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Context: To prevent domestic violence against women, it is critical to identify men’s attitudes toward
violence itself.

Aims: This study aimed to examine the relationship between the experience of childhood trauma and
attitudes toward violence in male nursing students.

Methods: This study included 276 male nursing students. Data were collected using a descriptive
information form, the Childhood Trauma Questionnaire Short Form (CTQ-SF) and the Attitudes toward
Violence Scale (ATVS).

Results: Participants’ mean age was 21.61 = 2.01, 47.5% of them experienced violence, and 31.2% witnessed
it. They had low levels of childhood trauma and negative attitudes toward violence. There was a weak-positive
relationship between their ATVS mean scores and the mean emotional abuse, physical abuse, and sexual
abuse subscale scores (CTQ-SF) (P < 0.05).

Conclusions: Nursing training programs should include courses on violence and its perception in society
to increase awareness. Because childhood trauma negatively affects the violence perception, there should
be support programs provided to students who have experienced it.
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deprivation.” Exposure to any kind of violence in childhood

can predispose individuals to committing similar acts.?”
Violence is a destructive form of intense anger and hostility

against people and objects. It is connected to social/cultural According a report by the WHO, 35% of all women are
concepts and includes physical, psychological, and sexual  exposed to violence and 1.6 million die because of it each
aggression.!!! The World Health Organization defines it as year.P! It is 2 common problem expetienced throughout
“the intentional use of physical force or power, against oneself, ~ Turkey, and in a study, 36% of participants were exposed
another person, or a group or community, that either results  to physical, 44% to emotional, 12% to sexual, and 30% to
in injury, death, psychological harm, maldevelopment, or economic violence.!
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Children exposed to domestic violence may exhibit behavioral
and relationship issues.”’ Childhood trauma can lead to
mental illness, sleep disorders, addiction, musculoskeletal
problems, etc.*" Felitti e# o/ reported that people exposed
to violence were 4-12 times more likely to have a drug and/
or alcohol problem and 2—4 times more likely to smoke.
However, violence in childhood can predispose individuals
to committing violence in the future." In a study conducted
with nursing students, it was reported that 44.1% of them
had been exposed to violence from their parents and that
57.6% had committed violence against another person.*!

Violence toward women is one of the most significant
problems in Turkey as in the entire world, and studies on
this topic have mostly included the opinions of women
and been based on the reports of women.”! As the issue
of domestic violence generally centers on women, it is
important to first identify men’s views and attitudes toward
violence to prevent it."! Bora and Golge!"! reported that
men viewed violence as more acceptable. When studies
with university students are examined, studies show that
male nursing students have more negative attitudes toward
violence than those of female students.!'”

Health professionals, by virtue of their roles, are effective
in preventing, treating, and reducing domestic violence.!"!
Health professionals are expected to be in a key position
in diagnosing domestic violence cases; in providing the
victims with medical care, support, and counseling; and in
rehabilitation. Nurses are among the first health professionals,
the victims visit and provide the victims with medical care
and counseling. They should be objective when helping
victims.”l However, research suggests that most nurses lack
sufficient training to assume these responsibilities.'"” For
this reason, determining the violence-related experiences of
student nurses who are the health professionals of the future
and their attitudes toward violence inflicted upon women
and revealing their points of view about their occupational
roles on this topic is important for these students to take
responsibilities regarding violence against women in their
professional lives and for developing their awareness.

This study aims to investigate the relationship between
male student nurses’ experience of childhood trauma and
their attitudes toward violence and the factors affecting
this relationship. Many studies discussed nursing students’
perspective on violence and childhood traumas separately,
but very few studies examined the relationship between
these two. This study aims to fill this gap and addresses
the following questions:

1. What are the male nursing students’ attitudes toward

violence?
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2. What are the levels of childhood trauma experienced
by male nursing students?

3. Is there a relationship between the descriptive
characteristics of male nursing students and their
attitudes toward violence?

4. Is there a relationship between the descriptive
characteristics of male nursing students and their
childhood trauma levels?

5. Is there a relationship between male nursing students’
childhood traumas and their attitudes toward violence?

This descriptive and cross-sectional study investigates the
relationship between male nursing students’ childhood
traumas and their attitudes toward violence.

The universe of the study consisted of male nursing
students in Turkey. Since the entire population of male
nursing students in Turkey is not included sample, the
criterion sampling method, which is one of the purposeful
sample types, was used to determine the sample of the
study. Inclusion criteria were being a male, being a nursing
studentin a state university in the 2018-2019 spring semester,
volunteering to patticipate, being present on the determined
dates, and having no communication problems. A total of
279 students out of 299 (92.3%) were chosen but 61 were
excluded failing to meet the criteria. The data were collected
between March 8 and 15, 2019, with face-to-face interviews.
The verbal and written consent of the participants was
obtained before the 10-15 min long data collection.

The descriptive information form consists of nine
questions — one open-ended and eight closed-ended — on
sociodemographics (age, class, high school, etc.) and their
experience of violence.

The 4-point Likert-type Attitudes Toward Violence
Scale (ATVS) developed by Blevins!'” was adapted to
Turkish by Balkis ez /' Tt consists of 11 items and is
scored between 11 and 44. A higher score represents a
more positive attitude toward violence. The scale’s internal
consistency coefficient was 0.74 and the total correlations
varied between 0.39 and 0.53. The factor loads were found
to be accumulated on 2, 94 eigenvalue single factor, which
explains 36.8% of the variance. The Cronbach’s alpha
coefficient was 0.90 in this study.

Childhood Trauma Questionnaire-Short Form (CTQ-SF)
by Bernstein ez a/"¥ used to identify childhood maltreatment
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has five subscales: childhood physical abuse (CPA),
childhood emotional abuse (CEA), childhood sexual
abuse (CSA), childhood physical neglect (CPN), and
childhood emotional neglect (CEN). The 5-point
Likert-type scale has twenty-eight questions and three
questions on minimization and denial. The scale was
adapted to Turkish by Sar ez a/!"” It can be scored between
125 and 25, a higher score means a more intense experience
of childhood abuse. In this study, the Cronbach’s coefficient
was calculated as 0.84.

Statistical analysis

The data were analyzed using SPSS v.22 (IBM Statistical
Package for the Social Sciences v. 22). Sociodemographics
were analyzed using descriptive statistics. The Kolmogorov—
Smirnov test was used to check for normal distribution. Binary
groups for nonnormally distributed data and scores were
compared using the Mann—Whitney U-test. Kruskal—Wallis
and Spearman’s correlation were used to compare more than
two groups. Statistical significance was accepted as P < 0.05.

Ethical considerations

Permission to use the scales was obtained from the
developers. Ethical approval was granted by the State
University’s Human Research Ethics Committee (No:
30.04.2019/572). Written institutional permission was
obtained from the faculty. Verbal and written consent was
obtained from the participants. This study was conducted in
accordance with the Code of Ethics of the World Medical
Association (Declaration of Helsinki).

RESULTS

Characteristics of the participants

The study included 276 male nursing
students — 19.9% (# = 55) were 1*-year, 11.6% (z = 32)
2ryear, 26.4% (n = 73) 3"-year, and 42.0% (» = 155)
4™-year students and the total mean age was 21.61 + 2.01;
49.3% (n = 1306) were graduates of an Anatolian high
school, and 27.5% (# = 76) resided in the Black Sea region
for the longest [Table 1].

A total of 63.3% (#» = 175) had no training on violence
against women; 63.4% had sufficient knowledge about
it; 27.2% (n = 75) disclosed experiencing violence
1-2 times and 23.3% (» = 56) more than 3; 31.2%
witnessed violence against women; 78.8% regarded
it as an important worth addressing as part of their
profession [Table 1].

i . ward vi ce SCa chi ; :
Attitudes toward violence scale, childhood trauma
questionnaire-short form and subscale scores

The students’ mean CTQ-SF and ATVS scores were 25.37
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Table 1: Descriptive characteristics of the students

Characteristics n (%)
Age, mean+SD 21.61+2.01
Year
1st 55 (19.9)
2nd 32 (11.6)
3w 73(26.4)
4t 155 (42.0)
High schools the students graduated from
General high school 59 (21.4)
Anatolian high school 136 (49.3)
Science high school 25(9.1)
Vocational and technical high school 56 (20.3)
Region the students resided in the longest
Marmara 44 (15.9)
Black sea 76 (27.5)
Mediterranean 32 (11.6)
Aegean 20(7.2)
Southeastern anatolian 38 (13.8)
Eastern anatolian 37 (13.4)
Central anatolian 29 (10.5)
Education on violence against women
Received education 101 (36.6)
Did not receive education 175 (63.4)
Knowledge on violence against women
Sufficient 175 (63.4)
Insufficient 101 (36.6)
Perception of professional responsibility toward
violence against woman
It is my professional responsibility 217 (78.6)
| do not think it is my professional responsibility 59 (21.4)
Witnessed violence against woman
Yes 86 (31.2)
No 190 (68.8)
Exposure to violence
No 145 (52.5)
10or 2 times 75 (27.2)
3 times and more 56 (20.3)

SD: Standard deviation

Table 2: Mean scores on the childhood trauma questionnaire-short
form and Attitudes Toward Violence Scale

Scale and subscales Mean+SD

Childhood trauma questionnaire and subscales
CEA 10.85+4.84
CPA 9.96+5.02
CEN 16.76+5.34
CSA 10.00£5.12
CPN 13.04+3.59
Total CTQ-SF score 25.37+8.58
Total ATVS score 15.86+6.57

SD: Standard deviation, CEA: Childhood emotional abuse, CPA:
Childhood physical abuse, CEN: Childhood emotional neglect, CSA:
Childhood sexual abuse, CPN: Childhood physical neglect, CTQ-SF:
Childhood trauma questionnaire-short form, ATVS: Attitudes Toward
Violence Scale

and 15.86, respectively. Considering the minimum and
maximum points that can be obtained in ATVS, it can be
said that the ATVS scores of nursing students are at a low
level. According to this information, the students seem to
have negative attitudes toward violence against. At the same
time, they had low levels of childhood trauma according
to CTQ-SF scores [Table 2].
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Mean CTQ-SF subscale scores were 10.85 for CEA, 9.96
for CPA, 16.76 for CEN, 10.00 for CSA, and 13.04 for
CPN, with CEN as the highest and CPA the lowest, which
is an important finding;

There was no significant difference between the
students’ descriptive characteristics and the ATVS mean
scores (P = 0.05).

There was a significant difference between descriptive
characteristics and mean CTQ-SF scores (P < 0.05).
There was a negative and weak relationship between
the students’ mean age and mean CEA, CPA, and CSA
scores (P < 0.001) [Table 3]. The students” CT'Q-SF scores
decreased with increasing age.

There was a significant difference between the students’
class and their mean CTQ-SF scores (P < 0.001). The
2m._year CEN and total mean scores were high (P < 0.001).
The 4"-year mean CEA, CPA, CSA, CPN, and total scores
were significantly higher (P < 0.001) [Table 3].

There was no significant difference between the region
students resided in the longest and the mean CTQ-SF
scores (P> 0.05).

There was a significant difference between the participants’
high schools and the CTQ-SF scores (P < 0.001). Scores
of participants who graduated from vocational and
technical high schools were significantly higher than
others (P < 0.001). The mean CEA, CPA, CSA, and CPN
scores of students who graduated from science high
schools were higher (P < 0.001) [Table 3].

A statistically significant difference was found between
the students’ statuses of having received education on
violence against women and their general mean scores
on the CTQ-SF (P < 0.05). In particular, the mean scores
of the students who had received education on violence
against women before were significantly higher than those
who had not P < 0.05 [Table 3].

There was a significant difference between the students’
knowledge on violence against women and their mean
CTQ-SF scores (P < 0.05). Mean CEA subscale scores
and general mean scores of the students with sufficient
knowledge were significantly higher. Mean CEN, CPA,
and CSA subscale scores of those who considered their
knowledge insufficient were higher (P < 0.05) [Table 3].
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There was a significant difference between the students’
exposure to violence and their mean CTQ-SF and CEN
subscale scores (P < 0.001). Mean CTQ-SF and CEN
subscale mean scores of the students who stated that they
had never been exposed to violence before were found to
be higher than those who had been exposed to violence
at least once (P < 0.05) [Table 3].

This study showed that childhood traumas affected the
male nursing students’ attitudes toward violence. There
was no statistically significant relationship between the
students’ mean CTQ-SF scores and the mean ATVS
scores. However, there was a positive, weak, statistically
significant relationship between the students’ mean
CEN, CPA, CSA subscale scores and the mean ATVS
scores (P < 0.05) [Table 4].

Violence is common across all cultures, and because it
is considered disciplinary in Turkish families, it becomes
continuous cycle.l” Men have a great responsibility in
preventing violence as they are in the center of it in most
cases. Accordingly, there has been an emphasis on their
role recently."”! Nurses are also important in preventing
domestic violence, particularly in identifying victims.
Nursing education is important for shaping their attitudes
toward it.”"!

In the study, of the students, 31.2% reported witnessing
violence against women; this was between 15.2% and
51.8% in similar studies.®"**" The witnessing of violence
against women by students before might be important in
recognizing its seriousness.

Almost half of the participants were exposed to violence
at least once. This indicates that violence is a major issue
in society, regardless of gender. This figure is an indicator
of the fact that violence is a major problem in society,
regardless of gender. Other studies conducted with national
and international nursing students also support the results
of this study.">* It should be remembered that violence
can psychologically affect students and cause them to have
serious problems later in life.

Education on violence is reported to be important in
defining violence as a health problem, and it is emphasized
in the studies that the lack of knowledge of health
professionals can be a significant obstacle to recognizing
and detecting violence against women. Sis Celik and
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Table 3: Comparison of the mean scores on the Attitudes Toward Violence Scale and childhood trauma questionnaire-short
form according to students’ descriptive characteristics

Characteristics X+SD
Emotional Physical Emotional Sexual abuse Physical CTQ-SF total Violence
neglect abuse abuse neglect score attitude
Year
1st 9.03+3.70 8.89+4.20 15.43+5.80 8.56+4.10 11.89+2.78 29.30+4.40 14.92+5.92
2nd 10.12£4.49 8.21£4.15 18.59+5.02 8.68+4.65 11.71x2.79 30.25+4.25 16.18+6.51
3 10.01+4.77 8.91+£5.14 16.34+5.73 9.04+5.31 12.27+3.74 28.32+5.80 17.69+7.70
4t 12.43+5.01 11.60+5.11 17.15+4.79 11.66+5.14 14.44+3.58 20.31£9.78 15.07+5.91
KW and P 21.578,0.000 21.023,0.000  8.498,0.037 20.924,0.000* 30.550,0.000 69.460, 0.000 6.118, 0.106
Age (21.61+2.01) 10.85+4.84 9.96+5.02 16.76+5.34 10.00+5.12 13.04+3.59 25.37+8.58 15.86+6.57
Rho and P 0.242,0.000  0.253,0.000 -0.094,0.119 0.259,0.000  0.234,0.000* -0.408,0.000* 0.003,0.950
High schools the students
graduated from
GHS 13.37+4.48 9.00+4.47 16.83£5.58 9.22+4.66 13.00+3.31 22.08x11.06 17.25£6.96
AHS 10.50+4.75 9.70£5.05 17.12£5.29 9.52+4.76 12.61%£3.66 26.74%774 15.38%6.10
SHS 15.32+4.05 13.84+3.38 14.44+4.63 14.12+4.26 15.64+3.16 22.28+6.07 13.48+5.69
VTHS 10.19+4.82 9.85+5.44 16.85+5.38 10.17+5.97 12.98+3.47 26.91£7.27 16.66+7.29
KW and P 22.919,0.000 19.819,0.000  6.554,0.088  18.185,0.000* 16.164,0.001* 18.979,0.000*  7.707,0.052
Region the students
resided in the longest
Marmara 11.15£5.16 10.13+4.88 17.5045.28 9.72+4.96 13.79+3.08 26.29+7.86 15.59+6.75
Black sea 10.52+5.13 9.71+5.18 17.42+5.56 9.96+5.53 13.38+3.44 25.88+9.15 15.97+7.10
Mediterranean 10.37+4.10 9.68+4.68 16.15+£5.05 10.03+5.08 12.34+3.84 24.379.17 15.62+5.14
Aegean 9.00+3.61 8.65+4.68 15.90£6.05 8.00+3.78 11.45%2.92 25.70+8.73 16.40£7.70
Southeastern 11.65+4.94 10.57+5.41 17.63+4.75 10.36+5.80 2.92+3.59 24.60+10.02 16.47+6.93
Anatolia 11.40£4.79 10.67+5.27 16.08+5.33 11.02+4.97 12.48+4.45 25.24+7.31 14.27+3.82
Eastern anatolia central 11.27+4.94 9.82+4.84 14.93+5.20 10.13+4.34 13.48+3.37 24.72+7.30 17.17+7.81
anatolia
KW and P 5.432,0.490  3.820,0.701 7.972,0.240 5.432,0.490 9.670, 0.139 2.897,0.822 1.942,0.925
Received education on
violence against women
Yes 11.16+5.40 10.16+5.38 17.50+5.36 10.44+6.05 13.44+4.16 27.13+7.42 16.33+7.64
No 10.66+4.49 9.84+4.82 16.33£5.30 9.75+4.49 12.81£3.20 24.36%9.05 15.60£5.87
Zand P -0.315,0.753 -0.015,0.988 -1.859,0.063 -0.170,0.865 -1.316,0.188 -2.727,0.006 -0.070, 0.944
Knowledge on violence
against women
Sufficient 10.40+4.91 9.49+4.99 17.46+5.39 9.41£5.31 13.24£3.70 26.19+8.78 15.83£6.75
Insufficient 11.63+4.63 10.77+5.00 15.55+5.05 11.02+4.61 12.70+3.37 23.96+8.07 15.93+6.29
Zand P -2.373,0.018 -2.322,0.020 -3.125,0.002* -3.113,0.002 -1.351,0.1777 -2.859,0.004* -3.770,0.706
Exposure to violence
Never 10.71+5.04 9.60+5.02 17.31£5.63 9.94+5.30 13.08+4.04 26.60+7.93 15.87+6.65
1 or 2 times 10.78+4.19 10.26+4.61 15.76+4.87 10.28+4.54 12.94+£3.25 22.37%9.53 14.96+6.33
3 and more 11.30£5.14 10.48+5.56 16.69+5.06 9.80+5.44 13.07+2.73 26.23+8.02 17.07£6.59
KW and P 0.834,0.659  3.233,0.199  6.779,0.034* 1.128, 0.569 0.755,0.685  12.712,0.000*  4.074, 0.130

*P<0.05. GHS: General high school, AHS: Anatolian high school, SHS: Science high school, VTHS: Vocational and technical high school, KW:
Kruskal-Wallis test, SE: Southeastern, Vo-Tech: Vocational and technical, SD: Standard deviation, CTQ-SF: Childhood trauma questionnaire-short
form

Table 4: The relationship between the mean subscale and total scores on Attitudes Toward Violence Scale and childhood
trauma questionnaire-short form

The childhood trauma questionnaire (mean+SD)

Emotional neglect Physical abuse Emotional abuse Sexual abuse Physical neglect CTO-SF total score

ATVS total score 15.86+6.57 10.85+4.84 9.96+5.02 16.76+5.34 10.00£512 13.04£3.59 25.37+8.58
Spearman’s rho 0.185* 0.130* 0.022 0.175* -0.005 -0.030

*P<0.05. ATVS: Attitude toward Violence Scale, SD: Standard deviation, CTQ-SF: Childhood trauma questionnaire-short form

Aydin®! found that awareness education on violence
against women given to nursing students increases their
knowledge level about the symptoms of violence. This
study found that more than half of the students had not
received training on violence against women. Other studies

against women, although they are interested in receiving
education on this issue.*>** Considering the importance
of the issue, it is important to increase the knowledge and
awareness of candidate nurses on violence against women
because when they start working in the profession, they
will interact with women. With this increased awareness,
student nurses would be able to identify women who are

confirm this finding, reporting that nurses and nursing
students do not have enough knowledge about violence

Archives of Mental Health | Volume 22 | Issue 2 | July-December 2021 129



exposed to violence or who are likely to be exposed to
violence, both in their social environment and in society
at large, and once they start professionally working, they
would be better able to offer services.

A majority of the participants regarded preventing violence
against women as a professional responsibility, in line with
the literature.*! It is encouraging that the majority of the
students in this study regarded violence against women as
their professional responsibilities, even in cases where they
had not received education on it. This result suggests that
the students had adopted an informative and supportive
stance for their future professional roles on the issue of
women who are exposed to violence.

Low mean ATVS scores suggested a negative attitude
toward violence, in line with the literature.!">"’l Although
in this study the attitude toward violence did not vary
according to whether or not the students had received
education on violence before, the fact that the students’
attitudes toward violence were found to be negative
suggests that they gained awareness about violence and
internalized this issue during their nursing education. In
addition, the students’ negative attitudes of students toward
violence could have resulted from recent efforts by the
media, legislative actions, and programs devoted to raising
social awareness about the fight against violence toward
women in Turkey. These results paint a hopeful picture for
the future, provided that these attitudes remain steadfast
in their professional lives.

There were not any significant differences between students’
attitudes and their descriptive characteristics (age, gender,
etc.); this is not consistent with other research.'2132]

Childhood trauma levels were low as the mean CTQ-SF
score was 25.37; this is in line with literature.l%*! The
low level of trauma experiences that students had
in their childhood suggests that they either grew up
in a safe environment in terms of violence or were

reluctant to disclose the violence they had experienced
in childhood.

When the students’ mean CTQ-SF subscale scores were
evaluated, CEN had the highest scores (which is an
important finding) and CPA the lowest. In a study using
the same scale, CEN had the highest and CPA the lowest
score.l! Guneri Yoyen™! determined that emotional neglect
had the highest mean score, while the physical abuse
subscale had the lowest. In an international meta-analysis
with CTQ-SE, the score of emotional neglect was the
highest and sexual abuse the lowest.”)
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There was a negative-weak relationship between the mean
age and CTQ-SF total scores. Aytacalp™ determined
that the childhood trauma scores of university students
decreased as their age increased. This finding may be
interpreted as that, as age advances, the childhood traumas
of individuals continuously lose their effect, and so, there
was a decrease in the scale scores.

There was a significant relationship between class of the
students and their CTQ-SF scotes. Kivilctm and Bektag®)
also observed a significant relationship between class and
CTQ-SF scores, like others.”®

CTQ-SF scores did not significantly change based on
the region students lived in the longest. There are studies
contradicting this finding.**" It is considered that cultural
and regional differences may influence the abuse behaviors
of families toward their children.

In this study, the CTQ-SF mean scores of the students
who had previously received education about violence
toward women and those who considered their knowledge
on this topic sufficient were higher. This finding could
not be discussed alongside the findings of similar studies.
Nevertheless, this finding suggests that violence-focused
education programs help students become aware of the
traumas they experienced in their childhood.

CTQ-SF and CEN subscale mean scores of the students
who stated that they had never been exposed to violence
before were found to be higher than those who had been
exposed to violence at least once. In another study, it was
reported that the level of exposure to violence increased
as the level of exposure to childhood traumas increased.P"
In this study, on the other hand, it was an interesting
finding that the childhood trauma levels of the students
who stated that they had not been exposed to any violence
before were high.

This study showed that childhood traumas affected the
male nursing students’ attitudes toward violence. There
was a significant correlation between the childhood trauma
levels and the attitudes. Furthermore, the mean ATVS
scores increased with the CEN, CPA, and CSA scores.
Turk and Tekin® stated that exposure to childhood trauma
affected the acceptance of violence between partners.
Goodman e alP? reported that those with a history of
CSA, emotional and physical neglect, and violence were
more likely to exhibit violent behaviors against children.
All these results suggest that being exposed to neglect and
abuse during childhood may be an important factor in
individuals’ tendency to violence.
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CONCLUSIONS

This study showed that the male students had negative
attitudes toward violence and their professional roles
toward violence. The fact that nursing students feel a
professional responsibility for preventing violence against
women and for developing their professional roles, which
include being informative and supportive, will make a
positive contribution to the future of the health-care sector.
The results obtained from determining the knowledge
and attitudes nursing students have about violence can be
used in planning education programs. It is recommended
that studies similar to this one be conducted with larger
populations of students in the nursing departments of
different universities. Given that students’ childhood
traumas negatively affect their views on violence, carrying
out improvement and support programs for students is
also suggested.

Financial support and sponsorship

Nil

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1. Yagiz R, Sevil U, Guner O. The effect of university students’ violence
tendency on their attitude towards domestic violence and the factors
affecting domestic violence attitudes. ] Inj Violence Res 2020;12:39-46.

2. World Health Organization (WHO). World Report on Violence
and Health. Geneva: World Health Organization; 2002.
p. 1-46. Available from: https://apps.who.int/iris/bitstream/
handle/10665/42495/9241545615. [Last accessed on 2020 Oct 11].

3. World Health Organization (WHO) — Department of Reproductive
Health and Research, London School of Hygiene and Tropical
Medicine, South African Medical Research Council. Global and
Regional Estimates of Violence against Women: Prevalence and
Health Effects of Intimate Partner Violence and Non Partner Sexual
Violence. World Health Organization; 2013. Available from: https://
www.who.int/publications/i/item/9789241564625. [Last accessed on
2021 Apr 20].

4. Hacettepe Universitesi, Niifus Etiitleri Enstitiisti, 2015. Tiirkiye'de
Kadina Yénelik Aile I¢i Siddet Arastirmasi [Investigation of Domestic
Violence against Women in Turkey]. Ankara Retrieved from T.C.
Alle ve Sosyal Politikalar Bakanlig1. Available from: http://www.hips.
hacettepe.edu.tr/ KKSA TRAnaRaporKitap26Mart.pdf [Last accessed
on 2021 Apr 20].

5. Tiirk B, Tekin A. Universite &grencilerinde cocukluk ¢agi travmalari ile
flort siddeti arasindaki iliskinin incelenmesi [Examining the relationship
between childhood traumas and dating violence among university
students]. In: Celbis O, editor. Turaz Akademi 2018: Adli Bilimler.
Ankara: Akademisyen Kitabevi; 2018. p. 85-91.

6. Ozgevik D, Giines OD, Bahar Z. Nursing students’ childhood trauma
according to some sociodemographic characteristics. ] Public Health
Nurs 2019;1:28-42.

7. Felitti V], Anda RE, Nordenberg D, Williamson DF, Spitz AM,
Edwards V, ¢ al. REPRINT OF: Relationship of childhood abuse
and household dysfunction to many of the leading causes of death

Archives of Mental Health | Volume 22 | Issue 2 | July-December 2021

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

in adults: The adverse childhood experiences (ACE) study. Am ] Prev
Med 2019;56:774-86.

Kanbay Y, Isik E, Yavuzaslan M, Keles S. Determination of the
opinions and attitudes of nursing students about domestic violence
against women. Gimishane Univ ] Health Sci 2012;1:107-19.
Daglar G, Bilgic D, Demirel G. Nursing and midwifery students’
attitudes towards violence against women. Dokuz Eylil Univ
Hemsirelik Fak Elektron Derg 2017;10:220-8.

Adibelli D, Unal AS, Sen T. Attitudes of young adult men toward
domestic violence and factors affecting their attitudes in turkey.
J Interpers Violence 2019;34:3961-77.

Bora A, Golge ZB. An investigation of the relationship between
gender, education status, violence expetiences and attitudes toward
violence against women in marriage. Turk Klin | Foren Sci Leg Med
2019;16:88-97.

Sinan O, Tosun B, Unal N. Hemsirelik 6grencilerinin siddete
bakist [Perspectives of nursing students on violence|. Turk Klin
Psychiatr Nurs Spec Top 2017;3:108-14.

Sabanciogullart S, Taskin Yilmaz F, Ar E, Cakmaktepe G. The attitudes
of nursing students towards violence against women and occupational
role in violence, self-esteem and affecting factors. Hemsirelikte Egitim
Arastirma Derg 2016;13:35-43.

Toraman AU. Identifi cation of intimate partner violence in health
care settings: Why health care providers ask (or don’t) about intimate
partnerviolence? Turk Klin ] Public Health Nurs Spec Top 2015;1:12-8.
Tambag H, Turan Z. Ability of nursing students to recognize signs of
violence against women. Int ] Nurs Knowl 2015;26:107-12.

Blevins RM. Attitudes Toward Violence and Reasons for Living in
Adolescents with High, Moderate, and Low Self-Esteem (Master’s
Thesis). Johnson City, TN: East Tennessee State University; 2001.
Balkis M, Duru E, Bulug M. The relationship between attitudes toward
violance and self efficacy, media, beliefs toward violance, peer group
and sense of belonging to school. Ege Egitim Derg 2005;6:81-97.
Bernstein DP, Stein JA, Newcomb MD, Walker E, Pogge D,
Ahluvalia T, ez al. Development and validation of a brief screening
version of the Childhood Trauma Questionnaire. Child Abuse Negl
2003;27:169-90.

Sar V, Oztiirk E, Tkikardes E. Validity and reliability of the Turkish
Version of Childhood Trauma Questionnaire. Turk Klin ] Med Sci
2012;32:1054-63.

Doran F, Hutchinson M. Student nurses’ knowledge and attitudes
towards domestic violence: Results of survey highlight need for
continued attention to undergraduate curriculum. ] Clin Nurs
2017;26:2286-96.

Dikmen HA, Marakoglu K. Hemsirelik 6grencilerinin toplumsal
cinsiyet rolleri ile kadina yonelik siddete iligkin tutumlarinin
incelenmesi [Examining the gender roles of nursing students and
their attitudes towards violence against women|. Genel Tip Derg
2019;29:73-9.

Karabulutlu O. Expetiences and attitudes of nursing students regarding
domestic violence against women. Cumhuriyet Nurs ] 2015;4:27-34.
Sis Celik A, Aydin A. The effect of a course on violence against women
on the attitudes of student midwives and nurses towards domestic
violence against women, their occupational roles in addressing violence,
and their abilities to recognize the signs of violence. Perspect Psychiatr
Care 2019;55:210-7.

Majumdar B. Medical and nursing students’ knowledge and attitudes
toward violence against women in India. Educ Health (Abingdon)
2004;17:354-64.

Demirel Bozkurt O, Dasikan Z, Kavlak O, Sirin A. Determination
of the knowledge, opinions and professional attitudes of midwifery
students about violence during pregnancy. Balikesir Health Sci |
2013;2:99-107.

Guneri Yoyen E. Cocukluk ¢agi travmast ve benlik saygist. Int ] Soc
Sci Educ Res 2017;3:267-82.

Viola TW, Salum GA, Kluwe-Schiavon B, Sanvicente-Vieira B,

131



[Downloaded free from http://www.amhonline.org on Thursday, May 25, 2023, IP: 193.255.91.183]

28.

29.

30.

Celik, et al.: Between male nursing students’ childhood traumas and attitudes toward violence

Levandowski ML, Grassi-Oliveira R. The influence of geographical
and economic factors in estimates of childhood abuse and neglect using
the Childhood Trauma Questionnaire: A worldwide meta-regression
analysis. Child Abuse Neglect 2019;51:1-11.

Aytagalp A. The investigation of the relationship between childhood
trauma and feelings of guilt-shame and self-esteem in karabuk
university student. Saghk Akad Kastamonu 2019;4:144-87.

Kivileim S, Bektas HM. Lise ¢grencilerinde ¢ocukluk ¢agt travmatik
yasam olaylari, yalnizlik, utangaclik ve suclulugun; cinsiyete, lise
titlerine ve sinuf diizeylerine gore incelenmesi. Arnavutkdy Rehberlik
Arastirma Merkezi 2017:1 21.

Orsel S, Karadag H, Karaoglan Kahilogullar1 A, Akgiin Aktas E.

31.

32.

Psikiyatri hastalarinda cocukluk ¢agt travmalarinin sikhigi ve psikopatoloji
ile iligkisi. Anadolu Psikiyatri Derg 2011;12:130-6.

Aydin BN. Flort siddetine maruz kalmanin ¢ocukluk ¢agt travmalar,
psikolojik semptomlar, kendilik algisi ve temas bicimleri ile iligkisi.
Tstanbul Universitesi-Cerrahpasa, Adli Tip ve Adli Bilimler Enstitiisii,
Sosyal Bilimler Anabilim Dali, Ttrkiye. 2018 Yiiksek Lisans Tezi.
Goodman ML, Hindman A, Keiser PH, Gitari S, Ackerman Porter K,
Raimer BG. Neglect, sexual abuse, and witnessing intimate partner
violence during childhood predicts later life violent attitudes against
children among Kenyan women: Evidence of intergenerational
risk transmission from cross-sectional data. ] Interpers Violence
2020;35:623-45.

Archives of Mental Health | Volume 22 | Issue 2 | July-December 2021



