1.60)
Level of knowledge about intimate partner violence  Sufficent 63  1.64(1.05+1.90) Zow: = 1,060
Insufficient 57  1.50(1.05+1.80) p: 0.000
Encountering with a woman who was exposed tdes 76  1.50(1.05+1.80) Zow = 1.523
violence by her partner No 44  1.50(1.05+1.80) p:0.417
The distribution of health professionals' views ofDecember: 21-38). Health professionals'

intimate partner violence towards women is seaawareness of intimate partner violence against
in Table 2. The average score of the opiniowomen was found to be high. Health

form of health professionals on the violence gprofessionals who participated in the research on
intimate partners against women was 31.48+4.08timate partner violence against women when
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we examined their responses to items on thdann-Whitney U test analysis, was due to the
feedback form it was determined that, most of théifference between the those who have the
participants agreed on the opinions of “Intimatgrofession of a nurse and a physician, (M-U=-
partner violence, affect parent-child47.578; p=0.000), and those who have the
communication negatively’(n=117), “women areprofession of midwifery and physician (M-U=-
more exposed to intimate partner violence46,589; p=0.000) (Table 3). The comparison of
(n=112) and “there are women who wer@pinion form of health professionals on the
exposed to intimated partner violence duringiolence of intimate partners against women with
pregnancy” (n=112). Again, it is determined thathe health professionals’ education on violence
the most disagreeable articles by the healdnd encountering status with women who are
professionals identified as; "it is normal to beexposed to violence is included in Table 4. There
exposed to violence for women who exhibitvas no statistically significant difference between
behaviors that their partner does not wanthe health professionals’ education on violence
(N:108), ‘all women who are exposed to violencagainst women before graduation, the place of
face greater problems when they are separatedimate partner violence education, the
from their partners.“(n:37), " post-graduatiorencountering status with the women who were
education on intimate partner violence for healtBxposed to violence by their partners and opinion
professionals is more beneficial than preform of health professionals on the violence of
graduation education (n: 62). Also in the studyintimate partners against women (p>0.05). On the
the vast majority of health professionals werether hand, there was a statistically significant
found to be undecided in the statements oftifference between the level of health
“Women have right to hide that they have be@rofessionals' knowledge of intimate partner
exposed violence by their partner, and it shouldiolence of health professionals and the opinion
not be interfered with(51.7%), 'Partner form of health professionals on the violence of
violence is a problem that has been postponed bytimate partners against women (p<0.05).

hgalth professional‘é(Al.?%) (Table 2). The Discussion

difference between opinion form of health

professionals on the violence of intimate partnerghe main findings from the study are discussed
against women and health professionals' gendér, this section according to the literature. This
health professionals education status were nsudy was conducted with 120 people working at
statistically significant (p>0.05). However, theHealth Practice and Research Hospital in order to
difference between the opinion form of healtifletermine the opinions of working health
professionals on the violence of intimate partneyofessionals on intimate partner violence against
against women and health professionals' maritslomen.  More than half of healthcare
status variables was statistically significanprofessionals were female (56.7), single (54.2)
(p<0.05), and the Bonferroni corrected Mannand physician (52.5%). 7.5% of these were in
Whitney U test analysis showed that thidigh school, 5.8% had an associate's degree,
difference was due to the difference betweedd.2% had a bachelor's degree, 42.5% of them
married and single (M-U=-19.252; p=0.030)studied in medical faculty and 10.0% of them
(Table 3). In the study, the difference waspecialized in medicine. The working year
statistically significant when the working year ofaverages of health professionals were determined
the health professionals was compared with trs 18.09+£8.34.

opinion form of health professionals on therq study found that a large proportion of

violence of intimate partners against WOmeRyiqives, nurses and physicians did not receive
(p<0.05). In the Bonferroni corrected Mann,

. e : education on violence against women before
Whitney U test analysis, it was determined thal, 4 ation (71.7%) and intimate partner violence
this difference was due to the difference betwe 8.3%). A study conducted in our country

those who worked 5 years and below and aboygyealed that nearly all of the nurses (84.8%) and
20 years (M-U=-39.240; p=0.031) (Table 3). Iy qicians (82.1%) did not receive an education
the study, the difference was statisticallyyaya 2009). Kanlica (2019)'s study also found

significant  when the profession —of healthy o nore than half of the health workers (69,0)
professionals compared with the opinion form ofiy ot receive information about violence

health profes'sionals on the violence of intimat gainst women. Another study (Kara et al. 2018)
partners against women (p<0.05). It was fou

) ) \ und that most health professionals (84.4%) did
that the difference in Bonferroni Correcte
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not receive education on violence against womemime’ (Turkish Criminal Law A.280; Aksu &
before graduation. Other studies with healtKaraca 2019).

professionals also contain information supportinﬁ1 this study, health professionals' opinions on

our study finding (Saribiyik, 2012; Sener &intimate partner violence against women were

U_ncu,t20r1]7).lt'ahls rfesul_t shc|>ws tha_t ][he educa’.“%:lected through a form consisting of 20 articles,
given to health professionals on violence againgh.. .. "\vere evaluated as “I disagree” (0),

women before graduation is inadequate. In th"?Jndecided” (1) and “I agree” (2). As a result of

fnocr;;egsté ILnCo?/CIe?jeesae:g dtg?/\t/alfellseslgnri)r?rttigt t(r?h_is evaluation, the opinion score averages of
9 Pifsalth professionals on intimate partner violence

gra?uat_lonl E:e”é)df. n i or(tjer Ior helalthtowards women were very high (31.48+4.03,
protessionals 1o detine intimalte partner VIolench, .o mper. 21-38). This result is valuable for

towards women an_d to prow_de timely support tﬂemonstrating that health professionals have a
women. Besides, it is possible to consider th Ii

intimate partner violence education should bﬁggng\/\\ﬂrgﬁss of intimate partner  violence
included within the curriculum, considering that '
the young people who are candidates for thEhe majority of health professionals agreed with
profession will have an important role in“Intimate partner violence is a global health
combating intimate partner violence afteproblent (89.2%), ‘Intimate partner violence

graduation. has a negative impact on parent-child

L 0 )
Our survey found that nearly all healthcommunlcat|ol*(97.5/o), women are more

- . 0
professionals (93.3%) did not receive a certifiegﬁzos‘;iréo ;r:gmz‘gamgirtrxgowglriﬁceegg);igg to

education on violence against women aftei i
; R im
graduation. Other studies in our country als

show that health professionals do not participa olence against women. Intimate partner
in certified education on violence against WOmMep. 1 ance s reported as a.major public health

T o s & b roblem by he WHO (2012.2013) rpors i e
intiméte partner vi(')Ience égainst women, whic terature. Howgvgr, it has been dgtermlned in the
is considered to be an important public’ heal terature that intimate partner V|olenc_e affects
issue, it is thought that health professionals wi omen more, that it has directly and indirectly
increése their awareness and competence egatlvg effects on_chlldren, and that women also
organizing in-service educations ang trainin é(f_fer violence durm_g pregnancy. The study by
programs on intimate partner violence again aird, Salmor_\ & Wh|te_(2c_)15) also found that a
women in the institutions they work in ?.rge proportlon of midwives (93'2%). agregd

: with the view that women also had a higher risk
In the study, it was determined that healtlbf suffering intimate partner violence. It is also
professionals encountered intimate partnaroted that intimate partner violence limits the
violence against women (63.3%) during theiwoman's decision-making power regarding her
professional life. In the study of Kara et al.reproductive health, putting the woman at risk for
(2018), it was found that more than half (72.6%§exually transmitted infections (Benebo et al.,
of healthcare professionals had experienc&a18). These findings are an important result
violence against women in their professional lifeshowing that health professionals in our country
Kanlica (2019)’'s study also supports our researadre aware of intimate partner violence against
results; 64.9% of nurses and 87.0% of physiciamgomen.

e_ncountergd women Wh(.) were exposed_tPhe majority of health professionals in the study
violence in their professional lives. In this

: were found to disagree with the statementsiof: “
context, when health professmnals enqount?g normal to be exposed to violence for women
wormen who are exposed to Y'O'?”Ce. n thﬁlho exhibit behaviors that their partner does not
institutions where they work, it is vital towant'(Q0.0%), ‘all women who are exposed to

'Siolence face bigger problems when they are

institution such as intervention, d'agnOS'SSeparated from their partnet’$30.8%), ‘post-

treatment and referral to competent authoritiegs

ate partner violence during pregnaricy
3.3%) on the opinion form on intimate partner

within the scope of the institution's procedure raduation education on intimate partner
. P > P iolence for health professionals is more
and to inform the staff according to th

‘'obligation of health professionals to report theeneflual than  pre-graduation  education
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(51.7%). These opinions of the participants in oun their profession than those who worked for 20
study support our conclusion that more than hajears and older. Our study results are important
of them (63.3%) met women who had beeto show that while the majority of healthcare

exposed to violence by their partner and thprofessionals see the partner violence against
majority (88.3%) had a high awareness of partneromen as a health problem, their gender and
violence against women despite not being trainestucational status (midwives/nurses/physicians)
in intimate partner violence. do not influence their opinions on intimate

The vast majority of health professionals Wergartnerwolence against women.

found to be undecided in the statements ofhe study showed that positive opinions on
“Women have right to hide that they have beentimate partner violence against women were
exposed violence by their partner, and it shouldigher than those of healthcare professionals who
not be interfered with(51.7%), 'Partner saw sufficient knowledge of intimate partner
violence is a problem that has been postponed kiplence (Table 4). Although more than half of
health professionalq41.7%). These opinions of the participants saw their level of knowledge as
health professionals may result from thedequate (52.5%), this ratio should be increased
possibility of misjudging the situation of victims by supporting interventions for victims to have a
of violence, as well as the possibility of makingnore positive impact on women's health. It is
the victims worse off, as well as from the ideamportant to establish a framework for
that they can distract the competent authorities imderstanding the cause, effect and how partner
vain. violence can be prevented. Increasing the level of

More than half (64.2%) of participants in theknowledge cannot be discussed as health

study agreed with the statement ohedlth professiona_ls are in the service stage for victims
professionals have an active role in raisingOf partner violence.

women's awareness about partner violehde. Conclusion and Recommendations

the literature, it is also stated that it is impoit
in raising awareness of the health profession
and providing appropriate services and initiative
in flirt violence (Kocak & Can, 2019). This
finding of the study is gratifying for us. This
result reflects a positive situation in which agar Inclusion of the education of health
proportion of nurses, midwives and physicianprofessionals on intimate partner violence against
are aware of their role in raising women'svomen before graduation into the curriculum,
awareness of partner violence. . Including the  responsibilites  of

It is also a gratifying and positive finding thatidentifying the intimate partner violence against

more than half (89.2%) of the participants in thg/omen, - preventing, treating and supporting
study agreed Even if partner violence ends, itSUbJeCt.S on the in-service and vocational
negatively affects women's health for a lon§ducation programs, _ _
time'. In the literature, it is reported that the’ Repeating the work in our country with
negative effects of intimate partner violence offifferent characteristics of individuals and
women's health and this supports our studg/OVvInces.

finding (Crombie et al., 2017). This conclusiof It may be suggested to conduct
suggests that health professionals see violengg@litative research that examines in-depth
against women as a major problem that affectdformation, opinions, and studies of health
women's physical and mental health anBrofessionals on intimate partner violence against
negatively impedes their social, economic anyomen.

cultural positions.

As a result, this study showed that health
Tofessionals are often highly aware of violence
gainst women. Based on these results, it may be
suggested that;
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