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Abstract

Violence against women is a major public health problem, which considers one of a
fundamental infringement of women’s human rights. Health professionals especially nurse
play a vital role in early detection and recognizing abused women. The aim of the study
was to assess effect of self-learning on awareness and attitude of Technical Nursing Institute
students toward recognition of violence against women. Subjects and Method: Quasi-
experimental research design used in this study. The study conducted at Technical Nursing
Institute affiliated to Tanta University, 315 studied students were in second year 2018/2019
agreed and participate in the entire study. Tools of study Tool I: A structure questionnaire
schedule Sheet, It included two parts, Part | Socio demographic data; Part 11 Nursing Student's
knowledge regarding overview on violence against women. Tool II: Scale for Recognizing
the Signs of Violence against Women by Nurses and Midwives (SRSVAWNM) .Tool IlI: -
Health Professional's Attitudes toward Identification of Female Victims of Domestic Violence
Scale. Results: Total knowledge, recognition and attitude scores of studied students were
highly significant improved post self-learning than pre self-learning. Conclusion: The self-
learning approach was effective and improved positively the studied student's level of
awareness and attitude toward recognition of violence against women. Recommendation:
integrating the courses of violence against women and how to be recognized and manage into

the nursing curriculum is very important.
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Introduction

Violence against women is a great global
issue. Violence against women and girls is
the focus of society. The United State
department of justice 2017; defined
violence against women as "A pattern of
violence behavior in any relationship that
is used by any person to gain or maintain

power and control over women or girl"* ¢

% Violence against women occurs in
many forms as physical, emotional,
psychological, financial and  social
violence. According to justice department
in United States U.S 2019; 1 in 3 women
around the world have experienced either
physical and/or sexual violence, mostly by
an intimate partner .,

According to the World Health
organization (WHO) 2018, at least 37
percent of women who have been married
in the Arab World region 2017-2018 have
experienced physical or sexual violence by
their partner ®®. The survey conducted by
the Arab Barometer in 2018/2019, reported
that, at least 60 percent of women in Egypt
have experienced a form of verbal
harassment, while 42 percent experienced
a form of physical harassment ©®. Risk
factors of violence against women occur
initially from individual, family,
community and wider society levels.
Violence against women increase in low

education, low income, low sanitary

environment and low chance of women's
employment. Violence against women also
increases with beliefs and norms with
gender inequality V.

Violence against women causes Sserious
short and long-term effects not only on
women but also on family, children and
society. So it's important to  health
professionals to identify this problem well
especially nurses to have adequate
knowledge, skills and practice in
identifying signs of violence and dealing
with its victims properly. This may occur
through self-learning (SL) which is an
essential  concept in  problem-based
learning (PBL); and in a broader sense,
student-centered learning. Considering the
complex nature of SL, it has also taken for
granted and give a shallow meaning, self-
study ©19),

Nurses attitude toward violence against
women as an unjustifiable act, they
considered their role as providing support
to women and collaborating with other
institutions and willing to help, but do not
know how; health professional's find
barriers that decrease ability in dealing
with abused women; barriers appearing at
the individual level, at the institutional
level and on a societal level 2,
Self-directed Learning is the ability of
students or person to be self-directed in

their own Learning relies heavily on
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students being responsible for it. Self-
learning provide a linking well to the
characteristics of adult and lifelong
learners ¥

Self- Learning also considers a
responsibility that students accept to
learn, it is important to perform self-
learning to nursing students for its
affection on their knowledge and
competence in their work for exploring
violence; self-learning is flexible for
the time and place for learning to be
undertaken®*1%).

Community health nurses work in a
multiple healthcare setting; therefore,
nurses should be prepared at the
undergraduate level; for employment to be
able to face challenges; problems on
scientific basic; for providing safe and
quality care. The responsibility of nursing
education is preparing and supporting
nurses so that they can successfully adjust
and respond to these challenges *©.
Self-learning considers a modern and
dynamic style to medical education.
Through use of information, technology
could help the students to increase the
quality of nursing clinical competency. In
addition, self-learning may be effective in
self-directed learning. "%,

The aim of this study is to: - Assess effect
of self-learning on awareness and attitude

of Technical Nursing Institute students

toward recognition of violence against

women.

Research hypothesis:-Self-learning will

improve the awareness and attitude of

nursing students toward recognition of
violence against women.

Subjects and Method

Research design:-

Quasi-experimental research design was

used in this study.

Setting:-

The study conducted at Technical Nursing

Institute affiliated to Tanta University.

Subjects:-

- All students who enrolled in the second
year in the previous setting in the
academic year 2018/2019 and agreed to
participate in the study were included.
Their number were 360 students,

-20 students of them shared in pilot study
and

-315 students who agreed to participate in
the entire study.

Tools of study:-

Three tools were used to collect the needed

data.

Tool 1I: A structure questionnaire

schedule Sheet; that developed and used

by the researcher. It included two parts as
follow:-

Part I: - Socio demographic data, which

include data, related to age, sex, marital

status, residence and family type.
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Part Il: - Nursing Student's knowledge
regarding overview on violence against
women. It included:

- Definition, risk factors, effect of violence
on women, family and community and
violence prevention.

- Causes that makes woman may not be
able to leave violent relationship such as
fear of retribution, financial dependence
on the perpetrators; religious belief,
children needs, love for one's partner
and isolation.

-  How to deal with abused women
(women exposed to violence)

For example:-Taking history, identify

causes, making full or complete

examination, apply first aids ,providing
physical ,social and economic support and
making proper referral.

Score of student's knowledge was

calculated as follow.

Correct answer took (1), incorrect and do

not know took (0).

Total score was classified as:

Good knowledge score ——> >70% of

total knowledge score.

Fair knowledge score ——> 50-70% of

total knowledge score.

Poor knowledge score  —> < 50% of
total knowledge score.

Tool I1: Scale for Recognizing the Signs

of Violence against Women by Nurses

and Midwives (SRSVAWNM): - Which

used to measure the ability of studied
nursing students to recognize sings of
violence against women.

It was developed by Bays an -AR abaci
and Karadag™11 (2006) . It adopted by the
researcher. It consisted of 31 items, which
grouped in two main subscales; physical
symptoms subscale (13) items and
emotional symptoms subscale (18) items
true answer take (one) point or false
answer take (0) point.

The physical symptoms subscale: -
indicating violence against women, such as
(scarring, bruising, swelling, fractures,
burns, restrain or grip making, black eye,
unusual pattern of injury, etc.).

The Emotional symptoms subscale: -
indicating violence against women, such as
(insomnia, distractibility communication
problem, anxiety, fear fullness, etc.).
Scoring System for the Scale of
Recognizing the Signs of Violence
against Women by Nurses &Midwifes
(SRSVAWNM)

The minimum and maximum total scale
scores were 0 and 31, respectively.

The minimum and maximum for physical
symptoms was 0 and 13, respectively for
emotional symptoms they were 0 and 18,
respectively.

High scores indicate high levels of

knowledge.
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The total score were classified as:
-Adequate recognition—> > 60%
of total degree.
-Inadequate recognition —»<60

% total degree.

Tool IIl: - Health Professional's
Attitudes toward Ildentification of
Female Victims of Domestic

Violence Scale: which used to measure
the attitude of studied nursing students
toward recognition of Female
Victims of Domestic Violence

It was developed and validated by/
Hung Than et.al (2015) “®. It consists of
questionnaire include 14 statements that
cover Direct attitude toward identification
of female victims of domestic violence
(include two statement); Indirect attitude
toward identification of female victims of
violence (include 12 statement).
Scoring system of attitude scale:-
Three point Likert scale used to give
response to direct and indirect attitude as-
Agree take 3 point, uncertain take 2 point
&Disagree take 1 point.

The Total Scoring of the Scale was done

Total attitude score were classified as

follow

-Positive > 70% of total attitude score.

-Negative < 70% of total attitude score

Method

Obtaining approvals.

1. An official permission to conduct the
study was obtained from the Dean of
the Faculty of Nursing, Tanta
University to the director of Nursing
Technical Institute to conduct the study.

2- Official permission to conduct the study
was obtained from the director of
Nursing  Technical Institute after
explaining the purpose of the study.

Developing tools.

Tool | was developed by the researcher,

tool 11, and tool 11l adopted and translated

to Arabic language. The study tools tested
for content validity by a jury of five
professors' expertise in the field of

Community  Health  Nursing  before

Validity  of

guestionnaire based on expert's opinion

conducting the  study.

was calculated and found to be 0.945.

as follow:- Ethical and legal considerations.
. _ - Student's informed consent was obtained
Items Number | Minimum | Maximum
of question before beginning of the study.
Direct 2 2 6 - Every student informed about the
Indirect i
12 12 36 purpose, nature and benefits of the
measure study at the beginning of data
total 14 14 42 collection.
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- Nature of the study not caused any harm

or pain to the entire sample.

- Every student has a rightl to withdraw
from the study at any time.

- Confidentiality and privacy were put into
consideration  regarding the data
collection.

- The agreement of Ethical committee in
the Faculty of Nursing Tanta University
was been taken to conduct the study.

A Pilot study.
A pilot study carried out on 20 students to
test the tool for its clarity and
organization and to determine the length
time needed to collect the data from each
student. The recommended modification
was done and those students were excluded
from the study sample.

-Reliability of the study tool was done

based on pilot study using Cronbach’s

alpha coefficient scale.

-The total reliability for the study; tool |

knowledge was 0.942; tool I, recognition

was 0.846; tool I, attitudes was 0.715.

Actual study.

Collection of data continued for aboutl.5

months from the mid of March to end of

April 2019.

The period of data collection from each

student was approximately 15 to 20 minute

to complete questionnaire.

e Assessment phase: The data was
collected using previously mentioned
tools through meeting nursing students
to collect the base line data as pretest.

e Planning phase: A self-learning
booklet about violence against women,
how can be recognized by the nurse,
how to deal with abused woman and
proper attitude that should be followed
when recognizing the abused victims
was prepared by the researcher based on
results of pretest assessment and
literature review.

e Implementation phase: The booklet
was distributed to all students to
maintain self-learning about violence
against woman. The researcher after
two weeks meets the students in a
definite time to conduct a group
discussion about the content of the
booklet for any clarification or
misunderstanding.

e Evaluation phase: This phase is to
evaluate the effectiveness of self-
learning on awareness and attitude of
the nursing students toward recognizing
of violence against woman.

Evaluation was done through two times

as follow:-

Before

o First time  (pre-test):

introducing self-learning booklet for

- The self-learning education applied the students using tool I, Il and 111.
through the following phases:
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o Second time (post-test): One month
after introducing self-learning booklet
using tool (1) part 2, tool Il and tool
I1.

Statistical analysis

The collected data was organized,

tabulated and statistically analyzed using

SPSS  software

package version 20. For qualitative data

statistical computer
chi square test (X?) and paired sample t test
were used. For quantitative data the range,
mean, stander deviation, and comparison
between more than two means. Correlation
between variables was evaluated using
Pearson's correlation coefficient.
Significance was adopted at P<0.05 for
interpretation of results of tests of
significance

ResultsPart  (1):

characteristics of studied students and

Socio-demographic

their parents.

Table (I): represents the distribution of
studied students according to their socio-
demographic characteristics, It shows that,
the age of studied students ranged from 18-
22 years, with a mean 20.128 + 0.730
years. Slightly less than two thirds
(62.22%) of the studied students are
females. In relation to residence, about
three quarters (74.29%) of them are living
in rural area.

As regards to the marital status, the most
(92.06%) of studied students were single.
Also, the most of the studied students
(95.24%) live with their family. Only less
than two thirds (61.90%) of studied

students have family that composed of 5-7
members. Regarding family income, less
than three quarters (70.16%) of studied
students reported that they have sufficient
income. The table also shows that about
three quarters (76.51%) of studied students
are living with nuclear family.

Figure (1): represents the distribution of
the studied student's regarding their total
knowledge score toward violence against
women pre and post self-learning. The
figure shows that, there was only (15.
56%) of the studied students had good
knowledge score before self-learning. This
percent increased to (86.98%) post self-
learning. There was a significant
improvement in the total knowledge score
post self-learning than pre self-learning.
Table (2): Represents the distribution of
the studied student's regarding their
recognition to the physical symptoms that
may indicate to violence against women
pre and post self-learning. It shows that,
there was a significant improvement in the
knowledge of studied students regarding
their recognition to the physical symptoms
that may indicate occurrence of violence
against women Post self-learning than pre
self-learning; the difference was highly
significant P-value < 0.001.

Table (3): represents the distribution of the
studied
recognition to emotional symptoms that

student's regarding their
may indicate to violence against women
pre and post self-learning. It shows that,
there was a significant improvement in the
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knowledge of studied students regarding
their recognition to emotional symptoms
that may indicate occurrence of violence
against women Post self-learning than pre
self-learning; the difference was highly
significant P-value < 0.001.

Figure (2): represents the distribution of
the studied student's regarding their total
recognition score toward violence against
women pre and post self-learning. The
figure shows that, there was only (22.54%)
of studied students had
recognition before self-learning. This

adequate

percent increased to (85.08%) post self-
learning. There was a significant
improvement in total recognition score
post self-learning than pre self-learning.
Table (4): represents the distribution of the
studied student's regarding direct and
indirect attitude toward identification of
female victims of domestic violence pre
and post self-learning. It shows that, there
was a significant improvement in the direct
and indirect attitude toward identification
of female victims of domestic violence
post self-learning than pre self-learning;
the difference was highly significant P-
value < 0.001.

Figure (3): represents the distribution of
the studied student's regarding their total
attitude score toward identification of
violence against women pre and post self-
learning. The figure shows that, there was
only (87.94 %) of studied students had
positive attitude score before self-learning.
This percent increased to (98.10%) post

self-learning. There was a significant
improvement in total attitude score post
self-learning than pre self-learning.

Table (5): Represents mean differences of
total knowledge, recognition and attitude
toward violence against women pre and
post self-learning. The table shows that,
the mean of total knowledge of the studied
students regarding violence against woman
had increased from (27.60 = 10.477) pre
self-learning to (46.660 +£7.846) post self-
learning. The table also shows that, the
mean of total recognition of the studied
students regarding violence against woman
had increased from (14.019 + 6.809) pre
self-learning to (25.238 +5.784) post self-
learning. As regard to the mean of total
attitude of the studied students regarding
violence against woman had increased
from (33.959 + 3.959) pre self-learning to
(38.730 +3.688) post self-learning. The
mean  differences  for  knowledge,
recognition and attitude were highly
significant P-value < 0.001.

Table (6): Represents the correlation
between total score of students' knowledge,
recognition and attitude toward violence
against women pre and post self-learning.
It shows that, there was a highly positive
correlation between total knowledge score
and the total recognition and attitude score
pre and post self-learning. The table show
also that, there was a highly positive
correlation found between total recognition
and attitude scores pre and post self-
learning P-value < 0.001.
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Table (1): Distribution of the studied students according to their socio- demographic
data

Variables
Studied students (N=315)

Range 19 - 22
Age

Mean +SD 20.133 + 0.718

N %

Male 119 37.78
Sex

Female 196 62.22

City 81 25.71
Residence

Village 234 74.29

Single 290 92.06
Marital state

Married 25 7.94

With family 300 95.24
W'f[h whom you currently With relatives 3 0.95
reside

Other mentions 12 3.81

(2-4) Members 105 33.33
Number of family members | (5-7) Members 195 61.91

(8and more) Members 15 4.76

Sufficient 221 70.16
Family income Insufficient 75 23.81

Sufflc_lent and save 19 6.03

from it

Nuclear family 241 76.51
Family type Extended family 74 23.49
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Table (2): Distribution of the studied student's regarding; their recognition to the
physical symptoms that may indicate to violence against women

Physical symptoms indicate violence against Pre Post o

women. Itinclude N % N % o lie
Scarring 215 | 68.25 | 302 | 95.87 fé_-ggf*
Bruising 232 | 7365 | 300 | 95.24 fg_-ggf*
Fractures 233 | 7397 | 306 | 97.14 fg-ggz*
Burns 08 | 3111 | 213 | 67.62 <8§’_'§§f*
Scratches 154 | 4889 | 269 | 85.40 fg;&gf*
Black eye. 113 | 3587 | 218 | 69.21 <78,'3311*
Restrain or grip making. 159 | 50.48 | 284 | 90.16 3%80%211
Chronic headache, fatigue. 102 32.38 | 232 73.65 3%70%912
Unwanted pregnancy. 100 | 3175 | 269 | 85.40 j%%%:”la
Urinary tract infection. 58 18.41 | 234 74.29 39()702211
Pelvic or /and Vaginal pain. 92 | 2921 | 225 | 71.43 j%z_d%lli
Swelling 127 | 4032 | 241 | 7651 <83_'33f*
Criminal wound (with gun -knife ...) 207 | 65.71 | 303 | 96.19 <9§_'§§ 11*

Highly significant P-value < 0.001”
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Table (3): Distribution of the studied student's regarding; their recognition to emotional
symptoms that may indicate to violence against women pre and post self-learning

_ o Pre Post
Emotional symptoms indicate X2
violence against women. It include N % N %
P-value
50.811
Fear fullness. 209 | 66.35 283 | 89.84 <0.001*
) 50.894
. . 88.200
Crying, sulking or temper tantrums. 196 | 6222 | 294 | 93.33 | _ 0.001*
Excessive absenteeism on work and 92.210
late at bringing, 112 | 3556 | 232 | 73.65 <0.001*
_ 42.038
Insomnia 132 | 4190 | 213 | 67.62 < 0.001*
. - 112.074
Distractibility 125 | 39.68 255 | 80.95 < 0.001*
i 157.275
Increase mistakes or error. 113 | 35.87 267 | 84.76 < 0.001*
Swearing or emotional language. 118 | 37.46 | 257 | 81.59 3%70%91];
_ 96.618
Forgetful and confusion 84 | 26.67 | 207 | 6571 | _ 0.001*
— 96.458
Inability to focus 127 | 40.32 248 | 78.73 < 0.001*
_ 128.115
Poor personal hygiene 139 | 44.13 274 | 86.98 <0.001*
Sudden or unpredictable change in 88 | 2794 | 233 | 7397 133.541
energy level <0.001*
T _ 128.089
Making inappropriate statements 83 | 2635 | 225 | 7143 | _ 0.001*
84.990
Low self -esteem 141 | 44.76 253 | 80.32 < 0.001*
Loss interest in daily activities 121 | 3841 264 | 83.81 <1 ?660%812
. . . 43.263
Talking about attempting suicide 216 | 68.57 | 283 | 89.84 | _ 0.001*
82.702
Abuse of alcohol or other drugs 93 29.52 207 | 65.71 <0.001*
) 35.812
Depression 259 | 82.22 305 | 96.83 <0.001*

e Highly significant P-value < 0.001"
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Figure (2): Distribution of the studied student's according to their total recognition score
regarding violence against women pre and post self-learning.
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Table (4): Distribution of the studied student's regarding their direct and indirect
attitude toward identification of female victims of domestic violence pre and post self-
learning

Pre Post
x2
N % N %
P-value
(A): Direct Items
Disagree 24 7.62 5 1.59
Identification of the abused woman by screening Uncertain 67 21.27 22 6.98 43.201

and questioning will be valuable for the women. <0.001*
Agree 224 | 7111 288 91.43

Disagree 46 14.60 13 4.13

Identification of the abused woman by screening

and questioning is a task that health professionals | Uncertain | 132 | 41.91 93 29.52 <48'§8?*
feel enjoyable to do. '
Agree 137 | 43.49 209 66.35
(B): Indirect measure
Disagree 12 3.81 1 0.32
Identification of the abused woman will support - 58.040
nurses in providing good care for this women. Uncertain 76 | 2413 16 5.08 <0.001*
Agree 227 | 72.06 298 94.60
Better conditions in providing care for the abused L?Azzgtr:ien %g 2348716 268 égg 31.783
. . . . -
woman play an important role in her recovery Agree 295 | 7143 281 89.21 <0.001
If nurses identify a woman to be abused, nurses Disagree 15 4.76 3 0.95 34,005
will listen attentively to this woman (a sympathetic | Uncertain 119 | 37.78 65 20.64 < 0'001*
ear). Agree 181 | 57.46 247 78.41 '
The abused women desire attentively listening (A Dlsagre}e %(13 2344193 214 323 42.794
sympathetic ear). Uncertain - - <0.001*
Agree 228 | 72.38 290 92.06
Nurses will have the feeling of doing something Disagree 15 4.76 3 0.95 45.479
positive when they are screening for an abused | Uncertain 106 | 33.65 44 13.97 <0'001*
woman. Agree 194 | 61.59 268 85.08 '
Doing something positive for others is a feeling that Disagree 17 240 8 2.54 37.434

: Uncertain 106 | 33.65 46 14.60 -
people always aim to. Agree 192 | 60.95 | 261 | 8286 | 0%

Disagree 37 11.74 10 3.18

If nurses identify an abused woman, there will be - 117.735
- - ' Uncertain 143 | 45.40 39 12.38 -
negative reactions from her husband. Agree 135 | 2286 266 8444 <0.001
Negative reactions from the abused woman's Dlsagre_e 84 26.67 30 9.52 97.273
husband are not a concern of nurses Uncertain 120 | 38.09 51 16.19 <0.001*
) Agree 111 | 35.24 234 74.29 '
If nurses identify an abused woman, there will be Dlsagre_e 40 12.70 10 3.17 85.120
negative reactions from her husband famil Uncertain 120 | 3809 41 13.02 <0.001*
g y- Agree 155 | 4921 | 264 | 8381 '
Negative reactions from the woman's husband Dlsagre_e 56 17.78 49 15.56 71.620
family are not a concern of nurses Uncertain 166 | 52.70 LE 23.17 <0.001*
y ' Agree 93 29.52 193 61.27 '
If nurses identify an abused woman, nurses may be Dlsagre_e 82 26.03 41 13.01 67.093
Meddling too much with the woman's private issue Uncertain 109 | 34.60 48 1524 <0.001*
' Agree 124 | 39.37 226 71.75
Disagree 49 15.55 17 5.40
Meddling with the abused woman's private world 70.399
is necessary. Uncertain 115 36.51 46 14.60 <0.001*
Agree 151 | 4794 252 80.00

Highly significant P-value < 0.001"
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Figure (3): Distribution of the studied student's according to their total attitude score
regarding violence against women pre and post self-learning

Table (5): Mean difference of total knowledge, recognition and attitude toward violence
against violence pre and post self-learning.

Pre Post Differences Paired Test

Variables

Mean SD Mean SD Mean SD t P-value

I+
I+

I+

10.477 | 46.660

I+

Knowledge | 27.600 7.864 -19.060 12.921 -26.180 | <0.001*

I+

6.809 25.238

I+

Recognition | 14.019 5.784 -11.219 9.055 -21.990 | <0.001*

Attitudes 33.959

I+

3.959 38.730

I+

3.688 -4.771 5.460 -15.509 | <0.001*

e Highly significant P-value < 0.001"
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Table (6): correlation between total score of students' knowledge, total score of
students' recognition and total score of their attitude toward violence against violence.

Correlations
Knowledge Recognition
Time
r P-value R P-value
Recognition 0.772 <0.001*
Pre
Attitudes 0.265 <0.001* 0.234 <0.001*
Recognition 0.733 <0.001*
Post
Attitudes 0.396 <0.001* 0.377 <0.001*
 Highly significant P-value < 0.001"
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Discussion
Violence IS most commonly
experienced in the family

environment globally (EIGE, 2017) 9,
Health professional's especially nurses
have a vital role in early detection of signs
of violence

against women, early

prevention and proper management.
Therefore, the aim of the study is to
determine effect of self- learning on
awareness and attitude of technical nursing
institute students toward recognition of
violence against women. Regarding socio-
demographic characteristics of studied
students; the result of this study revealed
that the mean age of studied students were
20.128 + 0.730 years; slightly less than
two thirds of the studied students are
females table (1). This is agreement with
Sis Celik A, Aydin A. (2019), who conduct
their study on student midwives and nurses
in the faculty of health sciences in
northeastern Turkey and reported that, the
age of students in the experimental group
was 20.79+1.06 and 60.3% of studied
students were female®”. The present study
revealed that, about three quarters of the
studied students are living in rural area and
are living with nuclear family table (1).
This disagreed with the study result of
Tambag H, Turan Z (2015), who evaluated
the ability of nursing students in a Turkish
school of health science to recognize signs

of violence against women. He found that,
the commonest longest place of residence
of the students was cities. However, he
reported that, the majority (84.2%) of them
came from nuclear families .

The current study results showed that,
there was a highly significant improvement
in the ability of studied students regarding
their recognition to the physical and
emotional symptoms after self- learning
table (2, 3). This related to recognizable
improvement in knowledge that able
studied students in recognition of violence
symptoms (physical and emotional). This
agreement with kyiz P, Kahyaoglu siit H
(2016), who studied nurses' knowledge
levels about recognition signs of violence
agamst women, and reported that, nursing
students who had received training on
violence against women or who had
sufficient knowledge of violence were
better able to recognize the signs of
violence @? This result also agree with
Satoshi Yamagunci (2019), which his
study was mental health literacy programs
for school teachers, he reported that, most
of the studies have  significant
improvement of knowledge, attitudes,
behavior  and/or  confidence post
program®@?.

On the other hand the result of the present
study is contradicting with the findings of

Tambag and Turan Z. (2015), who
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reported that, students’ abilities to

recognize signs of violence were

insufficient posttest Y.

Sabanciogullar et al, (2016), reported that,
the students wanted to receive training and
have more knowledge relevant to violence
against women ®¥) This result disagree with
the present study because they found
students need advanced academic training
to increase students’ awareness of the issue
and contributed to an increased ability to
recognize signs of violence against
women. Result of the present study found
self-learning program able gave student
nurses sufficient knowledge to recognize
the signs of violence.

Regarding the improvement in the direct
and indirect attitude, the result of the
present study revealed that, there was a
highly significant improvement in the
attitude  toward

direct and indirect

identification of female victims of
domestic violence post self-learning than
pre self-learning table (4).The study
revealed that, there were positive reactions
in direct and indirect attitude post self-
learning than pre self-learning which
indicate the importance of self-learning in
changing attitude for nursing students
toward identification of violence against
women.

This result agreement with Huong NT

(2015), who demonstrated that, the direct

and indirect measures were positively,
improved post intervention . This result
also agreement with McCarthy M, Bates C,
(2019), who reported that, the majority of
professionals in his study reported a good
response when supporting a woman to
report domestic violence to the Police ®©.
Choudhary HA, Ali RA, (2015), reported
also that health education programs
(knowledge and recognition) had been
effective in changing attitudes “”.  On
the other hand the result of the present
study is differs with the McCarthy et al,
(2017), who
professionals may not be aware of what the

reported  that, the

women themselves consider to be a good
response ®®. Also McLindon E, (2019),
reported that, the health professionals with
training and experience had more sensitive
attitudes than having accessed information
on violence against women ©% The
researcher result of this study found self-
learning positive effect, which knowledge
and recognition without stress or pressure
help nurses to love learn by themselves.

Through result of the present study, there
was a highly significant improvement in
the total knowledge, recognition and
attitude scores post self-learning than pre
self-learning  figure (1-3). This is
agreement with Tambag and TuranTambag
H; Turan Z. (2015), who reported that,
their studied nurses had high knowledge
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score after intervention ®V. The result also
agreement with Mohammed HA, (2019),
who found that, there was a significant
improving in nursing students' knowledge
post-test than pretest ®%. The present study
revealed also that, the mean differences of
knowledge, recognition and attitude were
highly significant improvement post self-
learning than pre self-learning, table
(5).This is agreement with Vakily M,
Noroozi M, (2017), who reported that, the
mean scores of awareness and attitude
were increased after the intervention in
both groups in comparison to before the
intervention ©V.

The result also is agreement with
Jayatilleke et al, (2015), in Sri Lanka, who
reported an increase in awareness score
after group training ©?
done by Papadakaki et al,(2013), in Greece

is agreed with the present study results

. Another study

that, he concluded that, students’ and
physicians’ knowledge and understanding
after group training were increased®®.

The result of the present study showed
that, there was a highly positive correlation
found between total recognition and
attitude scores pre and post self-learning
table (6).The result of present study
indicated that, pro per recognition of signs
and symptoms on abused women, affects

positively on nurse's attitude toward this

recognition and may help them to manage
victims properly.

This agrees with Mahgoub E, Nimir M,
(2019), in Sudan who reported that, the
difference  between  pre-and  post-
intervention scores of both knowledge and
attitude were statistically significant
improved . On the other hand, the result
of the study disagree with Pinar, Sukran
Ertekin (2019), who

that, significant negative correlation was

reported

found between scale for attitudes toward
violence (SATV) and total mean scores of
ability of nurses and midwives to
recognize the signs of violence against
(NMRVAWS)®The

researcher in his study found Students have

women Scale

a contemporary attitude towards violence
against women can recognize signs of
violence "partially sufficient”. As the
traditional  attitude towards violence
increases, the recognition of the signs of
violence decreases. In the present study
result, the researcher showed that, there
were no significant relations found
between students’ knowledge score and
items of socio demographic data
(Residence, Marital state, Reside, Family
number, Family income and Family type).
The present study found that, self-learning
has positive effect on knowledge score

regardless to socio demographic data
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which permit and encourage learning for

nurses without limitation.

Conclusion

Based on the findings of the present study,

it can be concluded that; the self-learning

was effective and improving the studied
student's level of awareness and attitude
toward recognition of violence against
women. A significant improvement in
knowledge score of studied students about
violence against women was observed
from pre and one month post self-learning;
also there were a significant improvement
in Recognition score and attitude score pre
and one month after post self-learning.

There were no significant relations found

between students' knowledge, recognition

and attitude score and their socio
demographic data pre self-learning.

Recommendation

Related to the finding of the study the

following recommendations are

suggested:-

I- Integrating the courses of violence
against women into the nursing
curriculum to aid detection of signs of
violence against women.

II- School based programs to address
gender norms and attitudes, how to
recognize violence against women and
how to deal with it, should be

provided to nursing students.

[1l- Provide protocols and officially
distributed information on how to
effectively manage abused women.

IV- Routine  screening  for  women
suffering domestic violence as a
standard of care.

V- Sharing efforts of health professionals
with the police, social workers, and
non-governmental resources in the
community toward violence against
women.
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