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Abstract

Background: Violence against women is a public health concern that require urgent resolution. Undergraduate nursing
education is crucial for shaping attitudes and facilitating the development of a comprehensive understanding about domestic
violence. Aim: To evaluate the effect of a training program about violence against women on nursing students’ knowledge,
opinions, and professional role readiness. Material and methods: Design: A quasi-experimental one group pre- post-follow
up assessment post intervention design was used. Sample: A total sample of 186 students in the fourth level of the faculty of
nursing, Mansoura University. Tools: Data were collected using the sociodemographic and history of exposure form,
Physician Readiness to Manage Intimate Partner Violence Survey including readiness scale, knowledge, and opinions. The
session started with baseline assessments using the questionnaire, training sessions, the posttest was conducted immediately
after completing the sessions. Follow up was performed after one month. Results: The results indicated that the mean score
of the students’ readiness, knowledge, and intimate partner violence opinion scales improved after the training sessions with
a significant difference (p<0.001). Conclusion: The violence against women training program is an effective method for
educating and enriching nursing students’ knowledge, opinion, and professional role readiness. Recommendations: Provide
a well-planned training program about violence against women to increase the nursing students’ knowledge, opinions, and

professional role readiness.
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Introduction

Violence against women (VAW) is a major public and
clinical health issue that requires immediate attention.
Women's human rights are violated by violence against them.
Internationally, one of the most prevalent types of VAW,
domestic violence (DV), also known as intimate partner
violence (IPV), happens between current or former IP
(World Health Organization [WHO], 2022). IPV could
include physical, emotional, sexual, cultural/spiritual, and
financial violence, with a wide range of controlling, coercive
and intimidating behaviors (Webster et al.,, 2018).
According to WHO (2017), 38% of all female killings
globally are committed by male partners, and one in three
women encounter physical and/or sexual violence during
their lifetimes. With 37% of all cases of DV against women
worldwide, the Eastern Mediterranean region comes in
second (WHO, 2020).

According to statistics from the National Council for
Women (NCW), up to 86% of wives may experience
domestic violence each year, putting almost 8 million
Egyptian women at danger. The majority of married men—
four out of every five—have used psychological abuse
against their wives. Also, about 50% of young women have
reported experiencing physical abuse at the hands of either
their brothers or fathers. (Naguib, 2021).

WHO (2012) stated that IPV could occur in all
socioeconomic levels, religious, cultural, ethnic, racial, and
sexual orientation groups, regardless of income or social
status. IPV has a detrimental effect on women's emotional
and physical health, causing them direct bodily harm, a
variety of chronic health conditions, and prohibiting them
from being actively involved in professional life. (Gomez -
Fern ~ andez’, Goberna-Tricas, & Paya-Sanchez, 2017;
Tambag & Turan, 2015).

IPV is a problem that frequently arises in medical
settings and is associated with negative health outcomes
(Kramer, Lorenzon, & Mueller, 2004). Around three times as
many women who have experienced abuse as women who
have not use health care. Even though abuse victims
constantly interact with nurses, doctors, and other primary
healthcare professionals, many Health Care Professionals
(HCPs) fail to detect the violence they have witnessed
(WHO, 2013). Women prefer to hide their own experiences
with violence until specifically questioned by an HCP,
therefore it is possible for them to receive medical care for
physical injuries without disclosing that they are abuse
victims (Baird, Saito, Eustace, & Creedy, 2015; Di
Giacomo, Cavallo, Bagnasco, Sartini, & Sasso, 2017).

In many cases, nurses and midwives are the first
people spousal abuse victims speak to, and it is their
responsibility to help those who encounter DV. Even though
many are unprepared to respond and frequently necessitate
proper training (Alhalal, 2020; Kalra, Hooker,
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Reisenhofer, Di Tanna, & Garcia-Moreno, 2021). The
WHO urges the immediate addition of DV material to all pre-
registration training (Hutchinson et al., 2020).

HCPs acknowledged that lack of knowledge was the
biggest obstacle to treat, investigate, and diagnose VAW
(Baird et al., 2015; Crombie, Hooker, & Reisenhofer,
2017; Gomez-Fern ~ andez ~ et al., 2017). Despite the fact
that doctors agree that it is important to identify abused
women, they frequently avoid inquiring about violence in
patients and are ill-equipped to deal with it when

they do. This is a result of inadequate knowledge on
how to assist IPV victims and direct them to beneficial
services (Baird et al., 2015; Doran & Hutchinson, 2017;
Ramsay et al., 2012).

Additionally, Regular inquiry is hampered by a
variety of factors, such as underestimating the seriousness of
the issue, feeling unprepared, being unsure of how to react or
answer to inquiries, worrying about privacy, not having
enough time to deal with issues properly, having prejudice
against abuse victims, having language barriers, and thinking
that IPV is outside the purview of their professional duties
(Baird et al., 2015; Di Giacomo et al., 2017; Doran &
Hutchinson, 2017; Tambag & Turan, 2015).

The ability of healthcare professionals to satisfy the
physical, emotional, confidentially, and security needs of
abused women could be improved by providing them with
training and assistance (Kalra et al., 2021). Undergraduate
nursing education is crucial for shaping attitudes and
facilitating the development of a comprehensive
understanding of DV. Undergraduate nursing education must
continually emphasize the link between violence and poor
health; this will enable students to recognize exposure to
violence and respond appropriately when treating patients in
clinical settings in the future (Doran & Hutchinson, 2017;
Doran et al., 2019).

Little research has been conducted to assess nursing
students' knowledge, attitudes, and role readiness about DV
(Doran & Hutchinson, 2017). Furthermore, studies
document that effective undergraduate educational
interventions are lacking. In order to ascertain if a VAW
training program would enhance undergraduate nursing
students' understanding of and opinions towards IPV as well
as their readiness for professional roles among future nurses
reacting to IPV, this study's objective is to examine these
factors.

Aim of the Study

This study aimed to determine whether a VAW
training program would improve undergraduate nursing
students’ awareness and opinions toward IPV as well as their
professional role readiness among future nurses responding
to IPV.

Research Hypothesis

Ha: Nursing students who received training program
about VAW will demonstrate a satisfactory level of
professional role readiness than the pre-training schedule.

H2: Nursing students who received training program
about VAW will have high knowledge score in post-test than
pre-test.

H3: Opinions of nursing students toward DV will
improve based on the training program.

Method
Research Design

A quasi-experimental one group assessment pre- post-
and follow up post intervention design was utilized in the
current study during the first term of the academic year 2021-
2022.

Variables under the Study

The training program about violence against women
is the independent variable. Students’ knowledge, opinions,
and professional role readiness are dependent variables.

Setting

In Egypt's Mansoura University's Nursing Faculty,
this study was carried out.

Sample

A convenient sample technique was used to select the
nursing students in this study, 186 nursing students
voluntarily enrolled in the training on VAW. Students who
finished the pretest were included in the study group.

Tools of Data Collection

The study tool was adapted from Physician Readiness
to Manage Intimate Partner Violence Survey (PREMIS) that
developed and validated by Short, Alpert, Harris, and
Surprenant (2006). It is a 10-minute survey that provides a
thorough and accurate assessment of the readiness of doctors
and nurses to manage IPV patients. The tool examines the
readiness, knowledge, and opinions related to IPV. Survey
grouped into four major sections.

Section (1): Student profile that included two parts.
Part A: Students sociodemographic characteristic form,
which include 12 questions that inquire about age, gender,
marital status, religion, residence, family type, educational
level and employment status of the parents, and income level.
Part B: History of exposure to DV/ IPV. This form includes
five questions that inquire about type of violence witnessed,
history of violence, type of violence against women’s, who
is the one who practicing violence and their attitude against
violence.

Section (2): Circumstantial and readiness of the
students that included two parts. Part A: Previous DV/IPV
training and the estimated number of the training hours. Part
B: Readiness scale which include eight statements asking
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respondents regarding preparedness when working with
sufferers of IPV. Responses ranged from one (not prepared)
to seven in terms of scores (well prepared). The higher score
indicating proper readiness role of student nurses.

Section (3): IPV knowledge questionnaire include 20
multiple choices, matching, and true/false questions. Each
correct answer awarded one mark. The measure of IPV
knowledge was the sum of the correct answers. The higher
score indicating satisfactory knowledge level related to IPV.

Section (4): IPV opinions on seven points Likert scale
consisted of 19 statements concerning about the attitudes and
beliefs of the students. It ranged from one (strongly disagree)
to seven (strongly agree). Some opinion items were
intentionally worded negatively and had their scores
overturned. The scale consisted of six sub-dimensions. These
sub-dimensions “Preparation (9, 11 statements)”, “self-
efficacy (2, 4, 16, 17 statements)”, “victim understanding (3,
5, 18 statements)”, Victim autonomy (10, 12, 13
statements)”, “risk factor (6, 7, 8, 15, 19 statements)”, and
“constrains (1, 4 statements)”. There were 133 total points
awarded. The higher score indicating positive opinion toward
IPV.

Validity & Reliability of the Tools

The content validity of the adapted tool was tested by
three experts in the community health nursing. The scale's
Cronbach's alpha values of section two, three, and four were
0.902, 0.893, and 0.896 respectively that signifying high
reliability.

A pilot Study

Twenty one students, or 10% of the target group, were
asked to participate in a pilot study to test the tool's
applicability, and they were then left out of the study sample.

Ethical Considerations

Approval obtained from the Faculty of Nursing
Research Ethics Committee (No. P. 0259). Each student who
participated in the study provided written informed consent
after being first told of its purpose. The data will be
considered confidential and used only for research purpose.
Each students had the right to withdraw from the study at any
time.

Procedure of Data Collection and program
Implementation

The program content developed after reviewing the
prior and current literature regarding DWV/IPV using
CINAHL, PubMed, ProQuest, online nursing Journals and
textbooks. Five experts were requested for content validity of
the program booklet and to give their opinion and
suggestions. Based on their suggestions, the content was
reviewed.

Four stages of implementation took place
(assessment, planning, implementation, and evaluation).

Assessment stage. The students divided into 12
subgroups (15-16 students/subgroup). Aim of the study,
questionnaire’s components were explained by the
researchers. The questionnaire (pretest) was circulated
among the students in roughly 15-20 minutes.

Planning. Session plan and materials of the program
were: topic, target people (4th level nursing students), date of
sessions, audio-visual resources (PowerPoint presentation,
and booklet), goal, learning outcomes, content, time allotted
for each content, summarization, and conclusion.

Implementation. A three-week structured program
was conducted where the students divided into 12 subgroups.
The program included two sessions (90 and 100 minutes for
the first and second session respectively) on Saturday and
Wednesday that was conducted in the Labs of the Faculty of
Nursing and Aweesh Elhagar Health Unit Hall. The session
on VAW was taught to students by the researchers. The
students who participated in the pre-test received the booklet
during the sessions. Goal of the training program that the
students will be able to screen and respond to women who
experience DV/IPV.

Content of the training program is presented as
follows. Two theoretical sessions.

1%t session. An introduction focused on creating
rapport with the students, as well as an explanation of the
program's goal and objectives. It included information on
facts regarding DV/IPV, types of violence, risk factors and
effect of IPV, conditions need to be considered to screen for
woman abuse, barriers of screening and why nurses are well-
positioned to screen for woman abuse.

2" session. Education on skills to foster an
environment that facilitates disclosure to the nurse and
techniques to raise awareness regarding disclosure, causes
that an IPV victim may not be able to leave a violent
relationship, the most appropriate ways to ask about IPV,
actions recommended when detect a victim of IPV, stages of
change, preventions of and community resources toward
IPV.

Evaluation. The program was immediately
evaluated, and a follow-up was conducted one month later
using the same questionnaire. Throughout the follow-up,
three students were not present.

Statistical Analysis

Version 20.0 of SPSS for Windows was used to
conduct statistical analyses (SPSS, Chicago, IL). Continuous
data were reported as means and had a normal distribution
(standard deviation). Numbers and percentages were used to
express categorical data. Student’s T-Test was used for
comparison between two for variables with continuous data
while one-way analysis of variance (ANOVA) test was used
for comparison among more than two for variables with
continuous data. Correlation co-efficient test was used to test
for correlations between two variables with continuous data.
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The study's questionnaires' reliability (internal consistency)
test was computed. Statistical significance was set at p<0.05.

Limitation of the Study

The post one month test was done on behalf of post
three months test because of cancellation of three weeks of
the educational semester because of Covid-19 pandemic
situation.

Results

Table 1 shows 74.1% were females with mean age 22
and standard deviation, 75.8% were single, 60.8% lived in
rural areas and 65.1% had nuclear family. Regarding their
mothers, 38.7% had university degree education and 47.3%
were housewives, whereas their fathers 36%, 37.6%
completed secondary school of education and worked under
the government respectively. Regarding income, 31.7% of
them their income just met routine expenses and 63.4% of
parents still married.

Table 2 represents that 66.7% of the student’s
witnessed of violence in the form of physical and economic
that represented 30.6% among the students. Also, it was
stated that 68.8% of the students had a history of violence, in
the form of psychological and emotional 33.6% and 20.3%
respectively.

Students also mentioned that 64.5% saw violence
practiced by the father, husband, and mother (54.2%, 16.7%,
14.2%), respectively. The students had various attitudes
against violence in the form of silent and cried (31.2%, and
24.7%) respectively and only 21.5% of the students took
legal action.

Table 3 reveals that the mean score of the students’
readiness, knowledge, and intimate partner violence opinion
scales improved from pre-intervention to post-intervention
and follow up with a significant difference (p<0.001). The
results demonstrated several significant differences with
(p<0.001) between the scores of the opinion subscales: as
preparation, self-efficacy, victim understanding level, risk
factor and constrains among the nursing students over the
study period.

The association between the sociodemographic data
and readiness, knowledge, and opinion mean scale score over
time as shown in Table 4. The readiness and knowledge

scores of the study group throughout time and
sociodemographic data, such as age, domicile, mother's
education, father's occupation, and mother's occupation,
differed significantly. For gender and father education, there
was a significant difference between readiness pre-
intervention, gender, and father education while no
difference over time.

The knowledge scores of the study group varied
significantly according to father education, gender, and time.
Family type and readiness post-intervention only showed a
significant difference, but knowledge score of the study
group throughout time and family type showed no significant
difference. In terms of age, gender, domicile, mother and
father's educational levels, family structure, and father and
mother's occupations, there was no statistically significant
difference between the study group's opinions throughout
time and these sociodemographic variables.

Table 5 demonstrates that there was a statistically
significant difference (P 0.0001) between the study group's
readiness and knowledge over the course of the trial. Also,
there was no statistically significant difference across the
study period but a weakly positive link between the study
group's readiness and opinion. Over the course of the
investigation, there was no statistically significant difference
between the study group's knowledge and opinions. During
the study period, there was a statistically significant
difference (P 0.0001) between the study group's readiness
and the amount of training it received, mostly during the
follow-up. Moreover, there was a marginally favorable link
between the study participants' knowledge, opinions, and
training.

Figure 1 illustrates that only 74 (39.7%) had
previously attended training on Intimate Partner Violence.
The hours of prior training received varied from less than 30
hours to 120 hours.

Figure 2 declares that the students attended different
mode of training in the form of skills -based training
workshop (21.6%), lecture or a talk (18.9%), nursing at the
clinical setting and classroom training (14.9%).
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Table 1: Socio-demographic Characteristics of the Students (n=186)

ltems N %

Age (years)

21 -<23 125 67.2
23-24 61 32.8
Mean (SD) 22.2 (0.9)

Gender

Male 48 25.8
Female 138 74.2
Marital Status

Single 141 75.8
Married 44 23.7
Divorced 1.0 0.5
Residence

Rural 113 60.8
Urban 73 39.2
Family type

Nuclear 121 65.1
Extended 65 34.9
Mother’s education

Cannot read & write 16 8.6
Basic 45 24.2
Secondary 53 28.5
University or Higher 72 38.7
Father’s education

Cannot read & write 12 6.4
Basic 52 28.0
Secondary 67 36.0
University or Higher 55 29.6
Father’s Occupation

Governmental work 70 37.6
Free business 77 414
Not working 39 21.0
Mother’s Occupation

Governmental work 59 31.7
Housewife 88 47.3
Free business 39 21.0
Parents’ Marital Status

Married 118 63.4
Divorced 32 17.2
Single parent 36 194
Income

In debt 25 134
Just meet routine expenses 59 31.7
Meet routine expenses & emergencies 53 28.5
Able to / invest money 49 26.4
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Table 2: Students’ History of Exposure to Domestic Violence (n=186)

Item N %
Violence witnessed 124 66.7
Type of violence witnessed 2

Physical 38 30.6
Sexual 17 13.8
Emotional 21 16.9
Psychological 10 8.1
Economic 38 30.6
Violence against students 128 68.8
Type of violence against students °

Physical 20 15.6
Sexual 16 125
Emotional 26 20.3
Psychological 43 33.6
Economic 23 18.0
Violence practiced 120 64.5
Violence practiced by ¢

Father 65 54.1
Mother 17 14.2
Husband 20 16.7
Relatives 18 15.0
Attitude against violence

Silent 58 31.2
Cried 42 22.6
Responded (verbal, physical) 46 24.7
Took legal action 40 21.5

Note. an=124, bn=128, ¢ n=120.

Table 3: Intimate Partner Violence Domains Mean Scores over the Study Period

Pre-intervention Post-intervention Follow-Up ANOVA Test
Mean (SD) Mean (SD) Mean (SD) F P

Readiness 32.3(13.3) 443 (10.4) 45.9 (7.6) 89.139 <0.001**
IPV Knowledge 33.7 (16.9) 40.2 (19.9) 45.8 (16.1) 21.624 <0.001**
Opinions

Preparation 39(1.2) 3.2(1.6) 6.9 (2.7) 190.942 <0.001**
Self-efficacy 16.6 (4.9) 15.6 (4.0) 14.4 (4.0) 12.400 <0.001**
Victim understanding 35(1.4) 5.6 (2.4) 4.4 (2.0) 52.848 <0.001**
Victim autonomy 5.0 (2.2) 5.4 (2.7) 10.0 (3.8) 162.128 <0.001**
Risk factor 14.5 (4.5) 15.7 (3.9) 15.0 (3.6) 4.643 0.010*
Constrains 6.6 (2.6) 7.7(2.3) 8.2(2.4) 20.442 <0.001**
Opinions Score 50.9 (10.1) 51.2 (17.5) 61.0 (13.6) 30.833 <0.001**
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Figure 1. Hours of prior training among the study group (n=74)
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Table 4: Association between Socio-demographic Characteristics of Students and Readiness, Knowledge, and Opinion Mean Score

\EAIMmeS: | AT | Cpmion
Dre-meervepfion. | Post-intervention Fallow-Ug Dre-meervepfion © Posk-intervention Folow-Up Dre-mervendon Post-mervertion  + Fallow-Up
Men (5D) Mean (51) Mean (5D) Men (5D) Mean (51) Mean (51) Mean (5D) Mezn (3D) Mean (5)
Age (vears)
-1 30 (L5 4171 (5Y) 1000 sel(led 438(184 406152 0.3 (1. H08(13.7 ALl
-4 26(l38 4l3(lal) 43.8(96) 2RE(l4] 15138 STE(E aLl(li3 8205 407 (102
334 i)
Student T test [T, F) <001+ T8 Q00T+ 1 2663 v QO0R* 2006 v QoD+ | RE1Y G O00* o 404 <DQOI% P 0730 ) 04 0 LEE o D068 LI6E 1 4
Gender
Azl (50 HU{103 436(87) pLEN{ER] 33183 aL(lE1) BLI(14Y 476(1L7) ST
Femala 3540115 444(105) 461070 3T.0(163) 444184) 483 (157 f08(13.3) 3340200 S03(103)
) 048
Student T test [T, F| <0001+ Q2% 10810 0388 0601 ) 330 <pol*e ! 3512 <0Q01%* § 2330 0 Q001 o Q088 0420 o LEET 0050 0700 1 3
Marital Status
Single 364 (112 HEET 462(57) SEE(I4T ATTTIRD 00154 607 (LLE ST S06(105)
Mamed 2e0(lLd 41.3(05) 4173 PLLTER) EIRTYEE) 405144 S350 SETET Jen
Divorced 3 (103 L3144 aL1(lL]) 187 {88 141140 EEEIER [1EJiER| 405148 SITTILGY
One-way Apopg. Test [F, 1 12071 [
5] <001+ QTI 0402 1 RIET v QU36* o 29420 <DDOI** o 30010 <0000 @ 14034 SO000%* P OO7E o 0035 QM 000D Q.20 19
Rendence
Rural 360(115) 45680 463(13) 316(15.) 4430117 484(157) GL4(1LT) 3310183 S02(10.T)
Uthan 266(119) 41 (L)) 433 (81) 2L1(130) 33(133) 417 (164) 4 (149) 368 SL0n
03
Student T test [T, F] S04 00Ol 2230 o Q02e* i OBTR v Q3RD 0 4304 <DOI** o 4360 <0Q00%* :2EE O Q00F* 0480 o 060 0 LES o D0M LI 1§
Family type
Mol H4(30) 43307) 40010 3000168 420188 175134 603 (I1E) SL3IE) SO0
Extended 303(133) 410(1L9) 40085 06(145) J68(175) 4180168 L0(13.1) SLI(ILY S13(11Y
07
Student T test [T, F| LB QI 28 0007 G 0ME 0 0BE1 4005 D000 LT3 D00 2444 D0IF* 0730 0 0461 o Q.0BE o 0930 0371 0
Mother's education e i
(Camot rzad & virite 303 (110 4L6(10.8) 436096 344166 ELTOEA) 137188 G0.1(118 SL6(20.6) SLI(125
Bl (LT 4L1(1L5) 433 (104) ol (108 21103 36.4(159 SIS J02(14 SET(105
Semdary 310130 41310 18033 SLE(183 15?(192 Bl EK) LT (134 AT JLd(ll4
Uversity or Higher 330(1L1) H1(10.0) 463 (51) 306(135) #47(183) 48Rl SEA(LLT) 314(1835) 40380
Cne-vay Aporg Test [F, | LL20G 0.3l
3] <001+ T428 1 Q018* 3426 0 Q018* | 11213 <0001 | 13626 <0000 8376 <DODI** 0 160 | Q171 0 Q0B 1 096 LT 2
Father's education
Lot rzad & vt LT (75 J0a(lel 210034) 20408 PIEIIER) M0l oLl {11k 41.7(3.3) JEny
Basie SRS 415114 AR pLITE 43185 -llll il61 SN i 401 ('J.ﬁ%
Secondary 38133 41.7193) 46373 STE(174 416203 T8 GL0([L S5 (148 T
Unversity or Higher MO(11T) H7(11) 471330 310130 465(1710) 308(144) S00(140) 405(177) 4LEES
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Table 5: Correlation between Opinion, Readiness, and Knowledge over the Study Time

Readiness Knowledge Amount of training
R P R P R P

Pre-Intervention

Readiness - - 0.827 <0.001** 0.026 0.873
Knowledge 0.827 <0.001** - - 0.050 0.754
Opinion 0.085 0.249 0.113 0.124 0.141 0.374
Post-Intervention

Readiness - - 0.386 <0.001** 0.101 0.523
Knowledge 0.386 <0.001** - - 0.018 0.910
Opinion 0.119 0.106 0.004 0.957 0.104 0.512
Follow-Up

Readiness - - 0.540 <0.001** 0.323 0.037*
Knowledge 0.540 <0.001** - - 0.236 0.132
Opinion 0.102 0.166 0.072 0.326 0.118 0.458

Discussion violent experiences or having witnessed violence. This is in

IPV is a major problem in both Egypt and worldwide.
It is important for nursing students to have knowledge and
awareness against women violence since after graduating,
they will start to work and interact with women who have
been exposed to violence. For that reason, this study was
aimed to assess the effect of VAW training program on the
knowledge, opinions, and professional role readiness of
nursing students.

The current study entitled that 60.1% of the nursing
students did not previously attend any training on IPV. This
is in agreement with a Tanzanian study conducted by
Ambikile, Leshabari, and Ohnishi, (2020); Baird et al.,
(2015); Sabanciogullari, Tas kin Yilmaz, and
Cakmaktepe, (2016) where correct diagnosis and treatment
of IPV for nursing and midwifery competency, IPV
education and training remains inconsistent and insufficient.
Dikmen and Marakoglu, (2018) reported that only 6.5% of
the students received IPV training.

This study recognized that about two-third of
students had witnessed violence and had a history of violence
with psychological and emotional type of violence more
exposed. In most cases, the committer was father and
husband. This is in agreement with Oztiirk, (2021) reported
one-fifth of students had experienced domestic violence and
half had experienced psychological violence. In most cases,
the perpetrator was the father. Similarly, Daglar, Bilgic, and
Demirel, (2017) summarized that 20.5%—-26.2% of students
were exposed to violence, mainly psychological violence
within the family. Dikmen and Marakoglu, (2018) also
explained that exposure to or witnessing domestic violence
could be an important factor contributing to the committing
of violent acts by an individual. Moreover, it was stated that
witnessing VAW may be an important factor influencing
one’s understanding of the seriousness of IPV for women’s
health. Hence, even though it has been recognized that
personal experiences affect attitudes toward violence, the
current study uniquely found that there was no significant
correlation between the scores of the students on knowledge,
readiness, and opinion over the time of the study and past

agreement with the finding of the study by Oztiirk, (2021).

Nursing students in the current study demonstrated a
significant improvement in knowledge towards IPV post and
follow up the educational sessions. This is in agreement with
Doran and van de Mortel, (2017) who reported that
Australian nursing students demonstrated a significant,
mildly positive improvement in knowledge of, and attitudes
towards DV. In accordance with Ison et al, (2020) students’
understanding of the behaviors that constitute DV improved
post-intervention and educational preparation of students is
important. This is also in conformity with numerous studies
revealed significant improvements in DV knowledge,
communication, understanding,  self-efficacy  and/or
confidence to assist DV victims following DV simulations in
concert with other strategies such as scripts, videos, and
presentations among third year Spanish nursing students that
was according to Jiménez-Rodriguez et al., (2020) and
fourth year medical students in Mozambique in a study by
Manuel et al, (2021). This is also supported by the results of
a scoping review conducted by Aljomaie et al, (2022). that
sightseen health care delivered to those experiencing DV
within primary health care settings in America, the United
Kingdom, Brazil, and Sweden, identified deficit of
educational preparation as an obstacle to comprehensive
health care and an urgent need for nurses to be better
educationally prepared.

The current study revealed positive improvement in
the opinions of the nursing students towards IPV post and
follow up the sessions. This is in accordance with Sis Celik
and Aydin, (2019); Manuel et al, (2021) have demonstrated
improved skills and attitudes of the nursing students
following DV education sessions. Similarly, several studies
Alhalal, (2020); Kaplan and Komurcu; Blumling et al.,
(2017); Sundborg et al., (2018); Nathan and Ferrara,
(2020) demonstrated statistically significant improvements
in knowledge about and/or attitudes towards clients
experiencing DV following educational program on DV have
been noted with registered nurses across a range of
international settings. Similarly, Ozturk, (2021) confirmed a
significant difference between violence education and
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attitude of the Turkish nursing students toward violence
scores. This is supported by Doran et al., (2017) entitles that
IPV education at foundation level must involve an
exploration of attitudes and myths that require to be
addressed before entering the clinical practice.

The current study entitled improvement the readiness
of the nursing students towards IPV following the
educational sessions. This is in accordance with Sis Celik
and Aydin, (2019) revealed improvement the ability of the
midwives and Turkish student nurses to recognize the signs
of violence and their views on their professional roles in
addressing violence compared to a control group following a
two-hour lecture on DV for 14 weeks. Nurses are the most
preferred health professional women feel comfortable
making a disclosure of DV. According to Pinar and
Sabanciogullari, (2019) Turkish nurses must, at the very
least, receive thorough undergraduate nursing education on
gender-based violence in order to prepare a workforce that
has positive attitudes, is committed, and is prepared for their
crucial clinical role in identifying and responding to DV. This
is in line with their report that Turkish nurses must
understand the link between exposure to violence and
women's ill health in order to respond appropriately. Also,
Crombie et al., (2017) entitled nursing students are best
supported to train about IPV in safe environments within
their undergraduate teaching so they can practice their skills
and develop confidence to effectively intervene in real
peoples’ lives once they graduate and enter the health
workforce. Similarly, Ozturk, (2021) reported that most
students stated that the course increased their understanding
of the roles of health professionals. The current study
presented that there were significant differences between the
readiness and knowledge score of the study group over time
and age, residence, mother education, father, and mother
occupation. Further, there were no significant difference
between opinion of the study group over time and
sociodemographic data in the form of age, gender, residence,
mother and father education, family type, father, and mother
occupation. This is in accordance with Dikmen and
Marakoglu, (2018); Oztiirk, (2021); Daglar et al., (2017)
demonstrated significant differences were found between the
AORVS, AVS mean score and gender, grade level, raising
awareness, and recognition of the role of health professionals
with lower scores in the experimental group.

Conclusion

This study exhibits the effectiveness of VAW training
program in exchanging opinions, and intensifying awareness
and knowledge of the background, prevalence, batterers,
barriers, significant associated burden of illness of DV,
referral sources, stages of change, stages of IPV victim
understanding, prevention and nurses’ role readiness to
support victims. Nurses need to feel comfortable to ask
questions to identify DV and support women and children
with interventions to reduce the burden of illness and save
lives. Additional research may identify the best combination

of educational practices at undergraduate level to achieve this
outcome.

Recommendations

Core curriculum must include courses which teach
IPV and workplace violence to equip graduates with a more
comprehensive understanding of the importance and
meaning of the subject so that they can respond adequately
to cases of IPV in clinical settings.

The curriculum should be reevaluated in different
regions and faculties to see how it can be generalized and
developed for all nursing students.

A long-term, active, and well-planned continuous
training program would be more effective, proactive, and
inclusive clinical approach toward IPV to change
professional perspective.

References

Alhalal, E. (2020). The effects of an intimate partner
violence educational intervention on nurses: a quasi-
experimental study. Nurse Educ. Pract, 47, 102854.
https://doi.org/ 10.1016/j.nepr.2020.102854.

Aljomaie, HAH, Hollingdrake, O. Cruz, A.A, & Currig,
J. A. (2022). Scoping review of the healthcare provided
by nurses to people experiencing domestic violence in
primary health care settings. Int J Nurs Studies Adv., 4:
100068. https://doi.org/10.1016/j.ijnsa.2022.100068.

Ambikile, J.S., Leshabari, S., & Ohnishi, M. (2020).
Knowledge, attitude, and preparedness toward IPV care
provision among nurses and midwives in Tanzania. Hum.
Resour. Health, 18 (1), 1-7.

Asli Sis C, & Aydin, A. (2019). The effect of a course on
violence against women on the attitudes of student
midwives and nurses towards domestic violence against
women, their occupational roles in addressing violence,
and their abilities to recognize the signs of violence.
Perspect Psychiatr Care, 55(2):210-7.
https://doi.org/10.1111/ppc.12333.

Baird, K.M., Saito, A.S., Eustace, J., & Creedy, D.K.
(2015). An exploration of Australian midwives’
knowledge of intimate partner violence against women
during pregnancy. Women Birth, 28, 215-220.
https://doi.org/10.1016/j.wombi.2015.01.009.

Blumling, A., Kameg, K., Cline, T., Szpak, J., & Koller,
C. (2018). Evaluation of a standardized patient
simulation on undergraduate nursing students’
knowledge and confidence pertaining to intimate partner
violence. Journal of forensic nursing, 14(3), 174-179.

Crombie, N., Hooker, L., & Reisenhofer, S. (2017). Nurse
and midwifery education and intimate partner violence: a
scoping review. J. Clin. Nurs. 26, 2100-2125. https://
doi.org/10.1111/jocn.13376.

361


https://doi.org/10.1016/j.ijnsa.2022.100068
https://doi.org/10.1111/ppc.12333
https://doi.org/10.1016/j.wombi.2015.01.009

Original Article

Egyptian Journal of Health Care, 2023 EJHC Vol 14. No.2

Daglar, ~ G., Bilgig, D., & Demirel, G. (2017). Nursing and
midwifery students’ attitudes towards violence against
women. Deuhfed, 10, 220-228

Di Giacomo, P., Cavallo, A., Bagnasco, A.M., Sartini, M.,
& Sasso, L. (2017). Violence against women:
knowledge, attitudes and beliefs of nurses and midwives.
J. Clin. Nurs, 26, 2307-2316.
https://doi.org/10.1111/jocn.13625

Dikmen, H.A. & Marakoglu, ” K. (2018). Genel T1p Dergisi
Hems irelik o"grencilerinin ~ toplumsal cinsiyet rolleri ile
kadma yonelik s,iddete ilis kin tutumlarinin
incelenmesi. General Medicine Journal, 29, 73-79.

Doran, F. & Hutchinson, M. (2017). Student nurses’
knowledge and attitudes towards domestic violence:
results of survey highlight need for continued attention to
undergraduate curriculum. Journal of clinical nursing,
26(15-16), 2286-2296.

Doran, F., Hutchinson, M. Brown, J., East, L., Irwin, P.,
Mainey, L., ... Yates, K. (2019). Australian nursing and
midwifery student beliefs and attitudes about domestic
violence: a multi-site, cross-sectional study. Nurse
education in practice, 40, 102613.
https://doi.org/10.1016/j.nepr.2019.08.007.

Doran, F., & van de Mortel, T. (2022). The influence of an
educational intervention on nursing students’ domestic
violence knowledge and attitudes: a pre and post
intervention study. BMC nursing, 21(1), 1-8.

Gomez-Fern” andez,” M.A., Goberna-Tricas, J., & Paya-
S * 7 anchez, M. (2017). Intimate partner violence as a
subject of study during the training of nurses and
midwives in Catalonia (Spain): a qualitative study. Nurse
Educ. Practice, 217, 13-21. https://doi.org/
10.1016/j.nepr.2017.08.001.

Hems,irelikte Egitim ~ ve Aras,tirma Derg 2016. 13, 35—
43. https://doi.org/10.5222/head.2016.267.

Hutchinson, M., Doran, F., Brown, J., Douglas, T., East,
L., Irwin, P, ... & Yates, K. (2020). A cross-sectional
study of domestic violence instruction in nursing and
midwifery programs: Out of step with community and
student expectations. Nurse education today, 84, 1042009.

Ison, J., Hooker, L., Allen, M., Newton, M., & Taft, A.
(2020). Family violence best practice: engaging nurses
and other healthcare professional students. Australian
Nursing and Midwifery Journal, 27(1), 48.

Jiménez-Rodriguez D, Belmonte Garcia MT, Santillan
Garcia A, Plaza Del Pino FJ, Ponce-Valencia A, &
Arrogante O. (2020). Nurse training in gender based
violence using simulated nursing video consultations
during the COVID-19 pandemic: a qualitative study. Int
J Environ Res  Public  Health, 17:8654.
https://doi.org/10.3390/ijerph17228654.

Kalra, N., Hooker, L., Reisenhofer, S., Di Tanna, G. L., &
Garcia-Moreno, C. (2021). Training healthcare
providers to respond to intimate partner violence against
women. Cochrane Database of Systematic Reviews, (5).

Kaplan, S, & Komurcu, N. (2017). Evaluation of
effectiveness of health services training given with
different methods in combating of intimate partner
violence against women: a pilot study. J Fam, 32(1):69—
77. https://doi.org/10.1007/s10896-016-9834-y.

Kramer, A., Lorenzon, D., & Mueller, G. (2004).
Prevalence of intimate partner violence and health
implications for women using emergency departments
and primary care clinics. Women's Health Issues, 14(1),
19-29.

Manuel, B, Valcke M, Keygnaert |, & Roelens K. (2021).
Improving medical students’ communication
competencies to deal with intimate partner violence using
clinical simulations in Mozambique. BMC Med Educ,
21:126. https://doi.org/10.1186/s12909-021-02560-8

Naguib, M. (Friday 20 Aug 2021). Egypt: The pandemic of
domestic violence. Ahram online. Retrieved June 5, 2022
from
https://english.ahram.org.eg/NewsContent/50/1209/4192
77/AlAhram-Weekly/Focus/Egypt-The-pandemic-of-
domestic-violence.aspx

Nathan, S, & Ferrara, M. (2020). An innovative trauma-
informed curriculum for sexual assault care. J Nurs Educ.,
59:336-40. https://doi.org/10.3928/01484834-
20200520-07.

Oztirk, R. (2021). The impact of violence against women
courses on the attitudes of nursing students toward
violence against women and their professional roles.
Nurse education in practice, 52, 103032.

Pinar, S, & Sabanciogullari S. (2019). Nursing and
midwifery students’ attitudes towards violence against
women and recognizing signs of violence against women.
Int J Caring Sci, 12:1520-9

Ramsay, J., Rutterford, C., Gregory, A., Dunne, D.,
Eldridge, S., Sharp, D., & Feder, G. (2012). Domestic
violence: knowledge, attitudes, and clinical practice of
selected UK primary healthcare clinicians. British journal
of general practice, 62(602), e647-e655.

Sabanciogullari, © S., Tas kin Yilmaz, F., Ar, E., &
Cakmaktepe, G. (2016). The attitudes of nursing

students towards violence against women and
occupational role in violence, self-esteem, and affecting
factors.

Short, L.M.; Alpert, E.; Harris, J.M.; & Surprenant, Z.J.
(2006). A Tool for Measuring Physician Readiness to
Manage Intimate Partner Violence. Am. J. Prev. Med.,
30, 173-180

362


https://doi.org/10.1111/jocn.13625
https://doi.org/10.1016/j.nepr.2019.08.007
https://doi.org/10.5222/head.2016.267
https://doi.org/10.3390/ijerph17228654
https://doi.org/10.1007/s10896-016-9834-y
https://doi.org/10.1186/s12909-021-02560-8
https://english.ahram.org.eg/NewsContent/50/1209/419277/AlAhram-Weekly/Focus/Egypt-The-pandemic-of-domestic-violence.aspx
https://english.ahram.org.eg/NewsContent/50/1209/419277/AlAhram-Weekly/Focus/Egypt-The-pandemic-of-domestic-violence.aspx
https://english.ahram.org.eg/NewsContent/50/1209/419277/AlAhram-Weekly/Focus/Egypt-The-pandemic-of-domestic-violence.aspx
https://doi.org/10.3928/01484834-20200520-07
https://doi.org/10.3928/01484834-20200520-07

Original Article

Egyptian Journal of Health Care, 2023 EJHC Vol 14. No.2

Sundborg E, Tornkvist L, Wandell P, & Saleh-Stattin N.
(2018). Impact of an educational intervention for district
nurses about preparedness to encounter women exposed
to intimate partner violence. Scand J Caring Sci, 32:902—
13. https://doi.org/10.1111/s¢s.12521.

Tambag, * H., & Turan, Z. (2015). Ability of nursing
students to recognize signs of violence against women.
Int. J.  Nursing. Knowledge, 26, 107-112.
https://doi.org/10.1111/2047- 3095.12050.

Webster, K., Diemer, K., Honey, N., Mannix, S., Mickle,
J., & Ward, A. (2018). Australians’ attitudes to violence
against women and gender equality. Findings from the
2017 National Community Attitudes towards Violence
against Women Survey (NCAS) research report. Sydney,
NSW: ANROWS; Retrieved from:
https://ncas.anrows.org.au/wp-
content/uploads/2019/03/NCAS-report-2018.pdf

World Health Organization. (2012). Understanding and
addressing violence against women. Retrieved March 19,
from
https://apps.who.int/iris/bitstream/handle/10665/77432/

WHO RHR 12.36 eng.pdf;jsessionid=1217490EE088F
CAF3A326A9C1DAB46417sequence=1

World Health Organization. (2013). Responding to
intimate partner violence and sexual violence against
women: WHO clinical and policy guidelines. Retrieved
March 3, from https://www.who.int/reproductiveh
ealth/publications/violence/9789241548595/en/.

World Health Organization. (2017). Violence against
women. Retrieved February 28, from
https://www.who.int/news-room/fact-
sheets/detail/violence-against-women

World Health Organization. (2020). Violence, injuries, and
disability. Retrieved February 18, from
http://www.emro.who.int/fr/violence-injuries-
disabilities/violence-news/levels-of-domestic-violence-
increase-as-covid-19-pandemic-escalates.html

World Health Organization. (2022, June 10). Violence
against women. Overview. Retrieved February 17, 2022
from https://www.who.int/health-topics/violence-
against-women#tab=tab_1.

363


https://doi.org/10.1111/scs.12521
https://doi.org/10.1111/2047-%203095.12050
https://ncas.anrows.org.au/wp-content/uploads/2019/03/NCAS-report-2018.pdf
https://ncas.anrows.org.au/wp-content/uploads/2019/03/NCAS-report-2018.pdf
https://apps.who.int/iris/bitstream/handle/10665/77432/WHO_RHR_12.36_eng.pdf;jsessionid=1217490EE088FCAF3A326A9C1DAB4641?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/77432/WHO_RHR_12.36_eng.pdf;jsessionid=1217490EE088FCAF3A326A9C1DAB4641?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/77432/WHO_RHR_12.36_eng.pdf;jsessionid=1217490EE088FCAF3A326A9C1DAB4641?sequence=1
https://www.who.int/reproductiveh%20ealth/publications/violence/9789241548595/en/
https://www.who.int/reproductiveh%20ealth/publications/violence/9789241548595/en/
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
http://www.emro.who.int/fr/violence-injuries-disabilities/violence-news/levels-of-domestic-violence-increase-as-covid-19-pandemic-escalates.html
http://www.emro.who.int/fr/violence-injuries-disabilities/violence-news/levels-of-domestic-violence-increase-as-covid-19-pandemic-escalates.html
http://www.emro.who.int/fr/violence-injuries-disabilities/violence-news/levels-of-domestic-violence-increase-as-covid-19-pandemic-escalates.html
https://www.who.int/health-topics/violence-against-women#tab=tab_1
https://www.who.int/health-topics/violence-against-women#tab=tab_1

