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INTRODUCTION

Violence is a destructive form of  intense anger and hostility 
against people and objects. It is connected to social/cultural 
concepts and includes physical, psychological, and sexual 
aggression.[1] The World Health Organization defines it as 
“the intentional use of  physical force or power, against oneself, 
another person, or a group or community, that either results 
in injury, death, psychological harm, maldevelopment, or 

deprivation.” Exposure to any kind of  violence in childhood 
can predispose individuals to committing similar acts.[2]

According a report by the WHO, 35% of  all women are 
exposed to violence and 1.6 million die because of  it each 
year.[3] It is a common problem experienced throughout 
Turkey, and in a study, 36% of  participants were exposed 
to physical, 44% to emotional, 12% to sexual, and 30% to 
economic violence.[4]

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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Children exposed to domestic violence may exhibit behavioral 
and relationship issues.[5] Childhood trauma can lead to 
mental illness, sleep disorders, addiction, musculoskeletal 
problems, etc.[6,7] Felitti et al.[7] 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.[1] 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.[8]

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.[9] 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.[10] Bora and Gölge[11] 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.[12]

Health professionals, by virtue of  their roles, are effective 
in preventing, treating, and reducing domestic violence.[10] 
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.[9,13] However, research suggests that most nurses lack 
sufficient training to assume these responsibilities.[14,15] 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?

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?

METHODS

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

Setting and participants
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 
student in a state university in the 2018–2019 spring semester, 
volunteering to participate, 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.

Measures
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[16] was adapted to 
Turkish by Balkıs et al.[17] It 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 et al.[18] 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 Şar et al.[19] 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
T h e  s t u d y  i n c l u d e d  2 7 6  m a l e  n u r s i n g 
students – 19.9% (n = 55) were 1st-year, 11.6% (n = 32) 
2nd-year, 26.4% (n = 73) 3rd-year, and 42.0% (n = 155) 
4th-year students and the total mean age was 21.61 ± 2.01; 
49.3% (n = 136) were graduates of  an Anatolian high 
school, and 27.5% (n = 76) resided in the Black Sea region 
for the longest [Table 1].

A total of  63.3% (n = 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% (n = 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].

Attitudes toward violence scale, childhood trauma 
questionnaire‑short form and subscale scores
The students’ mean CTQ-SF and ATVS scores were 25.37 

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].

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)
3rd 73 (26.4)
4th 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)
I 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)
1 or 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
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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.

Comparison of Attitudes toward violence scale and 
childhood trauma questionnaire‑short form score of 
participants’ characteristics
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’ CTQ-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 
2nd-year CEN and total mean scores were high (P < 0.001). 
The 4th-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].

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].

Correlation between childhood emotional neglect, 
childhood physical abuse, childhood sexual abuse, and 
attitudes toward violence scale score
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].

DISCUSSION

Violence is common across all cultures, and because it 
is considered disciplinary in Turkish families, it becomes 
continuous cycle.[13] 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.[10] Nurses are also important in preventing 
domestic violence, particularly in identifying victims. 
Nursing education is important for shaping their attitudes 
toward it.[20]

In the study, of  the students, 31.2% reported witnessing 
violence against women; this was between 15.2% and 
51.8% in similar studies.[8,13,21] 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.[13,22] İt 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 Çelik and 
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Aydın[23] 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 
confirm this finding, reporting that nurses and nursing 
students do not have enough knowledge about violence 

against women, although they are interested in receiving 
education on this issue.[8,15,21,24] 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 

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 CTQ‑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

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 
neglect

Physical 
abuse

Emotional 
abuse

Sexual abuse Physical 
neglect

CTQ‑SF total 
score

Violence 
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 11.71±2.79 30.25±4.25 16.18±6.51
3rd 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
4th 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 22.08±11.06 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 17.50±5.28 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 24.37±9.17 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 
anatolia

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

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
Z and 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
Z and P −2.373, 0.018 −2.322, 0.020 −3.125, 0.002* −3.113, 0.002 −1.351, 0.177 −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
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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.[13,25] 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.[1,9,13] 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.[9,12,13,21]

Childhood trauma levels were low as the mean CTQ-SF 
score was 25.37; this is in line with literature.[6,26] 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.[6] Güneri Yöyen[26] determined that emotional neglect 
had the highest mean score, while the physical abuse 
subscale had the lowest. In an international meta-analysis 
with CTQ-SF, the score of  emotional neglect was the 
highest and sexual abuse the lowest.[27]

There was a negative-weak relationship between the mean 
age and CTQ-SF total scores. Aytaçalp[28] 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 scores. Kıvılcım and Bektaş[29] 
also observed a significant relationship between class and 
CTQ-SF scores, like others.[28]

CTQ-SF scores did not significantly change based on 
the region students lived in the longest. There are studies 
contradicting this finding.[6,30] 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.[31] 
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. 
Türk and Tekin[5] stated that exposure to childhood trauma 
affected the acceptance of  violence between partners. 
Goodman et al.[32] 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.
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