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Abstract 
 

The study was cross-sectional research that surveyed 410 nurses and midwives from March 2020 to March 2021 in Turkey. The aim 

of this study was to evaluate the knowledge and attitudes of nurses and midwives towards recognizing violence against women. The 

"Scale for Nurses' and Midwives' Recognition of the Symptoms of Violence against Women" were used. The average total scale 

score was 20.3 ± 3.2. The score of participants who are receiving postgraduate education, working in the field of gynaecology and 

obstetrics, and considering intervention as a professional responsibility when encountering a woman who has experienced violence 

was found to be significantly higher than the other groups (p<.05). It is important for midwives and nurses to be aware of signs of 

violence to identify violence against women. Providing education to midwives and nurses regarding signs of violence against women 

will contribute to the recognition, prevention, and awareness of violence. (Afr J Reprod Health 2024; 28 [2]: 116-124)  
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Résumé 
 

L'étude était une recherche transversale qui a enquêté sur 410 infirmières et sages-femmes de mars 2020 à mars 2021 en Turquie. 

L'objectif de cette étude est d'évaluer les connaissances et les attitudes des infirmières et des sages-femmes envers la reconnaissance 

de la violence contre les femmes. L'échelle de reconnaissance des symptômes de la violence contre les femmes des infirmières et 

des sages-femmes a été utilisée. Le score moyen total de l'échelle était de 20,3 ± 3,2. Le score des participants qui suivent une 

formation de troisième cycle, travaillant dans le domaine de la gynécologie et de l'obstétrique, et considérant l'intervention comme 

une responsabilité professionnelle lorsqu'ils rencontrent une femme victime de violence s'est avéré significativement plus élevé que 

les autres groupes (p<.001). Il est important que les sages-femmes et les infirmières soient conscientes des signes de violence pour 

identifier la violence contre les femmes. Fournir une éducation aux sages-femmes et aux infirmières concernant les signes de 

violence contre les femmes contribuera à la reconnaissance, à la prévention et à la sensibilisation à la violence. (Afr J Reprod Health 

2024; 28 [2]: 116-124). 

 

Mots-clés: Sage-femme, soins infirmiers,  violence contre les femmes,  violence basée sur le genre,  santé des femmes 

 

Introduction 
 

Violence against women is defined as any type of 

behaviour that emerges based on gender and harms 

women by hurting them, causes/will cause physical, 

sexual, and psychological harm, and generates 

arbitrary restriction of women’s freedom by 

applying pressure in their private and public life1-3. 

Millions of women around the world have been 

subjected to violence in their lifetimes. However, 

cases of violence against women are mostly 

concealed due to low social status, lack of economic 

freedom and traditions4,5. Researchers on violence 

against women report that women subjected to 

violence are mostly perpetrated by their husbands or 

by their own and their spouses’ families2,6,7. 

Literature has declared violence against 

women, especially spouse/partner violence and 

sexual violence, an important public health and a 

reproductive health problem, and a reproductive 

health, and a violation of women's human rights8,9. 

In a study, the presence of unjust gender norms in 

communities and households has been associated 

with an increased risk of intimate partner 

violence10,11. According to WHO estimates, in their 

lifetimes, approximately 30% of women worldwide 

is subjected to physical and/or sexual violence 

perpetrated by their spouses/partners or experience  
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sexual violence perpetrated by individuals they do 

not know. Most of this violence is perpetrated by the 

spouse/partner, and approximately 27% of women 

aged 15 - 49 were reported to have experienced 

physical and/or sexual violence by their 

spouse/partner8. However, in a study examining US 

general nursing textbooks, it was stated that more 

than 40% of them did not mention violence against 

women12. Authors of a large-scale domestic violence 

study conducted in Türkiye reported that the rates of 

women subjected to violence perpetrated by their 

spouses/partners as follows: physical violence 

(36%), sexual violence (12%), emotional violence 

(44%) and economic violence (30%)7. Another 

researcher group reported the rate of domestic 

violence as 206 per hundred thousand (United 

Nations Population Fund (UNFPA)5. In a study 

conducted in Iran, it was recommended that 

midwives and nurses conduct routine screening for 

all women, especially those at high risk, to detect 

cases of violence, discover the cause and prevent it13. 

Violence can adversely affect women's 

physical, mental, sexual, and reproductive health 

and increase their risk of encountering the Human 

Immunodeficiency Virus (HIV) and/or other 

sexually transmitted infections8,14. Professionals 

indicate that violence against women adversely 

affects women's health, and that the healthy life span 

of women in reproductive age decreases due to the 

violence they experience only because they are 

women. Violence is considered not only as a health 

problem, but also as a risk factor that negatively 

affects health in general5,8,15. 

Violence against women can be prevented. 

Health services have an important role as an entry 

point to provide comprehensive health services to 

women subjected to violence and guide them to 

other support services they may need5,8. Healthcare 

personnel have crucial roles in identifying and 

assisting people experienced violence. In this regard, 

each health worker has important responsibilities 

individually. Physicians are responsible for 

evaluating the condition of the patient and the 

relevant conditions in detail and doing everything 

for the benefit of the patient when they meet. 

Midwives and nurses, on the other hand, have the 

functions of protecting and improving the health of 

women, families, and society, and providing 

rehabilitation, when necessary, as required by their 

roles as advocates, consultants, trainers, and  

carers16-19. 

Examination of the current studies 

conducted in Türkiye shows that researchers on 

violence against women mostly focus on the 

results4,6,7. In this context, there is a need for research 

conducted on midwives and nurses that can reveal 

more comprehensive information/knowledge to 

reflect the cultural characteristics of the country 

about violence against women. We aimed to present 

the knowledge and attitudes of nurses and midwives 

on this subject. The information obtained in this 

study is expected to reveal the cultural and structural 

characteristics relevant to nurses’ and midwives’ 

professional experiences on violence against 

women. Thus, we expected to contribute positively 

to the quality of the health services provided to 

women subjected of violence and to women's health 

in general. It is also expected to draw attention to the 

knowledge and awareness of nurses and midwives 

on violence against women, and to create a resource 

for both pre-graduate training and post-graduate in-

service training. The aim of this study is to evaluate 

the knowledge and attitudes of nurses and midwives 

towards recognizing violence against women. The 

hypotheses and questions of this study are as 

follows: H0: There is no difference between nurses' 

and midwives' knowledge and attitudes towards 

recognizing the symptoms of violence against 

women and their individual and professional 

characteristics. H1: There is a difference between the 

knowledge and attitudes of nurses and midwives 

towards recognizing the symptoms of violence 

against women and their individual and professional 

characteristics. 
 

Methods 
 

Study design and participants 
 

This research was planned as a cross-sectional study. 

The research universe consisted of the midwives and 

nurses employed at a training and research hospital 

in İzmir. The data were collected by the researchers 

between March 2020 and March 2021 by visiting 

nurses and midwives who were employed at a 

training and research hospital in İzmir. Sample 

selection was not carried out; instead, 410 midwives 

and nurses who volunteered to participate in the 

study formed the sample group. Before filling out  
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the data collection forms, the purpose of the research 

was explained to the nurses and midwives, and only 

those who volunteered to participate in the study 

were included in the research. 
 

Data collection tools 
 

The research data were collected using the Personal 

Information Form developed by the researchers 

which includes the descriptive characteristics of the 

participants, and the “Scale for Nurses’ and 

Midwives’ Recognition of the Symptoms of 

Violence against Women (SNMRSVAW)”. 

 

Personal information form 
 

The form consists of a total of 13 questions about the 

sociodemographic characteristics of nurses and 

midwives (age, education level, working year) and 

their attitudes towards violence against women. 
 

Scale for Nurses’ and Midwives’ Recognition 

of the Symptoms of Violence against Women 

(SNMRSVAW) 
 

SNMRSVAW was developed by Baysan20. The 

scale consists of 31 items that can be answered as 

"true" or "false". The scale has two subdimensions 

(factors) as physical and emotional. The reliability 

of the scale was found by examining its internal 

consistency. It was applied to 154 nurses and 

midwives working in community health centers and 

the Cronbach alpha reliability coefficient was found 

to be 0.76. The nurses and midwives who correctly 

know 80% or more of the items that make up the 

total and sub-scale scores on recognizing the 

symptoms of violence against women are regarded 

to have “Sufficient” knowledge, those who know 50-

79% correctly are regarded to have “Partially 

Sufficient” knowledge and those who know 50% or 

less correctly are regarded to have “Insufficient” 

knowledge.  SNMRSVAW can be answered by 

nurses and midwives themselves. The scale has 

reverse and direct items, and it should be 0 - 31 (the 

lowest-the highest) for the total scale score. It should 

be in the range of 0 - 13 (the lowest-the highest) for 

the Physical Subscale score, and 0 - 18 (the lowest-

the highest) for the emotional Subscale score. A high 

score on the scale indicates that the level of 

knowledge about recognizing the symptoms of 

violence against women is sufficient. 

Data analysis 
 

Statistical analysis of the data was performed using 

the SPSS 21.0 (Statistical Package for Social 

Science) package program. Mean±standard 

deviation and median (minimum-maximum) were 

used for descriptive quantitative variables. For the 

two-category variables with normal distribution, the 

means were examined and the "Independent Sample 

T-Test" was used to determine whether there was a 

statistically significant difference. "Anova Test" was 

used to analyse how the independent variables 

interact among themselves and the effects of these 

interactions on the dependent variable in those 

showing normal distribution for more than two 

groups. In the comparison of categorical variables; 

whether there is a difference between two or more 

groups, whether there is a relationship between two 

variables, homogeneity between groups and whether 

the distribution obtained from the sample fits any 

desired theoretical distribution were analysed using 

the "Chi-Square" test. Statistical significance level 

was taken as p<.05. 
 

Ethical considerations 
 

Approval was obtained from the Izmir University of 

Health Sciences Tepecik Training and Research 

Hospital Non-Interventional Scientific Research 

Ethics Committee protocol no: 2020/9-28.  The 

patients/participants provided their written informed 

consent to participate in this study. 
 

Results 
 

The average age of the midwives and nurses (n = 

410) participating in this study was 37.46 (the 

lowest-the highest: 21 - 63) and the average working 

year of the participants in their profession was 15.55 

(the lowest-the highest: 1 - 40). Of the participants, 

67.3% were married, 63.7% had children, 63.4% 

were undergraduates, and 35.9% were midwives. It 

was found that when they encountered women who 

were subjected to violence, the participants regarded 

it as their professional responsibility to act (94.6%). 

Of the participants, some worked in the field of 

obstetrics and gynaecology (60% midwives), some 

previously met women subjected to violence in their 

professional lives (55.1%), received training about 

Violence against Women during their education. 

(44.9%) or received in-service training (32.9%)  
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Table 1: Nurses’ and midwives’ descriptive characteristics (n = 410) 
 

Characteristics Groups Number (n) Percentage (%) 

  Age, mean: 37.46 ± 0.50; min:21; max: 63 

Educational status High school 35 8.5 

Associate degree 47 11.5 

Undergraduate 260 63.4 

Graduate / Postgraduate 68 16.6 

Marital satus Married 276 67.3 

Single 134 32.7 

Occupation Midwife 147 35.9 

Nurse 263 64.1 

Working years mean: 15.55 ± 0.50; min:1; max:40 

Working years 1 - 5 years 69 16.8 

6 - 10 years 103 25.1 

11 - 15 years 52 12.7 

15 years or more 186 45.4 

Working in the field of obstetrics and 

gynecology 

Yes 246 60.0 

No 164 40.0 

Regarding it as a professional responsibility 

to act when they encounter women subjected 

to violence 

It is a professional 

responsibility 

388 94.6 

It is not a professional 

responsibility 

22 5.4 

Encountering women subjected to violence 

during their professional lives 

Yes 226 55.1 

No 184 44.9 

Receiving training on violence against 

women during nursing-midwifery education 

Yes 184 44.9 

No 226 55.1 

Receiving in-service training on violence 

against women in their professional lives 

Yes 135 32.9 

No 275 67.1 

Considering their knowledge to deal with 

violence against women to be sufficient 

Sufficient 161 39.3 

Insufficient 249 60.7 

SNMRSVAW Total Score mean: 20.39 ± 3.20; min:8; max:28 

Physical Symptoms Subscale Score mean: 8.15 ± 1.56; min:2; max:12 

Emotional Symptoms Subscale Score mean: 11.57 ± 2.20; min:5; max:16 

Cronbach Alpha: 0.84 
 

during their professional lives and had sufficient 

knowledge (39.3%) to address Violence against 

Women. The total mean score of the midwives and 

nurses from the scale was 20.39 ± 3.20 (min:8; 

max:28), physical symptoms subscale mean score 

was 8.15 ± 1.56 (min:2; max:12), emotional 

symptoms subscale mean score was 11.57 ± 2.20 

(min:5; max:16) and Cronbach's alpha was 0.84 

(Table 1). 

No significant difference was found 

between the age groups, marital status, occupation 

and working year based on the comparison of 

midwives’ and nurses’ descriptive characteristics 

and the averages of the total scores and sub-

dimensions of the scale. When the midwives and 

nurses were examined based on educational status; 

the scores of those with postgraduate education were 

found to be higher compared to the other groups. 

Obtained scores were as follows: total scale (22.36 ± 

2.83; p < .05), physical symptoms sub-dimension 

(8.83 ± 1.40; p < .05) and emotional symptoms sub-

dimension (12.57 ± 2.17; p < .05) and a statistically 

significant difference was also found (Table 2). 

Comparing the mean scores of midwives’ 

and nurses’ descriptive characteristics related to 

Violence against Women shows that, the total scale, 

physical and emotional symptoms subscale scores of 

those working in the field of gynaecology and 

obstetrics were higher than those who did not work 

in these units, and the difference was statistically 

significant [respectively; (23.18 ± 3.28; p < .05); 

(11.14 ± 1.63; p < .05); (12.36 ± 2.21; p < .05)]. The 

total scale, physical and emotional symptoms 

subscale scores of midwives and nurses who 

previously encountered women subjected to 

violence in their professional lives were higher than  
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Table 2: Comparison of nurses’ and midwives’ descriptive characteristics and their mean scores (n = 410) 
 

Characteristics Groups SNMRSVAW 

Total 

Physical 

symptoms 

Emotional 

symptoms 

Age groups 20 - 30 20.69 ± 2.85 8.15 ± 1.34 11.87 ± 2.24 

31 - 40 20.21 ± 3.73 8.15 ± 1.77 11.39 ± 2.31 

41 - 50 20.19 ± 3.24 8.06 ± 1.61 11.42 ± 2.13 

51 - ↑ 20.39 ± 2.85 8.35 ± 1.55 11.43 ± 1.98 

Test value F 0.673 0.414 1.365 

p 0.569 0.743 0.253 

Educational status High School 19.62 ± 3.43 7.65 ± 1.49 11.34 ± 2.57 

Associate Degree 21.19 ± 2.77 8.55 ± 1.47 11.89 ± 2.07 

Undergraduate 20.10 ± 3.26 8.02 ± 1.58 11.41 ± 2.16 

Graduate / Postgraduate 22.36 ± 2.83 8.83 ± 1.40 12.57 ± 2.17 

Test value F 4.584 5.08 2.10 

p 0.004* 0.002* 0.009* 

Occupation Midwife 20.46 ± 2.84 8.14 ± 1.51 11.53 ± 1.96 

Nurse 20.35 ± 3.38 8.16 ± 1.58 11.62 ± 2.33 

Test value t -0.351 -0.093 -0.378 

p 0.726 0.926 0.925 

Marital status Married 20.26 ± 3.19 8.09 ± 1.53 11.50 ± 2.21 

Single 20.66 ± 3.19 8.27 ± 1.62 11.70 ± 1.87 

Test value t -1.186 -1.107 -0.836 

p 0.236 0.269 0.404 

Working years 1 - 5 years 20.49±3.21 8.21 ± 1.45 11.65 ± 2.40 

6 - 10 years 20.63 ± 3.09 8.15 ± 1.28 11.79 ± 2.29 

11 - 15 years 19.84 ± 3.24 8.05 ± 1.89 11.11 ± 1.74 

16 years or more 20.38 ± 3.24 8.15 ± 1.64 11.54 ± 2.19 

Test value F 3.365 0.103 1.138 

p 0.542 0.958 0.333 
 

* Bold value represents significance at 0.05. 

 

Table 3: Comparison of the mean scores of various nurse and midwife characteristics related to violence against women 

(n = 410) 
 

Characteristics Groups SNMRSVAW 

Total 

Physical 

symptoms 

Emotional 

symptoms 

Working in the field of 

obstetrics and gynecology  

Yes 23.18 ± 3.28 11.14 ± 1.63 12.36 ± 2.21 

No 20.71 ± 3.06 8.16 ± 1.45 11.88 ± 2.16 

Test value t 1.647 2.116 2.362 

p 0.000* 0.008* 0.009* 

Encountering women 

subjected to violence during 

their professional lives  

Yes 22.53 ± 3.12 9.95 ± 1.48 12.71 ± 2.18 

No 20.21 ± 3.29 8.15 ± 1.65 11.39 ± 2.22 

Test value t 4.014 2.017 2.443 

p 0.003* 0.004* 0.001* 

Regarding it as a professional 

responsibility to act when they 

encounter women subjected to 

violence 

It is a professional 

responsibility 

20.65 ± 2.88 8.25 ± 1.44 11.71 ± 2.08 

It is not a professional 

responsibility 

15.81 ± 4.74 6.45 ± 2.44 9.00 ± 2.65 

Test value  t 7.323 5.426 5.842 

p 0.000* 0.000* 0.000* 

Receiving training on violence 

against women during nursing-

midwifery education 

Yes 20.61 ± 3.17 8.19 ± 1.62 11.69 ± 2.25 

No 20.21 ± 3.21 8.11 ± 1.50 11.46 ± 2.16 
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Test value t 1.251 0.491 0.491 

p 0.212 0.624 2.301 

Receiving in-service training 

on violence against women in 

their professional lives 

Yes 20.38 ± 3.08 8.35 ± 1.61 11.25 ± 2.12 

No 20.40 ± 3.26 8.05 ± 1.52 11.72 ± 2.23 

Test value t -0.044 1.840 -2.059 

p 0.965 0.067 0.060 

Considering their knowledge 

to deal with violence against 

women to be sufficient 

Sufficient  20.42 ± 3.23 8.31 ± 1.62 11.39 ± 2.26 

Insufficient 20.37 ± 3.18 8.05 ± 1.51 11.68 ± 2.16 

Test value t 0.170 1.639 -1.279 

    p 0.865 0.102 0.201 
 

* Bold value represents significance at 0.05. 

 

those who did not encounter women subjected to 

violence before and the difference was statistically 

significant [respectively; (22.53 ± 3.12; p < .05); 

(9.95 ± 1.48; p < .05); (12.71 ± 2.18; p < .05)]. The 

total scale, physical symptoms, and emotional 

symptoms subscale scores of midwives and nurses 

who considered taking the initiative as a professional 

responsibility when faced with women subjected to 

violence were found to be statistically significant 

compared to those who did not regard taking the 

initiative as professional responsibility when they 

encountered women experienced violence 

[respectively; (20.65 ± 2.88; p < .05); (8.25 ± 1.44; 

p < .05); (11.71 ± 2.08; p < .05)].  There was no 

statistically significant difference between the 

groups in terms of receiving training on Violence 

against Women during nursing-midwifery 

education, receiving in-service training in their 

professional lives, and thinking that one has 

sufficient knowledge to deal with Violence against 

Women (Table 3). 
 

Discussion 
 

We conducted this study to determine the knowledge 

and attitudes of nurses and midwives on violence 

against women identified some problems: mainly the 

nurses and midwives did not receive training on 

violence against women during their education and 

during their professional lives, and that they did not 

have enough information to deal with violence 

against women. In addition, it was found that 

university graduates, those working in the field of 

gynaecology and obstetrics, those who previously 

encountered women subjected to violence in their 

professional lives and those who regarded it as a 

professional responsibility to take action when faced 

with women subjected to violence, had higher scale 

scores compared to the other groups, which shows 

that their level of knowledge was also higher. 

We concluded that although university 

graduates were found to higher knowledge levels, 

they still have needs related to information in this 

study. Other researchers conducted a study to 

determine the level of knowledge of healthcare 

professionals (midwife, nurse, physician) about 

recognizing violence against women in Türkiye, and 

they reported that midwives and nurses with 

undergraduate and post graduate degrees have 

higher knowledge levels on the subject18. Süt and 

Akyüz and Kıyak and Akın, also reported -by not 

taking educational status as a variable- that most 

nurses and midwives believed not having enough 

knowledge to deal with violence16,21. Researchers 

showed that midwives needed more information 

about violence against women with a study 

conducted on only midwives in various countries 

around the world19,22-24. According to these results, it 

can be argued that most midwives and nurses, with 

very important roles in the detection, prevention, and 

reporting of violence against women, do not have 

sufficient knowledge. In this regard, it is 

recommended to conduct both pre-graduate and in-

service training programs about the issue. We 

concluded that the level of knowledge of those 

working in the field of obstetrics and gynaecology 

was higher compared to others working in different 

units. Similar results were shown in other previous 

studies, and authors stated that midwives and nurses 

working in primary care for long periods better 

recognized physical symptoms21,25. Austrian 

researchers state in a qualitative study that when 

midwives questioned women who came for 

childbirth due to their suspicious behaviour, they 
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found that these women were subjected to 

violence19. Based on these results, it can be argued 

that violence is an important health problem for 

women that midwives and nurses frequently 

encounter. In this context, it is an important finding 

that the midwives and nurses working in these areas 

have a high level of knowledge about violence and 

the negative effects of violence on women's health, 

since violence can be detected more commonly 

during obstetrics and gynaecology and primary 

health care services compared to other areas.We 

determined that the total scale, physical and 

emotional symptoms subscale scores of midwives 

and nurses who encountered women subjected to 

violence in their professional lives were higher than 

those who did not. Similarly, authors in Türkiye 

showed that those who witnessed the 

phenomenon/suspicion of violence against women 

during their work lives had higher knowledge levels 

compared to those who did not witness this 

phenomenon/suspicion18. Aba and Başar concluded 

that participants who reported encountering violence 

several times a month found them-selves moderately 

successful in diagnosing domestic violence26. Mauri 

et al. in Australia and Eaustace et al. in Italy reported 

that midwives felt themselves inadequate to question 

women about violence in qualitative studies22,23. 

These results are important in revealing the need that 

midwives and nurses should have sufficient 

knowledge about the precautions to be taken and the 

procedures to be followed in case of encountering 

violence against women during service provision. 

The total scale, physical symptoms and 

emotional symptoms subscale scores of midwives 

and nurses who regarded it as a professional 

responsibility to act when they encountered women 

subjected to violence were found to be higher 

compared to those who did not regard this situation 

as their professional responsibility. Researchers 

concluded that nurses and midwives who believed 

that violence against women should be included in 

their professional practices had a higher level of 

knowledge about recognizing the symptoms of 

violence against women16 while others reported that 

mid-wives and nurses stated that addressing violence 

against women should be included in their 

professional practices25. Also, authors showed 

routine questioning about violence was regarded as 

an integral part of midwifery in Australia23. 

Similarly English midwives who had received 

training on domestic violence regarded questioning 

women as a critical part of their professional role and 

were proud to support women in this regard27. Siller 

et al. presented that midwife regarded dealing with 

violence against women among their professional 

roles, but they needed more information19. Based on 

these results, it can be argued that midwives and 

nurses who mostly work with women are aware that 

addressing the issue of violence against women is 

among their professional responsibilities. However, 

nurses’ and midwives’ self-efficacy may decrease 

due to lack of education, knowledge, and skills about 

what to do with women who are subjected to 

violence, and therefore, training on diagnosing 

violence against women should be continued at 

intervals. 
 

Limitations 
 

The limitations of this study, the results include only 

the midwives and nurses in the hospital where the 

research was conducted. It is thought that the 

midwives and nurses participating in the study do 

not have enough knowledge to deal with evidence-

based violence against women and still they 

answered the survey questions correctly. 
 

Conclusion 
 

In this study, it was found that the scale scores of 

midwives and nurses who are university graduates 

and work in the field of obstetrics and gynaecology, 

and consider taking action when encountering a 

woman who has been subjected to violence as a 

professional responsibility, were higher compared to 

other groups. It is important that midwives and other 

health personnel make a comprehensive assessment 

to check the possibility of violence by questioning 

the background of women in detail during the 

provision of services, and be prepared for all 

interventions, including referral and security 

systems, if needed. Non-governmental organizations 

and local governments need to provide environments 

where experiences can be shared, and peer trainings 

are conducted to raise social awareness about 

violence that women may face. Health professionals 

can contribute to the development of knowledge and 

attitudes of midwives and nurses by including topics 

such as the impact, consequences and importance                

of violence against women on women's health in in- 
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service training programmes. They can also 

contribute to raising awareness in the society 

through trainings to be organised for the community. 

Administrators and politicians can also develop 

programs that can prevent or reduce violence against 

women and ensure that legal arrangements are made 

on the subject. In addition, qualitative and 

quantitative studies that can be a source of research 

in this field and that can improve the social service 

delivery can be conducted in a wider scope. 
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