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OZET

Ayhan B. [2025]. Bir Vakif Universitesindeki Ogrencilerin Flort Siddeti Yasama
Durumlar, Flort Siddetine Karsi Olan Tutumlari ve Kendine Zarar Verme
Egilimlerinin Incelenmesi. Yeditepe Universitesi Saghk Bilimleri Enstitiisii,

Hemsirelik Anabilim Dah, Yiiksek Lisans Tezi. istanbul.

Giris: Flort siddeti, romantik iligskilerde bir partnerin digerine kontrol veya gii¢ saglama
amacityla uyguladigi fiziksel, duygusal, cinsel veya dijital istismar olarak
tanimlanmaktadir. Bu ¢alisma, bir vakif tiniversitesi 6grencilerinin flort siddetine yonelik
tutumlari, bu siddetin yayginligin1 ve kendine zarar verme egilimlerinin incelenmesi

amaci ile yliritilmistir.

Yontem: Arastirmanin Orneklemini bir vakif {iniversitesinde bulunan hemsirelik,
beslenme ve diyetetik, fizyoterapi ve rehabilitasyon, tip ve eczacilik 6grencileri arasinda
basit rastgele 6rnekleme yontemiyle segilen 306 6grenci olusturmustur. Veriler, Yeditepe
Universitesi dgrencilerinden 2024 yilinin mayis ayinda toplanmaya baslanmis ve 2024
yilinin agustos ayinda veri toplama islemi tamamlanmistir. Veriler Google Forms
araciligiyla online anket yoluyla elde edilmistir. Sosyodemografik bilgi formu, Flort
Siddeti Tutum Olgegi [FSTO], Kendine Zarar Verme Davranisi Degerlendirme Envanteri
[KZVDDE] ve Romantik Iliski Degerlendirme Olgegi [RIDO] kullanilmustir.

Bulgular: Calismada, katilimcilarin romantik iligskide %16,0’s1 orta yiiksek, %15,4’l ise
yuksek duzeyde flort siddeti algiladiklart goriilmiistiir. Kendine zarar verme davranisi
acisindan, %48,4’1 yiiksek, %51,6’s1 diisiik yogunluklu kendine zarar verme davranisi
gerceklestirmektedir. Flort Siddeti Tutum Olgegi ve Romantik Iliski Degerlendirme
Olgegi ile yapilan Spearman korelasyon testi bulgularina gore flort siddetini kabul etme
tutumu yiikseldikge romantik iligkilerinde algilanan flort siddeti diizeyi de
ylkselmektedir [rho=-0,787; p<0,001]. Ayrica, Flért Siddeti Tutum Olgegi ile Kendine
Zarar Verme Davranisi Degerlendirme Envanterinin otonom [rho=-0,624] ve sosyal
islevler [rho=-0,663] alt boyutlar1 arasinda da negatif yonli giicli iligkiler bulunmustur
[p<0,001]. Mann-Whitney U testi sonuglarina gore, kendine zarar verme davranisi diisiik
ve yiiksek yogunluk gruplari arasinda anlamli fark saptanmig [U = 6084,000; p<0,001]
ve flort siddetini onaylayan bireylerin daha yiiksek yogunlukta kendine zarar verme

davranis1 gergeklestirdigi goriilmiistiir. Benzer sekilde, kendine zarar verme davranisi



yiiksek yogunluk grubunun, iliskilerinde daha fazla flort siddeti algilayan bireyler oldugu
goriilmistiir [U = 5042,000; p<0,001]. Bireylerin romantik iligkilerinde algiladiklar flort
siddeti diizeyi arttik¢a sosyal islev ve otonom islev i¢in kendine zarar verme davranisi

gergeklestirme diizeylerinin yiikseldigi gorilmiistiir.

Sonug ve Oneriler: Bu ¢alisma, flort siddetini kabul eden tutumlarin bireylerin kendine
zarar verme davraniglariyla anlamli bir iliski gosterdigini ve romantik iliskilerinde flort
siddetine maruz kalan bireylerin kendine zarar verme riskinin daha yiiksek oldugunu
ortaya koymustur. Ayrica, flort siddetini reddeden tutum arttikga flort siddeti

maruziyetinin azaldigi belirlenmistir.

Anahtar Kelimeler: Flort Siddeti, Kendine Zarar Verme Egilimi, Romantik Iligki

Xi



ABSTRACT

Ayhan B. [2025]. The Examination of Dating Violence Experiences, Attitudes
Towards Dating Violence, and Self-Harming Tendencies of Students at a Foundation
University. Yeditepe University Institute of Health Sciences, Department of Nursing,

Master's Thesis. Istanbul.

Introduction: Dating violence is defined as physical, emotional, sexual, or digital abuse
inflicted by one partner on the other in a romantic relationship with the aim of gaining
control or power. This study was conducted to examine the attitudes towards dating
violence, its prevalence, and self-harming tendencies among students at a foundation

university.

Methods: The sample of the study consisted of 306 students selected through a simple
random sampling method among students from nursing, nutrition and dietetics,
physiotherapy and rehabilitation, medicine, and pharmacy departments at a foundation
university. Data collection began in May 2024 and was completed in August 2024, with
participants recruited from Yeditepe University. The data were collected online via a
Google Forms survey. The instruments used in the study were the Sociodemographic
Information Form, the Dating Violence Attitudes Scale [DVAS], the Inventory of
Statements About Self-Injury [ISAS], and the Romantic Relationship Assessment Scale
[RRAS].

Findings: In the study, it was found that 16.0% of the participants perceived a moderately
high level, and 15.4% perceived a high level of dating violence in their romantic
relationships. Regarding self-injurious behavior [SIB], 48.4% of the participants engaged
in high-intensity self-injurious behavior, while 51.6% engaged in low-intensity self-
injurious behavior. According to the results of the Spearman correlation test between the
Dating Violence Attitudes Scale and the Romantic Relationship Assesment Scale, as the
acceptance of dating violence increased, the perceived level of dating violence in
romantic relationships also increased [rho =-0.787; p <0.001]. In addition, strong negative
correlations were found between the Dating Violence Attitudes Scale and the autonomy
[tho =-0.624] and social functioning [rho =-0.663] subscales of the Inventory of
Statements About Self-Injury [p <0.001]. According to the Mann-Whitney U test results,
a significant difference was found between low and high-intensity self-injurious behavior

groups [U = 6084.000; p <0.001], with individuals who were more approving of dating

Xii



violence exhibiting higher-intensity self-injurious behaviors. Similarly, those in the high-
intensity self-injurious behavior group were found to perceive more dating violence in
their romantic relationships [U = 5042.000; p <0.001]. It was observed that as individuals'
perceived levels of dating violence in romantic relationships increased their engagement
in self-injurious behaviors for purposes of social and autonomous functioning also

increased.

Conclusion: This study found a significant relationship between accepting attitudes
toward dating violence and self-harming behaviors, indicating that individuals who
experience dating violence are at a higher risk of self-harm. Additionally, it was

determined that as the rejection of dating violence increases, exposure to it decreases.

Key Words: Dating Violence, Self-Harm Tendencies, Romantic Relationship
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1. INTRODUCTION AND PURPOSE
1.1.  Definition and Significance of the Problem

Dating violence is defined as the use of physical, sexual, emotional, or digital violence
in romantic relationships among young individuals to exert power and control, and it has
serious effects on both physical and psychological health [1,2]. In addition to directly
harmful behaviors such as physical assaults, threats, and emotional manipulation, indirect
mechanisms of pressure, such as controlling a partner's social media accounts or forcing
location sharing, also fall within this scope [1]. Factors such as domestic violence, gender
roles, peer influence, and substance use are noted to play a role in the emergence of dating

violence [2-5].

Dating violence negatively affects not only physical but also psychological and
emotional well-being; victims may experience mental health issues such as low self-
esteem, depression, anxiety, and post-traumatic stress disorder [6,7]. Individuals exposed
to violence have been found to be more likely to engage in self-harming behaviors,
substance use, and unhealthy coping mechanisms [8,9]. Among males, exposure to dating
violence has been associated with increased antisocial behaviors and cannabis use, while
among females it has been linked to increased alcohol consumption and a higher
likelihood of becoming victims of violence in adulthood [10]. Women who experience
non-sexual physical dating violence are more likely to develop substance dependence,
engage in unhealthy weight control practices, and exhibit risky sexual behaviors; among
individuals who experience both physical and sexual dating violence, the use of

substances before sexual intercourse has been shown to be more prevalent [11].

Dating violence is a phenomenon experienced at a young age and can persist in
adulthood. According to a report by the Centers for Disease Control and Prevention [12],
22% of women and 15% of men who experienced partner violence in adulthood reported
having experienced dating violence between the ages of 11 and 17. Data from 2018

indicate that one in every 11 women and one in every 15 men experienced physical dating
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violence, and one in every nine high school-aged girls and one in every 36 boys
experienced sexual violence [13]. Research conducted among university students
demonstrates that although this age group is knowledgeable about dating violence, the

rates of exposure remain high [14-17].

Attitudes toward dating violence reflect individuals’ beliefs and thoughts about
violence, and these attitudes are shaped by social norms and cultural values. Individuals
who tolerate intimate partner violence are more likely to perpetrate dating violence;
particularly among men, attitudes that justify hitting one’s partner are strong predictors
of violent behavior [18-21]. Some studies show that individuals who have been exposed
to violence are more likely to accept dating violence, and that women may be at greater
risk of abuse when they exhibit attitudes that normalize violence [22-25]. Among men,
attitudes that support violence against one’s partner have been found to increase the
likelihood of actual violent behavior fourfold [26]. Moreover, attitudes toward dating
violence vary by factors such as education, gender, age, and place of residence.
Understanding these variables is critically important for developing effective policies to

prevent violence [22,27,19,28].

Self-harming behaviors refer to actions in which individuals deliberately inflict
physical harm upon themselves, often alleviating emotional distress or express internal
pain. These behaviors are seen as dysfunctional coping mechanisms employed when
individuals are unable to express or manage their emotions effectively. Self-harm is
recognized as a major public health issue affecting mental well-being both globally and
in Turkey. Such behaviors diminish individuals’ quality of life and adversely impact their
physical and psychological balance, making them a subject of intense investigation within
the fields of clinical psychology and psychiatry [29,30]. Self-harming behaviors are
associated with various psychological disorders and are addressed in clinical research at
both national and international levels. They manifest in different forms such as self-injury,
self-wounding, self-cutting, self-mutilation, repetitive self-harm, deliberate self-harm,

and non-suicidal self-injury [31]. Typically carried out consciously and characterized by



direct disruption to bodily integrity, these behaviors result in physical damage to specific

areas of the body [31,32,33].

Collins [34], in his studies on romantic relationships, defines these relationships as a
form of connection that both parties willingly and mutually agree to engage in,
emphasizing five core elements: involvement, partner selection, relationship content,
relationship quality, and cognitive-emotional processes related to the relationship.
Involvement refers to factors such as whether the individual is in a romantic relationship,
the age of initiating dating, the duration, and frequency of the relationship. Partner
selection includes the individuals with whom one experiences romantic interactions.
Relationship content reflects the shared activities couples engage in throughout the course
of their relationship, while relationship quality pertains to the satisfaction, commitment,
and positive experiences derived from the relationship. Research has shown that
relationship satisfaction significantly influences emotional expression during conflicts;
individuals with higher satisfaction levels tend to respond more positively and
constructively [35]. Lastly, cognitive and emotional processes encompass individuals’
perceptions of romantic relationships and their partners, their schemas about
relationships, expectations, and emotional responses. These processes are among the
fundamental mechanisms that influence decisions made within relationships. Indeed,
emotional tendencies can shape how an individual interprets a given situation and guide
their decision-making processes [36]. Furthermore, relationship satisfaction and future
expectations may significantly affect individuals’ perceptions of uncertainty within the
relationship [37]. Additionally, cognitive distortions experienced within the relationship
may negatively impact problem-solving skills and marital harmony, revealing another
cognitive element that directly affects relationship quality [38]. All these elements not
only determine the structure of romantic relationships but also provide crucial insights

into how relationships are formed and sustained.

Individuals enter romantic relationships with certain beliefs, which may not always
be rational [38,39]. Studies by Giindogdu, Yavuzer, and Karatas [40] emphasize that

idealized beliefs about relationships play a significant role not only at the onset of a



relationship but also in its continuation. The researchers assert that a healthy relationship
can only be built upon realistic and rational beliefs. These beliefs shape individuals’
expectations about romantic relationships, their thoughts on how relationships should be,
and their perceptions of the events they experience [41]. For instance, a person who
believes they are unlovable may unconsciously behave in ways that lead others to reject
or treat them with hostility. Such behavioral cycles may reinforce the individual’s
negative beliefs [42]. As a result, irrational patterns of thought may lead individuals

toward maladaptive behaviors and negatively impact relationship harmony [42].

Physical, emotional, and psychological violence experienced in romantic
relationships represents a serious public health concern with profound and long-term
effects on individuals’ mental well-being. Studies show that a significant portion of young
people are exposed to physical, sexual, or psychological violence. For example, Smith et
al. [43] reported that 88% of women experienced at least one instance of physical or
sexual violence during high school or university years. In a global study, Chan et al. [44]
identified dating violence victimization rates ranging between 14% and 39%. Studies
conducted in Turkey present similar findings. Altas et al. [14] found that 23.7% of
university students had experienced dating violence in the past, and 14.6% were
experiencing it in their current relationships. Psychological violence is one of the most
prevalent and invisible forms, with a victimization rate as high as 82.1% [15]. Moreover,
individuals exposed to dating violence have been shown to exhibit psychiatric symptoms
such as depression, anxiety, low self-esteem, and PTSD [2]. Therefore, it is of great
importance for young people to establish healthy boundaries in romantic relationships

and to increase awareness of dating violence [45].

This study aims to make a significant contribution to literature by examining the
prevalence of dating violence among university students and its impact on their lives.
While existing studies on dating violence generally focus on physical violence, this study
emphasizes that emotional and psychological violence are equally important. In

particular, the effects of emotional manipulation and controlling behaviors on young

4



individuals can evolve into more severe forms of violence over time, significantly
undermining the victims’ self-confidence, independence, and quality of life. This study
aims to address an important gap by investigating the dating violence experiences of
students attending a foundation university, their attitudes toward such violence, and their

tendencies toward self-harming behaviors.

Violence and abuse in dating relationships should not be regarded solely as individual
problems but as broader mental health issues requiring effective interventions,
particularly from professionals in the mental health field. In this context, psychiatric
nurses play important roles at both clinical and societal levels by supporting victims’
psychological well-being, managing post-traumatic effects, and strengthening mental

health.

Psychiatric nurses are responsible for recognizing the psychological -effects
experienced by individuals exposed to dating violence at an early stage and referring them
to appropriate mental health services, as well as assessing the risks of depression, anxiety,
PTSD, and self-harming behaviors [46,47]. They also conduct psychoeducational
programs to help individuals understand healthy relationship dynamics, develop coping
mechanisms for dealing with the effects of violence, and raise awareness [46,47].
Additionally, evaluating individuals at risk of suicide, creating emergency intervention
plans, and providing intensive psychiatric support are among the responsibilities of
psychiatric nurses [48]. Within this framework, psychiatric nurses play a key role in
providing effective psychosocial support to victims of dating violence on both individual
and societal levels, thereby contributing to the protection and improvement of mental

health.

One of the original contributions of this study is to reveal the relationship between
individuals’ attitudes toward dating violence and their tendencies toward self-harming
behaviors. Understanding the relationship between victims’ responses to their experiences
and their tendencies to engage in behaviors such as self-harm will play a crucial role in
establishing effective psychological support systems for victims of violence. Another

important aim of the study is to explore how dating violence manifests in the lives of
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young individuals and how attitudes toward violence affect the prevalence of such

behaviors.

Societal perceptions and norms regarding violence directly influence individuals’
tendencies to accept or overlook such behaviors. When violence is perceived as socially
acceptable, individuals may question such behaviors less within dating relationships. In
particular, the perception of jealousy and controlling behaviors as expressions of love
may normalize violence and hinder young individuals’ ability to develop protective
mechanisms against these harmful relational dynamics. This study also examines how
societal attitudes toward dating violence affect individuals’ responses when faced with

such behaviors.
1.2. Purpose and Hypotheses of the Study

The primary aim of this study is to examine the prevalence of dating violence among
university students, their attitudes toward such violence, and the self-harming behaviors
observed in individuals who have been exposed to it. Additionally, the study seeks to
understand how negative attitudes toward dating violence contribute to individuals’
protection from experiencing such violence, as well as the relationship between these
attitudes and tendencies toward self-harming behaviors among victims. In this context,

the research is based on two main hypotheses:

* Hypothesis 1 [H1]: There is a significant relationship between university

students’ attitudes toward dating violence and their tendencies toward self-harm.

* Hypothesis 2 [H2]: Developing negative attitudes toward dating violence

reduces the likelihood of university students being exposed to such violence.

The findings of this study are expected to contribute to raising awareness about dating
violence among university youth and to the development of more effective intervention

strategies for individuals who have experienced such violence.



2. GENERAL INFORMATION
2.1. Violence

The phenomenon of violence possesses a multidimensional and interdisciplinary
structure, addressed by various fields such as sociology, psychology, criminology, legal
studies, feminist theory, and social movements. The World Health Organization [49]
defines violence as “the intentional use of physical force or power, threatened or actual,
against oneself, another person, or a group or community, that either results in or has a
high likelihood of resulting in injury, death, psychological harm, maldevelopment, or
deprivation” [49]. Although the concept of violence is defined differently across
disciplines, Johan Galtung’s categorization of violence into direct, structural, and cultural
forms is of critical importance for a comprehensive analysis of the phenomenon.
According to Galtung’s typology, direct violence includes physical or psychological harm
intentionally inflicted by individuals or groups and typically manifests through explicit
actions such as assault, torture, or murder [50]. Structural violence, on the other hand,
refers to social, political, and economic structures that prevent individuals from meeting
their basic needs or realizing their potential. This form of violence, although not visible,
is as destructive as direct violence in its effects and manifests in forms such as poverty,
systemic racism, and social inequality. Cultural violence legitimizes and normalizes

violence through means such as language, ideology, art, and media [50].

In the feminist literature, violence is often conceptualized as a mechanism used to
maintain male dominance. Within this framework, women and marginalized groups are
controlled and oppressed through violence, which reinforces social hierarchies [51,49].
From a feminist perspective, forms of violence such as sexual, economic, and domestic
violence are seen as extensions of gender inequality. Gender-based violence, in this sense,
is directly linked to structural inequalities and marginalization perpetuated by societal
systems [52]. These studies have shown that gender-based violence intersects not only
with gender but also with other forms of oppression such as race, class, and sexual

orientation, thereby broadening the scope of feminist analysis on violence [50,51,52].



From the perspective of psychology, violence is a phenomenon that requires a detailed
examination of the complex mental and behavioral processes that lead individuals to such
actions. According to Albert Bandura’s social learning theory, violence is learned through
social modeling and environmental influences [52,53]. The psychology discipline also
investigates in depth the individual factors that play a role in the emergence of violent
tendencies, including personality traits such as impulsiveness, narcissism, and
psychopathy. The psychological effects of violence on its victims are extensively
explored, particularly in relation to trauma and post-traumatic stress disorder [PTSD].
Recent psychological research suggests that media and technology may increase
individuals’ exposure to violence and lead to aggressive behaviors [54]. In addition,
studies are being conducted on how brain injuries, genetic predispositions, and

biochemical processes contribute to violent behaviors [54].

Criminology, as a discipline, approaches violence within the framework of criminal
behavior. In this context, it investigates the social, economic, and biological factors that
lead to violence; crime theories propose that violence is caused not only by individual
characteristics but also by environmental factors. For example, the availability of criminal
opportunities or the lack of sufficient guardianship can increase violent crimes [55].
Criminologists analyze the prevalence of violent crimes such as homicide, assault, and
robbery by examining socioeconomic conditions that lead to such acts, including poverty,
unemployment, and social disintegration. Legal studies, on the other hand, approach
violence within the context of justice and order, evaluating the phenomenon through legal
definitions, judicial processes, and punishment. Contemporary legal research also
discusses the effectiveness of gun control laws, domestic violence prevention measures,

and intervention programs targeting at-risk youth [56].

Violence has also been used as a means of resistance and social transformation by
certain social movements. For instance, Frantz Fanon, in his work The Wretched of the
Earth, advocates for violence as a tool for liberation from colonial rule [57]. According
to Fanon, violence serves as a form of catharsis that helps oppressed people regain their

dignity and dismantle the psychological and material structures of colonialism. In the



context of revolutionary movements, violence is often presented as a method of pursuing
justice, equality, and freedom. However, some researchers have questioned the moral
dimensions and effectiveness of violence, drawing comparisons with nonviolent
resistance movements led by figures such as Mahatma Gandhi and Martin Luther King

Jr. [58].

In recent years, the global dimensions of violence have been examined in more depth,
with a focus on issues such as terrorism, state violence, and genocide. Studies in this
context have explored how globalization, technological advances, and political instability
create conditions for the emergence of new forms of violence. The proliferation of digital
technologies has facilitated the rapid spread of violence-based ideologies, while also
introducing new threats such as cyber violence, online harassment, hate speech, and
digital warfare [54]. Global health organizations also emphasize the impact of violence
on public health and define violence as a public health crisis that causes long-term harm
to individuals and communities [49]. These current debates underscore the importance of

interdisciplinary approaches in understanding, preventing, and mitigating violence.

In conclusion, violence is a multifaceted phenomenon that must be understood
through the collective contributions of different disciplines. Whether approached in terms
of structural inequalities, psychological aggression, criminal behavior, or political
resistance, violence remains a profound issue that affects human relationships and social
structures. By integrating sociology, psychology, criminology, and feminist theory, more
comprehensive analyses can be developed regarding how violence operates, its effects on

individuals and societies, and how it can be mitigated or transformed.
2.2. Dating Violence: Definition and Conceptual Framework

Dating violence is defined as a pattern of abusive behaviors enacted by one partner to
gain power and control over the other within the context of a romantic or intimate
relationship. These behaviors may be physical, sexual, psychological, or digital in nature
and can manifest through various forms of violence such as physical assaults, threats,
humiliation, emotional manipulation, coerced sexual acts, or participation in non-

consensual sexual activities [2]. This type of violence, rooted in the perpetrator’s desire
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to dominate and assert superiority within the relationship, has severe consequences on the
victim’s emotional and psychological well-being. Dating violence is not limited to
physical aggression; it encompasses multiple dimensions including physical abuse (e.g.,
hitting, slapping), sexual abuse (ranging from non-consensual sexual pressure to rape),
and psychological/emotional abuse (criticism, threats, emotional manipulation aimed at
undermining the victim’s self-esteem). Furthermore, with digital technologies becoming
integral to relationships, digital dating violence has also become widespread, introducing
new forms of abuse such as exerting control through social media, sending threatening

messages, or engaging in surveillance and harassment via digital tools [3,4].

One of the underlying dynamics of dating violence is the imbalance of power between
partners. In many cases, one partner seeks to consolidate control over the relationship
through a combination of physical and emotional abuse. The abusive partner may employ
manipulative tactics to undermine the victim’s autonomy, making them feel powerless
and trapped in the relationship [19]. This dynamic often intensifies as the perpetrator
isolates the victim from their social support networks, thereby increasing control. Among
young individuals, the gradual onset and escalation of violent behaviors often go
unnoticed [57]. The abusive partner may resort to manipulation techniques such as
“gaslighting,” which distorts the victim’s perception of reality and causes them to doubt
their own experiences. Such manipulative actions weaken the victim’s ability to interpret

events from their own perspective, thereby strengthening the abuser’s control.

The psychological consequences of dating violence are severe. Victims often suffer
from mental health problems such as depression, anxiety, post-traumatic stress disorder
[PTSD], and low self-esteem [10]. During this process, victims may resort to substance
abuse or engage in risky sexual behaviors as a means of coping. The effects of dating
violence can deepen over time, adversely affecting the victim’s future relationships,
perpetuating the cycle of violence, and in severe cases, leading to suicidal ideation or

attempts [11].

Some studies emphasize that early intervention and education play a critical role in

combating dating violence [58-60]. Schools and communities hold significant
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responsibility in helping young individuals build healthy relationships and recognize
signs of abuse. Digital platforms have also become a vital tool in this context; campaigns
aimed at reducing digital abuse have been integrated into broader strategies for combating
dating violence. These initiatives are designed to promote healthy digital communication
among young people and raise awareness about threats such as cyber harassment and
online bullying [58—60]. Dating violence is a complex issue grounded in power and
control dynamics and manifests in various forms, including physical, sexual, emotional,
and digital abuse. Understanding the multifaceted nature of this violence is crucial for the

development of effective intervention strategies and support systems.
2.2.1. Forms of Dating Violence

The definition of dating violence is a highly complex process, as there is no
universally agreed-upon definition of the term, which in turn renders research on dating
violence methodologically challenging [61,15]. However, recent studies have approached
the definition of dating violence from a broader perspective, expanding it beyond physical
abuse to also include psychological and sexual violence [62,61,15]. Considering various
categories of violence when identifying such cases reveals that dating violence is far more
prevalent than previously assumed, especially compared to approaches that focus solely
on more overt forms such as physical violence [5]. Dating violence encompasses a wide
range of behaviors, spanning from milder forms of psychological abuse to severe
manifestations such as sexual assault and even homicide [63]. Although the subcategories
of violence may appear distinct, they often overlap in practice, with one form of violence

triggering another and contributing to the escalation and spread of abusive behavior [37].
2.2.1.1.  Physical Violence

One of the most evident forms of dating violence is physical violence, which refers
to the use of physical force by one partner to harm or control the other. This type of
violence can manifest in various forms, such as slapping, pushing, punching, choking, or
attacking with an object [63]. Physical assaults are not only intended to cause direct harm

but are also employed as mechanisms of dominance and control within the relationship.
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Physical violence may also involve restricting the victim’s freedom of movement, such

as locking them in a room or preventing them from leaving a location [64].

The severity and frequency of physical violence in dating relationships can vary
depending on the situation. For instance, pushing—often categorized as a mild form of
aggression—can escalate into more severe acts such as choking or assault with a weapon.
A study conducted by O’Leary and colleagues in 2007 revealed that such acts are often
intended to assert dominance within the relationship and inflict both physical harm and
long-term psychological trauma on the victim. Physical violence serves as a tool that
perpetrators may use to intimidate and coerce, reinforcing dynamics of fear and
submission within the relationship [65]. It is often accompanied by emotional or
psychological abuse, with the aggressor aiming to diminish the victim’s autonomy and

self-esteem to increase their control [65].

While some studies have shown that both men and women can be physically
victimized in the context of dating violence, findings indicate that women, especially in
heterosexual relationships, tend to experience more severe cases of physical abuse
compared to men [66,64]. The Centers for Disease Control and Prevention [CDC] reports that
women are more likely than men to sustain injuries and require medical assistance because of
intimate partner violence [67]. However, men—particularly in same-sex relationships—
may also be subjected to violence and control dynamics, which often remain

underreported due to social stigma [68].

The consequences of physical violence extend beyond immediate physical injuries;
victims frequently experience long-term psychological problems such as post-traumatic
stress disorder [PTSD], depression, and anxiety. A systematic review of 27 studies
revealed strong associations between physical, psychological, and sexual dating violence
and mental health issues including depression, PTSD, suicidal ideation, and anxiety [69].
Repeated episodes of violence can lead to the normalization of abuse, making it more
difficult for victims to leave such relationships [10]. This process, referred to as the cycle

of violence, often involves alternating periods of abuse and ‘“honeymoon” or
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reconciliation phases, which may cause victims to remain in abusive relationships and

contribute to the rationalization or minimization of the abuse [70].
2.2.1.2.  Psychological Violence

Psychological violence, also referred to as emotional abuse, is a form of abuse in
which one partner attempts to gain control over the other through mental and emotional
pressure. Although it is not as visible as physical violence, it can have equally devastating
effects on the victim. Psychological violence may manifest in various ways, including
constant criticism, threats, social isolation, conflicts stemming from extreme jealousy,
and the use of manipulative tactics that undermine the victim’s self-esteem [65]. One
common form of psychological violence is verbal degradation and persistent criticism,
wherein the abuser belittles and mocks the victim, making them feel worthless. Over time,
such behavior significantly erodes the victim’s self-confidence [37,6]. Threats and
intimidation involve the abuser attempting to exert control by directly threatening harm
or making indirect statements implying punishment. These threats may target the victim’s

physical safety, loved ones, or social status [19].

Isolation is another critical element of psychological violence, involving the victim’s
removal from their social support networks. The abuser may attempt to sever the victim’s
ties with friends and family, increasing the victim’s dependence and emotional reliance
on the abuser [71,54]. Jealousy and control manifest through restrictions placed on the
victim’s social interactions, such as monitoring their phone or digital devices, invading
their privacy, or constantly supervising their activities [17]. Emotional manipulation
occurs when the abuser holds the victim responsible for undesirable behaviors, applying
psychological pressure that weakens the victim’s self-assurance and distorts their

perception of reality [2].

This manipulative tactic, known as gaslighting, can be defined as the deliberate
dissemination of false information intended to undermine the victim’s trust in their own
perceptions and memory [19]. The effects of psychological abuse can be just as severe
and long-lasting as those of physical violence. Victims often experience chronic anxiety,

depression, low self-esteem, and post-traumatic stress disorder (PTSD) [72]. Continuous
13



criticism and manipulation may completely erode the victim’s self-worth, trapping them
in a cycle where they feel compelled to remain in the abusive relationship. Tactics like
gaslighting cause victims to doubt their own judgments and grasp of reality, thereby

reinforcing the abuser’s mechanisms of control [2].

Research shows that the long-term effects of psychological abuse can be as serious as
those of physical abuse. Individuals exposed to psychological abuse commonly
experience mental health issues such as depression, anxiety, PTSD, and diminished self-
worth [73,74]. A study conducted with university students revealed that emotional abuse
had a more detrimental impact on depression and stress levels than physical or sexual
abuse [75]. These findings underscore the importance of recognizing and preventing
psychological abuse. While physical wounds may heal over time, the emotional scars
inflicted by psychological violence can leave lasting marks on victims. Additionally,
psychological abuse is often seen as a precursor to physical violence; over time, the abuser

may escalate their controlling tactics and intensify the level of abuse [75].
2.2.1.3.  Sexual Violence

Sexual violence is a form of abuse in which one partner forces the other to engage in
sexual activities without consent. It encompasses a range of actions such as forced sexual
intercourse, sexual harassment, unwanted touching, and sexual threats. This type of
violence can result in lasting psychological, emotional, and physical harm to the victim
[77,78]. One of the most explicit forms of sexual violence is forced sexual intercourse, or
rape, which involves coercing a partner into sexual acts without their consent through
physical force, threats, or manipulation [17]. Another common form is sexual harassment,
which includes unwanted sexual advances, demands for sexual favors, or verbal and
physical conduct intended to humiliate or intimidate the victim; such behaviors can also
occur within intimate relationships [19]. Non-consensual touching refers to physical
contact of a sexual nature that occurs without the victim’s permission [18]. Sexual
coercion involves pressuring the victim into sexual acts not through physical force but
through emotional manipulation, guilt-tripping, or blackmail, where the perpetrator

exploits the victim’s psychological vulnerabilities to exert pressure [79].
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The psychological consequences of sexual violence can be profound and long-lasting.
Victims often experience serious mental health conditions such as post-traumatic stress
disorder (PTSD), depression, anxiety, and low self-esteem. Following such incidents,
victims frequently struggle with feelings of shame, guilt, and isolation, which can make
it difficult for them to seek help or report the abuse to authorities [76]. Moreover,
survivors of sexual violence may face significant challenges in forming and maintaining
healthy relationships in the future [80]. The physical consequences of sexual violence can
also be severe. In addition to physical injuries, victims may face outcomes such as
unwanted pregnancies or the transmission of sexually transmitted infections. However,
due to fear of stigmatization or concerns about not being believed, victims often hesitate

to seek medical assistance [14].

Sexual violence typically emerges as an expression of the perpetrator’s desire to assert
power and control over the victim. The primary motivation behind such acts is often not
sexual desire but a need to dominate and humiliate the victim. In many cases, sexual
violence is part of a broader pattern of abuse that also includes emotional, psychological,
and physical forms of mistreatment [78]. Perpetrators may use sexual violence in
combination with other methods of coercion and control to maintain a continuous pattern

of abuse and assert complete dominance over the victim [81].

2.2.1.4. Economic Violence

In the context of dating violence, economic abuse constitutes a frequently overlooked
yet critically important dimension of intimate partner violence. This form of abuse
involves the manipulation of one partner’s access to and control over financial resources
with the intention of rendering the victim economically dependent. Economic abuse
encompasses strategies aimed at undermining the victim’s financial autonomy through
tactics such as controlling income, sabotaging employment, restricting access to money,
or accumulating debt in the victim’s name. The primary goal of such abuse is to limit the
victim’s capacity to leave the abuser, thereby creating long-term financial insecurity and

dependence [82].
15



Economic abuse can manifest in various forms. First, economic control involves the
abuser taking complete control over the victim’s financial situation, preventing access to
bank accounts, or prohibiting the victim from working. This form of control significantly
limits the victim’s ability to maintain financial independence, increasing their reliance on
the abuser [83]. Second, economic exploitation refers to the unauthorized use of the
victim’s financial resources or the theft of their money, leading to significant financial
hardship for the victim [3,4]. A third form, employment sabotage, includes actions that
hinder the victim’s ability to obtain or retain employment. This may involve damaging
the victim’s professional reputation or causing them to lose their job, thus obstructing
their efforts to achieve economic independence [3,4]. Such interventions disrupt the
victim’s pursuit of financial autonomy and make it more difficult to escape the abusive

dynamic.

The consequences of economic abuse are far-reaching. Victims often face long-term
financial instability, which can persist even after the relationship has ended. Although
economic abuse frequently co-occurs with other forms of dating violence, in some cases,
it may even intensify after the relationship ends, as abusers attempt to maintain control

through continued manipulation of the victim’s financial resources [83].

Women from racially marginalized groups face additional systemic barriers such as
racism and economic inequality, which make seeking help in cases of economic abuse
even more difficult. These groups are often more deeply entrenched in cycles of poverty
and dependence, which can make the effects of economic abuse more severe and enduring
[82]. The struggle to gain financial independence significantly limits these women’s
ability to escape or recover from abusive relationships, thereby exacerbating the overall

impact of the abuse.
2.2.1.5. Digital Violence

With the widespread adoption of modern technology, digital violence has emerged as
anew form of abuse in intimate relationships. This type of violence encompasses a range
of behaviors whereby one partner exerts control, manipulates, or harms the other through

digital tools and platforms. Digital violence includes actions such as monitoring a
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partner’s social media accounts without permission, secretly accessing their messages,

sending threatening or degrading messages, and engaging in online harassment [84].

One of the most common forms of digital violence is surveillance and monitoring
behavior. Abusers may obsessively track their partner’s online activities, gain
unauthorized access to their social media accounts, read private messages, or use tracking
applications to monitor the victim’s physical location. These behaviors aim to eliminate
the victim’s privacy and personal autonomy, creating a constant atmosphere of
surveillance and control [84]. Another prevalent form of digital violence is online
harassment. Abusers send harassing, threatening, or humiliating messages via text
messages, social media, or email. Such actions may lead to the victim being humiliated
in front of their family, friends, or broader community and can escalate to public shaming

or cyberbullying [85].

Another dimension of digital violence involves attempts to take control over the
victim’s digital devices. Abusers may restrict access to the victim’s phone or computer,
install spyware on their devices, or change their passwords to limit their ability to
communicate or seek help. This form of digital control can result in the victim becoming
isolated from their social circle and losing their connection with the outside world [86].
Digital violence is becoming increasingly common in modern relationships and has
serious psychological and social effects on victims. Therefore, investigating the impacts
of digital violence and identifying measures to prevent such abuse has become a

significant public health issue at both individual and societal levels.
2.2.2. The Effects of Dating Violence on Individuals

Dating violence can profoundly affect victims’ physical, psychological, and emotional
well-being, while also having profound consequences on their academic achievement and
social life. Although the severity of these effects varies from person to person, they often
lead to long-term negative outcomes across many aspects of the victims' lives. Physical
injuries are a common manifestation of dating violence and may involve actions such as
slapping, hitting, or pushing. These injuries range from minor cuts and bruises to broken

bones, internal bleeding, and concussions. Victims subjected to repeated assaults may
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suffer from more serious conditions such as chronic pain, soft tissue damage, and

traumatic brain injuries [1].

Dating violence can also result in chronic health problems. Numerous studies show
that individuals who are subjected to ongoing abuse are more likely to suffer from chronic
headaches, fibromyalgia, irritable bowel syndrome, migraines, and back or neck pain
[2,3]. It has been found that at least 35% of violence against women includes physical,
sexual, or psychological abuse, and that between 48% and 84% of these victims
experience chronic pain. The likelihood of chronic pain among women who have

experienced violence is 2.08 times higher compared to those who have not [3].

Moreover, female victims of violence are 73% more likely to develop fibromyalgia
and 92% more likely to develop chronic fatigue syndrome [87]. Among individuals with
fibromyalgia, 85% experience anxiety and depression, and the severity of chronic pain
among abuse victims is linked to depression and anxiety. More than half of these
individuals are diagnosed with major depressive disorder [88]. Being under constant
stress can weaken the immune system, making victims more vulnerable to illness [6].
Victims of sexual violence face risks related to reproductive health, including
consequences such as sexually transmitted infections or unwanted pregnancies.
Additionally, complications such as miscarriage and long-term reproductive problems are

among the negative outcomes faced by victims of sexual abuse [7].

The psychological effects of dating violence on victims are profound. Psychological
disorders such as trauma and PTSD are commonly observed among victims of dating
violence. Victims may frequently re-experience past traumatic events, have nightmares,
or feel a constant sense of threat. These traumatic symptoms severely impair victims'
ability to function in daily life [89]. Depression and anxiety are also among the most
common psychological consequences of dating violence. Victims often exhibit signs of
hopelessness, loss of energy, and withdrawal from previously enjoyable activities. In
severe cases, these symptoms may lead to suicidal ideation. Anxiety may manifest as
persistent worry, panic attacks, and social withdrawal, leaving long-term negative effects

on the victim’s mental health [6].
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Low self-esteem is also frequently observed in individuals who are subjected to dating
violence. Victims who are constantly exposed to criticism and manipulation may
gradually lose their self-confidence and experience feelings of worthlessness. This
situation can make it difficult for victims to leave their abusers, thus perpetuating the
cycle of dependency and weakening their ability to form healthy relationships in the

future [9,10].

Another important consequence of dating violence is its impact on academic
performance. Constant stress, anxiety, and depression reduce victims’ capacity to
concentrate, thereby negatively affecting their academic achievement. In more severe
cases, victims may drop out of school due to the emotional and psychological burden they
experience [90]. Another significant consequence of dating violence is social isolation.
Abusive partners often attempt to isolate victims from their families and friends. This
isolation can disconnect victims from their social support networks and deepen feelings
of loneliness. As victims distance themselves from social interactions, the risk of

exacerbating existing psychological problems increases [91].

The long-term negative effects of dating violence on victims are not limited to their
social lives; they can also hinder future career aspirations. Weakened academic
performance and ongoing mental health issues may disrupt victims’ professional
development and limit their ability to find employment or sustain their careers. This
situation may lead to economic hardship and create obstacles in achieving long-term

career goals [91].
2.2.3. Risk Factors and Protective Factors Associated with Dating Violence

Individual, relational, and societal factors such as childhood abuse, attachment styles,
risky behaviors, a history of bullying, childhood traumas, psychological problems,
harmful family dynamics, and adolescents’ attitudes toward love all increase the
likelihood of involvement in dating violence, either as a victim or a perpetrator
[89,90,91,93,95,100]. Demographically, adolescents and young adults are at higher risk
of experiencing dating violence. Although women are more likely to report victimization

in severe cases, men also face significant levels of psychological and physical dating
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violence yet are generally less likely to disclose these experiences [89,90,94]. Moreover,
individuals with low socioeconomic status may be more vulnerable to dating violence

due to financial instability and limited access to resources [93].

Psychosocial factors play a critical role in the development of dating violence.
Individuals who have experienced abuse or witnessed domestic violence during
childhood are more likely to be involved in or experience dating violence later in life.
Domestic violence may lead to the normalization of abusive behaviors [94]. Additionally,
substance abuse is strongly linked to dating violence; alcohol and drug use can impair
decision-making and trigger aggressive behavior [95]. Poor mental health can be both a
cause and a consequence of dating violence. Psychological issues such as depression and

anxiety can make victims more vulnerable to emotional and physical abuse [96].

Cultural and environmental factors also play a significant role in the emergence of
dating violence. Peer influence, particularly among adolescents, is notably impactful. In
social environments where aggression is normalized, individuals are more likely to
engage in or tolerate violent behavior, and social norms can contribute to the spread of
violence within relationships [97]. The media also has a powerful impact on dating
violence. Media content that legitimizes or glorifies violence can lead individuals to adopt

harmful power dynamics in their relationships [97].

Another important risk factor related to dating violence is low self-esteem. Low self-
esteem increases individuals’ vulnerability to dating violence, may trigger behaviors
associated with Stockholm syndrome, and makes them more susceptible to the negative
effects of psychological abuse [99]. These individuals tend to show greater dependency
in their relationships, making them more defenseless against abuse. Fear of abandonment
may hinder victims from seeking help or leaving the relationship, thereby perpetuating
the cycle of violence [9]. Substance use is another significant individual factor in dating
violence. Alcohol and drug use can act as a trigger for aggressive behavior, while victims
may also turn to substances as a coping mechanism, further deepening the cycle of
violence [96]. Past trauma is also a key risk factor, as individuals who were abused or

exposed to domestic violence during childhood are more likely to enter abusive
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relationships in adulthood. These individuals may normalize violence and accept it as part

of their romantic relationships [100].

Dating violence also plays a key role in relationship dynamics. In this context, the
presence of a desire for power and control between partners stands out as one of the main
causes of dating violence. Perpetrators act with the aim of dominating their partners,
which manifests in controlling behaviors such as jealousy, possessiveness, and isolation.
These control mechanisms may escalate into more severe forms of abuse over time [101].
Communication problems are also among the factors that increase the risk of dating
violence. Poor communication between partners can lead to conflicts and
misunderstandings, which may trigger violent behavior. Victims may struggle to express
their experiences of abuse or avoid discussing them out of fear, resulting in prolonged

victimization [102].

Gender roles and patriarchy are significant social factors that shape how dating
violence is perceived and maintained in society. In patriarchal societies, traditional gender
roles emphasize male dominance and female submission. In such contexts, men may
believe they have the right to control their partners, while women may be more inclined
to accept such behavior [103]. Family structure also emerges as an important social factor.
Individuals raised in families where violence is adopted as a method of conflict resolution
are more likely to replicate these behaviors in their own relationships. The
intergenerational transmission of violence is especially pronounced among those who

have been directly exposed to domestic violence [19].

Media and digital interactions are also among the key social factors that encourage
dating violence. The impact of media is particularly evident in content that glorifies or
normalizes violence in romantic relationships. Films, television shows, music, and social
media posts that romanticize jealousy, control, and aggression may lead adolescents to
reproduce such behaviors in their own relationships [97]. Digital interactions and cyber
violence have added a new dimension to dating violence with the advancement of
technology. Forms of digital abuse such as monitoring and threats via social media have

created significant emotional and psychological pressure on victims [97].
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Dating violence emerges as a complex phenomenon shaped by various risk factors at
individual, relational, and societal levels. Low self-esteem, substance use, and past trauma
are important individual risk factors, while the need for control and communication
problems negatively affect relationship dynamics. Social influences, including gender
norms and the normalization of violence in media, contribute to the spread of dating
violence. Understanding these risk factors is crucial for developing effective prevention

and intervention strategies.

There are also several protective factors that play a significant role in reducing the
risk of dating violence. Strong social support systems are particularly important for
adolescents and young adults. Strong family bonds, positive peer relationships, and
support from schools or community organizations reduce the likelihood of experiencing
dating violence and help individuals overcome relational challenges in healthy ways
[101]. Another protective factor is the development of healthy relationship skills.
Educational programs that teach young people how to maintain healthy dynamics in
relationships can be highly effective in preventing dating violence. Teaching effective
communication and conflict resolution skills contributes to violence prevention and

enhances awareness [104].

Empowerment and increased self-esteem are additional protective factors that play a
key role in preventing dating violence. Individuals with high self-esteem are more
successful at setting boundaries and expressing their needs. Such individuals may be more
willing and determined to leave abusive relationships and seek help [105]. In conclusion,
dating violence may develop under the influence of various risk factors; however,
addressing these risks through education, social support systems, and early intervention
plays an important role in protection and in reducing the prevalence of dating violence.
Strong social networks, healthy relationship skills, and individual empowerment are

critical for sustaining relationships free from violence.
2.2.4. Prevalence of Dating Violence

Dating violence has emerged as a significant public health issue on a global scale.

Research indicates that many individuals are exposed to physical, sexual, and
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psychological violence during their high school and university years. For example, in a
longitudinal study, 88% of women reported having experienced at least one instance of
physical or sexual violence during high school or university, while 63.5% reported being
subjected to both forms. Even when considering more severe cases, the prevalence of

victimization was found to be as high as 66% [106].

Similarly, in a global study with 15,927 university students, the prevalence rates of
dating violence over the past year were examined. The perpetration rates of physical
violence ranged from 17% to 44%, with a median of 30%, while victimization rates
ranged from 14% to 39%, with a median of 26%. Injury perpetration ranged between 1%
and 16%, and injury victimization between 1% and 14%, with a median rate of 6% for
both categories. The perpetration rates of sexual violence varied between 8% and 34%
(median 20%), while victimization rates ranged from 9% to 46%, with a median of 24%

[107].

In another study among 184 heterosexual male university students, physical and
psychological dating violence victimization was examined. According to the findings, the
rate of physical violence victimization was 36.4%, while the rate of psychological
violence victimization was remarkably high at 82.1%. These results suggest that
psychological violence is one of the most prevalent and invisible dimensions of dating

violence [108].

Other studies that reveal the prevalence of dating violence present similar findings. In
a study conducted with 3,203 university students, Castillo-Gonzéles et al. reported that
women expressed higher levels of emotional dependency than men, but similar rates of

victimization were observed between genders [109].

Provecho et al. investigated the association between dating violence and unhealthy
lifestyles. Their research showed that individuals who consumed alcohol, cigarettes, or
other substances were more likely to perpetrate dating violence. Furthermore, engaging
in unprotected sexual intercourse was also associated with a higher risk of perpetrating

dating violence [110].
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In a study conducted by Diaz Olavarrieta et al. with 964 medical students, 64.2% of
female students and 35.8% of male students were found to have experienced dating
violence. Additionally, although 43.5% of students reported experiencing cyber
aggression, they did not report any mental health issues, while 32.6% did not seek
professional help, and 17.4% showed symptoms of depression. The study also revealed
that students who considered emotional violence to be “acceptable” were four times more

likely to become victims of physical violence [111].

In another study by Acar, the psychological effects of dating violence on victims were
investigated. According to the results, 30% of victims experienced depression, 25%
anxiety, 40% low self-esteem, and 18% post-traumatic stress disorder [PTSD]. Moreover,
60% of those exposed to dating violence also reported experiencing manipulation. This

study illustrates a direct link between dating violence and mental health problems [1].

Recent studies conducted in Turkey also reveal that dating violence is a serious public
health issue among university students. For instance, Terzioglu et al., in a study involving
2,500 university students, found that female students were more aware of dating violence
and held more egalitarian attitudes regarding gender roles, whereas male students tended
to adopt more traditional gender roles. The study also found that women had higher self-
esteem than men [p = 0.034]. The researchers recommended the implementation of more

educational programs to raise awareness about dating violence [113].

In a study conducted by Altas et al. with 339 medical students at a public university
in Istanbul, 67.3% of participants reported having had a dating relationship in the past,
23.7% had experienced dating violence in the past, and 14.6% were currently
experiencing dating violence in their present relationships. The study also revealed that
students who used nicotine and alcohol were more likely to be exposed to dating violence,
and that female students were more aware of such violence compared to male students

[16].

In a study involving 400 female university students, it was found that sexual violence
was prevalent in romantic relationships. The research also indicated that the rate of

depression was twice as high among students who experienced sexual violence.
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Additionally, the use of tobacco, alcohol, or other substances was identified as a factor

that increased the risk of sexual violence [114].

These studies demonstrate that dating violence is not limited to physical or sexual
assaults but also includes psychological violence, manipulation, and emotional
dependency. They also emphasize the impact of factors such as substance use, gender
roles, and education on dating violence. During the university period, when students gain
independence and engage in romantic relationships, it becomes evident that awareness-

raising efforts to prevent dating violence must be strengthened [115].
2.2.5. Intervention and Prevention Strategies for Dating Violence

Coping with dating violence can be particularly challenging, as individuals often
attempt to resolve the situation on their own and avoid disclosing it to third parties [98].
To prevent violence, it is crucial that individuals are better informed about the issue [28].
Research on dating violence should contribute to the development of effective prevention
and intervention programs [116]. The complex and multidimensional nature of dating
violence is an essential factor that must be considered in the design of such programs
[117]. Accurate identification of dating violence and the recognition of the wide range of
its consequences are critical for developing effective intervention strategies [112]. In
counseling or therapy sessions, experiences of dating violence are often not disclosed
unless directly asked [28]. Therefore, professionals working with dating violence should
not be limited to merely encouraging victims to end the abusive relationship; without
adequate support, victims may be severely negatively affected. Moreover, viewing the
termination of the abusive relationship as the only solution can lead to overlooking the
underlying factors that trigger the violence, potentially resulting in the repetition of such

violence in future relationships [28].

Primary prevention of violence involves measures aimed at preventing the occurrence
of violence, while secondary prevention encompasses immediate responses and
treatments following violence; tertiary prevention refers to efforts to ensure the long-term
well-being of victims after incidents of violence [62]. Schools can play a critical role in

the prevention of dating violence [61]. Identifying at-risk students and providing
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appropriate interventions within the school environment is vital for creating meaningful
change [61]. Educational programs should especially target high school and university
students, as programs implemented during adolescence can have a preventive effect on

dating violence in university years [61,62].

Adolescents need to learn that violence is not an inevitable part of relationships and
instead be educated about nonviolent forms of interaction [113]. Educational programs
should help couples understand that violence is not an appropriate method for resolving
conflict in relationships, teach them nonviolent solutions, and focus on healthy ways of
managing feelings of anger and jealousy [102]. The fact that conflicts may occasionally
arise in romantic relationships, but do not necessarily lead to violence, should be a key
teaching point in awareness-raising initiatives [66]. Education and awareness efforts can
contribute to preventing dating violence before it even occurs [59]. Informing society
about dating violence and increasing public awareness is of critical importance for the
program development process. If public awareness is not sufficiently raised, young
victims of dating violence may misinterpret their situation, refuse to seek help, believe
they are alone in their experience, blame themselves, or may not even recognize that they
need support [36]. When young people become more conscious of dating violence, they
are more likely to identify its warning signs, understand that they are not alone in their

experiences, and be more inclined to seek help [37].

Primary prevention of dating violence should include elements such as training on
managing relationship conflicts and jealousy, recognizing abusive behaviors,
communicating about sexuality, rejecting unwanted sexual advances and respecting such
rejections, self-defense training against potential acts of violence, and challenging gender
stereotypes [84]. Additionally, educating peer groups can be an effective strategy for

preventing dating violence.
2.3.  Definition of Attitudes

Attitude is one of the fundamental concepts of social psychology and refers to an
individual's positive, negative, or neutral evaluations or tendencies toward an object,

person, situation, or event. This evaluative process consists of three main components:
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cognitive, emotional, and behavioral. The process of attitude formation has been
addressed extensively in literature, and various approaches have been developed. How
attitudes are formed, how they can be changed, and how they influence individuals'
behaviors are considered important topics in research across disciplines such as social

sciences, psychology, and education [120,121].

Various theorists have differently defined the concept of attitude. For example, Katz
[122] defined attitude as “a learned predisposition of an individual toward an object,
person, group, or event” and regarded attitudes as one of the most fundamental
determinants of human behavior. This definition emphasizes that individuals develop
attitudes based on predispositions shaped by environmental factors. Another significant
approach is the functional attitude theory proposed by Katz in 1960. According to him,
attitudes develop to meet certain needs of individuals and serve functions such as

providing information, ego defense, value expression, and social adjustment [122].

The Theory of Planned Behavior developed by Ajzen [123] offers a significant
theoretical framework for examining the influence of attitudes on behavior. According to
this theory, individuals’ attitudes toward a specific behavior shape their behavioral
intentions, and these intentions, combined with perceived behavioral control, influence
their actions. The attitude theory proposed by Eagly and Chaiken [124] emphasizes that
attitudes are composed of three basic components: cognitive, emotional, and behavioral.
This approach suggests a strong relationship between the thoughts and beliefs that shape
an individual’s attitude toward an object or event (cognitive), the emotions they feel
(emotional), and their tendencies to act (behavioral). Similarly, the model developed by

Rosenberg et al. [125] also asserts that attitudes consist of these three components.

The cognitive component includes the individual’s beliefs and thoughts regarding the
attitude object. This component enables the individual to evaluate the attitude object
based on their existing knowledge [125]. For instance, when a person believes that
environmentally friendly products do not harm nature, this belief'is considered a cognitive
component of attitude. The emotional component represents the feelings an individual

has toward the attitude object [126]. Positive, negative, or neutral feelings toward an
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object or event influence the individual's overall attitude. The behavioral component
includes the individual’s tendencies to act toward the attitude object. This component
reflects the behavioral tendencies that determine how a person responds to an object or
situation [126]. Attitudes play a significant role in individuals' social lives, particularly in
decision-making processes and behaviors [127]. Attitudes have a multidimensional
structure composed of cognitive, emotional, and behavioral components, and they are
regarded as a crucial social factor that plays a critical role in individuals’ interactions with

their environment [124].
2.3.1. Attitudes Toward Dating Violence

Attitudes toward dating violence are shaped by gender roles, socioeconomic
conditions, cultural norms, and legal regulations at both individual and societal levels.
Responses to such violence are influenced by multiple factors including gender norms,
cultural acceptance, social class, educational background, and state policies. Societal
attitudes toward dating violence are associated with gender norms. In patriarchal
societies, widespread beliefs that men should possess power and control create a
foundation that may legitimize dating violence [98]. In these societies, men may exhibit
more dominant and controlling behaviors toward their partners, while women may be
more likely to tolerate such violence. In some cultures, violence is viewed as a marker of
masculinity, and such attitudes may be widely supported. In contrast, in societies with
prominent levels of gender equality, dating violence is regarded as a less acceptable
behavior, and these societies advocate that violence is wrong and that equitable
relationships are essential. Research shows that tolerance for dating violence decreases in

societies where gender equality increases [98].

Attitudes toward dating violence also vary according to sociocultural contexts. In
communities with low-income levels and limited access to education, tolerance toward
such violence may be higher. In environments where economic hardship and social stress
factors are intense, violence may be perceived as a coping mechanism, leading to its
normalization [113]. In addition, in some communities, the intergenerational transmission

of domestic and dating violence reinforces violent tendencies. Individual attitudes toward

28



dating violence are often shaped by subjective experiences and psychological conditions
[113]. Individuals who have witnessed or experienced violence during childhood may be
more inclined to accept dating violence. Moreover, personal trauma can contribute to the
legitimization of violence. Media and social media also influence individuals’ attitudes
toward violence; content that romanticizes or normalizes violence can reinforce such

attitudes, especially among young people [97].

States’ attitudes toward dating violence are reflected through legal regulations and
policies. In countries where gender-based violence is prohibited and legal protections
against dating violence are in place, such acts are more widely condemned and support
mechanisms for victims are strengthened [101]. However, in some countries, weak or
poorly enforced laws may lead to an increase in violent incidents and greater societal
tolerance of such cases. In certain societies, dating violence may be culturally accepted
or ignored. In societies with high levels of gender inequality, men’s controlling and

oppressive behaviors toward their partners may be deemed legitimate [101].

For example, research conducted in Latin America reveals that the culture of
"machismo" promotes the belief that men should dominate women, thereby contributing
to the tolerance of dating violence [102]. Similarly, in some Asian societies, threats to
family honor and status can lead to acts of violence [101]. Attitudes toward dating
violence are shaped by a variety of factors such as gender norms, cultural acceptance,
legal frameworks, and firsthand experiences. These factors, which determine how
individuals and societies respond to dating violence, play a critical role in its prevention.
To prevent violence, it is essential to raise awareness at both individual and societal levels,
and for states to implement effective policies to protect victims. In this context, addressing

dating violence requires both individual and societal transformation.
2.3.2. Normalization and Acceptability of Violence

The acceptability of dating violence refers to individuals’ positive attitudes toward
violence, as well as their tendencies to defend or tolerate it [128]. Positive or negative
attitudes toward violence reflect the extent to which societal norms perceive violence as

acceptable or inappropriate behavior [128]. While social norms may justify or normalize
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the use of violence in self-defense or wartime contexts, it is considered less acceptable in
dating relationships or within families [129]. The concept of violence, shaped by societal
values, is a learned behavior passed down from generation to generation. In other words,
the factors that shape violence are cultural rather than biological [130]. At times, societal
perspectives on violence overlook or ignore it, and certain behaviors may not be perceived
as violence but instead considered acceptable [130]. For example, jealousy is often not

interpreted as a form of violence but rather as a sign of love [106].

According to the 2003 Turkey Demographic and Health Survey, participants were
asked under which circumstances it is acceptable for a man to physically abuse a woman.
The results showed that 29% of women justified physical violence if the woman argued
with her husband, 27% if she spent money unnecessarily, and 23% if she neglected
childcare. The same study found that 32% of urban women considered male-perpetrated
physical violence acceptable under certain circumstances, while this rate rose to 57%
among women living in rural areas. However, regardless of the context, violence should
never be considered acceptable. Especially among victims of violence, the lack of a
negative attitude or perceiving violence as acceptable can prevent them from recognizing

the abuse and contribute to its normalization [131].

According to data from the 2018 Turkey Demographic and Health Survey (TDHS),
9% of women aged 15-49 stated that physical violence by a man against his wife was
justified in certain situations. When analyzed by residential area, the rate was 7.1% among
urban women and 11.7% among rural women. As the level of education increases, the
proportion of women who consider physical violence legitimate decreases: it is 27.5%
among women with less than primary education and drops to 1.5% among women with
high school education or above. Similarly, as household wealth increases, acceptance of
violence decreases: in the lowest wealth quintile, the rate is 20.3%, while it declines to
1.5% in the highest quintile. Regional differences also emerge, with the highest rate of
women justifying physical violence in Eastern Anatolia (16.7%) and the lowest in

Western regions (5.7%) [131].
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Studies in the literature reveal a strong relationship between individuals’ tendencies
to perpetrate dating violence and their attitudes toward it [109,110,115]. A study
investigating the link between childhood exposure to violence and dating violence found
a relationship between reporting dating violence and approving it [112]. In a national
study conducted by Gelles and Straus in 1975 and 1985 in the United States, it was found
that couples with more accepting attitudes toward physical violence were more likely to
perpetrate violence against their partners [133]. Another study involving 71 male
participants from an alcohol rehabilitation program and 44 male participants from a
domestic violence program showed a strong correlation between approval of domestic
and partner violence and the perpetration of such acts [134]. These findings highlight that

attitudes toward violence are a key factor in understanding dating violence [115,116].

In a study investigating college women’s resistance strategies against sexual assault,
26% of participants were found to have normalized or downplayed their experiences of
sexual assault (e.g., using expressions like “it wasn’t a big deal”) [117,118]. When
considering how culturally shared discourses shape the way girls describe their
experiences, the frequent romanticization of dating and sexual violence in popular books,

films, TV shows, and music videos is particularly troubling [135].

The normalization or trivialization of violence should not be understood as merely an
individual process, but as a cultural one [120]. This may be a significant reason victim of
sexual violence do not report incidents to authorities [118]. Moreover, feelings of shame,
self-blaming tendencies, or fear of not being taken seriously by the justice system can
also hinder victims’ efforts to seek help [136]. Violence against young women is an
underreported issue, and cases that reach authorities represent only the visible tip of the
iceberg [137]. Even when young people report their experiences of violence, they often

struggle to receive adequate intervention [138].
2.3.3. Victim-Blaming Attitudes

Victim-blaming attitudes in dating violence are shaped by the intersection of various
psychological, social, and cultural factors. Such attitudes place partial or full

responsibility for the abuse on the victim, reflecting a tendency to justify the perpetrator’s
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behavior [139]. Victim-blaming approaches often arise from a combination of gender
norms, stereotypes, questioning the victim’s behavior, psychological defense

mechanisms, legitimization of the perpetrator, and media influence [140].

Traditional gender roles attributed to women and men in society play a significant
role in the development of victim-blaming attitudes in dating violence. According to these
norms, women are expected to be submissive, emotional, and passive, while men are
expected to be dominant and strong [141]. These beliefs can create the perception that
women deserve the violence they experience due to their own behavior. For instance, if a
woman behaves too independently or “inappropriately,” such behaviors may be perceived
as justifying dating violence. These patriarchal norms are especially prevalent in societies
with high levels of gender inequality [142]. A common tendency in dating violence cases
is the inclination to scrutinize and criticize the victim’s behavior. This victim-blaming
mechanism focuses on details such as what the victim was wearing, where she was, or
how she interacted with the perpetrator, in an attempt to identify “provocative” elements
that supposedly triggered the violence [143]. This approach stems from cultural
expectations about how women should behave in relationships, and it shifts responsibility

for the violence onto the victim [144].

Another explanation for victim-blaming attitudes lies in psychological defense
mechanisms used by individuals. People may blame the victim as a way to protect
themselves from the possibility of experiencing a similar situation [145]. This tendency
is known as the “just world hypothesis.” According to this hypothesis, individuals want
to believe that the world is a fair place and therefore assume that if something bad happens
to someone, it must be that person’s fault. This belief gives individuals the reassurance
that they are unlikely to experience similar harm [146]. However, this defense mechanism

can reinforce victim-blaming attitudes and legitimize the abuse experienced by the victim.

At the societal level, beliefs that excuse or justify the perpetrator’s actions also feed
into victim-blaming. In certain cultural contexts, behaviors displayed by men as a
demonstration of power and control may receive social approval [147]. In some societies,

beliefs that men have the right to control or punish their partners can legitimize dating
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violence and result in the victim being blamed [148]. Such beliefs may lead to violence

being seen as part of the male role and serve to justify the perpetrator’s actions [149].

The media also plays a key role in legitimizing dating violence and spreading victim-
blaming attitudes. Media representations may romanticize violence or portray abusive
relationships in a dramatic light, thus normalizing them [150]. Popular cultural tropes
such as the “bad boy” image or the notion that women can “change aggressive men”
contribute to the development of narratives that justify dating violence. When victims are
consistently portrayed as weak or powerless in the media, it reinforces and spreads these

blaming attitudes within society [140].

Victim-blaming attitudes in dating violence arise from the interaction of gender
norms, individual psychological defense mechanisms, media influence, and cultural
beliefs. These attitudes shift responsibility from the perpetrator to the victim and may
contribute to the normalization and proliferation of violence in society [151]. Combating
such attitudes requires raising social awareness, correcting misconceptions through

education, and supporting cultural change processes [152].
2.4. Self-Injury: Definition and Conceptual Framework

Non-suicidal self-injury (NSSI) refers to the deliberate infliction of physical harm by
individuals on themselves without suicidal intent, typically to alleviate emotional distress.
This behavior is considered a dysfunctional coping mechanism used by individuals to
regulate emotions, gain a sense of control, or achieve a “sense of reality” [153]. NSSI is
strongly associated with psychological disorders such as depression and anxiety and is
particularly prevalent among adolescents and young adults. Factors such as emotional
dysregulation [154] and interpersonal manipulation [155] play a significant role in the

emergence of this behavior.

Research indicates that self-injurious behavior is often linked to individuals’ attempts
to cope with overwhelming emotional states. Klonsky [155] suggests that individuals try
to convert psychological pain into physical pain to relieve emotional intensity. NSSI is

also frequently associated with the use of physical pain as a tool to cope with feelings of
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emotional emptiness or dissociation. In this context, physical pain enables individuals to

“feel real” or reconnect with their emotional experiences [155].

NSSI serves multiple functions, which are part of a complex structure addressing
various individual needs. Klonsky and Glenn [156] categorized the functions of self-
injury into four main areas: emotional regulation, interpersonal effects, self-punishment,
and control. The most common function is emotional regulation, whereby individuals
harm themselves to cope with intense emotional experiences. In addition, drawing
attention to distress, seeking help, or altering power dynamics in interpersonal
relationships are also functions of NSSI. It is thus viewed as a complex coping strategy
that assists individuals in achieving a sense of control both personally and interpersonally

[157].

This behavior is particularly common among adolescents and young adults [158,159].
Demographic factors such as gender, socioeconomic status, and cultural background play
a critical role in the development of NSSI. Studies show that the prevalence of this
behavior varies across different demographic groups. For example, some studies have
found that self-injurious behavior is more common among women compared to men

[53,158].

Treatment approaches for NSSI include cognitive-behavioral therapy (CBT),
dialectical behavior therapy (DBT), and family therapy. These methods aim to address
the emotional dysregulation and interpersonal problems that lead to NSSI and help
individuals develop more functional coping strategies [160]. DBT is used as an effective
intervention method to strengthen emotional regulation skills and promote healthier
interpersonal interactions. A meta-analysis has shown that DBT is effective in reducing

self-injury and suicide attempts [33].

In addition, family therapy plays a significant role in treating NSSI. Family-based
approaches that strengthen communication and create a supportive environment have
been found beneficial, especially in preventing and treating NSSI among adolescents

[123]. Support groups and individual counseling services also play an important role both

34



in prevention and treatment. Online therapy programs have been shown to be accessible

and effective forms of support, especially for young individuals [162].

NSSI is a complex and dysfunctional coping mechanism that individuals use to
alleviate emotional distress. This behavior is associated with various psychological
disorders and is particularly prevalent during adolescence and early adulthood.
Understanding the functional foundations and psychological dynamics of NSSI
contributes to the development of effective interventions and treatment strategies.
Cognitive-behavioral therapy, dialectical behavior therapy, and support groups stand out

as effective tools in addressing self-injurious behavior.
2.4.1. Forms and Methods of Self-Injurious Behaviors

Non-suicidal self-injury (NSSI) manifests as both direct and indirect forms of
physical harm that individuals inflict on themselves to manage and cope with emotional
distress. Common methods such as cutting, burning, hitting oneself, and poisoning are
frequently employed by individuals to gain control over intense emotional experiences
and transform emotional pain into physical sensations [163]. One of the most prevalent
forms of NSSI is cutting, where individuals use sharp objects (e.g., razors or knives) to
inflict physical wounds. These cuts are typically located on areas such as the arms, legs,
and abdomen, serving as an attempt to relieve emotional pain. Cutting provides

individuals with a temporary means of externalizing internal distress [163].

Burning is another widespread form of NSSI, often involving hot objects, matches,
lighters, or cigarettes to create burns on the skin. This act functions to convert emotional
pain into a concentrated physical sensation, allowing individuals to feel relief by making
their distress tangible [164]. Some individuals may also engage in more direct methods
such as hitting their heads against hard surfaces or physically injuring themselves. These
behaviors are commonly linked to attempts to cope with anger, stress, or intense
emotional turmoil. Through such acts, individuals externalize internal suffering and

attempt to achieve a sense of release [165].
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Poisoning is one example of indirect self-harm. In such cases, individuals may ingest
harmful substances or overdose on medication. These actions are often associated with
self-punishment or an attempt to escape overwhelming emotional conflict [166]. NSSI
can also take the form of indirect behaviors such as hair-pulling, skin-picking, excessive
exercise, or starvation. These acts may help individuals exert control over their bodies or
transform emotional distress into manageable physical sensations. These behaviors are

regarded as dysfunctional coping strategies used to achieve emotional regulation [167].

Cutting is the most common and most extensively studied form of NSSI. Individuals
often resort to cutting to gain short-term relief from overwhelming emotional experiences.
Transforming emotional pain into physical sensation offers a temporary psychological
escape [163]. Burning, on the other hand, is often associated with emotional numbness or
dissociation. Individuals who feel emotionally “disconnected” may use burning as a way
to replace the emptiness with intense physical pain, thereby experiencing a sense of being

alive [164].

Indirect forms of NSSI such as poisoning or engaging in high-risk behaviors can be
less obvious than direct physical harm. These behaviors are often linked to self-
punishment tendencies stemming from perceived failures or internal conflicts. Identifying
indirect forms of self-harm can be more challenging, as individuals may not explicitly
recognize them as acts of physical harm [166]. Many individuals use NSSI as a means to
regain control over their emotions or bodies. In chaotic or overwhelming situations, self-
injury provides a way to control the form and degree of physical harm, offering a

temporary sense of stability and security [167].

Self-injurious behaviors span a broad spectrum from direct physical harm (cutting,
burning, hitting) to indirect forms (poisoning, excessive exercise). These actions are
employed as dysfunctional coping strategies aimed at alleviating emotional pain, stress,
or feelings of emptiness. Research shows a close association between NSSI and
psychological factors, indicating that individuals use such behaviors as tools to manage
emotional distress [168,169]. A deeper understanding of NSSI contributes to the

development of more effective intervention strategies to address these behaviors.
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2.4.2. Risk Factors

Non-suicidal self-injury (NSSI) behaviors are influenced by the complex interplay of
various psychological and social risk factors that contribute to both the onset and
maintenance of these behaviors. Among these factors are difficulties in emotional
regulation, trauma histories, mental health disorders, social isolation, and biological-
genetic influences [170]. One of the leading risk factors for NSSI is difficulty with
emotional regulation. Individuals who struggle to manage intense emotions may resort to
self-injury as a coping mechanism, gaining temporary relief from emotional pain.
However, such behaviors often deepen emotional problems in the long term and trap the

individual in a persistent cycle of distress [171].

Traumatic experiences in childhood, such as physical, sexual, or emotional abuse,
significantly increase the risk of self-injury. Individuals with such histories may use self-
harm to manage emotional distress, exert control, or cope with re-experiencing traumatic
events. van der Kolk [172] proposed that self-injury may function as a mechanism for
escaping unresolved emotional trauma. NSSI is strongly associated with mental health
disorders such as depression and anxiety. Individuals experiencing depression may turn
to self-injury to escape intense sadness or emotional numbness, while those coping with
anxiety may use it to manage extreme stress [173]. Although self-injury may offer
temporary relief in these situations, it often leads to more serious emotional issues over

time.

A lack of social support and feelings of loneliness are also major contributors to self-
injury. Individuals without strong social connections or emotional support may turn to
self-harm as a way of coping with isolation. This dynamic can create a vicious cycle in
which the person becomes further isolated, increasing the likelihood of repeated self-
injury [174]. Possible links have also been suggested between NSSI behaviors and
biological and genetic factors. For instance, imbalances in neurotransmitters such as
serotonin have been associated with a predisposition to self-injurious behavior.

Individuals with a family history of self-harm are also found to be at higher risk,

37



suggesting that genetic factors may play a role in the development of such behaviors

[175].

For individuals who self-injured, emotional regulation difficulties are often central.
Although NSSI may provide short-term relief, it ultimately leads to greater emotional
suffering and perpetuates a harmful cycle. Thus, NSSI serves only as a temporary coping
mechanism and, rather than resolving the underlying issues, it may result in more complex

emotional challenges [171].

Individuals exposed to childhood abuse are particularly vulnerable to using self-harm
as a coping strategy. The emotional scars from traumatic experiences may lead these
individuals to NSSI as a way of reliving or disconnecting from traumatic memories [176].
Depression and anxiety disorders are closely linked to NSSI. The intense emotional
distress and numbness associated with these conditions may prompt individuals to self-
injure as a means of regulating their emotions or regaining control. Nock et al. [177]
identified these disorders as key factors that trigger the emergence of NSSI. Individuals
lacking social support may be more likely to turn to unhealthy coping strategies such as
self-harm to manage emotional pain. The more isolated a person feels, the greater the
likelihood that they will engage in NSSI to cope with their emotional struggles,
reinforcing a cycle of self-injury [174].

It has also been proposed that neurotransmitter imbalances, particularly in serotonin,
increase the susceptibility of some individuals to NSSI. Additionally, a family history of
self-harm suggests that genetic predispositions may contribute to the development of such

behaviors [175].

Self-injurious behaviors emerge from the complex interaction of emotional,
psychological, and social factors. Emotional dysregulation, trauma history, mental health
disorders, social isolation, and biological-genetic vulnerabilities are among the primary
risk factors that increase individuals' likelihood of engaging in NSSI. Effective
interventions addressing this complexity should involve a combination of therapeutic

approaches, social support, and, when necessary, medical treatment.
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2.4.3. Prevalence of Self-Injurious Behavior

Self-injurious behavior (SIB) is a complex phenomenon characterized by an
individual deliberately inflicting harm on their body, often as an outward call for help or
a means of achieving emotional relief. This behavior is frequently associated with
depression, anxiety, family-related issues, peer bullying, and other psychosocial factors
[178]. Literature reviews indicate that self-injury is a significant public health issue at
both individual and societal levels, and that its prevalence varies depending on cultural
and socioeconomic contexts [178,179,180,181,182]. Additionally, the risk of repetition is

significantly influenced by both individual and environmental factors [183].

A large-scale study conducted in Europe reported a lifetime prevalence of self-injury
among adolescents at 27.6%. This high rate is closely linked to factors such as depression,
anxiety disorders, family neglect, and peer bullying [178]. Similarly, studies in low- and
middle-income countries show that the prevalence of self-injury among youth ranges
from 15.5% to 31.3%. In these contexts, social challenges such as family conflict, school
absenteeism, and peer pressure are emphasized as major risk factors for the emergence of

self-injurious behavior [179].

Global meta-analyses report a lifetime prevalence of self-injury among children and
adolescents at 22.1%, while suicidal ideation is reported at 18%. The higher rates
observed in low-income countries suggest that economic hardship and limited access to
psychosocial support mechanisms may trigger these behaviors [180]. For instance, a
study in Portugal found that 7.3% of adolescents had engaged in self-injury at least once,
with strong correlations between these behaviors, anxiety, and depression [181].
Similarly, a comparison between Belgium and the Netherlands revealed that adolescents
in Belgium were 2.8 times more likely to engage in self-harm than those in the
Netherlands. This disparity has been attributed to psychosocial factors such as family

conflict and poor problem-solving skills [182].

Similar patterns are observed in Turkey. A study conducted among Turkish university
students found a lifetime prevalence of self-injury at 15.4%, with suicidal ideation at

11.4% and suicide attempts at 7.1% [162]. Another study conducted among 10th-grade
39



students in Istanbul reported a one-year self-injury prevalence of 14.4%, with these
behaviors being commonly associated with depression, anxiety, and substance use [183].
Research on the prevalence of SIB in Turkey highlights its significance as a public health
issue across various age groups. One study among university students found a prevalence
rate of 28.5%, identifying the most common forms of SIB as scab picking, hitting or
bumping oneself, and pinching. It was also found that males were more likely to engage
in hitting and burning behaviors [163]. Another study among high school students
revealed that 31.3% of participants had engaged in SIB at least once in the past,
identifying four distinct SIB subgroups, one of which (40%) was found to be at high risk
for future suicide [164]. A more recent study conducted with young adults found that the
most frequent form of SIB was interfering with wound healing, and that emotional
regulation difficulties, low self-compassion, and high self-criticism were strongly

associated with SIB [165].

Global meta-analyses confirm that the prevalence of self-injury varies across
geographical regions and cultural contexts, but it remains widespread among children and
adolescents overall. For example, a study among Danish high school students reported a
lifetime self-injury prevalence of 21.5%, with findings indicating that males were more
likely to engage in more frequent and severe self-injury behaviors [166]. In this context,
self-injurious behavior is prevalent both in Turkey and globally, especially among
adolescents and young adults. Understanding the underlying psychosocial and
environmental factors is crucial for developing effective prevention and intervention
strategies. Cultural and socioeconomic contexts play a decisive role in shaping the design

and implementation of such strategies.
2.4.4. Prevention and Treatment Methods for Self-Injurious Behaviors

The effective prevention and treatment of non-suicidal self-injury (NSSI) is crucial
for helping individuals manage emotional pain through healthier means. A range of
interventions are used to address and control NSSI. Cognitive Behavioral Therapy (CBT)
is a widely used method for treating self-injurious behavior. CBT aims to change

individuals’ negative thought patterns and improve emotional regulation skills. By
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addressing the cognitive structures that lead to NSSI, CBT provides individuals with
healthier coping strategies [153].

Dialectical Behavior Therapy (DBT) is particularly effective in treating individuals
with borderline personality disorder (BPD). DBT focuses on enhancing emotional
regulation, stress management, and interpersonal skills, thereby reducing the urge to
engage in self-injury [154]. Family therapy plays a critical role in the prevention and
treatment of NSSI in adolescents. By strengthening communication and emotional
support within the family, it reduces the risk of NSSI, especially when family dynamics
contribute to the behavior [155].

To manage underlying psychiatric conditions such as depression or anxiety that
contribute to self-injury, medications such as antidepressants, anxiolytics, and
antipsychotics may be prescribed. These medications are typically combined with therapy
and help stabilize individuals’ emotional states [156]. School- and community-based
programs can be effective in reducing the prevalence of NSSI by teaching young people
emotional regulation, social support, and coping strategies. These interventions aim to
raise awareness among at-risk youth and foster resilience [157]. Support groups and
individual counseling provide emotional support and a safe space for understanding the
causes of NSSI. These environments help individuals develop healthier coping strategies

and strengthen social connections by reducing feelings of loneliness [147].

CBT targets the thought patterns and cognitive distortions that sustain self-injury,
promoting long-term behavioral change. This dual focus enables individuals to
restructure how they respond to emotional distress, leading to a reduction in NSSI over
time [153]. DBT’s emphasis on mindfulness and emotional regulation makes it an
effective tool in NSSI treatment. It teaches individuals how to cope with emotional
distress without resorting to self-injury [154]. Adolescents are particularly vulnerable to
NSSI due to emotional regulation challenges and family relationship difficulties. Family
therapy can significantly reduce NSSI risk by improving communication skills and
fostering a supportive home environment [155]. Medication, rather than directly treating

NSSI, helps manage underlying psychiatric conditions such as depression and anxiety
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that contribute to these behaviors. When combined with therapy, medication supports

individuals in achieving emotional stability [156].

Prevention programs targeting adolescents teach them essential skills such as
emotional regulation and healthy coping strategies. These programs, integrated into
school curricula, also aim to strengthen social support networks and reduce isolation, a
precursor to NSSI [157]. Peer-led support groups provide a non-judgmental space where
individuals can share their experiences. These groups help reduce the stigma surrounding
NSSI and assist participants in developing healthier coping mechanisms. Moreover, they

alleviate the sense of loneliness, a major risk factor for self-injury [147].

Preventing and treating NSSI requires a multifaceted approach that integrates CBT,
DBT, family involvement, pharmacological support, and community-based interventions.
Support groups and individual counseling play a vital role in offering emotional support
and helping individuals develop healthier coping strategies. The implementation of these
strategies in both clinical and community settings is critical for effectively reducing NSSI

behaviors.
2.5. Sample Studies and Findings on Dating Violence

Studies on dating violence have developed key trends and theoretical models to better
understand its causes, consequences, and prevention strategies. Research has revealed a
strong association between traditional gender roles and dating violence. Flood and Pease
argue that patriarchal values, through stereotypes that depict men as dominant and women
as submissive, contribute to the normalization of violence within relationships [18].
Within this framework, men are more often identified as perpetrators of physical violence,

while women are more frequently subjected to emotional abuse.

Johnson’s model of "Patriarchal Terrorism" explains that dating violence often arises
from systematic control and domination exerted by one partner over the other. This
power-driven violence can take the form of emotional, physical, or sexual abuse and aims
to undermine the victim’s self-esteem and isolate them from support systems [83]. The

"Cycle of Violence" model identifies three phases: tension building, acute battering, and
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the honeymoon phase. This cycle explains why dating violence becomes chronic and why

victims often struggle to leave abusive relationships [70].

Bronfenbrenner’s Ecological Model provides a multi-layered perspective on how
individual, relational, societal, and community-level factors influence the risk of dating
violence. It allows for a broad understanding of how social norms, family structures, and
personal experiences contribute to the emergence of violence [184]. Studies by Abbey et
al. have shown that substance use increases the risk of dating violence. Alcohol and drug
consumption may reduce inhibitions and increase aggression in relationships, thereby

fostering violent behaviors [185].

Bandura’s Social Learning Theory posits that individuals learn violent behaviors by
observing role models such as family members or peers. This theory helps explain
intergenerational transmission of violence by suggesting that individuals exposed to
domestic violence are more likely to replicate such behaviors in their own romantic
relationships [53]. The "Safe Dates" program developed by Foshee et al. emphasizes early
education about the foundations of healthy relationships and recognizing warning signs
of abuse. Such interventions aim to prevent dating violence before incidents escalate

[186].

Structural Equation Modeling (SEM) is an advanced statistical method used in dating
violence research to analyze complex relationships between variables. Exner-Cortens et
al., using SEM, examined the intricate connections between dating violence, low self-
esteem, depression, and anxiety, demonstrating the long-term psychological

consequences of dating violence [187].

These models provide a comprehensive framework for understanding the
multifaceted nature of dating violence and highlight the significant roles of gender roles,
power dynamics, substance use, and social learning in its perpetuation. Moreover,
prevention programs and advanced analytical methods such as SEM are crucial for

addressing and reducing dating violence during both adolescence and adulthood.
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2.6. The Relationship Between Dating Violence and Self-Injurious Behavior

Tendencies in Romantic Relationships

In this study, attitudes toward dating violence were assessed with the Dating Violence
Attitude Scale (DVAS) [188], while experiences in romantic relationships were evaluated

using the Romantic Relationship Assessment Scale (RRAS) [189].

Romantic relationships are intimate partnerships characterized by emotional,
cognitive, and behavioral interactions based on mutual commitment, trust, and closeness.
These relationships can enhance individuals’ psychological well-being by strengthening
feelings of self-esteem, belonging, and happiness [105]. While healthy romantic
relationships provide social support and facilitate coping with stress, toxic and
unbalanced relationships can result in negative outcomes such as anxiety, depression, and
low self-perception [7]. The development of romantic relationships can vary depending
on individuals' attachment styles and relational dynamics; communication between
partners, the level of commitment, and conflict resolution are among the key elements

that determine the health of a relationship.

The relationship between dating violence and self-injurious behavior has become a
focal point in recent psychological research. Dating violence typically refers to physical,
emotional, or sexual violence experienced between young partners, and such traumatic
experiences can have profound effects on individuals' mental health. Studies show that
individuals—particularly women—who experience dating violence are more likely to
exhibit adverse outcomes such as depression, anxiety, and self-harm [89]. Thus,
understanding how dating violence impacts mental health and developing strategies for

prevention are of critical importance.

A study conducted in Hawaii found that victims of dating violence were significantly
more likely to engage in NSSI and suicide attempts. It also highlighted the frequent
association between dating violence and substance use, particularly alcohol and drug use
[137]. Similarly, a study on intimate partner violence found that women who experienced
abuse in dating relationships were more likely to engage in self-injury due to declines in

body image and psychological well-being [79].
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Research in Turkey has revealed similar patterns. A study among college students in
Istanbul found that victims of dating violence had increased levels of depression and
anxiety, which were linked to higher tendencies toward self-harm [115]. Another study
conducted at Mersin University found that individuals who perceived relational self-
efficacy significantly predicted their attitudes toward dating violence, and those with
lower self-efficacy were more vulnerable to such behaviors [190]. Additionally, a study
among university students in Ankara found that dating violence was associated with
decreased relationship satisfaction and commitment, and that psychological violence

directly diminished relational commitment [191].

Meta-analyses conducted internationally have examined the relationship between
dating violence and self-harm from a broader perspective. A study by Chan et al. [44],
conducted among university students in 21 countries, found high rates of depression,
suicidal ideation, and self-injurious behavior among victims of dating violence. These
findings indicate that violence in young people’s romantic relationships constitutes a

global public health issue.

Studies focusing on the impact of psychological violence on self-harm have also
examined how feelings of guilt and shame are reinforced by patriarchal values. One study
conducted in Turkey showed that female university students exposed to psychological
dating violence experienced heightened feelings of guilt and shame, which were
associated with culturally embedded gender roles [188,189]. Similarly, experiences of
domestic violence—especially among women—were found to increase the risk of mental

health issues such as depression and anxiety [193].

In conclusion, dating violence has devastating effects on individuals’ mental health,
often manifesting in self-injurious behaviors. Both national and international research
highlights the influence of various psychological and social factors on this relationship.
To prevent the harmful effects of dating violence, it is essential to develop awareness-
raising educational programs and ensure that individuals have access to psychological
support services. This is crucial not only for protecting victims from physical harm but
also for mitigating the psychological consequences of dating violence.
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3. MATERIALS AND METHODS
3.1. Type of Research

This study was conducted using cross-sectional and correlational research design. The
aim of the study was to examine the attitudes of students studying at Yeditepe University,
a foundation university, toward dating violence, to investigate their experiences of
exposure to dating violence, and to determine the relationship between these variables
and self-injurious behaviors. The cross-sectional approach enabled the identification of
students’ status regarding these variables, while the correlational method allowed for the

examination of the relationships between dating violence and self-injurious behaviors.
3.2. Population and Sample of the Study

The population of the study consists of students enrolled in the departments of
nursing, nutrition and dietetics, physiotherapy and rehabilitation, medicine, and pharmacy
at Yeditepe University. The total population includes 300 students from the nursing
department, 243 from nutrition and dietetics, 286 from physiotherapy and rehabilitation,
328 from medicine, and 305 from pharmacy, amounting to a total of 1462 students. In
order to determine the sample size within this population, the basic population size

Z*p.[1-p]

calculation formula was initially used [ny = e

], followed by the finite population

correction formula [n = 1+n‘;_1] using the calculated no value to determine the final

sample size. The survey remained open until the required number of participants who met
the inclusion criteria was reached. Accordingly, a total of 17 participants who left the
questionnaire incomplete, and were identified as having responded without reading, or
met exclusion criteria, were not included in the study. In this context, the sample was
calculated with a 95% confidence interval using the simple random sampling method, and
the final sample consisted of 306 volunteer students who met the inclusion criteria [n =

306].
Inclusion Criteria for the Study

e Being 18 years of age or older,
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e Being a student in the departments of nursing, nutrition and dietetics,
physiotherapy and rehabilitation, medicine, or pharmacy,

e Being single,

e Having had or currently having a dating relationship [assessed through the
sociodemographic form by asking whether the participant has ever been in

a romantic relationship].
Exclusion Criteria for the Study

¢ Providing incomplete responses in the forms,
e Getting married during the study,

e Never have been in a dating relationship.
3.3. Location and Duration of the Study

The data of the study were collected through an online survey from undergraduate
students enrolled in various departments at Yeditepe University in Istanbul. The surveys
were prepared via Google Forms and distributed to participants through digital platforms.
Therefore, the data collection process was conducted online rather than in a physical
setting. The data collection began in May 2024 and was completed in August. Although
all participants were students at Yeditepe University, they completed the surveys at a time

and place of their own choosing.
3.4.  Variables of the Study

Dependent Variables of the Study: Participants' experiences of dating violence, their

attitudes toward dating violence, and their tendencies toward self-harm

Independent Variables of the Study: Participants' sociodemographic data [the
department they study in, their age, gender, relationship status, relationship duration,

whom they live with, and whether they experienced violence during childhood].
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3.5. Data Collection Tools

The data of the study were collected using the sociodemographic information form
aimed at identifying participants' personal information, the Dating Violence Attitude
Scale, the Self-Harm Behavior Assessment Inventory, and the Romantic Relationship

Assessment Scale.
3.5.1. Sociodemographic Information Form [APPENDIX-2]

The Sociodemographic Information Form used in this study was developed by
researchers based on similar studies in literature and scales assessing psychosocial risk
factors. In addition to basic demographic variables such as age, gender, relationship
status, and academic department, the form also includes questions related to individual
risk factors such as substance and alcohol use, history of psychiatric diagnosis, and
experiences of violence during childhood. These questions were structured by drawing
inspiration from previous psychological and sociological studies conducted with similar
age groups [190, 43, 158, 30, 170, 106]. The multiple-choice and open-ended questions
included in the form aim to comprehensively assess sociodemographic and psychological
variables that may be associated with attitudes toward dating violence, experiences in

romantic relationships, and self-harming behaviors.

3.5.2. Dating Violence Attitude Scale [DVAS] [APPENDIX-3]

The Dating Violence Attitude Scale (DVAS) is a 5-point Likert-type measurement
tool developed to assess individuals' attitudes toward violence in dating relationships. The
scale was specifically developed for Turkish society by Terzioglu and colleagues in 2016

and has been defined as a reliable measurement tool [188].

The attitude statements on the scale allow participants to indicate the extent to which
they agree with violence-related attitudes. In this context, participants who completely
agree with a statement receive 5 points, those who agree receive 4 points, those who are
undecided receive 3 points, those who disagree receive 2 points, and those who
completely disagree receive 1 point. The highest possible score for each item is 5, and the
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lowest is 1. A mean score closer to 5 indicates that the participant has a non-approving
attitude toward dating violence. The scale consists of five sub-dimensions: general
violence, physical violence, economic violence, emotional violence, and sexual violence,
with a total of 28 items. Among these, 23 items are reverse scored; thus, high agreement
with these items reflects a rejecting attitude toward dating violence [188]. The lowest
possible total score on the scale is 28, and the highest is 140. In this context, scores
approaching 140 indicate a rejecting attitude toward dating violence, while scores

approaching 28 indicate an accepting attitude.

The Cronbach's alpha reliability coefficient of the scale was reported as 0.91, and it
was calculated as 0.96 in the present study. The total scores obtained from the Dating
Violence Attitude Scale were not classified using specific cut-off points in the original
development study [188]. Therefore, in the current research, score intervals were created
by the researcher based on the distribution of the data, and participants' attitudes toward
dating violence were evaluated in three groups. Such classifications are frequently used
in literature for scales without normative threshold values to facilitate interpretation and
present descriptive statistics more meaningfully [193]. Accordingly, the scores on the
Dating Violence Attitude Scale were classified as follows:

e 28-64 points: Accepting attitude toward dating violence
e 65-99 points: Ambivalent attitude
e 100-140 points: Rejecting attitude toward dating violence

This classification allows for comparisons between groups in the analysis.

3.5.3. Inventory of Statements About Self-Injury [ISAS] [APPENDIX-4]

Inventory of Statements About Self-Injury (ISAS) was developed by Klonsky and
Glenn (2009) [156]. The validity and reliability study of the Turkish version of the
inventory was conducted by Bildik and colleagues in 2013 [192].

The inventory consists of two parts. The first part investigates the frequency of

participants’ engagement in ‘“non-suicidal self-injury” behaviors throughout their lives.
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This section examines behaviors such as cutting, biting, carving letters or shapes into the
skin, burning, pinching, hair pulling, scratching, hitting or banging oneself against a hard
surface, preventing wound healing, rubbing the skin against a hard surface, inserting
needles, and ingesting/swallowing harmful or dangerous substances. Participants are
asked to indicate how many times they have performed each behavior. Additionally, five
supplementary questions assess the characteristics and structural aspects of these
behaviors. Participants who report at least one type of self-injurious behavior in the first

section are directed to complete the second section.

In the Turkish validity and reliability study conducted by Bildik and colleagues, 12
self-injurious behaviors were examined and classified as low or high intensity based on
frequency distribution. Behaviors that are more serious, require specific conditions, and
occur less frequently (e.g., cutting, burning, ingesting/swallowing harmful substances,
inserting needles, carving letters or shapes into the skin) are classified as high intensity.
Behaviors that are more frequent and easier to perform (e.g., scratching, pinching, biting
oneself, preventing wound healing, rubbing the skin against a hard surface, banging or
hitting oneself against a hard surface, pulling hair) are classified as low intensity [192].
In the present study, self-injurious behaviors were also analyzed according to this

classification.

The second part of the inventory consists of 39 items assessing the functions of self-
harm and examines these functions under two main dimensions: autonomous functions
and social functions. Autonomous functions comprise five sub-dimensions focusing on

the individual's internal processes:
1. Affect regulation [e.g., “I feel calm.”]
2. Anti-suicide [e.g., “It helps me avoid the urge to attempt suicide.”]
3. Marking distress [e.g., “It leaves a mark that shows how terrible I feel.”]
4. Self-punishment [e.g., “It shows the anger I feel toward myself for being worthless

or stupid.”]
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5. Anti-dissociation [e.g., “It creates pain to counter numbness.”]

Social functions consist of eight sub-dimensions addressing the individual’s

interactions with their environment:

1. Interpersonal boundaries [e.g., “It establishes a boundary between myself and

others.”]

2. Interpersonal influence [e.g., “It helps others understand the extent of my

emotional pain.”]
3. Revenge [e.g., “It allows me to get back at someone.”]
4. Sensation seeking [e.g., “It gives me a feeling of excitement and thrill.”]
5. Peer bonding [e.g., “It helps me fit in with others.”]
6. Toughness [e.g., “It shows how tough I am.”]
7. Autonomy [e.g., “It shows that [ don’t rely on others for help.”]

8. Self-care [e.g., “It creates a physical wound that is easier to cope with than

emotional distress.]

Each function is assessed by three items, and participants respond on a 3-point scale:
“not at all relevant” [0], “somewhat relevant” [1], and “very relevant” [2]. This structure
aims to comprehensively assess the individual and interpersonal functions of self-
injurious behavior. For each function, the maximum score is 6 and the minimum is 0. A
score closer to 6 indicates that the participant engages in self-injury to fulfill that specific
function. For both autonomous and social functions, the highest possible score is 15 and
the lowest is 0. Scores approaching 15 suggest that participants use self-injurious
behavior for emotional regulation [e.g., calming down or self-punishment] or social
purposes [e.g., seeking attention or setting interpersonal boundaries]. This indicates that
the individual resorts to these behaviors as a coping mechanism for emotional or social

difficulties [192]. The internal consistency coefficient for the total function scores of the

51



ISAS was a = 0.93, while the Cronbach's alpha coefficient calculated in the present study

was o = 0.96.

3.5.4. Romantic Relationship Assesment Scale [RRAS| [APPENDIX- 5]

The Romantic Relationship Assessment Scale (RRAS) was developed by Kilinger
and Tuzgdl Dost in 2013 to evaluate abusive behaviors that university students are

exposed to or witness in their romantic relationships [189].

The RRAS is a unidimensional scale consisting of 70 items, and there are no reverse-

scored items. The scale uses a five-point Likert-type response system. Participants

29 ¢ 29 ¢ bEAN1Y

respond to the items with options such as “never,” “rarely,” “sometimes,” “often,” and
“very often.” According to the scoring system, “never” is scored as 1, “rarely” as 2,
“sometimes” as 3, “often” as 4, and “very often” as 5. The minimum possible score on
the scale is 70, and the maximum is 350; in this context, higher scores indicate a greater
degree of abuse experienced in romantic relationships [189]. In the reliability analyses of
the RRAS, the Cronbach’s alpha coefficient was found to be 0.97 [189], and in the present

study, the Cronbach’s alpha coefficient was calculated as 0.99.

As with the Dating Violence Attitude Scale, the scores obtained from the RRAS were
grouped into intervals determined by the researcher, since the original study of the scale
did not provide a definitive standard for cut-off scores. This classification method was
based on the distribution-based classification approach widely accepted in the literature
[191]. RRAS scores were evaluated in four groups according to the perceived level of
dating violence: very low, moderately low, moderately high, and very high.

3.6. Implementation of the Study

The study was conducted with participants through an online survey. The research
included Likert-type scales and open-ended questions. To ensure complete responses,
answering all questions was made mandatory. The open-ended questions were in the first
section of the ISAS. Participants were asked how many times they had engaged in each

self-injurious behavior throughout their lives. Those who had never performed a
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particular behavior responded with answers such as “none,” “never,” or “I didn’t,” and
these responses were grouped together as indicating non-engagement in the behavior.
Other participants provided numerical values, while responses such as “1111111,” “I
didn’t count,” and similar were considered non-meaningful and therefore excluded from

the analysis.
3.7. Data Analysis

The data for the study were collected through an online survey via Google Forms and
were directly recorded in digital format. The collected data were transferred to SPSS
[Statistical Package for the Social Sciences] software for preparation and analysis, and
SPSS version 27 was used in the analysis. The distribution of the data was examined using
the Kolmogorov-Smirnov and Shapiro-Wilk tests, and the results indicated that the data
did not follow a normal distribution [p < 0.05]. Therefore, non-parametric tests were
preferred for hypothesis testing. In the study, the Mann-Whitney U Test was used to
analyze differences between two independent groups, and the Spearman Correlation
Analysis was used to examine relationships between variables. Non-parametric tests
provided reliable results in accordance with the distribution characteristics of the data,

and the analysis results were visualized and interpreted using tables and graphs.
3.8.  Ethical Considerations of the Study

The study was conducted with the approval of the Yeditepe University Non-
Interventional Clinical Research Ethics Committee [E.83321821-805.02.03-227,
14.07.2023]. Participants' personal information was not shared with third parties. The
collected data were stored only on the researcher's password-protected computer, and the
findings presented in the study were obtained through quantitative analyses. In reporting
the research findings, no data that could reveal participants’ identities were included in
the demographic distributions. Additionally, an informed consent form was provided to

the participants, and the study proceeded only with those who consented to participate.
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3.9. Limitations of the Study

This study has certain limitations. Firstly, the sample of the research is limited to
students enrolled at a single foundation university and was not expanded to include
individuals from diverse socioeconomic and cultural backgrounds. This restricts the
generalizability of the findings. Although the scales used in the study are effective in
assessing participants' attitudes toward dating violence and their romantic relationships,
their sensitivity to demographic variables may be limited. Variables such as gender, age,
or socioeconomic status may not be fully reflected in the results. Additionally, the use of
an online survey method for data collection may influence participants' motivation to
respond honestly and may lead to social desirability bias. The scales used in the study
also have certain limitations. While closed-ended questions ensure responses within a
specific framework, the analysis of open-ended questions requires more time and effort.
The subjective nature of participants' responses can make data coding and interpretation
more difficult. Furthermore, there is a risk of researchers bias in interpreting open-ended
questions. Some participants also dropped out after starting the survey and therefore were

not included in the study.
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Table 1: Distribution of Participants' Demographic Characteristics [N:306]

4. RESULTS

Demographic N %
Characteristics

Age

18-21 81 26,5
22-25 161 52,6
>26 64 20,9
Gender

Women 199 65,0
Men 107 35,0
Relationship Status

In a relationship 150 49,0
Not in a relationship 148 48,4
Engaged 8 2,6
Major

Nursing 98 32,02
Nutrition and Dietetics 62 20,26
Physiotherapy and 53 17,32
Rehabilitation

Medicine 36 11,76
Pharmacy 57 18,62
Whom They Live With

Family 127 41,5
Partner 32 10,4
Friends 84 27,4
Alone 63 20,5
Duration of Current

Relationship

0-1 Year 87 47,7
1-5 Years 69 37,6
> 5 Years 27 14,7
Longest Duration of Romantic

Relationship

0-1 Year 128 41,8
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1-5 Years 137 44,8
> 5 Years 41 13,4

Income Level

Income greater than expenses 98 32
Income equal to expenses 132 43
Income less than expenses 76 24
Alcohol Usage

Yes 203 66
No 61 19
Smoking

Yes 185 60
No 121 39

Substance Use
Yes 47 15
No 259 84

Psychiatric Diagnosis Status
Yes 53 17
No 253 82

Psychiatric Medication Use
Yes 38 71
No 15 29

Childhood Exposure to

Violence
Yes 79 26
No 227 74

Who Experienced the Violence

Themselves 11 14
A family member 28 35
Another relative 40 50

Table 1 presents the distribution of participants' descriptive characteristics. When
examining the age distribution of the participants, it was determined that 26.5% were
between the ages of 18-21, 52.6% were between 22—-25, and 20.9% were over the age of
25. In terms of gender distribution, 65.0% of the participants were female, while 35.0%
were male. Regarding relationship status, 49.0% of participants stated that they were
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currently in a relationship, 48.4% reported not being in a relationship, and 2.6% indicated
that they were engaged or promised.

Among the participants in a relationship, 47.7% reported that their current
relationship had lasted between 0-1 year, 37.6% between 1-5 years, and 14.7% more
than 5 years. When examining the duration of participants’ longest romantic
relationships, 41.8% reported 0-1 year, 44.8% reported 1-5 years, and 13.4% reported

more than 5 years.

Regarding living arrangements, 54.9% of participants lived with their family,
8.8% lived with their boyfriend/girlfriend, 20.6% lived with friends, and 15.7% lived
alone. Alcohol use was reported by 66% of participants, while 19% did not consume
alcohol. Substance use was reported by 15% of participants, and 84% did not use
substances. A psychological disorder diagnosis was present in 17% of participants and

absent in 82%; among those diagnosed, 71% were using medication, while 19% were not.

Additionally, 26% of participants reported exposure to violence during childhood,
while 74% indicated no such exposure. Among those who reported exposure to violence
during childhood, 14% stated that they themselves were exposed, 35% reported a family
member being exposed, and 50% indicated that another relative had been subjected to

violence.

Table 2: Participants' Perceived Level of Dating Violence in Romantic Relationships

RRAS Total Score N %
70-139 186 60,8
140-209 24 7,8
210-279 49 16,0
280-350 47 15,4
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Table 2 presents the scores participants received from the Relationship
Assessment Scale [RAS]. Higher scores on this scale indicate an increased level of
perceived dating violence in romantic relationships. Participants’ scores on the scale were
categorized into four groups. Accordingly, 60.8% of participants were found to perceive
a very low level of dating violence in their romantic relationships [70-139 points], 7.8%
a moderately low level [140-209 points], 16.0% a moderately high level [210-279
points], and 15.4% a very high level [280-350 points].

Table 3: SIB of Participants

ISAS Part 1 ISAS Part 2
N % Social N % Autonom | N %
Functions Functions
High 148 | 48,4 |0-8 187 61,1 |0-5 174 | 56,9
Intensity
Low 158 | 51,6 |9-16 56 14,4 | 6-10 56 18,3
Intensity
17-24 76 245 | 7-15 76 24,8

Table 3 presents the participants’ results related to the ISAS. The inventory
consists of two sections: the first section includes self-injurious behaviors, while the
second section reflects the purposes for which participants engage in these behaviors.
According to the findings, 48.4% of the participants engaged in high-intensity self-
injurious behaviors, while 51.6% engaged in low-intensity self-injurious behaviors.

The second section of the ISAS includes two sub-dimensions: social functions and
autonomous functions. For both sub-dimensions, higher scores indicate that the
participant engages in self-injurious behavior to fulfill that specific function. The scores
for each sub-dimension were divided into three groups, and the distribution of participants

across these groups was examined. Accordingly, it was observed that 61.1% of
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participants had low scores for engaging in self-injury due to social functions [0-8
points], 14.4% had moderate scores [9-16 points], and 24.5% had high scores [17-24
points]. Similarly, 61.1% of participants had low scores for engaging in self-injury due to
autonomous functions [0-8 points], 14.4% had moderate scores [9-16 points], and 24.5%
had high scores [17-24 points].

Tablo 4: Dating Violence Attitudes of Participants

DVAS Total Score N %
28-64 42 13,7
[Accepting Attitude]

65-99 66 21,6
[Ambivalent Attitude]

100-140 198 64,7
[Rejecting Attitude]

Table 4 presents the distribution of participants’ attitudes toward dating violence.
Participants’ total and subscale scores on the Dating Violence Attitude Scale [DVAS]
were divided into three groups, and their distribution across these groups was examined.
On the DVAS, higher scores indicate a rejecting attitude toward violence, while lower

scores indicate an accepting attitude.

When the total DVAS scores are examined, it was found that 13.7% of participants
fell within the low score range [28-64 points], 21.6% within the moderate range [65-99
points], and 64.7% within the high score range [100-140 points].
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Table 5: The Relationship Between Participants' Attitudes Toward Dating Violence and

Their Romantic Relationship Status

Correlation Significance
Variables

Coefficient Level
Dating Violence Attitude and Romantic

-0,787 <0,001 306
Relationship
General Violence Attitude and Romantic

-0,742 <0,001 306
Relationship
Physical Violence Attitude and Romantic

-0,783 <0,001 306
Relationship
Emotional Violence Attitude and Romantic

-0,747 <0,001 306
Relationship
Economic Violence Attitude and Romantic

-0,749 <0,001 306
Relationship
Sexual Violence Attitude and Romantic
Relationship

-0,706 <0,001 306

Sexual Violence Attitude and Romantic

Relationship

Table 5 presents the mean scale scores regarding the relationship between

participants' attitudes toward dating violence and their romantic relationship status. To

determine whether the data set obtained from the Dating Violence Attitude Scale [DVAS]

followed a normal distribution, Kolmogorov-Smirnov and Shapiro-Wilk tests were

applied. According to the results, both the Kolmogorov-Smirnov test [D [306] = 0.234; p
< 0.001] and the Shapiro-Wilk test [W [306] = 0.832; p < 0.001] indicated that the data

did not follow a normal distribution.
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Similarly, Kolmogorov-Smirnov and Shapiro-Wilk tests were applied to assess
whether the data set obtained from the Relationship Assessment Scale [RAS] followed a
normal distribution. The results showed that both the Kolmogorov-Smirnov test [D [306]
=10.229; p<0.001] and the Shapiro-Wilk test [W [306] =0.794; p <0.001] indicated non-

normal distribution of the data.

To examine the relationship between DVAS and RAS scores, the Spearman
correlation test was applied. A strong, negative, and statistically significant relationship
was found between the variables [rho = -0.787; p < 0.001]. A strong, negative, and
significant relationship was also found between the DVAS general violence subscale
scores and RAS scores [rho = -0.742; p < 0.001]. Additionally, a strong, negative, and
significant relationship was observed between the DVAS physical violence subscale and
RAS [rho =-0.783; p < 0.001], the DVAS emotional violence subscale and RAS scores
[tho =-0.747; p <0.001], the DVAS economic violence subscale and RAS scores [rho =
-0.749; p <0.001], and the DVAS sexual violence subscale and RAS scores [rho =-0.706;
p <0.001].
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Table 6: K The Relationship Between Participants' Attitudes Toward Dating Violence

and SIB
ISAS Part 1 ISAS Part 2

High Low Mean P Social Autonomic

Intensity | Intensity | Difference Functions Functions

Mean Mean Correlation P Correlation P

Coefficient Coefficient

DVAS 89,95 118,67 28,71 <0,001
Total -0,663 <0,001 |-0,624 <0,001
Score
General 21,93 16,62 5,30 <0,001 -0,628 <0,001 |-0,576 <0,001
Violence
Physical | 22,10 15,65 6,45 <0,001 -0,618 <0,001 |-0,603 <0,001
Violence
Emotional | 25,36 18,32 7,03 <0,001 -0,620 <0,001 |-0,584 <0,001
Violence
Economic | 19,48 15,27 4,21 <0,001 -0,626 <0,001 |-0,603 <0,001
Violence
Sexual 29,79 24,07 5,71 <0,001 -0,641 <0,001 |-0,620 <0,001
Violence

Table 6 presents the mean scale scores related to the relationship between
participants' attitudes toward dating violence and self-harming behaviors [SHB]. ISAS
consists of two sections. Based on the data obtained, the Mann-Whitney U Test was used
to examine whether there was a significant relationship between the ISAS and the Dating
Violence Attitude Scale [DVAS]. The analysis revealed a significant difference between
the low-intensity and high-intensity SHB groups [Mann-Whitney U = 6084.000; p
<0.001].
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When the group means were examined, the mean DVAS score for the low-
intensity SHB group was 118.67, while the mean DVAS score for the high-intensity SHB
group was 89.95. These findings indicate that participants in the high-intensity SHB
group had lower DVAS scores compared to those in the low-intensity group. Since higher
DVAS scores indicate a rejecting attitude toward dating violence, these results suggest
that individuals who approve of dating violence are more likely to engage in high-

intensity self-harming behaviors.

The second part of the ISAS consists of two sub-dimensions: autonomous
functions and social functions. To examine the relationship between the DVAS and the
SHBAI sub-dimensions, the Spearman correlation test was used. A strong, negative, and
significant relationship was found between autonomous functions and DVAS scores [rho
=-0.624; p <0.001]. Similarly, a strong, negative, and significant relationship was found

between social functions and DVAS scores [rho =-0.663; p <0.001].

These findings indicate that participants with a higher tendency to approve of
dating violence are more likely to engage in self-harming behaviors for the purpose of
fulfilling both autonomous and social functions.

Table 7: Katilimcilari Romantik Iliskide Algiladiklar1 Istismar ve KZVD Arasindaki
Migki

ISAS Part 1 ISAS Part 2
High Low Mean Significance | Social Functions Autonomic
Intensity | Intensity | Differences | Level Functions
Mean Mean
RRAS | 246,07 168,39 77,68 <0,001 0,607 <0,001 10,619 <0,001
Total
Score
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Table 7 presents the results of the relationship between the ISAS and the Romantic
Relationship Assessment Scale [RRAS]. To examine whether there was a significant
relationship between Section 1 of the ISAS and the RRAS, the Mann-Whitney U Test was
applied. The analysis revealed a significant difference between the low-intensity and

high-intensity SIB groups [Mann-Whitney U = 5042.000; p <0.001].

When the group means were examined, the mean RRAS score for the low-
intensity SHB group was 168.39, while the mean RAS score for the high-intensity SHB
group was 246.07. These findings indicate that participants in the high-intensity SHB
group had higher RRAS scores compared to those in the low-intensity group. Since higher
RRAS scores reflect a greater perceived level of abuse in romantic relationships, these
findings suggest that individuals who perceive higher levels of abuse in their romantic

relationships are more likely to engage in high-intensity self-harming behaviors.

To examine the relationship between RRAS scores and the ISAS sub-dimensions,
the Spearman correlation test was used. A strong, positive, and significant relationship
was found between autonomous functions and RRAS scores [rho =-0.619; p <0.001].
Similarly, a strong, positive, and significant relationship was found between social

functions and RRAS scores [tho =-0.607; p <0.001].
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Table 8: Comparison of Participants' DVAS Scores by Selected Demographic

Characteristics
Demographic DVAS Total Score
Characteristics
Gender Mean P
Women 101,20 0,642
Men 93,25
Age
18-21 98,01 0,743
22-25 102,83
>26 103,84
Relationship Status
In a relationship 106,48 <.001
Not in a relationship 114,67
Engaged 79,50
Exposure to Violence
Yes 82,04 <.001
No 119,46
Duration of Relationship
Less than 1 year 76,98 <.001
1-5 Years 130,22
>6 Years 85,27

Table 8 presents the relationships between participants’ demographic
characteristics and their scores on the Dating Violence Attitude Scale [DVAS]. According
to the results of the Mann-Whitney U Test conducted by gender, the mean score for males
was 101.20, and for females, it was 93.25; however, this difference was not statistically

significant [p = 0.642].

In terms of current relationship status, the mean score for those in a relationship
was 106.48, for those who were engaged/promised it was 79.50, and for those not in a

relationship it was 114.67. These differences were found to be statistically significant [p

<.001].

The age variable was examined in three groups. The mean score for participants
aged 18-21 was 98.01, for those aged 22-25 it was 102.83, and for participants over 26
years old it was 103.84. No statistically significant difference was found between the age

groups [p = 0.743].
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When the relationship duration variable was examined, the mean score was 76.98
for relationships shorter than 1 year, 130.22 for relationships lasting 1-5 years, and 85.27
for relationships longer than 5 years. This difference was found to be statistically

significant [p < 0.001].

In terms of exposure to violence, participants who reported being exposed to
violence had a mean score of 82.04, while those who reported not being exposed had a
mean score of 119.46. A statistically significant difference was found between the two

groups [p <0.001].

Tablo 9: Comparison of RRAS Scores by Demographic Characteristics

Demographic

Characteristics

Gender Mean P
Women 149,60 0,286
Mean 160,96

Age Mean P
18-21 150,80 0,700
22-25 151,51

>26 161,62

Relationship Status Mean P

In a relationship 170,12 <.001
Not in a 132,83

relationship

Engaged 224,19

Duration of Mean P
Relationship

Less than 1 Year 121,03 <.001
1-5 Years 63,59

>6 Years 104,76

Exposure to Mean P
Violence

Var 240,69 <.001
Yok 168,37

Table 9 presents the relationships between participants’ demographic
characteristics and their scores on the Relationship Assessment Scale [RAS]. According
to the results of the Mann-Whitney U Test conducted by gender, the mean score for
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males was 160.96 and for females it was 149.60; however, this difference was not

statistically significant [p = 0.286].

In terms of current relationship status, the mean score for those in a relationship
was 170.12, for those who were engaged/promised it was 224.19, and for those not in a
relationship it was 132.83. These differences were found to be statistically significant [p

<0.001].

The age variable was examined in three groups. The mean score for participants
aged 18-21 was 150.80, for those aged 22-25 it was 151.51, and for participants over
the age of 26 it was 161.62. No statistically significant difference was found between

the age groups [p = 0.700].

When examining relationship duration, the mean score was 121.03 for
relationships shorter than 1 year, 63.59 for relationships lasting 1-5 years, and 104.76
for relationships longer than 5 years. This difference was found to be statistically

significant [p < 0.001].

In terms of exposure to violence, the mean score of participants who reported
being exposed to violence was 240.69, while the mean score of those who reported not
being exposed was 168.37. A statistically significant difference was found between the

two groups [p < 0.001].
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5. DISCUSSION

The research findings reveal a significant relationship between attitudes toward dating
violence, perceived abuse in romantic relationships, and self-injurious behaviors. These
results indicate that individuals’ attitudes toward dating violence have serious
implications not only in relational contexts but also in terms of individual health and
behavioral outcomes. According to the main findings of the study, 16.0% of participants
reported moderate to high levels of perceived dating violence in their romantic
relationships, while 15.4% reported high levels. The findings also show that 48.4% of
participants exhibited high-intensity self-injurious behaviors, whereas 51.6% exhibited
low-intensity behaviors. A strong, negative, and significant relationship was found
between attitudes that condone dating violence and the level of perceived dating violence
in romantic relationships [rho =-0.787; p < 0.001]. Additionally, negative and significant
relationships were identified between attitudes that condone dating violence and both the
autonomous [rho = -0.624] and social [rho = -0.663] functions of self-injurious behavior
[p < 0.001]. Accordingly, as rejection of dating violence increases, both the perceived
level of dating violence in romantic relationships and the level of self-injurious behavior

decrease.

According to the findings of the Mann-Whitney U test, a significant difference was
found between participants with low levels of self-injurious behavior and those with high
levels [U = 6084.000; p < 0.001]. Attitudes that condone dating violence were more
common among participants who exhibited high levels of self-injurious behavior.
Furthermore, individuals who perceived high levels of dating violence in their romantic
relationships engaged in more intense self-injurious behaviors compared to those who
perceived lower levels [U = 5042.000; p < 0.001]. Additionally, positive, strong, and
significant relationships were found between the perceived level of dating violence in
romantic relationships and both the autonomous [rho = 0.619] and social [rho = 0.607]

subdimensions of self-injurious behavior [p < 0.001].

Kaura and Lohman’s (2007) study revealed that experiencing dating violence

negatively affects both romantic relationship satisfaction and individuals’ mental health
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[194]. The study indicated that the acceptability of violence determines the extent of this
negative effect, and specifically for women, tolerating violence in romantic relationships
is directly linked to lower relationship satisfaction and increased psychological problems
[194]. In this context, the finding in our current study that attitudes toward dating violence
show a strong and negative relationship with romantic relationship satisfaction supports

the results obtained by Kaura and Lohman.

In a study conducted on university students, significant relationships were found
between attitudes toward dating violence, emotion regulation skills, and romantic
relationship satisfaction. The research demonstrated that attitudes toward dating violence
and cognitive emotion regulation skills explained 30% of the total variance in romantic
relationship satisfaction [195]. This finding emphasizes that emotion regulation skills are
a crucial factor directly influencing individuals’ attitudes toward dating violence and their
level of relational satisfaction. It was noted that individuals with poor emotion regulation
skills are more likely to tolerate or resort to dating violence. The findings of the current
study also indicate that individuals who condone dating violence engage in self-injurious
behavior to fulfill social and autonomous functions. In this context, based on the findings
of Akat and colleagues and the present study, it is suggested that health professionals
focusing on emotion regulation skills may positively influence individuals’ attitudes
toward dating violence and their romantic relationship satisfaction [195]. Enhancing
emotion regulation skills may contribute to individuals exhibiting healthier social and

autonomous functions in their relationships.

The study by Murray et al. (2008) demonstrated that university students who
experienced dating violence were more likely to engage in self-injurious behaviors [196].
The present study is consistent with these findings; a significant relationship was found
between Dating Violence Attitude Scale (DVAS) scores and self-injurious behavior.
However, in this study, the relationships between the subdimensions of dating violence
(physical, emotional, economic, sexual) and self-injurious behaviors were examined in
more detail. The findings revealed strong negative correlations between each

subdimension and self-injurious behavior. This result indicates that the self-injurious
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behaviors of individuals exposed to dating violence may have different impacts and that
these impacts may vary depending on the type of violence. This necessitates healthcare
professionals/nurses consider the different dimensions of violence in their interventions
for victims of dating violence and develop individualized care approaches. Psychiatric
nurses should identify the risk of self-injurious behavior at an early stage in individuals
exposed to dating violence and develop appropriate intervention plans to support their

mental health.

The study by Erdogan and Kara (2019), conducted on university students in Turkey,
states that attitudes toward dating violence differ according to various demographic
factors such as gender and age, indicating, for example, that males have higher levels of
acceptance of dating violence toward their partners [197]. Similarly, in the present study,
the effects of factors such as gender, age, and marital status on DVAS and Romantic
Relationship Evaluation Scale (RRAS) scores were analyzed. The results obtained from
the present study showed that participants' scale scores differed only according to
relationship status, with individuals who had partners displaying higher levels of
acceptance of dating violence compared to those who did not. A study examining
university students' gender role attitudes and stereotypical beliefs about romantic
relationships found that individuals in dating relationships held more egalitarian attitudes
than those who were engaged or married [158]. Individuals may fail to recognize certain
behaviors as dating violence within the context of gender roles and romantic relationship
stereotypes. Consistent with this, the present study found that single individuals and those
in dating relationships had higher levels of rejection of dating violence compared to those

who were engaged, aligning with the findings of Yaman and Subagi Harmanci [198].

The study by Smith et al. (2022) emphasized that experiences of violence during
childhood may contribute to the cycle of violence in future romantic relationships [199].
In the present study, participants were asked whether they had witnessed violence during
childhood, and this was assessed in terms of their attitudes toward dating violence. The
study found that individuals who reported witness violence in childhood had lower

romantic relationship satisfaction and higher levels of acceptance of dating violence.
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In the present study, participants were also asked about the duration of their
relationships to examine whether there was a relationship between the length of the
relationship and attitudes toward dating violence. In this context, when reviewing the
relevant literature, a study conducted in Turkey found that 13.8% of university students
were exposed to violence in their dating relationships, while 12.4% reported perpetrating
violence in their dating relationships [15]. In the present study, 13.7% of participants
exhibited a high level of acceptance of dating violence, while 15.4% reported a high level
of exposure to romantic relationship violence. Although no significant difference was
found between relationship duration and attitudes toward dating violence, a significant
difference was identified in the dimension of sexual violence between individuals in
relationships lasting 4-7 years and those lasting 7 years or more. This difference favored
those with relationships lasting 7 years or more, indicating that attitudes toward sexual
violence were lower in longer-term relationships [15]. In the present study, individuals in
relationships lasting 1-5 years were found to have higher levels of acceptance of dating
violence and higher exposure to romantic relationship violence compared to those in
relationships shorter than 1 year or longer than 5 years. This finding suggests that the
impact of relationship duration on dating violence may vary by dimension and that

different relationship dynamics may yield different outcomes.

In another study, it was found that the duration of dating relationships did not directly
affect the tendency toward dating violence, but individuals who engaged in dating
violence had longer relationship durations compared to those who did not engage in any
violent behavior [80]. These findings indicate that the relationship between relationship
duration and dating violence is quite complex and multidimensional. While increasing
relationship duration may enhance commitment and interaction between partners, it does
not appear to have a sufficient effect on reducing tendencies toward violence. It should
be considered that the dynamics of violence in relationships may depend not only on
duration but also on other factors such as roles within the relationship, communication
quality, and individual psychological conditions. These findings suggest that short-term
relationships may carry less risk in terms of dating violence. However, the increase in

attitudes toward and experiences of dating violence in long-term relationships may stem
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from greater interaction between partners. Nevertheless, this does not imply that long-

term relationships are always characterized by violence.

These findings clearly demonstrate that interventions aimed at preventing dating
violence should consider not only demographic factors such as relationship duration, but
also individuals’ attitudes, beliefs, and relationship dynamics. Relationship duration is
considered a critical factor that can shape the level of commitment between partners, the
quality of communication, and overall relationship dynamics. The literature suggests that
conflicts between partners may increase in long-term relationships, potentially leading to
cumulative tendencies toward violence over time [180]. Such processes may render the
impact of relationship duration on both attitudes toward dating violence and romantic
relationship evaluations significant. In contrast, the limited impact of other demographic
variables (e.g., age and gender) may stem from their relatively minor role in directly

shaping relationship dynamics.

It is observed in literature that the effect of gender and age on attitudes toward dating
violence is generally weak. Some studies suggest that the effect of gender on attitudes
toward dating violence is moderated by the influence of gender norms and individual
values [25]. Gender norms can profoundly influence how individuals perceive violence
and develop attitudes toward it, potentially overshadowing the independent effect of
gender. Similarly, differences between age groups may become statistically undetectable
when the age distribution in the sample is homogeneous. The significant effect of age and
gender in this study indicates that these variables play a more limited role in shaping

individuals’ perceptions and attitudes toward dating violence.

Cultural norms can have profound effects on individuals’ attitudes toward dating
violence. For example, studies conducted in Turkey have found that attitudes toward
dating violence are strongly influenced by cultural factors such as family structure, gender
roles, and the social environment in which individuals are raised [14]. In cultural contexts
where gender roles are strictly defined, individuals’ perceptions of violence and levels of
tolerance toward dating violence may vary significantly. This may explain why

demographic factors such as age and gender are not found to have statistically significant

72



effects on attitudes toward dating violence. In contexts where cultural norms are more
dominant in shaping individuals’ attitudes, the effects of demographic variables may
become comparatively less pronounced. Therefore, in developing strategies for the
prevention of dating violence, it appears more appropriate to focus on relational and
cultural contexts rather than individuals’ demographic characteristics. Relationship
dynamics, individuals’ perceptions of violence, and their attitudes toward it can play a

critical role in preventing such behaviors.

The homogeneity of the sample used in the study can be considered an important
factor that explains the limitations of the findings. If the sample largely consists of
individuals from similar age groups, socioeconomic levels, or educational backgrounds,
the effects of these demographic variables may not appear statistically significant. For
instance, the fact that the institution where the research was conducted is a foundation
university may imply that the student population shares similar social and cultural
characteristics, which could explain this limitation. In this context, using a more diverse
and heterogeneous sample would allow for a clearer examination of the impact of

demographic variables on attitudes toward dating violence.

Moreover, although the scales used are accepted as effective tools for measuring
attitudes toward dating violence and romantic relationship evaluations, it should be noted
that these scales may have limited sensitivity to demographic variables. For instance, if
the structure of a scale does not directly reflect the effects of variables such as gender or
age, this may prevent these factors from yielding statistically significant results in
analyses. Enhancing the sensitivity of the scales to demographic variables could

contribute to a more comprehensive analysis of the effects of these variables.

The study by Baker et al. [200], conducted among young individuals in Hawaii,
examined in detail the link between dating violence and self-injurious behaviors. This
study revealed that increased alcohol and substance use during breakups among
individuals exposed to dating violence triggered self-injurious behaviors. A similar
relationship was observed in the current study. A significant difference was found between
self-injurious behavior [SIB] risk groups, and individuals in the high-risk group were
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found to have higher scores on the Dating Violence Attitude Scale [DVAS]. This finding
aligns with the results of Baker et al. and indicates that dating violence affects not only

relational dynamics but also individuals’ harmful behaviors toward themselves.

In a study conducted by Akat, Bakioglu, and Ercan [195] among university students,
attitudes toward dating violence were found to be directly related to emotion regulation
strategies and relationship satisfaction. Specifically, cognitive emotion regulation
strategies such as self-blame and refocusing on planning were found to increase
relationship satisfaction, while strategies like acceptance and blaming others were found
to decrease it. These findings demonstrate that individuals’ tolerance toward dating
violence negatively impacts not only relationship quality but also emotional regulation
mechanisms. Poor emotion regulation skills may lead individuals to develop a more
tolerant attitude toward dating violence and reduce relationship satisfaction. In this
context, it is evident that attitudes toward dating violence affect a wide range of factors,

from relationship dynamics to emotion regulation skills.

The study by Sirim [201] conducted on young adults revealed that victimization by
dating violence decreases life satisfaction and that cognitive distortions play a mediating
role in this process. The research emphasized that dating violence victimization is more
common among women and individuals from lower socioeconomic backgrounds. These
findings are consistent with results in the literature indicating that dating violence
decreases individuals’ quality of life. Victimization by violence creates profound effects

not only in relational contexts but also on general life satisfaction.

The negative effects of dating violence on individuals’ self-worth are also frequently
discussed in literature. Dating violence, which can lead to serious consequences such as
decreased self-confidence, depression, suicide attempts, and post-traumatic stress
disorder, triggers self-injurious behaviors. These findings demonstrate that dating
violence should be addressed not only as a relational issue but also as a public health
concern. Our study comprehensively addresses the complex dynamics between attitudes
toward dating violence, romantic relationship satisfaction, and self-injurious behaviors,

shedding light on the psychological impacts of this relationship on individuals.
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The findings of our study clearly emphasize the need to increase awareness programs
among young individuals and strengthen early intervention mechanisms. Strategies for
preventing dating violence should aim to raise societal awareness, help young people
recognize healthy relationship dynamics, and promote zero tolerance for any form of
violence. In line with this objective, the dissemination of psychoeducational programs for
young individuals is of critical importance. Seminars, workshops, and awareness
campaigns organized in schools and universities can help young people recognize

relationship violence, set boundaries, and develop healthy relationship models.

Additionally, implementing therapeutic approaches and support programs that help
individuals identify and manage their cognitive distortions could be an effective method
in combating dating violence. Such programs should aim both to reduce the psychological
trauma experienced by victims and to promote the development of healthy relationship
patterns. To create sustainable solutions at the societal level, efforts to raise awareness
about dating violence should not be limited to individual interventions but should also be
expanded to include various stakeholders such as families, educational institutions, and

policymakers.

The findings of our study emphasize that dating violence has serious effects on
individuals’ psychological and relational health and that multidisciplinary approaches
should be developed to address this issue. Through increased societal awareness,
education, and the strengthening of early intervention mechanisms, it will be possible to
prevent dating violence among young individuals and to promote a culture of healthy

relationships.
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6. CONCLUSION

Dating violence refers to abusive behaviors in which one partner attempts to exert
power and control over the other through physical, emotional, sexual, or digital means.
Self-injurious behavior is a coping mechanism that involves individuals inflicting
physical harm upon themselves to alleviate emotional distress or express internal pain.
Attitudes toward dating violence encompass individuals’ thoughts, beliefs, and
perceptions about such behaviors and are influenced by social norms and cultural values.
This study examines the experiences of dating violence, attitudes toward dating violence,
and tendencies toward self-injurious behavior among students enrolled at a foundation

university.

In this study, the relationship between scales assessing participants' perceived levels
of abuse in romantic relationships and their self-injurious behaviors [SIB] was examined.
The findings show that while most participants perceived low levels of abuse in their
romantic relationships, a certain proportion reported moderate or high levels of perceived
abuse. When the intensity of participants’ SIB was analyzed, some individuals were found
to engage in low-intensity, while others displayed high-intensity self-injurious behaviors.
This indicates that individuals who condone dating violence are more likely to exhibit

more intense self-injurious behavior.

Furthermore, significant relationships were found between the perception of dating
violence and SIB; individuals who accept dating violence were found to engage in SIB to
fulfill social and autonomous functions. Similarly, those who perceived high levels of
abuse in their romantic relationships were also observed to engage more intensely in SIB.
Overall, the findings suggest that negative experiences in romantic relationships increase
individuals’ tendencies toward self-injurious behavior. In this context, the main findings

of the research are as follows:

e As the acceptance of dating violence increases, the perceived level of dating

violence in romantic relationships also increases.
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¢ Individuals who condone dating violence engage more intensely in self-injurious
behaviors for social and autonomous functions.

¢ Individuals exhibiting high levels of self-injurious behavior perceive more dating
violence in their romantic relationships.

e The tendency toward self-injurious behavior is significantly higher among

individuals with attitudes accepting dating violence.

The widespread occurrence of serious psychiatric effects such as depression, anxiety,
post-traumatic stress disorder [PTSD], and self-injurious behavior [SIB] among victims
of dating violence makes it vital for psychiatric nurses to identify these individuals at an
early stage. It is of great importance that nurses systematically address the physical,
emotional, economic, and sexual dimensions of dating violence during clinical
assessments and evaluate the psychological impacts experienced by victims from a
holistic perspective. Accurately analyzing the emotional processes and motivations for
self-injurious behavior in individuals at risk for SIB facilitates the development of
appropriate intervention strategies. The findings of this study demonstrate that attitudes
accepting dating violence are significantly related to SIB and that individuals exposed to
dating violence are at higher risk for engaging in such behavior. Therefore, the role of
psychiatric nurses in identifying victims of dating violence, taking preventive measures
to protect mental health, and developing interventions to support psychological well-

being emerges as a critical necessity.

6.1. Suggestions

e Awareness-raising educational programs should be organized at universities to
help students recognize the signs of dating violence, adopt healthy relationship
dynamics, and develop appropriate responses to violence.

e Psychological counseling and guidance units within universities should be
expanded to provide support to individuals exposed to dating violence in a safe
environment. Special intervention programs should be developed in these units

for individuals with tendencies toward self-injurious behavior.
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Educational programs aimed at preventing dating violence should be implemented
for young people starting from high school level, in order to prevent violent
behaviors during the university period.

Large-scale studies should be conducted on the prevalence and impact of dating
violence on individuals, and the data obtained should be used in the development
of prevention and intervention strategies.

Psychological support services in university health centers should be strengthened
for students exposed to dating violence, and psychiatric nurses and mental health
professionals should develop specialized intervention programs for these
individuals.

Nurses, particularly psychiatric nurses, should be trained to identify victims of
dating violence early and refer them to the necessary support services; standard
assessment procedures should be established in healthcare institutions to detect
such cases.

Individual and group therapies, support groups, and stress management programs
aimed at reducing the tendency toward self-injurious behavior among individuals
exposed to dating violence should be widely implemented.

Universities and healthcare institutions should develop protective and preventive
policies for victims of dating violence and establish official support mechanisms

to safeguard the rights of victims.
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8. APPENDIX

EK-1. Bilgilendirilmis Goniillii Olur Formu

BiLGILENDIRiLMiS GONULLU OLUR FORMU
BiR VAKIF UNiVERSITESINDEKI OGRENCILERIN FLORT SIDDETi YASAMA
DURUMLARI, FLORT SIDDETINE KARSI OLAN TUTUMLARI VE KENDINE ZARAR
VERME EGILIMLERININ INCELENMESI

BiR VAKIF UNIVERSITESINDEKI OGRENCILERIN FLORT SIDDETI YASAMA DURUMLARI,
FLORT SIDDETINE KARSI OLAN TUTUMLARI VE KENDINE ZARAR VERME
EGILIMLERININ INCELENMESI

Bu arastirmada {iniversite 6grencilerinin flort siddeti farkindaliklart ve kendine zarar verme egilimlerinin
incelenmesi amaglanmigtir. Bu arastirmanin sonucunda verilen 6lg¢eklerin sonucu ile 6grencilerin flort
siddetine karst olan tutumlarinin artmasi ve kendilerine zarar verme egilimlerinin azalmasi
hedeflenmektedir.

Aragtirma 362 katilmaya goniillii 6grenci ile yapilmasi planlanan bir ¢alismadir. Bu arastirma 6grencilerin
flort siddeti yasama durumlarini, flort siddetine karsi olan tutumlarini ve kendine zarar verme egilimleri
hakkinda bilgi almak amaciyla olusturulmus olan dlcekler ile yiiriitiilecektir. Bu aragtirmada ilk 6nce 15
dakika siirecek sosyodemografik bilgi formu, sonrasinda flort siddetine karsi tutumu degerlendirmeye
yardimei olanFlort Siddeti Tutum Olgegi, kendine zarar verme egilimlerini incelemeye yardim edern
Kendine Zarar Verme Tutum Olgegi ve flort siddeti yasana durumunu degerlendirmeye yardimei olan
Romantik iligki Degerlendirme Olgeginin Kisa Formunu doldurmaniz istenecek ve arastirma
sonlandirilacaktir.

Bu calismadan elde edilecek sonuglar yiiksek lisans bitirme tezinde kullanilacaktir. Kimliginizi belirtecek
[isim, soyisim, T.C. kimlik numarasi vb.] herhangi bir soru bulunmamaktadir. Tiim veriler ve bilgiler sakli
tutulup yetkisiz kisiler ulasamayacaktir. Sadece amacina yonelik kullanilacak olup aragtirma sonuglarinin
yayimmlanmasi durumunda kimliginiz gizli tutulacaktir. Bu arastirmadaki sorumluluklariniz, diizenli bir
sekilde bireysel goriismelere katilma ve anket sorularini dogru cevaplamaktir.

Calismaya katilmak ya da devam etmek istemediginizde caligmadan herhangi bir cezai sorumluluk
almaksizin ayrilabilirsiniz. Calismaya katilim karsisinda size herhangi bir 6deme yapilmayacak ve sizden
de herhangi bir 6deme alinmayacaktir. Katiliminiz i¢in simdiden tesekkiir ediyorum ve sizden bu ¢aligmaya

kendi karariniz ile katildiginiza dair onay vermenizi istiyorum.
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Bu formdaki tiim agiklamalari okudum. Bana bu arastirmanin konusu ve amaci asagida adi yazili olan
aragtirmaci tarafindan tarafima yazili ve sozlii olarak yapildi. Arastirmaya goniillii olarak katildigimi,
arastirmadan istedigim zaman herhangi bir gerek¢e sunmadan ayrilabilecegimi biliyorum. Arastirmanin

sonuglarini kisitlamiyorum, yayin, rapor ve benzeri bilimsel dokiimanlarda kullanilmasini kabul ediyorum.

Goniilliiniin;
Adi Soyadi:
Tarih:

Imza:

Tanik olan kisi;
Ady/ Soyadi:

Tarih:

Imza:

Arastirma Yiiriitiicii;

Ad1/ Soyadi: Berfin AYHAN
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EK-2. Sosyodemografik Bilgiler Formu

Sosyodemografik Bilgiler Formu

1. Yasimz:
A. 18-21
B. 22-25

C. 25 yas lizeri

2. Cinsiyetiniz:
A]Kadmn

B]Erkek

3. Medeni durumunuz:
A] Iliskim Var
B] Bekar

C] Nisanli/Sozli

4. Fakiilte/ Boliimiiniiz:

A] Saglik Bilimleri Fakiiltesi
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B] Tip Fakiiltesi
C] Eczacilik Fakiiltesi

D] Miihendislik Fakiiltesi

5. Kiminle yasiyorsunuz?
A. Ailem Ile

B. Kiz/Erkek Arkadasim fle
C. Arkadaslarim Ile

D]Yalniz

6. Aylik geliriniz ne kadardir?
A] Geliri Giderinden Fazla
B] Geliri Giderine Esit

C] Geliri Giderinden Az

7. Daha once hi¢ romantik iliskiniz oldu mu?
A. Evet
B. Hayir
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10.

11.

Su anda mevcut bir romantik iliskiniz var nm ?
Evet

Hayir

Eger mevcut bir romantik iliskiniz var ise, ka¢ ay/yildir berabersiniz?
0-1 Y1l
1-5 Y1l

5 Yildan Fazla

En uzun romantik iliskiniz ne kadar siirdii?
0-1 Y1l
1-5 Y1l

5 Yildan Fazla

Alkol kullaniyor musunuz?
Evet

Hayir
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12. 11. Soruya Evet cevabim verdiyseniz ne siklikla alkol kullaniyorsunuz ?
A] Her giin

B] Hafta da 1 kez

C] Ayda 1 kez

D] Yilda 1 kez

13.  Sigara kullaniyor musunuz ?

A. Evet

B. Hayir

14. 13. Soruya Evet cevabini verdiyseniz ne siklikla sigara igersiniz ?

A. Glinde 1-2 paket
B. Ayda 1-2 paket

C. Sosyal I¢iciyim

15.  Bagimmhhk yapan herhangi bir madde kullaniminiz var mi?
A] Evet

B] Hayir
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16.

17.

18.

19.

20.

21.

Tan1 konmus Herhangi bir psikiyatrik hastali@iniz var mi?
Evet

Hayir

14. Soruya cevabiniz Evet ise hastaligimz belirtiniz.

Herhangi bir psikiyatrik ila¢ kullaniyor musunuz?
Evet
Hayir

16. Soruya cevabiniz Evet ise kullandiginiz ilaci belirtiniz.

Cocukluk doneminde siddetle karsilastiginiz bir animiz oldu mu?
Evet

Hayir

Eger 18. Soruya cevabimiz Evet ise siddeti yasayan Kkisi kimdi?

Kendim
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B. Ailemden biri
C. Yakin ¢cevremden biri

D]Tanimadigim biri
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EK-3. Flort Siddeti Tutum Olgegi

FLORT SiDDETIi TUTUM OLCEGI

Kesin
Katilmiyor

Katilmiyor

Kararsiz

Katiliyor

Kesin
Katiliyor

1. Kiz/erkek
arkadagliginda iliskinin
surddrilmesi icin, tehdit
bir ara¢ olarak
kullanilabilir.

2. Kiz /erkek
arkadasliginda siddet karsilikli
sayginin olmadiginin bir
gOstergesidir.

3. Kiz /erkek
arkadasliginda siddet bazen
uygulanabilir.

4. Kiz /erkek
arkadasliginda siddetin olmasi
iligkiyi diizene sokar.

5. Kiz /erkek
arkadasliginda siddetin olmasi
normal karsilanmalidir.

6. Gerektiginde erkekler,
kiz arkadasina vurabilir.

7. Gerektiginde kizlar,
erkek arkadasina vurabilir.
8. Fiziksel siddet [tokat,

tekme, vurma vb.] uygulayan
erkek daha cekicidir.

9. Kiz/erkek
arkadagliginda namus ve ahlak
kurallarina uyulmamas: fiziksel
siddet nedeni olabilir.

10. Kiz/erkek arkadaslarin
birbirlerine kiigiik ¢capli
vurmalari kabul edilebilir.

11. Erkekler, kiz
arkadaginin hosuna gitmesi igin
davraniglarini degistirmelidir.

12. Kizlar, erkek
arkadasinin her istedigini
yapmalidir.

13. Erkeler, kiz arkadaginin
her istedigini yapmalidir
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14. Topluluk igerisinde
kizlar yerine erkek
konusmalidir.

15. Gergek sevgi kiz/erkek
arkadasinin her istedigini yerine
getirmeyi gerektirir.

16. Kizlar aglayarak erkek
arkadasina her istedigini
yaptirabilir.

17. Kiz/erkek arkadas
birbirlerinin para harcamasina
karigsamaz.

18. Erkekler, kiz
arkadasinin kazandig1 paray1
kontrol etmelidir.

19. Kizlar, erkek
arkadasinin kazandig1 paray1
kontrol etmelidir.

20. Kiz/erkek arkadaslar
birbirlerinin banka kartlarinin
sifrelerini bilmelidirler.

21. Kizlar, erkek
arkadaginin uygun gordigi
sekilde para harcamalidir.

22. Kizlarin daha 6nceden
cinsel deneyimi varsa, erkek
onu cinsel iliskiye zorlayabilir.

23. Erkekler, kiz
arkadaslarini cinsel zorlamada
bulunmamalidir.

24, Kizlar, erkek
arkadaslarini cinsel zorlamada
bulunmamalidir.

25. Erkegin, kiz arkadagini
oksama 0pme gibi cinsel

davraniglarda bulunurken onun
onayini almasina gerek yoktur.

26. Erkekler kiz
arkadaslarini cinsel
yakinlagsmaya zorlayabilir.

27. Kiz/erkek
arkadasliginda cinsel zorlama
olmamalidir.

28. Flort doneminde cinsel
eylem yalnizca erkeklerin hakki
olabilir.
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KIRMIZI iLE iISARETLi MADDELER TERSTEN KODLANACAK
MADDELERDIR.

1-5 maddeler : Genel Siddve arkt Boyutu

6-10 maddeler : Fiziksel Siddve arkt Boyutu
11-16 maddeler: Duygusal Siddve arkt Boyutu
17-21 maddeler: Ekonomik Siddve arkt boyutu
22-28 maddeler: Cinsel Siddve arkt Boyutu
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EK-4. Romantik iliskiyi Degerlendirme Olcegi

ROMANTIK iLiSKiYi DEGERLENDIRME OLCEGI

MADDELER

HICBIR
ZAMAN

NADIREN

BAZEN

SIKLIKLA

COK
SIK

1. Baskalarinin
yaninda beni
kiglmser.

[]

[]

[]

[ ]

[]

2. Aldigim
kararlar elestirir.

[]

[]

[]

[]

[ ]

3. Fiziksel
oOzelliklerimle alay
eder.

[]

[]

[]

[ ]

[]

4. Bana

hoslanmadigim
isimler [kilolu,
kisa vb.] takar.

[]

[]

[]

[]

[ ]

5. Bana tokat atar.

[]

[]

[]

[]

[]

6. Istemedigim
cinsel
davraniglarda
bulunmam igin
beni zorlar.

[]

[]

[]

[]

[]

7. Cekici
olmadigimi sdyler.

[]

[]

[]

[ ]

[]

8. Isteklerini
yerine
getirmezsem
iliskiyi bitirmekle
tehdit eder.

[]

[]

[ ]

[]

[]

9. Arkadaslarimla
sosyal etkinliklere
katilmamdan
rahatsiz olur.

[]

[]

[]

[]

[]

110



10. Gortiislerini
kabul etmedigim
zaman c¢ok sinirler.

[]

[]

[ ]

[ ]

[]

11. Herhangi bir
nesneyle canimi
acitir.

[]

[]

[]

[ ]

[]

12. Cinsel olarak
yasadiklarimizi
aileme sdylemekle
tehdit eder.

[]

[]

[ ]

[ ]

[]

13. Basarilarimi
takdir etmez.

[]

[]

[]

[ ]

[]

14. Bana sevgi
sozcukleri
kullanmaktan
kaginir.

[]

[]

[]

[]

[ ]

15. Bana kuifreder.

[]

[]

[]

[]

[]

16. Bana hakaret
eder.

[]

[]

[]

[]

[ ]

17. Beni siddetle
iter.

[]

[]

[]

[ ]

[]

18. Ona
baglanmam i¢in
cinselligi bir arag
olarak kullanir.

[]

[]

[]

[]

[ ]

19. Isteklerini
kosulsuz olarak
kabul etmemi
bekler.

[]

[]

[ ]

[]

[]

20. Izin almadan
ozel esyalarimi
[canta, glnlik vb.]
karistirir.

[]

[]

[]

[]

[]

21. Benim icin en
iyisini kendisinin
bildigini savunur.

[]

[]

[ ]

[]

[]

22. Cinsel

smirlarima saygi
duymaz.

[]

[]

[]

[]

[]

23. Yeteneklerimi
kiglmser.

[]

[]

[]

[ ]

[]

24. Kapal1 bir
mekanda beni
zorla alikoyar.

[]

[]

[]

[]

[ ]
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25. Beni
baskalarina sikayet
eder.

[]

[]

[ ]

[ ]

[]

26. Onun
onaylamadig1 bir
karar verdigimde
sinirlenir.

[]

[]

[]

[ ]

[]

27. Beni
yumruklar.

[]

[]

[ ]

[ ]

[]

28. Rahatsiz edici
cinsel igerikli
mesaj veya e-posta
gonderir.

[]

[]

[]

[ ]

[]

MADDELER

HICBIR
ZAMAN

NADIREN

BAZEN

SIKLIKLA

COK
SIK

29. Bana bagrir.

[]

[]

[]

[]

[]

30. Beni dovmekle
tehdit eder.

[]

[]

[]

[ ]

[]

31. Beni
hemcinslerimle
kiyaslar.

[]

[]

[]

[ ]

[]

32. Bana emreder.

[]

[]

[]

[]

[]

33. Beni siddetli
bir sekilde sarsar.

[]

[]

[]

[ ]

[ ]

34. Gizlice 6zel
goruntalerimizi
kaydeder.

[]

[]

[]

[ ]

[]

35. Fikirlerini
kabul ettirmek igin
baski kurar.

[]

[]

[]

[]

[]

36. Sorunlarima
ilgi gostermez.

[]

[]

[]

[]

[]

37. Bana
kizdiginda sevgi
goOstermeyerek
cezalandirir.

[]

[]

[]

[]

[]

38. Kisisel
planlarima
mudahale eder.

[]

[]

[]

[]

[]

39. Beni cinsel bir
obje gibi gorir.

[]

[]

[]

[]

[]
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40. Bilgisayarimi
veya kisisel
iletisim araglarimi
[MSN-facebook-
cep telefonu]
kontrol eder.

[]

[]

[ ]

[ ]

[]

41. Kendime ait
sirlarim olmasina

tahamml edemez.

[]

[]

[]

[ ]

[]

42. Karsi cinsle
arkadaslik
kurmamdan
rahatsiz olur.

[]

[]

[ ]

[ ]

[]

43. Kendisinin
olmadigi bir
sosyal etkinlige
katilmami sorun
eder.

[]

[]

[]

[ ]

[]

44. Bogazimi
sikar.

[]

[]

[]

[ ]

[]

45. Kiyafet-sa¢
veya makyajima
karisir.

[]

[]

[]

[ ]

[]

46.
Basarisizliklarimi
yUzime vurur.

[]

[]

[]

[ ]

[]

47.
Arkadaglarimla
goriismemi
engeller.

[]

[]

[ ]

[]

[]

48. Tum serbest
zamanlarimi
onunla gecirmem
icin beni zorlar.

[]

[]

[]

[ ]

[]

49. Silah veya
bigakla zarar
vermeye kalkisir.

[]

[]

[]

[]

[]

50. Istemedigim
halde pornografik
gorlntuler
izlememizi talep
eder.

[]

[]

[]

[]

[ ]

51. Hakkimda
bildiklerini

[]

[]

[ ]

[]

[]
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bagkalarina
soylemekle tehdit
eder.

52. Onsuz higbir
$€y
yapamayacagimi
soyler.

[]

[]

[]

[ ]

[]

53. Bilgi
yoninden beni
kiicumser.

[]

[]

[ ]

[ ]

[]

54. Bagkalarinin
yaninda beni
elestirir.

[]

[]

[]

[ ]

[]

55. Bana tehlikeli
maddeler firlatir.

[]

[]

[]

[]

[ ]

56. istemedigim
halde cinsel
bolgelerime
dokunur.

[]

[]

[]

[ ]

[]

57. Hoslandigim
etkinlikleri
yapmaktan
alikoyar.

[]

[]

[]

[ ]

[]

58. Ayrilirsam
kendine zarar
verecegini soyler.

[]

[]

[]

[ ]

[]

59. Arkadas
ortaminda ben
yokmusum gibi
davranir.

[]

[]

[]

[]

[]

60. Beni yeterince
takdir etmez.

[]

[]

[]

[]

[]

61. Parmaklarimi

veya kollarimi
biker.

[]

[]

[]

[]

[]

62. Ozel
goruntdlerimizi
beni tehdit etmek
icin kullanir.

[]

[]

[]

[]

[]

63. Bana verdigi
sOzleri yerine
getirmeye
calismaz.

[]

[]

[ ]

[]

[]

64. Beni aldatir.

[]

[]

[]

[]

[]
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65. Ailemi bana [1] [] [] [1] [1]
kotuler.

66. Arkadaslarimi [] [] [ ] [] []
begenmez.

67. Beni dldurmek [1] [] [] [1] []
ister gibi davranir.

68. Beni sevdigini [] [] [] [] []
gostermez.

69. Bana yalan [] [] [] [1] [1]
soyler.

70. Benim icin [] [] [] [ ] [1]

onemli olan
esyalara zarar
Verir.
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EK-5. Kendine Zarar Verme Davranis1 Degerlendirme Envanteri

KENDINE ZARAR VERME DAVRANISI DEGERLENDIRME ENVANTERI

BOLUM I: DAVRANISLAR

Asagidaki anket cesitli kendini yaralama davramslarimi sorgulamaktadir. Liitfen

yalnizca belirtilen davramisi kasith olarak [isteyerek, amach] ve intihar amaci

olmaksizin gerceklestirmis iseniz isaretleyiniz.

1.Liitfen asagidaki maddeleri kasith olarak yasamimiz boyunca kac¢ kez yaptiginizi

belirtiniz [0, 5, 10, 100 vb.]:

Kesme Tirnaklama [deriyi kanatacak ...........
kadar]
Istrma Kendini sert bir yere carpma veya

kendine vurma

Yakma 0 Yaranin iyilesmesine engel olma

[or: kabuklarim1 koparma] ...

Cilde bir harf/yaz sekil Cildi sert bir yiizeye siirtme  ...........
kazima
Cimdikleme  .......... Kendine igne batirma ...



Sa¢ kopartma .......... Tehlikeli/zararh madde icme/ ...........

[kokiinden] yutma

Diger

LR R R R R R R R R R R S S R R R R S R R S S S R R R S R R R R R SR R R R S R R SR S R R R R S R R R S

LR SR S S R R R R R R R R o

Onemli: Eger yukarida belirtilen davramiglardan bir ya da daha fazlasim
gergeklestirmis iseniz anketin kalan kismunmi  doldurunuz. Eger belirtilen
davramiglardan hi¢ birisini gerceklestirmemis iseniz anketin kalan kismini

doldurmayniz ve bir sonraki ankete geciniz.

LR R R R R R S R R S R T R R R R S S R R R S R R R R S R R R S S S R R SR S R T R R S R R R

LR SRR S T R R SR R o R R R o

Liitfen arka sayfaya geciniz

2.Eger temel bir kendine zarar verme davranisiniz varsa birinci sayfadaki bu tiir

davrams[lar]1 daire icine alimiz.
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3.Hangi yasta?

IIk kez kendinize zarar verdiniz? ...............

En son ne zaman kendinize zarar verdiniz? [yaklasik giin/ay/yil] .............

4.Kendinize zarar verme davranisi sirasinda fiziksel aci hisseder misiniz?

Liitfen daire icine aliniz EVET BAZEN HAYIR

5.Kendinize zarar verme davranisi sirasinda yalniz mi olursunuz?

Liitfen daire icine aliniz EVET BAZEN HAYIR

6.Tipik olarak kendinize zarar verme diirtiisii olustuktan ne kadar siire sonra

eylemi gerceklestirirsiniz?

Liitfen daire icine aliniz

<1 saat 1-3 saat 3-6 saat

6-12 saat 12-24 saat >1giin

7.Kendinize zarar verme davranisinizi sona erdirmek ister misiniz / istediniz mi?
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Liitfen daire icine alimiz EVET HAYIR

Liitfen arka sayfaya geciniz

BOLUM II: iSLEVLER

Yonerge:

Bu anket intihar amach olamayan kendine zarar verme davranisi deneyimini daha
iyi anlamamiz1 saglamaya yonelik olusturulmustur. Asagida sizin kendinize zarar
verme deneyiminizle iliskili olabilecek ya da olmayabilecek durumlar bir liste olarak

verilmistir. Liitfen sizin icin en uygun olan durumlar belirleyiniz.

o Belirtilen durum size hi¢ uygun degilse “0” isaretleyiniz
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o Belirtilen durum size kismen uygunsa “1” isaretleyiniz

e Belirtilen durum size ¢ok uygunsa “2” isaretleyiniz

“Kendime zarar verdigimde, ...

1....kendimi sakinlesmis

hissederim
2....kendim ve baskalar1 arasinda simir ¢izmis olurum
3....kendimi cezalandirmis olurum

4...kendime 6zen gostermek icin bir yol bulmus olurum [yaramla

ilgilenerek]

5... uyusukluk hissinden kurtulmak icin ac1 olusturmus

olurum
6....intihar girisimi diirtiimden kaginmis olurum

7....heyecan ve cosku yasatan bir sey yapmis

olurum
8....akranlarimla aramda bir bag kurulmus olur

9....baskalarmmin hissettigim duygusal acinin boyutunu anlamalarim

saglamis olurum

10...aciya dayamkhihigimi gormiis olurum

11...kendimi berbat hissettigime dair bir isaret birakms
olurum

12...birisinden hincim cikartmis
olurum

Yanit
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
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13...kendi kendime yeterliligimi kanitlamig

olurum

14...icimde biriken duygusal baskidan kurtulmus

olurum
15...baskalarindan ayri oldugumu gostermis olurum
16...degersiz veya akilsizhigimdan dolay1 kendime duydugum ofkeyi

gostermis olurum

17...duygusal stresime kiyasla bas etmesi daha kolay olan bir fiziksel

yara yaratmis olurum

18...fiziksel ac1 bile olsa bir seyler hissetmis olurum [hi¢cbir sey

hissetmemektense]

19...intihar diisiincelerime gercekten intihar girisiminde bulunmak
yerine baska sekilde yanit vermis

olurum

20...u¢ bir sey yaparak kendimi veya baskalarim eglendirmis

olurum

21...baskalarina uyum saglamis

olurum

22...baskalarindan ilgi ya da yardim istemis

olurum
23...giiclii veya dayanikl oldugumu gostermis olurum
24...duygusal acimin gerc¢ekligini kendime gostermis olurum

25...baskalarindan intikam almis olurum

121



26...baskalarinin  yardimma  bel baglamadi@im1  gostermis

olurum

“Kendime zarar verdigimde, ...

27...kaygy, hiisran, 6fke ve diger bunaltici hislerim hafiflemis olur
28...kendim ve baskalar1 arasinda bariyer insa etmis olurum
29...kendimden hosnut olmamam ya da kendimden igrenmeme bir

yanit vermis olurum

30...kendimi yaramin iyilesmesine odaklarim, bu; benim icin

sevindirici ya da tatmin edici olabilir

31...kendimi gercek hissetmedig@imde hala hayatta oldugumdan emin
olmus olurum

32...intihar diisiincelerimi sonlandirmis olurum

33...sirlarimi zorlamis olurum [parasiitle atlamak ya da ucta bir sey

yapmak gibi

34...arkadaslarim ve sevdiklerimle aramda bir dostluk ya da

akrabalik bag: simgesi olusturmus olurum

35...sevdigim birinin benden ayrilmasina ya da beni terk etmesine
engel olmus olurum

36...fiziksel aciya katlanabilecegimi kanitlamis olurum
37...yasadigim duygusal stresi anlamlandirmis olurum

38...bana yakin birini incitmeye calismis olurum

39... ozerkligimi / bagimsizhigimi ortaya koymus olurum

0 1

Yanit
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
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[istege bagh] Asagidaki bosluga, sizin icin yukarida siralanmis olanlardan daha

dogru durumlar var ise bir liste halinde yazimiz:
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EK-6. Etik Kurul Onay1

M

T.C.
YEDITEPE UNIVERSITESI REKTORLUGU
Girigimsel Olmayan Klinik Arastirmalar Etik Kurulu

Say1 - E.83321821-805.02.03-227
Konu : Etik Kurul Karar Yazisi

Sayin Dog. Dr. Isil Isik Kiipeii

Yeditepe Universitesi Girisimsel Olmayan Klinik Aragtirmalar Etik Kuruluna etik onay icin bagvuru yapilmis olan
arastirma onerisinin bashg, arastirmacilar, basvuru numarasi, sunulan belgeler ve toplant bilgileri asagida yer
almaktadir. ilgili arastirma onerisi, etik kurulumuz Gyeleri tarafindan degerlendirilmis olup, etik ve bilimsel
acidan UYGUN olduguna karar verilmistir.

Aragtirma Basghgi: Bir Vakif Universitesindeki Ogrencileri Flért Siddeti Yasama Durumlari, Flért
Siddetin Karsi Olan Tutumlari ve KendineZarar Verme Egilimlerinin
incelenmesi

Aragtirmacilar: Berfin Ayhan ,Dog.Dr.Isil 151k Kiipcii

Bagvuru Numarasi: 202307Y0429

TOPLANTI BILGILERI
Toplanti Tarihi: 14.07.2023 Toplanti Yeri: | Cevirim igi (Google Meet)

SUNULAN BELGELER
Islak imzal bagvuru dosyasi, CD veya USB bellege kaydedilmis basvuru dosyasi ve elektronik bagvuru
Aragtirma baghgi ve aragtirmacilarin isimleri
Basvuru dilekgesi

Basvuru formu

Arastirmanin;

o Niteligi

e Onemi ve 6zgiin degeri

* Amag ve hedefleri

* Yontemi

* Yonetimi

* Yaygin etkisi

¢ Arastirma bitgesi (Mevcutsa)

e Siresi ve uygunlugu (Zaman cetveli)

Bu belge, gitvenli elektronik imza ile imzalanmigtir.

Belge Dogrulama Adresi : http://belgedogrulama.yeditepe.edu.tr/bg aspx7id=211FEED0-DFB6-4ECD-BF 52-948D76BA641B

Yeditepe Universitesi 26 Agustos Yerlegimi, Inonii Mahallesi Kayisdagi Bilgi Igin:  Sevgi BAYRAKTAR
Caddesi 34755

Atagehir / [ISTANBUL Unvan:  Uzman Yardimcist
Telefon No: (0216) 578 00 00 Faks No : (0216) 578 02 99

Internet Adresi w ww.yeditepe.edu. ir Telefon No: ~ (0216) 578 00 00/ 6347

Kep Adresi : yeditepeuniversitesi(@hs03.kep.tr
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* Kaynaklan

Bilgilendirilmis Gonulli Olur Formu (yapilan arastirmaya 6zel olarak hazirlanmis)

Taahhiitname-1
Arastirmanin yapilacagi kurumdan izin alma sorumlulugunun arastirmacilara ait olduguna dair taahht

Taahhitname-2
Diinya Tip Birligi Helsinki Bildirgesinin son versiyonunun ve Saghk Bakanhg’nmin ilgili tiim kilavuzlarinin
okunmasina dair taahhiit

Taahhitname-3
Daha &nce yapilmig etik kurul bagvurulari mevcut olup olmadigina dair taahhiit

Taahhttname-4
Arastirma sirasinda arastirma bitgesinde yer almayan ve gdnillinin kendisine veya Sosyal Giivenlik
Kurumuna ek yiik getirecek higbir islem uygulanmayacagina dair taahhdit

Taahhitname-5
COVID-19 hastalarinda tedavi yaklagimlari ve bilimsel aragtirmalar genelgesi okunmasina dair taahhit

Taahhiitname-6
MIilli Egitim Bakanlgi Arastirma Uygulama izinleri konulu yazinin okunmasina dair taahhiit

Arastirmacilarin her birisine ait 6zgegmis formu

Ek belgeler (Varsa kullanilan dlgek)

Dog. Dr. Gokhan ERTAS Prof. Dr. Elif SUNGURTEKIN EKCI Prof. Dr. Feryal SUBASI

Baskan Yardimcist Raportor Uye

Dr. Ogr. Uyesi Emine Nur OZDAMAR  Dr. Ogr. Uyesi Sevim SEN OLGAY
Uye Uye

Bu belge, giivenli elektronik imza ile imzalanmigtir.

Belge Dogrulama Adresi : http:/belgedogrulama.yeditepe.edu.tr/bg.aspx?id=21 I FEED0-DFB6-4ECD-BF52-948D76BA64 1B

Yeditepe Universitesi 26 Agustos Yerlegimi, Inonii Mahallesi Kayisdagi Bilgi fgin:  Sevgi BAYRAKTAR
Caddesi 34755
Atasehir / ISTANBUL Unvan:  Uzman Yardimcist

Telefon No: (0216) 578 00 00 Faks No : (0216) 578 02 99

internet Adresi www.yeditepe.edu.tr
Kep Adresi : yeditepeuniversitesi@hs03 kep.tr

Telefon No:  (0216) 578 00 00/ 6347
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OZGECMIS

Kisisel Bilgiler
Ad1 BERFIN Soyadi AYHAN
Ogrenim Durumu
Derece Alan Mezun Oldugu Mezuniyet Yili
Kurumun Adi
Yiiksek Lisans Hemsirelik Yeditepe 2025
Universitesi
Lisans Hemsirelik Yeditepe 2020
Universitesi
Yabanc Dil
Bildigi Diller Seviyesi
Ingilizce Bl
Almanca B2
Is Deneyimi
Gorevi Kurum Siire (Y1)
Hemsire Asklepios Klinik Nord 1.5 y1l (Devam ediyor)
Ochsenzoll (Almanya)
Hemsire Yeditepe Universitesi 5Yil
Kozyatag1 Hastanesi
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