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ABSTRACT

Aims: This study aims to evaluate the opinions of medical students about violence against women, the education they receive during medical school regarding
violence against women, and how they would manage a case of violence victims if they were to encounter it in their medical careers. Methods: In this question-
naire-based study, 610 medical students from 37 medical schools were approached, and their opinions towards violence against women were evaluated through
an online questionnaire. Demographic data such as age and gender were also gathered. Students were grouped according to their gender (male and female) and
study levels; 1st, 2nd, and 3rd grades were grouped as pre-clinical, whereas students in 4th, 5th, and 6th grades were grouped as clinical. In comparing para-
metric variables, the Student’s t-test was used, whereas, in non-parametric variables, the Mann-Whitney U test was used. The Chi-square test was used in the
comparison of categorical variables. Results: There was a statistically significant difference within both groups (gender and study levels) for questions 5 (Which
of the following would you describe as violence? [Multiple answers are allowed.]) and 13 (Do you think female physicians are exposed to violence more?). Our
results also demonstrate a statistically significant difference for questions 15 (Is it obligatory for a physician to keep a legal report for a female patient who has
been admitted to the emergency department as a victim of violence), 16 (It is not obligatory for a physician to keep a legal report for a female patient who has
been admitted to the emergency department as a victim of violence without her consent.), and 17 (A physician is not obliged to complete the physical examina-
tion or continue the diagnosis-treatment process of a female patient who has been a subject of violence without her consent.) between pre-clinical and clinical
groups, where the clinical group gave the most correct answers. Conclusion: In conclusion, our results gave us a perspective that clinical students' awareness and
management of violence against women is higher than pre-clinical students'. These results may be attributed to two factors; lectures on violence against women
or the experience students attain during their clinical practices. Female students were keener in participating in our study. Further prospective studies with equal
gender distribution investigating the possible impact of lectures about violence against women on physicians' management of similar situations are needed.
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INTRODUCTION subjected to physical violence by their partners, and nearly half of

these victims would classify the physical violence they have received

Violence against women (VAW) has been an ongoing issue in
the world and has been accepted as a form of human rights viola-
tion in the last two decades (1). The United Nations defines VAW as
an act of “gender-based violence that results in or is likely to result
in, physical, sexual, or mental harm or suffering to women, includ-
ing threats of such acts, coercion or arbitrary deprivation of liberty,
whether occurring in public or private life” (2). VAW is the primary
cause of female mortality and morbidity, affecting 35% of women
globally (3). VAW is present in every country in the world, and it
significantly affects Turkey (1). According to a questionnaire study
conducted in Turkey in 2009, 42% of women that are 16 to 60 years
old have experienced a form of physical or sexual violence by their
partners, most commonly by their husbands (4). Similarly, accord-
ing to a more recent study conducted by Hacettepe University in
2014, it was found that four women out of ten in Turkey have been
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as “severe” (5). The study shows that 44% of women in Turkey have
been subjected to emotional violence/abuse by their partners (5).
When asked, 43% of the female study participants stated that “If
a woman does not share the same opinion about something with
their partner, she should not argue and stay silent”, which shows the
effects of physical, sexual, and emotional VAW and how this can
affect women’s thoughts towards their equality in relationships (5).

With the emergence of the coronavirus disease 2019
(COVID-19) pandemic and most families having to stay at home,
VAW has increased significantly (6). Many countries including
France and Cyprus have reported a 30% increase in VAW cases
since the beginning of the countries’ national lockdowns (6). This
increase can go up to 50% in some countries, like Argentina (6). A
study conducted in Turkey shows that VAW has increased by 27.8%
in Turkey since the beginning of the COVID-19 pandemic (7).
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With the increasing cases of VAW and femicides, which is defined
by the World Health Organization (WHO) as the murder of a wom-
an, the importance of the treaties that aim to prevent VAW have
significantly increased (8). Examples of these treaties are the “Uni-
versal Declaration of Human Rights” adopted in 1948, “The Con-
vention on the Elimination of All Forms of Discrimination Against
Women” adopted in 1979, “Inter-American Convention on the Pre-
vention, Punishment, and Eradication of Violence against Women"
in 1994, and the most recent human rights treaty for the prevention
of VAW, “The Council of Europe Convention on preventing and
combating VAW and domestic violence”, also known as the Istanbul
Convention (9). Initially, Turkey was the first country to ratify the
treaty on 14 March 2012 (10). In March 2021, the Turkish govern-
ment announced Turkey’s withdrawal from the Istanbul Conven-
tion (11).

Medical doctors play a vital role in the management of VAW, as
most of the time, they are the first contacts for the victims of vio-
lence, and appropriate care and management is expected (12). VAW
being recognized in a hospital setting gives rise to the opportunity
for femicide prevention and appropriate management with thera-
peutic or conservative measures (13). However, the recognition of
violence in victims can be challenging due to a lack of violence-re-
lated training in medical curriculums in medical schools across the
globe (14). A study conducted in the United Kingdom shows that
only 25% of medical schools provide teaching on sexual assault in
their undergraduate medical curriculum (15). This lack of educa-
tion in medical schools can cause less sensitive approaches towards
gender-based crimes and sexual violence and can affect future doc-
tors’ abilities to manage such a situation (15). Thus, this affects the
care that VAW victims get in hospital settings (15). Including edu-
cational sessions that focus on the key points of care for sexual vio-
lence and VAW victims, and addressing any potential myths about
VAW may help medical students to better manage these types of
patients (16).

The aim of this questionnaire-based study is to evaluate the
opinions of medical students about VAW, the education they re-
ceive on VAW, and how they would manage a case of a victim of
violence if they were to encounter it in their medical careers.

MATERIAL AND METHODS

This study was approved by the Scientific Research Ethics
Committee of Trakya University School of Medicine (Protocol
Code: TUTF-BAEK 2021/167). In this questionnaire-based study,
610 medical students from 37 different medical schools were ap-
proached and their opinions towards VAW were evaluated through
an online questionnaire using Google Forms in the Turkish lan-
guage. Demographic data including age, gender, and medical
school grades were obtained. Students were grouped according to
their gender (male and female) and study levels; 1st, 2nd, and 3rd
grades were grouped as pre-clinical whereas students in 4th, 5th,
and 6th grades were grouped as clinical (Table 1). Students could
select multiple answers for questions 5, 8, 10, 12, 14, and 20.

The answers given to the questionnaire were compared using
SPSS, version 23.0.0. Numbers, percentages, mean, standard devi-
ation, median, and interquartile range (IQR) were used as descrip-
tive statistics. In question 5, 1 point was given in each selection and
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a total score was calculated for the analysis. The Shapiro-Wilk test
was used to determine whether the data were distributed normally
or non—normally. Answers given to questions 5, 6, 9, 11, 15, 16, 17,
18, and 19 were compared between pre-clinical and clinical groups.
Answers given to questions 5 and 13 were compared between gen-
ders. Answers given to other questions were given as numbers and
percentages. In the comparison of parametric variables, Student’s
t-test was used whereas, in non-parametric variables, Mann-Whit-
ney U test was used. In the comparison of categorical variables, the
Chi-square test was used. P-value of <0.05 was considered to be
statistically significant. Students were not obliged to answer all the
questions; hence some of the results may have varied between each
other.

RESULTS

A total of 610 medical students from 37 medical schools in
Turkey participated in this questionnaire-based study. Demo-
graphic data comprised of 412 (67.55%) female, 174 (28.53%) male,
1 (0.16%) non-binary students with 20 (3.27%) not specifying their
gender. The median age was 21 years (range: 17-29). Other de-
mographic data involving grade and its division into clinical and
pre-clinical years are summarized in Table 2.

There was a statistically significant difference within both
groups (gender and clinical/pre-clinical) for question 5 “How many
of the following would you define as ‘violence’?” (p<0.001) (Table 3).
The distribution of answers chosen is shown in Figure 1 with ‘get
beaten’ 608 (99.8%) as the most selected option. There was a statis-
tically significant difference found between male and female stu-
dents for question 13 ‘Do you think women healthcare workers are
exposed to more violence?” (p<0.001).

Between the true or false questions regarding the approach
towards a patient who is a victim of violence; question 15 ‘Ts it
obligatory for a physician to keep a legal report for a female patient
who has been admitted to the emergency department as a victim of
violence?, question 16 ‘It is not obligatory for a physician to keep
a legal report for a female patient who has been admitted to the
emergency department as a victim of violence without her consent,
and question 17 ‘A physician is not obliged to complete physical ex-
amination or continue the diagnosis-treatment process of a female
patient who has been a subject of violence without her consent,
were statistically significant between the pre-clinical and clinical
groups (Table 4) where clinical students gave the most correct an-
swers. The p-value for questions 15, 16 and 17 are 0.018, 0.007, and
0.050, respectively.

Two-hundred forty-three (98%) students considered psycho-
logical/mental violence as an emergency that should be sought
medical help for. Followed sequentially by physical [n=238 (96%)],
and sexual violence [n=235 (94.8%)], and economic [n=65
(26.2%)]. and cyberviolence [n=65 (26.2%)]. The most selected an-
swer [n=549 (90.4%)] for defining the origin of violence was “social
gender constructs”. Followed sequentially by “neurochemical and
psychiatric factors” [n=405 (66.7%)], “hormonal” [n=128 (21.1%)]
and “genetic factors” [n=119 (19.6%)]. It should be noted that mul-
tiple answers could be selected in these two questions. The distribu-
tion of answers for questions 8, 10, and 14 are shown in Figures 2,
3, and 4, respectively.
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Table 1: The questionnaire used in the study.

Questions Answers
1 Your age?
2 How would you describe your gender? Male / Female / Do not want to specify / Other
3 Name of your medical school.
4  What is your grade? Preparatory year/1/2/3/4/5/6
To belittle / Demand obedience / Exposure to aggressive behav-
iors / Jealousy-Suspicion / Force into sexual acts / To punch / To say
5 Which of the following would you describe as violence? (Multiple ‘ugly’ / To exploit service / Condemn-Criticize / Quick-temperedness
answers are allowed.) / Get threatened / Force to take care of the children / Get beaten /
Inhibit or hinder economic independence / Verbal abuse / Physical abuse /
Confiscate partner’s money / Disallow to work
What is the most up-to-date international document on combat-
6  ingviolence against women and domestic violence? (Open-ended
question)
Do you think that there should be lectures on violence against
7 . . . Yes / No
women in the curriculum of medical schools?
It is a common problem / Violence against women, domestic vio-
lence and neglect have a significant effect on health and society / It
3 If your answer to question 7 is ‘Yes’, please specify the reason. is needed for clinicians to be aware of, recognize, understand, and
(Multiple answers are allowed.) seek help for violence against women, domestic violence, and abuse /
It is needed to enable clinicians to provide an appropriate approach and
management to women and those affected by domestic violence or abuse
Do you think the lectures on violence against women in the cur-
9 . . . Yes / No
riculum of medical schools are sufficient?
If your answer to question 9 is ‘No’, please specify the reason. There is not eflough t1m? /Itis not.seen asa me.dlcal problem / It was.only
10 (Multiple answers are allowed.) recently decided as an important issue to consider and cover in medical
P ’ school / This issue can be undertaken in other faculties
11 Do you think violence is a medical problem? Yes / No / Depends on the type of violence
Iy m’n' ur{s wer Lo queftlon u lf u?ep ends on the type of the vio- Physical violence / Psychological-emotional violence / Sexual violence /
12 lence’, which type of violence, victims should seek for help? (Mul- Lo .
i Economic violence / Cyberviolence
tiple answers are allowed.)
13 Do you think female physicians are exposed to violence more? Yes / No
I would notify judicial authorities like prosecutors, law enforcement officers,
What would you do as a doctor if a female patient who has been  etc. / I would notify administrative authorities such as the chief physician,
14  subjected to violence is admitted to your hospital? (Multiple an-  local health authorities / I would notify institutions and non-governmental
swers are allowed.) organizations that have violence support lines available / I would call the
hospital social services / I do not know what to do
Is it obligatory for a physician to keep a legal report for a female
15  patient who has been admitted to the emergency department as a Yes / No
victim of violence?
It is not obligatory for a physician to keep a legal report for a
16  female patient who has been admitted to the emergency depart- True / False
ment as a victim of violence without her consent.
A physician is not obliged to complete the physical examination
17  or continue the diagnosis-treatment process of a female patient True / False
who has been a subject of violence without her consent.
If the initiation of the judicial process would cause harm to the
patient who has been subjected to violence, the notification may
18 . S L True / False
be postponed until the patient’s health conditions become appro-
priate.
19 Do you :hmk physicians play a role in preventing violence against Yes / No
women
20 How would you describe the origin of violence against women?  Genetic factors / Hormonal factors / Neurochemical-psychiatry problems /

(Multiple answers are allowed.)

Social gender constructs




Table 2: Summary of the demographic data of the participants.

n (%)
Gender
Female 412 (67.55)
Male 174 (28.53)
Non-binary 1(0.16)
Prefer not to say 20 (3.27)
Missing data 3(0.49)
Age (years)* 21 (3)
Grade
1 154 (25.24)
2 90 (14.75)
3 175 (28.68)
4 60 (9.88)
5 55 (9.0)
6 71 (11.64)
Missing data 5(0.81)
Study level
Pre-clinical 419 (68.7)
Clinical 186 (30.4)
Missing data 5(0.81)
Total 610 (100)

*Non-parametric values were given as median (IQR).

Table 3: Comparison of answers given by female versus male
study groups.

Question Number Female Male P-value
5* 18 (2) 16.50 (4) <0.001
13** <0.001

Yes 333 (80.8) 91 (52.3)

No 79 (19.2) 82 (47.1)

Missing data 0 1(0.6)

*Data is expressed as median (interquartile range).
**Data is expressed as number and percentages.
Statistically significant values are marked in bold.
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Table 4: Comparison of the answers given by clinical versus
pre-clinical study groups.
Question Number g iiniivers mewers Pl
5% 17 (2) 18 (2) 0.004
6** 0.507
True 215 (51.3) 90 (48.4)
False 204 (48.7) 96 (51.6)
9 0.588
Yes 394 (94) 172 (92.5)
No 25 (6.0) 14 (7.5)
11** 0.559
Yes 269 (64.2) 127 (68.3)
No 16 (3.8) 5(2.7)
Depends on the
134 (32.0) 54 (29.0)
type of violence
15** 0.018
Yes 319 (83.3) 166 (90.7)
No 64 (16.7) 17 (9.3)
16** 0.007
True 155 (40.4) 51 (28.7)
False 229 (59.6) 127 (71.3)
17%* 0.050
True 260 (67.7) 135 (75.8)
False 124 (32.3) 43 (24.2)
18** 0.067
True 289 (74.9) 118 (67.4)
False 97(25.1) 57 (32.6)
19** 0.417
Yes 307 (75.2) 129 (72.1)
No 101 (24.8) 50 (27.9)

*Data is expressed as median (IQR).

**Data is expressed as number and percentages.
Statistically significant values are marked in bold.
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To belittle 518 (85.1%)
Demand obedience I 503 (98.2%)

Exposure to aggressive behaviors 552 (90.6%)
Jealousy/Suspicion I 428 (70.3%)

Force into sexual acts GGG 603 (99%)
To punch 607 (99.7%)
To say 'ugly' 467 (76.7%)
To exploit service I 582 (95.2%)
Condemn/Criticize I 508 (98.2%)
Quick-temperedness 420 (69%)
Get threatened G 508 (98.2%)

Force to take care of children 557 (91.5%)
Get beaten 608 (99.8%)
Hinder or inhibit economic independence I 573 (94.1%)
Verbal abuse 594 (97.5%)
Physical abuse 602 (98.9%)

Confiscate partner's money I 568 (93.3%)
Disallow to work e 567 (93.1%)

0 100 200 300 400 500 600 700

B Numbers (Percentages)

Figure 1: Distribution of answers chosen for question 5 “How many of the following would you define as ‘violence’?”.

It is a common problem _ 368 (64.9)

Violence against women, domestic violence and

neglect have a significant effect on health and _ 407 (71.8)

society

It is needed for clinicians to be aware of, recognize,

understand, and seek help for violence against _ 501 (88.4)

women, domestic violence and abuse

It is needed to enable clinicians to provide an

appropriate approach and management to women _ 424 (74.8)

and those affected by domestic violence or abuse

o

100 200 300 400 500 600

B Numbers (Percentages)

Figure 2: Distribution of answers selected for question 8 “If your answer to question 7 is ‘Yes’, please specify the reason.
(Multiple answers are allowed.)”.

There is not enough time _ 172 (36.4)
Itis not seen as a medical problem _ 349 (72.9)

It was only recently decided as an important issue to
: : ; 90 (19.1)
consider and cover in medical school

This issue can be undertaken in other faculties - 68 (14.4)

0 100 200 300 400
B Numbers (Percentages)

Figure 3: Distribution of answers selected for question 10 “If your answer to question 9 is ‘No’, please specify the reason.
(Multiple answers are allowed.)”.
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| would notify judicial authorities like prosecutors,
law enforcement officers, etc.

| would notify administrative authorities like chief
physician, local health authorities

| would notify institutions and non-governmental
organizations that have violence support lines
available

I would call hospital social services

I would not know what to do

69

I ::: )
I s
I :c: 25
I - )
I 555

0

50 100 150 200 250 300 350 400

B Numbers (Percentages)

Figure 4: Distribution of answers selected for question 14 “What would you do as a doctor if a female patient who has been subjected to
violence is admitted to your hospital? (Multiple answers are allowed.)”.

DISCUSSION

Violence against women is a significant public health problem
and a violation of human rights. Estimates published by WHO
indicate that about 30% of women worldwide have been subject-
ed to either physical and/or sexual intimate partner violence or
non-partner sexual violence in their lifetime (17). Thus, having suf-
ficient education about VAW in the medical school undergraduate
curriculum plays a cardinal role in medical students to recognize
and manage victims of violence (18). Therefore, our study aimed to
evaluate the attitude of medical students towards VAW and the ed-
ucation they receive on it, and how they would manage VAW cases.

In a study conducted by Ernst et al. (18), students were given
a general-knowledge survey about VAW before and one month af-
ter 3 hours lecture about VAW. They demonstrated a statistically
significant difference between male and female students, indicating
a lack of knowledge about VAW in the male student population.
In this manner, our study also resulted in a statistically significant
difference between male and female students when asked to define
violence. However, since female students [412 (67.7%)] constituted
most of our study population, it could have rendered a biased nature
in our results. Two other studies, with equal distribution of male
and female participants, similarly showed a less sensitive approach
in male student groups towards rape victims (19, 20). William et
al’s (19) questionnaire-based study about rape myths revealed how
male students were more likely to accept such myths. In our study,
603 (99%) of students defined “forcing into sexual acts” as a type
of violence, exhibiting an overall awareness concerning this topic.

Looking at question 5 from a different perspective, there was
a statistically significant difference found between pre-clinical and
clinical students, in which clinical students had a higher score in
defining violence, indicating that lectures throughout clinical cur-
riculums increase awareness towards VAW. Similarly, Kennedy et
al. (16) and Ernst et al. (18) have shown that courses about violence
significantly improve the survey results of medical students. This is
especially important for future doctors who will embark on their
careers. In this regard, when the students were asked whether they
think lectures on VAW should be included in their curriculum, 568
(93.3%) of the participants answered, “Yes” with the most agreeable

reason being “It is needed for clinicians to be aware of, recognize,
understand, and seek help for violence against women, domestic
violence, and abuse” [n=510 (88.4%)]. According to the study con-
ducted by Potter et al. (21), nearly 90% of medical students have
stated that providing a formal education about VAW should be
mandatory in medical schools. In the mentioned study, the most
selected answer for the question “Why do you think there should
be formal teaching on domestic violence and abuse in the curric-
ulum?” was “Violence against women is a common, hidden, and
important problem.”

A study conducted by Manuel et al. (14) indicates that the un-
dergraduate curriculums in medical schools focus more on diseases
and treatments rather than managing potential complex effects of
some conditions, including psychological manifestations. In a sim-
ilar study, Calikoglu et al. (22) reported that less than half of their
participants [173 (48.5%)] felt competent in recognizing and man-
aging VAW victims. Likewise, our study shows how 204 (33.4%)
participants felt unsure and did not know how to manage a situa-
tion where they would encounter a female patient who was a VAW
subject. Following the questionnaire, 500 (83.6%) students believe
that the available courses in their medical school curriculum on
VAW are insufficient, expressing their reasoning by selecting the
answer “It is not seen as a medical problem” the most [349 (73.9%)].
Although 398 (65.4%) participants consider VAW a medical prob-
lem, WHO reports VAW as a universal issue, an entity that needs to
be grasped and taught more in medical schools (10).

Even though there was a statistically significant difference
demonstrated in male [n=91 (56.9%)] and female [n=333 (80.8%)]
students for question 13 “Do you think female physicians are ex-
posed to violence more?”, it has been reported that male physicians
are subjects of physical [n=65 (45.8%)] and verbal [n=132 (93%)]
violence more than female physicians (23). However, Demirci et
al.'s (24) results demonstrated how female physicians are more
prone to verbal/sexual violence. Our results indicate how female
medical students are more concerned about working in the field as
future doctors.

When asked whether physicians play a role in preventing VAW,
438 (74.2%) students answered, yes. Further questioning their ac-
tions in a possible situation, 487 (85.6%) students stated that they
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would report the given situation to legal authorities. The reason why
a high percentage of students selected these answers might be to
evade potential legal consequences that they might face. However,
this might contradict the “non-maleficence” principle of medicine
since the victim’s safety should come first and legal action might
sometimes result in harm rather than a benefit. Moreover, the an-
swer given for question 14 demonstrates a perception of healthcare
workers playing an active role in preventing VAW. This demeanor
may also lead to averting femicides after all, which is the greatest
endpoint violence can get.

Case-based management of students based on their study lev-
els was evaluated in our study. There was a statistical significance
found for questions 15, 16, and 17, where students in the clinical
group showed a higher percentage in answering the questions cor-
rectly. These results provide that having taken lectures on VAW;
medical students attain a broader perspective in managing similar
cases. In a study done in Ireland, Kennedy et al. (16) evaluated atti-
tudes of medical students towards victims of sexual violence. They
found that the educational curriculum significantly increases un-
dergraduate medical students’ awareness when it comes to issues
involving patient care (16).

Taking a closer look at answers given for question 20, it is evi-
dent that there still lies a major misconception defining the origin
of violence. Despite 549 (90.4%) students selecting the option for
the cause of violence as “social gender constructs”, 405 (66.7%) stu-
dents picked the answer “neurochemical/psychiatric problems” as a
factor for violent behavior as well, representing a misunderstanding
which leads to the justification of problems that are not related with
VAW. 128 (21.1%) students have also chosen the answer “hormonal
factors” while 119 (19.6%) students chose “genetic factors” to define
the origin of violence. In addition to theoretical views revealing vio-
lence as a learned and adaptive behavior, studies have been focusing
on trying to uncover its pathophysiological background through a
neurochemical and neurophysiological objective (25). The focal
point has been the neurochemistry and genetics of serotonin and
dopamine. The emergence of aggressive behavior is associated with
a faulty gene that controls the production and transportation of
serotonin, or defective genes that prohibit serotonin bind to its re-
ceptor (25). DNA polymorphisms are found to be closely related to
aggressive behaviors. (26). The best-known DNA polymorphism is
in the tryptophan hydroxylase (TPH) gene (25). TPH is the enzyme
responsible for accelerating serotonin synthesis (26). Low levels of
serotonin catabolites were detected in the cerebrospinal fluid of
people exhibiting aggressive behavior with different alleles of this
gene (26). Furthermore, the incidence of aggressive behaviors in
psychiatric patients was found not to be different from “normal”
population groups. Nonetheless, it is challenging to elucidate the
origin of violence with a single reason since it has a multifactorial
background (25).

Our limitation in this questionnaire-based study was the un-
equal distribution of participants in study groups. Our study pop-
ulation primarily consisted of female students, which could have
led to biased answers. Further studies with an increased number
of participants and equal distribution of numbers in groups could
result in more accurate findings.

In conclusion, our results gave us a perspective that clinical stu-
dents' awareness and management of VAW is higher than pre-clin-
ical students'. These results may be attributed to two factors; lec-
tures on VAW or the experience students attain during their clinical
practices. Yet, many studies show that education may significant-
ly impact students' awareness about VAW. As previously stated,
female students were keener on participating in our study. This
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demonstrates a dichotomy between gender and interest in issues
like VAW. Further prospective studies, with equal gender distribu-
tions, investigating the possible impact lectures on VAW can have
on physicians' management of similar situations are needed.
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