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Abstract

Introduction: The ability of midwives and nurses to manage viog to recognize its signs and to recognize
the needs of individuals is influenced by their Wfexge, attitudes and beliefs.

Objective: The aim of this study is to examine the attitudemidwifery and nursing students’ towards violence
against women and their recognition of the signgagnce.

Methodology: The sample of this descriptive study consisted?®® undergraduate students studying in the
midwifery and nursing department of a universityat® were collected using Personal Information Fahm,
Scale for Attitudes toward Violence (SATV) and Atyilof Nurses and Midwives to Recognize the Sighs o
ViolenceAgainst Women Scale (NMRVAWS).

Results: According to the total mean score of SATV (39.9B#£B), students had non-traditional and
contemporary attitudes towards violence. The aweragore of NMRVAWS was above the average
(18.11+3.18). It was determined that midwifery smit$ adopted more contemporary views on attituoleards
violence than nursing students (t=—3.704, p=0.080%tatistically significant negative correlatiorasvfound
between SATV and total mean scores of NMRVAWS (1220, p=0.000), recognition of physical (r =—0.143;
p=0.000), emotional signs (r =—0.210; p=0.000).

Conclusion: Students have a contemporary attitude towardenga@ against women and can recognize signs of
violence “partially sufficient”. As the traditionalttitude towards violence increases, the recagnitf the signs

of violence decreases. The results of this studghasize the importance of addressing violence &tk sn
undergraduate education.

Keywords: Midwifery and Nursing Students, Violence Against Min, Attitude, Recognition of Violence
Signs.

Introduction to sexual violence and that 38% were exposed to

Violence against women is an important publi("?lt least one of two violence types, ShQW that
ﬁexual violence is usually accompanied by

health problem and affects the economic, socid

education and health areas of the SOciegj—\ysical violence. In this study, 44% of women
t

negatively. It is a violation of human rights tha igrgr?ce}hgg dth(ZEXWWS\/r:ree)((azoiii dtoto efm(;tr']%?aald
women face at every age, every culture, eve 0 P

education level and everywhere (Majumda buse (Research on Domestic Violence Against

2004; Silva et al. 2015; Doran and Hutchinson\i,vOrnen in Turkey, 2015).

2016). According to the results of Research owomen who are exposed to violence are
Domestic Violence Against women in Turkeyphysically injured and may experience physical
(2015), 36% of women stated that they werand psychological problems such as chronic pain,
exposed to physical violence, 12% were exposegxually transmitted diseases, depression,
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anxiety, somatization, posttraumatic stresmdividuals and their families (Beccaria et al.
disorder, suicidal ideation and sleep problen013; Dissiz and Hotun Sahin, 2008; Durmaz et
(Bahadir Yilmaz and Oz, 2018). Poor healtlal., 2016; Er Guneri, 2016). Midwives and nurses
perception, lack of daily activities, drug andshould know verbal and nonverbal signs of
substance use are highly prevalent in women wiviolence, factors that reveal violence, cycle of
are exposed to violence (Akgun and Sahin, 201vjolence, supportive interventions and they
and their psychological well-being is adverselghould be able to refer to other professionals
affected (Martins et al. 2014). Another factowhen necessary, and have the knowledge and
affecting women is violence during pregnancyskills to help the woman and her family (Demirel
Abortion, premature birth and birth of a babyBozkurt et al. 2013; Durmaz et al. 2016; Martins
with low birth weight are usually experiencedet al. 2014).

during pregnancy because of violence (Doran a . D
Hutchinson, 2016). Women who are exposed r{l’%e ability of midwives and nurses to manage

violence during preanancy onlv anoly to health|oIence, to recognize its signs and to recognize
g preg y only apply the needs of individuals is influenced by their

professionals when they have abortions. For th owledge, attitudes and beliefs (Beccaria et al.

reason, the positive approach of healt 013; Majumdar, 2004: Rigol-Cuadra et al
professionals and the determination of violenc 0155 Therefore' deterr’nining the attitudes O'f

in the early period is important (Bahadir Yilmaz__." ™ : .
and Oz, 2018). Violence is also associated wi?ﬁr:gvvlfge?r?]?nir;gs'g? s\mﬂgﬁtslg’éfrdﬁ g/}l/olir;(;]e

high morbidity, mortality and health costs (R'QOI'recognize the signs of violence are important to

Cuadra et al. 2015). help women who are exposed to violence and
In studies investigating the attitudes of studentsho are in risk group and to provide high quality
towards violence against women in Turkeyhealth care. The study was conducted to examine
attitudes of students have found to be usualthe attitudes of midwifery and nursing students’
positive (Akgun and Sahin, 2017; Aktas, 2016towards violence against women and their
Bahadir Yilmaz and Oz, 2018; Demirel Bozkurtecognition of the signs of violence.

et al. 2013; Sabanciogullar et al. 2016). In ﬁv/lethodology

international study conducted with midwifery an

nursing students, it was determined that studerfiéudy Design and Sample

thought that domestic violence was Importan<, . sample of this descriptive study consisted of

thedy had I:heofreti_c?l knowllje?gti ab%gé thetnt;atu750 undergraduate  students studying at
and resutts ot violence, but Iney did Not Nav,iqitery  (n=258) and nursing  (n=492)

conﬁdenpe In t'hgmselves and eXp(.e”enC‘departments of a university located in the Central
anxiety in recognizing and reacting to violence , (.o region of Turkey. The students who

In the same_s_tudy, students stated that _they (accepted to participate in the study between
not feel sufficiently prepared to deal with th(December 1, 2017 and January 15, 2018 were
problem of domestic violence (Bradbury-Jone; .\ ded in th'e study '
and Broadhurst, 2015). In a study conducted wir '

nursing students, it was determined that theyata Collection Tools

were not sufficient to recognize the Signs Ofpe personal Information Form In the form

violence against women (Tambag and Turafyenared by the researches after the literature
2015). review, there are 20 questions concerning socio-

Women who are exposed to violence can easitiemographic characteristics and characteristics of
access to the health institutions and they cafolence such as age, gender, place of residence,
share their problems easily with the midwiveslepartment, place of residence before university,
and nurses who provide services to the familiype of family.

and can establish closer relationships witfihe Scale for Attitudes toward Violence
women (Basar and Durmaz, 2015; Dissiz an(BATV): The scale developed by Gombul (2000)
Hotun Sahin, 2008; Majumdar, 2004; Silva et apssesses the attitudes of healthcare personnel
2015). In this context, the midwives and nursg€garding domestic violence committed by a
who are in a key position must carry out the rolegoman’s husband. The scale includes four sub-
of evaluating, intervening, advocating,dimensions and 19 expressions related to
supporting, counseling and caregiving foeconomic violence, emotional, psychological,
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sexual violence, legitimizing myths ancgroup the difference originated. Pearson
explanatory myths. This Liketype scale Correlation analysis was used to determine the
wasscored as follows: “1” means stronglrelationship between the variables and the level
disagree, “2” disagree, “3” neutral, “4” agree, anof error was taken as p<0.05.

“5” strongly agree. The average possible attituc

score from the scale varies between 19 and 95‘EthICS: Before starting the research, ethics

hiah total score indicates a higher level ccommitte approval was obtained from Non-
'9 Indi '9 v Interventional  Clinical Research  Ethics

s oo i a2 Commitie of the universy (deision i: 2017-

score indicates a rejection (;f traditionalism an.lll?’o). and written permission from - the

agreement with more modern opinions (GombLlnstltutlon where the study_ would be condL_Jcted.
The study was conducted in accordance with the

2000). ; o .
Ability of Nurses and Midwives to Recognize theeth|cal standards of the Helsinki declaration.

Signs of ViolenceAgainst Women ScaleResults
(NMRVAWS): This scale, which was developedD
by BaysarArabaci and Karadagli, consists of 31
true or false questions. To evaluate responsestbe mean age of the students was 20.31+1.81
items on the scale, “1” point is given to responsd§lin: 17, max: 34) and 75.9% of them were

of “true”and “0” points are given to responses ofemales. 65.6% of the students were nursing
“false”. There are two sub-dimensions astudents, 34.4% were midwifery students and

physical and emotionalKnowledge level of 30.8% were first grade students. 79.7% of the
recognizing the signs of violence against womeparticipants lived in the dormitory during their

of midwives and nurses who knew 80% or mor@ducation and 52.5% lived in the city center
of the items correctly was found to bebefore they started their education. 84.9% of the
“sufficient”, knowledge level of those who knewstudents lived in a nuclear family, 53.1% of them
50-79% was found to be “partially sufficient” andsaid their monthly income was tolerable and
knowledge level of those who knew 50% and led#3.7% of them considered their academic
were found to be “insufficientThe score is 0-31 achievement as moderate.

for the total scalg score, 0-18 for the physicadidents’ opinions on violence

symptoms sub-dimension, and 0-13 for the S

emotional symptoms  sub-dimension. HigH°f the students participating in the study, 51.1%

scoresindicate a high level of knowledge (Baysdtd witnessed any kind of violence, 74.1% stated
Arabaci and Karadagli, 2006). that violence was addressed in the courses, 86.3%

o .. stated they could approach to violence situation,
Application: The students who were studying insg gos, had sufficient knowledge of how to

midwifery and nursing department and whQyygress violence, and 91.6% of them stated
accepted to participate in the research wetgyyressing violence should be included in the
informed about the content and the purpose of t'?)%cupational practices (Table 1).

research, and their verbal and written informed
consent were obtained. Personal InformatioRATV and NMRVAWS related results

Form, SATV and NMRVAWS were applied ©01aple 2 shows the mean scores of the students
the students who accepted to participate in thgym the SATV and sub-dimensions. Total mean
study. It took approximately 10-15 minutes to fillsogre of SATV was 39.93+11.08 (min: 19, max:
out the forms. 84), economic violence sub-dimension mean

Statistical Analyses The data were evaluatedscore was 14.20+5.63 (min: 7, max: 35),
using the SPSS 22.0 package program. In tiggnotional, psychological, sexual violence mean
evaluation of the data, the percentage distributigi¢ores were 13.53+5.14 (min: 6, max: 30), the
was used to determine the characteristics #fgitimizing myths were 5.43 + 2.59 (min: 3,
socio-demographic and violence. When th&ax: 15) and the explanatory myths were
parametric test assumptions were performed, th6#7+2.62 (min: 3, max: 15). The low attitude
test was used for the comparison of the tw@core in the evaluation of the scale shows the
groups, the Anova test was used for theejection of traditionalism and adopting more
comparison of more than two groups and theontemporary view. According to the research, it
Tukey test was used to determine from whicWas determined that the attitude of the students

escriptive characteristics of students
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towards the violence against women was in tHaowledge level of nurses and midwives, who

direction of contemporary view. accurately knew 50-79% of the items that

Total mean score of NMRVAWS WaSconstltute the“ totgl and s_u_b-sciale scores, was
evaluated as “partially sufficient”. In our study,

18.11+3.18 (min: 9, max: 27), physical signs suql_,; .
: - .~ 58.4% of students were found to be “partially
dimension mean score was 7.40+1.68 (min: fficient” in total NMRVAWS evaluation,

max: 12) and emotional signs mean score w 0 . . . 0
10.7142.29 (min: 4, max: 17). The knowledgeo-270 Of them in physical signs and 59.5% of
zlaem in emotional signs.

level of the students was above the avera
(Table 2). In the evaluation of the scale,

Table 1. Students’ views on violence

n (%)
Witnessing violence Yes 367 (48.9)
No 383 (51.1)
Addressing violence in courses Yes 556 (74.1)
No 194 (25.9)
Approaching to violence Yes 647 (86.3)
No 103 (13.7)
Thinking to have sufficient knowledge in dealinglwi  Yes 381 (50.8)
violence No 369 (49.2)
Thinking about the necessity of addressing violdnce Yes 687 (91.6)
take part in occupational practices No 63 (8.4)
Table 2. SATV, NMRVAWS and sub-dimension mean scoeeof students
Min-max MzSD
SATV total 19-84 (19-95) 39.93+£11.08
Economic violence 7-35 (7-35) 14.20+5.63
Emotional, psychological, sexual violence 6-3B0- 13.53+5.14
Legitimizing myths 3-15 (3-15) 5.43+2.59
Explanatory myths 3-15 (3-15) 6.77+2.62
NMRVAWS total 9-27 (0-31) 18.11+3.18
Physical signs 1-12 (0-13) 7.40+1.68
Emotional signs 4-17 (0-18) 10.71+2.29
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*The scores obtained from scales; **The scores nedd obtained from scales

Table 3. SATV and NMRVAWS mean scores of studentsiccording to their socio-demographic
characteristics

n (%) SATV Total NMRVAWS Total
X+SD X+SD
(Age mean:20.31+1.81)
Age groups
17-20 265 (35.3) 37.82+9.81 18.25+£3.14
21-23 416 (55.5) 41.36+£11.55 18.15+3.16
24 and above 69 (9.2) 39.44+11.65 17.30+3.33
Test** F=8.502;p=0.000* F=2.548; p=0.079
Gender
Female 569 (75.9) 37.23+10.11 18.42+3.13
Male 181 (24.1) 48.44+9.63 17.13+3.14
Test** t=-13.132;0.000* t=4.835; p=0.000
Department
Midwifery 258 (34.4) 37.88+10.84 18.24+3.17
Nursing 492 (65.6) 41.01+11.07 18.04+3.19
Test** t= —3.704;p=0.000* t=0.782; p=0.434
Grade
First 231 (30.8) 38.55+10.24 17.98+3.10
Second 180 (24.0) 39.75+10.11 18.32+3.21
Third 154 (20.5) 42.79+12.51 17.77+3.16
Fourth 185 (24.7) 39.45+11.39 18.35+3.25
Test** F=4.813;p=0.003* F=1.329; p=0.264

Perception of monthly income

Sufficient

Tolerable

Insufficient

207 (27.6)
398 (53.1)

145 (19.3)

38.13+10.91

40.32+10.73

41.45+11.99

18.20+3.19

18.07+£3.09

18.08+3.41
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Test ** F=4.370;p=0.013 F=0.123; p=0.884

* p <0.05; **One-Way Anova test; ***Independent-Samples t test

Table 4. SATV and NMRVAWS mean scores of studentsiccording to their views on violence

SATV Total NMRVAWS Total
X+SD X+SD
Witnessing violence
Yes 39.85+10.88 18.37+3.18
No 40.01+11.29 17.86+3.16
Test** =-0.204; p=0.838 t=2.206;p=0.028*
Addressing violence in courses
Yes 39.46+11.03 18.28+3.19
No 41.29+11.16 17.63+3.11
Test** t=-1.990;p=0.047* t=2.424;p=0.016*
The necessity to include violence in
occupational practices
Yes 39.36+10.95 18.21+3.16
No 46.14+10.68 16.96+3.19
Test** t=—-4.706;p=0.000* t=3.002;p=0.003*

* p <0.05; **Independent-Samples t test

Table 5. The correlation betweerNMRVAWS total score and SATV total and sub-dimensia
scores

Physical signs Emotional signs NMRVAWS total
SATV total r=-0.143** r=-0.210** r=-0.227*
p=0.000 p=0.000 p=0.000

* r = Pearson correlation analysis; **Correlatiarsignificant at the 0.01 level (2-tailed).
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There was a statistically significant differencéow attitude score indicates rejection of
between the total mean scores of SATWraditionalism and adopting more contemporary
according to age, gender, department, grade, avidw. Accordingly, the attitudes of the students
monthly income (p<0.05). It was found that thoséowards violence against women in our study
aged between 17-20, first grade students asdem to be in the direction of rejecting
those expressing their monthly income adequateditionalism and adopting more contemporary
were seen to reject traditionalism and adopt mokgew. Findings of some studies carried out in
contemporary view when compared to those agfdirkey also support our study findings (Bahadir
between 21-23, third grade students and tho¥elmaz and Oz, 2018; Demirel Bozkurt et al.,
expressing their monthly income inadequate. 18013; Er Guneri, 2016; Sabanciogullar et al.,
addition, female students and midwifery student®016; Kaynar Tuncel et al., 2007). Contrary to
in our study rejected traditionalism and adoptethe findings of our study, Aktas (2016) found that
the contemporary view (Table 3). the attitudes of nursing and physical therapy and
. C . rehabilitation students towards domestic violence
e e e et low and Karabululy (2015) found tha te
students’ witnessing to violence (p<0.05)§1ttltudes. of mérsllng SIUdeTrt]S (phy3|gal, slfxual,
Students who witnessed violence were mor, con(;)rprllc,t verl a1)8vl/1<09/re ;a er nega |(\j/e. d\_/vals
likely to recognize the signs of violence (Tabl oun at only 1o.4%% Of nursing and medica
4), student_s in Syria had positive atutudeg
(Gharaibeh et al. 2012) and nursing students in
There was a statistically significant differenceAustralia had negative attitudes towards lack of
between the total mean scores of SATV andnderstanding and misconceptions of domestic
NMRVAWS according to the necessity ofviolence (Doran and Hutchinson, 2016).

addressing the violence in occupational practicefs our study, the students’ knowledge of

(p<0.05). The attitudes of the students, wh i . . .
stated that the issue of violence takes place thcognizing the signs of violence against women
oth physically and emotionally and in total) is

courses and that it should take part in th artially sufficient”. Studies carried out with
occupational practices, are towards the adoptioH afly: sumicient-.
working midwives and nurses (Basar and

of the contemporary view. They are alSEK)
- : : . urmaz, 2015; Kahyaoglu Sut and Akyuz, 2016;
sufficient to recognize the signs of violenc ara et al. 2018: Kiyak and Akin, 2010;

(Table 4). Saribiyik, 2012; Yayla, 2009; Taskiran Catak,
In the study, a statistically significant negative2016) and students (Majumdar, 2004; Tambag
correlation was found between total mean scoend Turan, 2015) support our study findings. In a
of SATV and the total score of NMRVAWS (r=study, it was determined that nursing students
—-0.227, p=0.000), recognizing physical (r= -were ready to cope with the violence in the clinic,
0.143; p=0.000), emotional signs (r = —0.21Mut their communication was at the basic skill
p=0.000). As students' traditional attitudesevel. In the same study, it was found that
toward violence increased, their recognition oftudents could not fully understand the effects of
the signs of violence decreased (Table 5). violence in social, economic and health areas at
individual and social level (Beccaria et al. 2013).
In another study, it was found that midwifery and
Today, violence against women is an importaniursing students had theoretical knowledge about
public health problem and has a significanthe causes and consequences of domestic
negative impact on the economic, socialiolence, but they did not have confidence in
educational and health areas of individualshemselves about recognizing and responding to
families and society. Violence against women igiolence, and they experienced anxiety. In the
a violation of the human rights faced by womesame study, the students stated that they did not
all over the world, everywhere, in every age anféel prepared enough to deal with the problem of
in every culture (Sabanciogullari et al. 2016domestic  violence  (Bradbury-Jones  and
Since “gender discrimination” affects theBroadhurst, 2015). In a study conducted with
utilization of health services, it is one of thenursing students in Spain, it was found out that
issues to be addressed within the concept efudents were not informed about the
health (Dissiz and Hotun Sahin, 2008)characteristics of the violence, the special
According to the evaluation of the SATV, theintervention that had to be done, the principles of

Discussion
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intervention and the questions required fomidwifery students in the sample were female.
screening (Rigol-Cuadra et al. 2015). Gombulajumdar (2004), in her study on medicine and
and Buldukoglu (1997) found that workingnursing students, reported that female students
nurses did not have sufficient knowledge abowtere more sensitive to violence against women
addressing the violence in a professional manné¢han male students. In another study, that the
and Durmaz et al. (2016) also found workingttitudes of students studying at midwifery
nurses were insufficient to recognize the signs department towards violence was positive,
violence against women. In another study, whilsupports our study finding (Demirel Bozkurt et
49% of midwives and nurses believed that thegl. 2013).

could recognize the signs of violence, they stat .
that it was difficult to communicate and thejﬁl rst grade students adopted contemporary view

needed more information (Di Giacomo et gmore when compared to third grade students. In a

L _ Study similar to our findings, first grade students
2016). It is important thgt m|dW|yes and 'nursesadopted more  contemporary view when
who are key to recognizing the signs of violence

el . . Compared to second grade students (Er Guneri,
have “sufficient” knowledge to identify women 2016). Contrary to our findings, Sabanciogullari

who are exposed to violence in the early stagegl, al. (2016) found that students adopted more

This e_mphas_lzes the importance of the educati ntemporary views as their school year
that will be given especially starting from studenI creased

days.
Students who perceived their monthly income

Imnoorgr ?;:)un%’rnStg?:rmsv?gv?/d vk\)lﬁ'év:/]eecr:);%;(()agd? fficient adopted more contemporary views than
porary P ose who perceived insufficient. A research

those aged between 21-23. Demirel Bozkurt et . N ;
(2013) found that the traditional attitude toward%ifIlngr;?&:es(lé%%cg;iIgg[“r:;?g]tgar alz<gi6;))lace n

the occupational roles of midwifery students
increased as age increased. In some studiesour study, students who witnessed violence
conducted with working midwives and nurses, ivere more qualified to recognize the signs of
was determined that the traditional attitude&iolence. It was thought that the experiences of
increased as the age increased (Gombul 200be students about the violence they witnessed
Kiyak and Akin, 2010). In addition, the findingbefore made a positive contribution to the

of another study that older students had moknowledge level on recognizing signs of

positive attitudes towards violence, differs fronviolence. Another study showing that nurses and
our findings (Gharaibeh et al. 2012). midwives who had previously witnessed violence

In our study, female students adopted morvvere more competent to recognize the signs of

. ﬁolence, supports our findings (Kiyak and Akin,
contemporary views than male studentg._ h 010). In addition, Demirel Bozkurt et al. (2013)
finding can be related to the traditiona

. . . : . ound that students who witnessed violence in the
perspective of men in the society in which th

?amily reflected their modern view on violence in
study has been conducted. Some researctmair professional role

support our findings (Agrawal and Banerjee,
2010; Bahadir Yilmaz ve Oz, 2018; Er GuneriJhe students who stated that the issue of violence
2016; Gharaibeh et al. 2012; Sabanciogullari &tkes place in courses and that they should be
al. 2016). In some studies, the tendency to blanwcluded in the occupational practices are to
women on violence is higher among maleadopt more contemporary view. There are some
(Bryant and Spencer, 2003; Di Giacomo et aktudies in the literature that support our findings
2016). In another study which has a differentEr Guneri, 2016; Sabanciogullari et al., 2016).
finding than our study finding (Aktas, 2016), theBesides, the students who stated that the issue of
fact that female students have negative attitudg®lence takes place in courses and that they
towards domestic violence, can be explained kshould be included in the occupational practices
the fact that the sample groups are different. lwre also sufficient to recognize the signs of
addition, students studying at midwifery adoptesliolence. ~ This shows us that being
more contemporary views than students iknowledgeable about violence can positively
nursing department. That female students weedfect individuals and help them to recognize the
more sensitive about violence against womesigns of violence easily. Akgun and Sahin (2017)
was due to the fact that almost all of thdound that students who had participated in the
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violence against women program were found t&kgun, R., Sahin, H. (2017) A research on recogniti
have higher levels of knowledge about levels of students in department of nursing on
recognizing the signs of violence against women. Violence against woman. Journal of Forensic
In some researches, midwives and nurses whq Sciénces 16 (1), 7-13. .
got education on violence during their educatiof’” T-S-» Karmaliani, R., Mcfarlane, J., Khuwaja,

H.M.A., Somani, Y., Chirwa, E.D. (2017) Attitude
and who thought that they should have taken part towards gender roles and violence against women

in occupational practices have higher levels of anq girls' (vAWG): Baseline findings from an

knowledge about recognizing symptoms (Basar RCT of 1752 youths in Pakistan. Global Health
and Durmaz, 2015; Kahyaoglu Sut and Akyuz, Action 10(1), 1342454,

2016). Bahadir Yilmaz, E., Oz, F. (2018) Assessing the

, . . relation between attitudes towards gender roles and
As students’ traditional attitudes towards domestic violence of nursing and paramedic

violence increase, their recognition of the signs g gents. Clinical and Experimental Health

of violence decreases. The perception of men as asgiences 160-165.

leader, a hero, a warrior and raising them in thiasar, F., Durmaz, A. (2015) Nurses and midwives

way have led men to be regarded as more about domestic violence against women. Journal of

powerful and respected than women in the Medical Social Services 6,

society where the research was carried out. The https://edergi.saglik.gov.tr/dergiler/2015_ARALIK

unequal power created by this perception was the /index.htmi#p=22

reason for the aggressive behavior of men affysan Arabaci, L., Karadagli, A. (2006) Scale for

their violence against women (Kara et al. 2018). Lecogn'z'ng the signs of violence against women
. : y nurses and midwives. Journal of Health and

Having patriarchal gender norms e_md values Society 16(2), 101-112.

decreases the status of women in society and M8¥ccaria, G., Beccaria, L., Dawson, R., Gorman, D.,

increase the likelihood of women being exposed Harris, J.A., Hossain, D. (2013) Nursing student’s

to violence (Ali et al. 2017). Therefore, the need perceptions and understanding of intimate partner

to recognize and know the signs of violence in a violence. Nurse Educ Today 33, 907-911.

society may be reduced with perceiving violencBradbury-Jones, C., Broadhurst, K. (2015) Are we

as an usual issue in this traditional society. failing to prepare nursing and midwifery students
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