PERCEPTIONS AND PREDICTORS OF DATING VIOLENCE AMONG NURSING

AND MIDWIFERY STUDENTS: A CROSS-SECTIONAL STUDY FROM TURKEY

Abstract

Aims: To determine the prevalence and predictors of victimization and perpetration of dating
violence among nursing and midwifery students

Background: Previous studies reported that nurses lack the knowledge, attitudes, skills, and
self-confidence necessary to address interpersonal violence due to inadequate instruction and
training during their education. The majority of the research done on dating violence has
involved western cultures. In countries such as Turkey, where dating with a girl/boy is not
accepted by cultural factors and extramarital affairs are ended by honor killings, dating violence
continues to be an implicit problem.

Design: A cross-sectional study design.

Methods: The sample consisted of nursing and midwifery students (n = 603) at the largest state
university in southeastern Turkey. Data were collected with a validated, investigator-designed
survey instrument from September 2015 to January 2016.

Findings: The majority of the participants had been exposed to dating violence. Jealousy,
controlling behavior, and restrictions on another’s social life were not perceived as violent
behavior in dating relationships. There was no significant relationship of DV violence with
gender, smoking, place of residence, or marijuana use. Exposure to parental violence and
alcohol use were found to be the strongest predictors of being a perpetrator of violence in the
DV perpetration model.

Conclusion: The findings highlight the lack of recognition of dating violence among nursing
and midwifery students. The perceptions of students should be enriched by adding content on

violent behaviors in the curriculum of nursing and midwifery programs.
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WHY IS THIS RESEARCH NEEDED?

Recognition of violent behaviors among young adults is crucial to prevent future
violence against women.

Most research on dating violence has involved general college students in western
cultures. However, little is known about the prevalence and predictors of victimization
and perpetration of dating violence among nursing and midwifery students in

conservative societies.

WHAT ARE THE KEY FINDINGS?

An important finding was the high rate of exposure to dating violence among nursing
and midwifery students.

Verbal and psychological violence were determined to be the most frequently
encountered types of violence in dating relationships.

Exposure to parental violence and alcohol use were found to be the strongest predictors

of being a perpetrator of violence in a dating relationship.

HOW SHOULD THE FINDINGS BE USED TO INFLUENCE POLICY, PRACTICE,

RESEARCH, OR EDUCATION?

The knowledge of students in nursing and midwifery schools should be enriched by
adding content about dating violence to their programs’ curriculum.

Nursing and midwifery schools should establish social support groups where students
can share their experiences about violent behaviors and develop affective skills to
identify and react to dating violence.

Further studies are needed to examine the effects of conservative attitudes, family

characteristics, and gender roles on dating violence in male-dominated societies.
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INTRODUCTION

Violence against dating partners in adolescent and adult romantic relationships is regarded as
an important public health issue, which has attracted worldwide attention (Chan, Straus,
Brownridge, Tiwari, & Leung, 2008; Chen, 2009; Dalfo-Pibernat & Feijoo-Cid, 2017; Lehrer,
Lehrer, & Koss, 2013). Studies have indicated that the prevalence rates of physical dating
violence (DV) in various countries, including the United States (14.8%), Sweden (12.7%),
Hong Kong (21.3%), and the United Kingdom (31.5%), are unacceptably high (Chan et al.,
2008; Gressard, Swahn, & Tharp, 2015; Zhang et al., 2016). The prevalence of sexual DV
victimization is 13.8% in the United States (Gressard et al., 2015), 9.2% in the Netherlands,
and 42% in Greece (Chan et al., 2008). The results of local studies in Turkey have shown that
the DV rate varies from 29% to 79.5% (Aslan, Vefikulugay, Zeyneloglu, Erdost, & Temel,
2008; Toplu-Demirtas, Hatipoglu-Stimer, & White, 2013).

Background

DV is classified as a type of intimate partner violence (IPV) and is defined as physical, sexual,
psychological, or emotional violence within dating relationships or between current or former
dating partners, which is prevalent from the middle school years throughout young adulthood
(Ferreira, Lopes, Aparicio, Cabral, & Duarte, 2014; Miller, 2017). DV differs from other types
of violence in the way it is experienced and its consequences. It is difficult to intervene in DV,
and people often try to solve this problems on their own, feel ashamed of it, and prefer to hide
it (Aslan et al., 2008; Ferreira et al., 2014). Previous studies have focused on women’s
experiences of violence in marital relationships and on men as domestic violence perpetrators.
However, recent studies have indicated that violence outside marriage is more common as
“mutual abuse” (Barreira, de Lima, Bigras, Njaine, & Assis, 2014; Ferreira et al., 2014; Miller,

2017; Volpe, Hardie, & Cerulli, 2012).



DV has long-term consequences (O'Leary, Smith Slep, Avery-Leaf, & Cascardi, 2008;
Ohnishi et al., 2011; Vagi, O'Malley Olsen, Basile, & Vivolo-Kantor, 2015), such as higher
levels of depression, suicidal thoughts and attempts, anxiety (Volpe et al., 2012), psychological
distress, and physical injury. It increases antisocial behaviors and risky behaviors, such as
smoking, alcohol and substance use (Reyes, Foshee, Tharp, Ennett, & Bauer, 2015; Zhang et
al., 2016), having multiple sex partners, and engaging in unsafe sex, which can lead to sexually
transmitted diseases and unwanted pregnancies (Zhang et al., 2016). DV has also been found
to be associated with poorer educational outcomes (Banyard & Cross, 2008), low self-
confidence (Garcia Diaz et al., 2013), insecurity, fear of marriage and incompatibility after
long-term romantic relationships, and predictors of violence in future relationships (Reyes et
al., 2015; Rothman, Bair-Merritt, & Tharp, 2015).

Riggs and O’Leary (1989) developed the conceptual framework called the background-
situational model to explain risk factors of DV. In the model, background risk factors include
gender, race/ethnicity, having a parent with less than a high school education, living in a single-
parent home, witnessing inter-parental conflict, and experiencing parental violence and divorce
(Foshee, McNaughton Reyes, et al., 2015; Foshee, Reyes, & Ennett, 2010; Reyes et al., 2015;
Riggs & O’Leary, 1989). Situational risk factors include anger, anxiety, substance use (e.g.,
heavy alcohol and marijuana use) (East & Hokoda, 2015; Foshee, Chang, McNaughton Reyes,
Chen, & Ennett, 2015; Gressard et al., 2015; Reyes et al., 2015; Shorey, Brasfield, Zapor,
Febres, & Stuart, 2015), depression, dominance and violence approval (Ozaki & Otis, 2016),
not being religious, jealousy (Collibee & Furman, 2016), and relationship length and
satisfaction.

Culture is an important factor in understanding how societies perceive violent behaviors.
For example, in some societies, jealousy in dating relationships is an expected behavior

perceived as an expression of love and is not recognized as a violent act (Aslan et al., 2008;



Haglund, Belknap, & Garcia, 2012). Restriction of women’s freedom and physical punishment
are not regarded as violent behaviors (Aslan et al., 2008) in some parts of Turkey, where
virginity, in particular, is highly valued and seen as connected to men’s responsibility to protect
the honor of the family. Even in some developed societies, forced sexual intercourse or rape
within marriage is not perceived as a violent act and might not be reported as sexual violence
due to the perception that rape is done by strangers (Kalra & Bhugra, 2013).

The present study was conducted in southeastern Turkey, which is the region with the
second highest rate of domestic violence. The population is more conservative and religious,
and forced marriages, bride prices, and honor killings are common due to stronger patriarchal
cultural traditions than in other parts of Turkey (DGSW, 2009). Understanding of DV and
predictors of DV among students in nursing and midwifery are especially important for several
reasons. First, students in nursing and midwifery programs constitute a unique population in
Turkey. They usually come from rural places densely populated by patriarchal families with
low socioeconomic status and higher rates of domestic violence. Men are believed to have the
right to control women, women’s freedom is restricted, and physical punishment is accepted as
a disciplinary practice in childrearing (Orhon, Ulukol, Bingoler, & Gulnar, 2006). The majority
of students from these families perceive college life as granting the freedom to have romantic
relationships without their parents’ knowledge. However, openly dating is not socially
accepted, so most dating relationships are secret. Consequently, in conservative countries such
as Turkey, students living apart from their families and facing violent behavior in dating
relationships prefer not to tell about their experiences due to fears of social exclusion, their
parents’ reactions to their romantic relationships, and the possibility their family will force them
to leave school. All these dynamics increase the likelihood of DV among students attending
nursing and midwifery schools. Thus, DV continues to be a covert problem no one wants to

talk about (Ferreira et al., 2014; Foshee, McNaughton Reyes, et al., 2015).



Second, nurses and midwives, who are the largest group among female healthcare
professionals, can play a vital role in identifying and intervening in domestic violence,
especially in eastern cultures where women have a tendency to share the problems they
experience in marriages with female health professionals. Moreover, nurses as women have
higher risk of domestic violence, since violence against women is more common compared to
men in conservative countries like Turkey. Students in these programs, therefore, also need to
have training to understand DV and its impacts on individual physical, psychological, and social
well-being.

Third, previous international studies have reported that nurses lack the knowledge,
attitudes, skills, and self-confidence necessary to address interpersonal violence due to
inadequate instruction and training, indicating a need to develop DV-related knowledge, skills,
and training in undergraduate curricula (Beccaria et al., 2013; Freedberg, 2008). A few studies
on DV in Turkey have involved university students (Aslan et al., 2008; Toplu-Demirtas et al.,
2013). However, we found no studies on DV victimization, perpetration, and predictors (e.g.,
residency place, alcohol use, and smoking, witnessing of violence between parents, and
exposure to violence by parents) among nursing and midwifery students. To fill this gap, this
study was intended to determine the prevalence of DV victimization (experience of violent
behavior by a partner) and perpetration (committing violent behavior against a partner) and
predictors of DV victimization or perpetration in dating relationships among nursing and
midwifery students.

METHODOLOGY

Aim

The aim of the study was to determine the prevalence and predictors of DV victimization and
perpetration among nursing and midwifery students and their recognition of violent behaviors.

The research questions were:



1. What is the prevalence of DV among nursing and midwifery students in the past 12
months?
2. What kinds of acts were accepted as violence in dating relationships among nursing and
midwifery students?
3. What are predictors of DV victimization and perpetration among nursing and midwifery
students?
Design
We used a cross-sectional study design.
Participants
For this cross-sectional study, a convenience sample of undergraduate nursing and midwifery
students at a large state university was recruited. The universe of the study was included all
midwifery and nursing students, therefore, a power analysis for the sample size was not
calculated. The students were recruited using the university’s registration list, and eligibility
was limited to 637 students (464 nursing, 173 midwifery) registered in the theoretical and
practical courses in the spring semester when the research was conducted. All undergraduate
students (freshman, sophomore, junior, senior) in the spring semester in the nursing and
midwifery programs were invited to participate in the study. The current nursing and midwifery
program do not cover any subject on violent behaviors and dealing with violence at work or
home including dating violence. The students who registered but did not attend the theoretical
and practical courses in the studied semester (15 students) and who did not agree to participate
in the study (19 students) were not included. The final analysis included 603 nursing and
midwifery students at Gaziantep University in southeastern Turkey. The students at Gaziantep
University come from the surrounding rural cities whose populations tend to be more
conservative and have strong family bonds.

Data Collection



Data were collected using an investigator-designed survey instrument with 43 items. We
primarily used a modified version of Aslan et al. (2008) questionnaire, with some ideas for the
instrument adapted from the DV literature (Aslan et al., 2008; Barreira et al., 2014; Latzman,
Vivolo-Kantor, Holditch Niolon, & Ghazarian, 2015; Ohnishi et al., 2011). The questionnaire
consisted of two parts. The first part included questions related to the participants’ gender, age,
type of high school diploma (Turkey has two types of high school diplomas: 1—standard high
school diploma and 2—vocational high school diploma), place of birth (classified as either rural
or urban), place of residence, education, parents’ working status, alcohol use, smoking,
substance use, and status of ever experiencing physical violence (see the physical acts
mentioned in the next paragraph) committed by parents and ever witnessing physical violence
between parents.

The second part included a list of acts considered to be physical, psychological, and
sexual violence. Incidents such as slapping, beating, pushing, pulling hair, and pinching were
accepted as physical violence. Punishing, intimidating, humiliating, insulting, restricting self-
expression, restricting freedom in decision-making, cheating on another, blaming, calling
names, belittling, devaluing another’s thoughts and feelings, ridiculing, restricting another’s
social life, controlling behavior, neglecting, chasing, and jealousy were accepted as
psychological violence. Yelling, scolding, swearing, threatening, and insulting were accepted
as verbal abuse. Unwanted touching, forced sexual intercourse, and forced non-use of
contraception were accepted as sexual violence. The participants were asked to select options
indicating whether they recognized these acts as “violent” or “not violent” or were “not sure.”
We also evaluated the participants’ perpetration and victimization experiences using the same
form. Victimization was measured by the question “In your current dating relationship, have
you ever experienced any of the following acts from your partner?” Violence perpetration was

measured by the question “In your current dating relationship, have committed any of the



following acts against your partner on purpose?” The participants were asked to mark “Yes” if
they had been victimized or perpetrated an act in a dating relationship, and if not, to mark “No.”
After two nursing faculty members developed the questionnaire, the first draft of the
instrument and its content validity was evaluated by an expert panel, which included two faculty
members each from the university’s sociology and psychology departments. The questionnaire
was pilot tested by 30 students (non-nursing students: 28, nursing students: 2) in different
programs at the same university to assess the comprehensibility and usability of the instrument.
A few minor changes were made to the questionnaire after evaluation by the expert panel and
the pilot test. The study was conducted between September 1, 2015, and January 1, 2016. The
participating students were asked to fill out the questionnaire after they provided written and
verbal informed consent. The students who accepted participating in the study were asked not
to write their names, and they were guaranteed that their answers would be kept confidential.
Ethical Considerations
The researchers obtained ethical approval and permission from Gaziantep University, Faculty
of Health Sciences. Before data collection, the students were informed of the study aim and the
voluntary nature of participation. They were asked to give informed consent to participate.
Data analysis
Data were analyzed using SPSS 18.0 (SPSS Inc., Chicago, Illinois, USA). Descriptive statistics
were calculated as frequencies and percentages. Bivariate and multivariate analyses were
conducted to assess the significance of various risk factors in predicting DV perpetration and
victimization. Chi-square tests were performed in the bivariate analysis to determine the
significance of the associations of various risk factors and DV perpetration and victimization.
Risk factors that had significant associations with DV perpetration and victimization in the
bivariate analysis were included in the multiple linear regression model. The participants’ age,

gender, residence type (rural or urban) until secondary school, type of high school, experience
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of parental violence, witnessing of violence between parents, and alcohol and substance use
were included as significant predictors of DV perpetration and victimization in the multivariate
model. The significance level was set at <.05.

FINDINGS

Characteristics of the Participants

A total of 603 university students participated in the study. The mean age of the students was
20.5 + 2.1 years (min = 18, max = 26), 60.3% were 18-20 years old, 92.9% were female, 54.4%
were born in rural areas, 57.7% lived in rural areas until completing secondary school, and
64.3% graduated from standard high schools. The majority of the students’ mothers (91.4%)
and some of their fathers (11.6%) did not work, while 36.3% of the students’ mothers and 55%
of the fathers had only elementary school education. About 1 in 5 students (21.9%) used
alcohol, and of these, 55.3% had started to consume alcoholic beverages after turning 18 years
old. Little more than half of the students (51.4%) smoked cigarettes, 43.9% had five or more
cigarettes a day, and very few (1.2%) used cocaine or marijuana.

Prevalence of Victimization and Perpetration of Dating Violence

More than half of the students (66.3%) reported currently being in dating relationships, and of
these, 60.2% had been in dating relationships for less than a year. The vast majority of the
students (81.2%) reported exposure to DV, while 73.7% reported perpetrating violence against
partners during dating relationships. Moreover, 75.3% had experienced physical violence by
parents, and 51.2% had witnessed physical violence between parents.

Students’ Perceptions of Violent Acts

Regarding the students’ opinions on violent behaviors in dating relationships, 71.0% perceived
slapping as physical violence, 87.9% perceived threatening, and 84.9% perceived swearing as
verbal violence. The majority of the participants perceived punishment (82.3%), intimidation

(82.1%), and humiliation in the presence of others (81.1%) as psychological violence.
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Behaviors such as jealousy (87.7%), controlling behavior (72.0%), and restricting another’s
social life (63.0%) were not perceived as violent behavior. Interestingly, more than half of the
students (71.3%) did not perceive unwanted touching as violent, and 26.2% did not perceive
the act of forcing sexual intercourse as violent (see Table 1).

Table 1. Recognition of Acts as Violence

Violent Not Violent Not Sure
Acts n % n % n %
Physical Violence
Slapping 428 71,0 143 23.7 32 53
Beating 428 71.0 140 23.2 35 5.8
Pushing 427 70.8 133 22.1 43 7.1
Pulling hair 191 31.7 328 54.4 84 13.9
Pinching 88 14.6 393 65.2 122 20.2
Verbal Violence
Threatening 530 87.9 18 3.0 55 9.1
Cursing 512 84.9 45 7.5 46 7.6
Insulting 349 57.9 183 30.3 71 11.8
Scolding 165 27.4 368 61.0 70 11.6
Yelling 72 11.9 415 68.8 116 19.2
Psychological Violence
Punishing 496 82.3 37 6.1 70 11.6
Intimidating 495 82.1 36 6.0 72 11.9
Humiliating 489 81.1 40 6.6 74 12.3
Insulting 475 78.8 50 8.3 78 12.9
Restricting self-expression 473 78.4 51 8.5 79 13.1
Restricting freedom in decision-making 456 75.6 49 8.1 98 16.3
Cheating on another 450 74.6 68 11.3 85 141
Blaming 429 71.1 51 8.5 123 20.4
Calling names 411 68.2 68 11.3 124 20.6
Belittling 407 67.5 87 14.4 109 18.1
Dev_alumg another’s thoughts and 355 58.9 105 174 143 237
feelings
Ridiculing 240 39.8 115 19.1 248 41.1
Restricting another’s social life 116 19.2 380 63.0 107 17.7
Controlling behavior 95 15.8 438 72.6 70 11.6
Neglecting 84 13.9 437 725 82 13.6
Chasing 66 10.9 448 74.3 89 14.8
Jealousy 23 3.8 529 87.7 51 8.5
Sexual Violence
Unwanted touching 91 15.1 430 71.3 82 13.6
Forcing sexual acts 385 63.8 158 26.2 60 10.0
Forcing not using contraceptives 276 45.8 249 41.3 78 12.9
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The acts to which the students were most commonly exposed were hair pulling (87.3%),
yelling (96.3%), limited decision-making freedom (87.6%), and unwanted touching (28.6%).
Regarding perpetration of DV against partners in current relationships, 82.3% of the students
reported pinching their partners, 79.0% yelling at them, and 84.7% experiencing jealousy (see
Table 2).

Table 2. Prevalence of Dating Violence Victimization and Perpetration of Violent
Behaviors among Participants

Victimization Perpetration

Acts Yes No Yes No

n % n % n % n %
Physical Violence
Beating 109 335 216 66.5 136 46.1 159 53.9
Pushing 92 283 233 717 67 227 228 77.3
Pulling hair 284 87.3 41 127 243 823 52 177
Pinching 136 418 189 58.2 154 522 141 47.8
Verbal Violence
Threatening 218 67.1 107 329 52 174 243 824
Cursing 255 784 70 21.6 180 31.0 115 39.0
Insulting 208 64.0 117 36.0 96 325 199 675
Scolding 307 944 18 56 254 86.1 41 139
Yelling 313 96.3 12 3.7 233 79.0 62 21.0
Psychological Violence
Punishing 124 382 201 618 57 19.3 238 80.7
Intimidation 179 551 146 449 176 59.7 119 40.3
Humiliating 169 52.0 156 48.0 159 539 136 46.1
Insulting 126 388 199 612 69 234 226 76.6
Restricting self-expression 272  83.6 53 16.4 220 746 75 254
Restricting freedom in decision-making 285 87.6 40 124 250 84.7 45 153
Cheating on another 36 111 289 839 18 6.1 277 939
Blaming 180 554 145 446 180 61.0 115 39.0
Calling names 78 240 247 760 52 176 243 824
Belittling 126 38.8 199 61.2 123 417 172 58.3
Devaluing another’s decisions 233 717 92 283 216 732 79 26.8
Ridiculing 216 665 109 335 211 715 84 285
Restricting social life 184 56.6 141 434 167 56.6 128 434
Controlling another’s behavior 225 692 100 30.8 211 715 84 285
Neglecting 195 60.0 130 40.0 206 69.8 89 30.2
Chasing 102 314 223 686 52 176 243 824
Jealousy 274  84.3 51 157 221 749 74 25.1
Sexual Violence
Unwanted touching 93 286 232 714 119 403 176 59.7
Forcing sexual acts 35 108 290 89.2 8 2.7 287 97.3
Forcing not using contraceptives 14 43 311 957 7 24 288 97.6
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Predictors of Dating Violence Victimization and Perpetration

It was found that as the students’ ages increased, victimization and perpetration rates decreased

(p < 0.05). The chances of being a violent perpetrator were highest among students who

graduated from standard high school, experienced physical violence by parents, and witnessed

violence between parents (p < 0.05). There was no significant relationship of DV violence with

gender, smoking, place of residence, or cocaine or marijuana use (p > 0.05) (see Table 3).

Table 3. Predictors of Dating Violence Victimization and Perpetration

Victimization Perpetration
Characteristics Yes No Yes No
n % n % n % n %
Age (Years)
18-20 207 63.7 52 69.3 206 69.8 53 50.5
21-23 72 22.2 17 22.7 43 14.6 46 43.8
24-26 46 14.2 6 8.0 46 1.6 6 5.7
X2=3921 p<0.05 X2 =40.03 p <0.001
Gender
Male 23 7.1 4 5.3 20 6.8 7 6.7
Female 302 92.9 71 94.7 275 93.2 98 93.3
X?2=0.294 p>0.05 X2=0.002 p > 0.05
Type of High School
Standard high school 231 71.1 57 76.0 225 76.3 63 60.0
diploma
Vocational high school 94 28.9 18 24.0 70 23.7 42 40.0
diploma
X?=0.733 p>0.05 X2=10.19 p <0.05
Exposure to Violence
by Parents
Yes 253 77.8 58 77.3 252 85.4 59 56.2
No 72 22.2 17 22.7 43 14.6 46 43.8
X2=0.009 p>0.05 X?=38.24 p <0.05
Witnessing of Violence
between Parents
Yes 198 60.9 39 52.0 198 67.1 39 37.1
No 127 39.1 36 48.0 97 32.9 66 62.9
X2=2010 p>0.05 X?=28.81 p <0.001
Alcohol Use
Do not use 277 85.2 67 89.3 271 91.9 73 69.5
Currently using 48 14.8 8 10.7 24 8.1 32 30.5
X2=0.852 p>0.05 X?=32.101 p<0.001

Substance Use
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Do not use 324 99.7 75 100.0 294 99.7 105 100.0
Currently using 1 0.3 0 0.0 1 0.3 0 0.0

XZ=0231 p>0.05 X2=0357 p>0.05
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Linear Regression Analysis of Victimization and Perpetration of Dating Violence

In the DV victimization model, the adjusted R-square was 0.560, indicating that the predictor
variables accounted for 56.0% of the variability in the criterion. The participants’ age, gender,
education, residence until high school, exposure to parental violence, witnessing of violence
between parents, and alcohol, cigarette, and marijuana use were not significant predictors in the
DV victimization model (p > 0.05). In the DV perpetration model summary, the adjusted R-
square was 0.144, indicating that the predictor variables accounted for 14.4% of the variability
in the criterion. Exposure to parental violence (B = 0.179, p < 0.05) and alcohol use (B = 0.209,

p < 0.05) were found to be significant predictors in the DV perpetration model (see Table 4).
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Table 4. Results of Linear Regression Analysis of Dating Violence Victimization and
Perpetration

Victimization* Perpetration**
S 95% Cl P S 95% Cl P
B Bt B Bt
D valu D valu
e e
46 2.2 4 .03 1.90
13 4 3.0 9 2.0
Constant 51 49 06 7 34 .003 20 471 48 9 2 .041
- .05 - 0 - - - .048
Age '600 éo4 '400 '207 .08 3 94310 3 .03 62 .09 531
0 22 6 6 7 3
- - - - 17 .0 - .185
Gender 01 '304 02 40 15 0 684 101 8 '600 '712 16 899
4 5 7 8 8 2
- 13 .0 - .169
Place of 03 .0 .04 .82 .0 07 14
residence 9 47 7 9 '305 1 407 72 g 7 60 ;502 145
- - - - .05 .0 - .128
R’ﬁ’fs‘é‘;ool 04 500 04 79 13 9 428 '2(11 5 502 '745 08 648
g 0 6 3 8 3 0
Exposureto - - - - 10 .0 .03 .340
violence by .04 '703 04 55 .18 2 578 '910 7 '917 394 9 ;0*1*4
parents 0 3 6 3 7
Witnessing - 22 0 - 215
ofviolence .10 .0 .13 18 .00 4 066 .0 6 10 1.4 03 137
between 8 59 6 41 7 ' 93 9 3 90 0 '
parents
- - - - .09 .0 12 402
Alcohol use .03 606 02 47 16 9 634 625 7 '920 3'07 7 001
2 8 6 2 0
- 0 - - - .03 - 0 - - - .061
Smoking .04 '41 06 11 .12 3 25010 4 .02 5 .11 574
7 1 53 8 24 3 8 3 0
Substance 3 . - 6l A4 - - . 352
use .16 98 02 41 94 9 68114 1 05 11 1.2 .260
4 1 1 6 73 9 4 27 97

*F =.968; R=0.749; R?=0.560
**F =7.318; R=0.380; R2=0.144
*** P <0.05
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DISCUSSION

This study examined the prevalence and predictors of DV victimization and perpetration among
nursing and midwifery students. DV is a serious public health problem and can start in early
adolescence and be a determinant of future violence (Machado, Martins, & Caridade, 2014).
We found that DV was prevalent among the participants, and verbal and psychological violence
were the most frequently experienced types of violence in dating relationships, while sexual
violence was the least frequently experienced type of violence in dating relationships. These
results of the research are consistent with the literature (Barreira et al., 2014; Boladale, Yetunde,
Adesanmi, Olutayo, & Olanrewaju, 2015; Chan et al., 2008; Fernandez-Fuertes & Fuertes,
2010; Ferreira et al., 2014; Foshee, McNaughton Reyes, et al., 2015; Lehrer, Lehrer, & Zhao,
2009; Ohnishi et al., 2011; Shorey et al., 2015; Volpe et al., 2012; Zhang et al., 2016).
Researchers have identified psychological violence as the most common type of bidirectional
violence perpetration in dating relationships (Chan, 2012; Ferreira et al., 2014; Ohnishi et al.,
2011; Toplu-Demirtas et al., 2013; Volpe et al., 2012; Zhang et al., 2016). Studies in the United
States (Shorey, 2015) and Nigeria (Boladale, 2015) showed that psychological aggression was
the most common form of DV (54.9% and 21.9%, respectively), while sexual aggression was
the least common (24.3% and 1.6%, respectively) (Boladale et al., 2015; Shorey et al., 2015).
A study in Turkey reported high rates of psychological aggression among women (85.2%) and
men (75.6%) in dating relationships (Toplu-Demirtas et al., 2013). Our findings highlight the
importance of preventing dating violence because psychological violence within dating
relationships is regarded as a major determinant of physical violence in future relations
(Machado et al., 2014). It is important to enrich student’s awareness by adding content about

violent behaviors in the nursing and midwifery curriculum.
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The low rate of sexual violence in this study can largely be explained by social and
cultural factors. First, in contrast to Western countries, issues related to sexuality continue to
be taboo and are considered only within marriage in Turkish culture (Zeyneloglu, Kisa, &
Yilmaz, 2013). Second, girl/boy dating relationships are not accepted by most conservative
Turkish families, and these families hold a belief that if a girl and boy become friends in a
romantic relationship, they may engage in sexual activity which can lead to honor killings due
to loss of virginity in southeastern Turkey (Zeyneloglu et al., 2013). Consequently, students
might have deliberately given misleading responses to questions related to experiences of
sexual violence. Further qualitative studies needed to highlight and address sexual violence
among nursing and midwifery students in a conservative societies.

Not surprisingly, we found that students who exposed to physical violence by parents
and witnessed violence between parents experienced violence in current dating relationships.
Regression analysis also supported that experiencing physical violence by parents was a
significant predictor of DV perpetration. These results of the research are consistent with the
literature (Chen, 2009; Foshee et al., 2010; Lehrer et al., 2009). According to social control
theory, people learn violent behaviors by observing or modelling such acts by parents and other
surrounding people (Riggs & O’Leary, 1989). Nursing and midwifery students usually come
from patriarchal families with low socioeconomic status. In these families, physical punishment
is usually accepted as a disciplinary practice in childrearing. Family violence has been found to
be a major risk for DV victimization among rural adolescents (Foshee et al., 2010). Chan et al.
(2008) reported that students who experienced parental physical punishment and emotional
abuse during childhood were more likely to be involved in DV (Chan et al., 2008). While
witnessing violence between parents in childhood was a strong predictor for physical and

psychological DV among girls (Haglund et al., 2012; Morris, Mrug, & Windle, 2015),
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experiencing violence by parents and witnessing violence between parents predicted
perpetration of physical dating abuse by boys (O’Donnell et al., 2006).

It was also found that as the students’ age increased, the victimization and perpetration
of violence decreased. Other studies examining the association between age and violence
victimization and perpetration have produced inconsistent results. Some studies found that as
age increased, violence decreased (Ferreira et al., 2014), whereas others reported that there was
no association with age (Collibee & Furman, 2016) or that as age increased, the rate of violence
victimization increased (Eaton, Davis, Barrios, Brener, & Noonan, 2007). Future research with
larger samples is needed to examine the effect of age on DV.

This study found no significant relationships of DV with gender, place of residence, or
smoking or heroin use. These findings are inconsistent with other studies showing that gender
differences and marijuana use, in particular, were associated with all types of DV (Novak &
Furman, 2016; Reyes et al., 2015). Moreover, some studies reported that women were more
likely than men to report perpetrating physical and psychological violence against their partners
(Chan, 2012; O'Leary et al., 2008), while men were more likely to report being victims
(Barreira, Lima, & Avanci, 2013; Hautala, Sittner Hartshorn, Armenta, & Whitbeck, 2017,
Novak & Furman, 2016). Other studies, though, indicated that girls were more likely to
experience higher levels of DV victimization, including sexual and physical assault (Reyes et
al., 2015). Some researchers also found a relationship between marijuana use and DV (Novak
& Furman, 2016; Reyes et al., 2015), but in our study, almost none of the participants used any
substance. Future studies using large samples with an equal gender distribution, therefore, are
needed to determine the associations of DV with gender and marijuana use in Turkey.

The alcohol consumption rate was low (9.7%) among 15-29 year olds in Turkey (Uner,
Balcilar, & Ergiider, 2018). As expected, in this study, we found a very low number of students

using alcohol but also a significant relationship between alcohol use and violence perpetration.
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This result is consistent with the literature (Baker, 2016; East & Hokoda, 2015). Reyes (2014)
found that heavy alcohol use was associated with increased risk for physical dating abuse during
adolescence due to negative impacts on cognitive functions and perceptual cues (Reyes et al.,
2015). A study on the relationship between alcohol use and the perpetration of DV by male
college students found that alcohol use was related to all types of aggression and that hazardous
drinkers were at greater risk for perpetrating violence (Shorey et al., 2015). Regression analysis
also supported that alcohol use was a strong predictor for perpetrating violence in dating
relationships.

We found that the students did not perceive as violent some acts in dating relationships
characterized as such in the literature (e.g., pinching, ridiculing, being jealous, yelling,
controlling another’s behavior, and restricting another’s social life). The majority of the
students did not regard as violent yelling, which was found to be the most common act in dating
relationships. Behaviors such as jealousy, controlling behavior, restricting another’s social life,
and unwanted touching were seen as the least violent. The literature reports similar results
(Aslan et al., 2008; Haglund et al., 2012; Khubchandani, Telljohann, Price, Dake, &
Hendershot, 2013). An Australian report found that nonphysical behaviors, such as controlling
a partner’s social life, yelling loudly, and controlling another’s life by denying financial support,
were not recognized as violence in dating relationships (VicHealth, 2010). In a qualitative
study, Mexican-American adolescents accepted and recognized jealousy as a sign of love, and
controlling behavior toward female partners was accepted as normal among males who lived in
traditional, conservative environments (Haglund et al., 2012). Violent behaviors start with
jealousy in dating relationships, then continues into controlling and restricting another’s social
life, and eventually ends with violence (Catallozzi, Simon, Davidson, Breitbart, & Rickert,
2011). Even though, psychological and verbal violence are common among this group of

students, we found that majority of the psychological and verbal acts are not recognized as
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violent behaviors by the participating students. This result suggests that adding content about
DV to nursing and midwifery programs and developing awareness strategies to aid recognition
of violent behaviors are crucial steps in the struggle to prevent future violence.

Although the majority of the students perceived the act of forced sexual intercourse as
violence, one in four students did not see it as violence. We found similar results in the literature
(Aslan et al., 2008; Ozaki & Otis, 2016). A study on 12 countries with different cultures
reported that 84% of Armenian students saw forced sexual contact as unacceptable behavior,
while 100% of students from Egypt, India, and Scotland thought it was unacceptable behavior
in dating relationships (Sheridan, Scott, Archer, & Roberts, 2017). However, a focus group
study supported the conclusion that forced sex was not perceived as violent behavior but was
accepted as a way of showing love to partners in dating relationships (Noel, Ogle, Maisto, &
Jackson, 2016). Due to the sensitive nature of these issues, though, it is thought that the
participating students in the present study might not have honestly answered the sexuality-
related items.

Limitations

There are several limitations to this study. First, the convenience sample of students recruited
from one university setting might not have accurately represented nursing and midwifery
students. Second, the self-report measures were subject to response biases, such as social
desirability bias. In southeastern Turkey, some issues, such as alcohol use, girl/boy dating, and
sexuality, remain taboo and socially unacceptable. The culture-bound, sensitive nature of the
topic may have discouraged students from responding honestly to questions on alcohol and drug
use and sexual violence. Third, this study was conducted with nursing and midwifery students
who were more likely to be female because men are not accepted into midwifery programs and

have been accepted in nursing programs in Turkey only since 2007, which may have led to
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gender bias in this study. To avoid gender bias, therefore, future research on DV among nursing

and midwifery students should include an equal number of participants of both genders.

CONCLUSION

Efforts to reduce and stop DV have a crucial role in preventing future violence in established
relationships. We acknowledge that the prevalence of dating violence among nursing and
midwifery students are high. Acts related to psychological and verbal violence are extremely
common and majority are not recognized as violent behaviors by the students. Therefore, the
knowledge of the students, who are future role models in society, should be enriched by adding
DV-related content, skills, and training to the curriculum of nursing and midwifery education
that emphasizes healthy relationship. Activities such as social support groups where students
can share their experiences about violent behaviors, need to be established to develop affective
skills and self-confidence at identifying and reacting to DV among nursing and midwifery
students. Nursing and midwifery schools need to establish clear policies and guidelines to
address dating violence to help students. This study also highlights the importance of
identifying suitable interventions that can be facilitated in developing healthy relationship for
students who have child exposure to parental violence and alcohol use. Regarding institutional
awareness, university administrators should establish policies and programs to encourage
students to report all types of DV, and to eventually eliminate DV in the college environment.
Further studies with larger samples with an equal gender distribution should be conducted to
determine the associations of DV with gender roles, marijuana use, family characteristics, and

the nature of nursing and midwifery college education.
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