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ÖZ
Giriş: Bu çalışma, gebeler arasında aile içi şiddet sıklığının saptanması, 
ilişkili olduğu düşünülen bazı değişkenlerin incelenmesi, depresyon ve 
kaygı düzeylerinin değerlendirilmesi amacı ile yapılmıştır.

Yöntem: Çalışma, 15 Ocak-15 Temmuz 2013 tarihleri arasında Sa-
karya ili Eğitim ve Araştırma Hastanesinin kadın doğum polikliniği-
ne başvuran gebe kadınlar üzerinde gerçekleştirilen kesitsel tipte bir 
araştırmadır. Çalışma süresince hastanenin kadın doğum polikliniğine 
başvuran ve çalışmaya katılmayı kabul eden toplam 817 gebe (%68.1) 
çalışma gurubunu oluşturmuştur. Çalışmanın amacına uygun olarak 
literatürden faydalanılarak hazırlanan anket formu, yüz yüze görüşme 
yöntemi ile araştırmacılar tarafından doldurulmuştur. Gebelik süresin-
ce aile içi şiddet türlerinden en az bir tanesine ve en az bir kez maruz 
kalanlar, gebelikte şiddet öyküsü var olarak kabul edilmiştir. Depres-
yon değerlendirmesi için Beck Depresyon Ölçeği, anksiyete düzeyinin 
değerlendirilmesi için ise Beck Ankiyete Ölçeği kullanılmıştır. Verilerin 
analizleri Ki-kare testi ve Mann-Whitney U testi ile yapılmıştır. 

Bulgular: Çalışma grubunu oluşturanların yaşları 18-41 arasında de-
ğişmekte olup, yaş ortalaması 28.28±4.66 yıl idi. Çalışmamızda ge-
belerin en sık sözel şiddete (%32.1), en az ise fiziksel şiddete (%1.3) 
maruz kaldığı bildirildi. Çalışma grubunda öğrenim düzeyi ortaokul 
ve altında olanlarda, geniş aile yapısına sahip olan gebelerde, eşi ilaç-
madde bağımlısı olanlarda, iki ve daha fazla sayıda evlilik geçirenlerde, 
ilk evlenme yaşı 22 ve altında olanlarda ve gebelik sayısı üç ve daha 
fazla olan gebelerde aile içi şiddet görme sıklığı daha yüksek bulun-
muştur (her biri için p<0.05). Gebeler arasında depresyon şüphesi 
sıklığı %16.8 (n=137) olarak saptandı. Çalışma grubundaki gebelerin 
Beck Anksiyete Ölçeğinden aldıkları puanlar 0-51 arasında değişmekte 
olup, ortalama 14.43±10.13 puan idi. 

Sonuç: Gebelikte şiddet anne ve çocuk sağlığını olumsuz yönde etkile-
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*This study was presented as a poster at the 20th World Congress on Controversies in Obstetrics, Gynecology & Infertility (COGI), Paris, France on December 4-7, 
2014.

ABSTRACT
Introduction: This study was conducted to determine the frequency of 
domestic violence among pregnant women, to review some variables 
that are believed to be associated, and to assess depression and anxiety 
levels. 

Methods: This is a cross-sectional study conducted on the pregnant 
women who presented at the Sakarya Training and Research Hospital 
Gynecology Polyclinic between 15 January 2013 and 15 July 2013. 
The study group comprised a total of 817 pregnant women (68.1%) 
admitted to the gynecology polyclinic of the hospital and agreed to 
take part in the study. The questionnaire forms prepared by accessing 
the literature in line with the study objective were completed by the 
investigators with a face-to-face interview. The women who suffered 
from a minimum of one form of domestic violence at least once thro-
ughout the pregnancy were regarded as having a history of violence 
during pregnancy. The Beck Depression Inventory was used to assess 
depression and the Beck Anxiety Inventory was used to assess anxiety 
level. Data were analyzed with Chi-square test and Mann-Whitney U 
test. 

Results: The age of the women in the study group ranged from 18 
to 41 with a mean age of 28.28±4.66 years. In our study, pregnant 
women reported verbal violence most frequently (32.1%) and physi-
cal violence least frequently (1.3%). In the study group, frequency of 
domestic violence was found to be higher in pregnant women whose 
education level is secondary school and lower, who have an extended 
family, whose spouse is drug/substance user, married twice or more, 
whose first marriage age is 22 or below and whose number of pregnan-
cies is 3 or more (p<0.05 for each). The frequency of suspected dep-
ression among pregnant women was determined to be 16.8% (n=137). 
The scores obtained from the Beck Anxiety Inventory by the pregnant 
women in the study group ranged from 0 to 51 with a mean score of 
14.43±10.13. 
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mekte, kadında başta depresyon olmak üzere önemli fiziksel ve ruhsal 

bozukluklara yol açmaktadır. Bu doğrultuda gebe izlemleri sırasında 

risk gruplarının ortaya çıkarılması, şiddetin önlenebilmesi için gebe-

lerin eşlerine gebelikte ortaya çıkan değişimlerle ilgili bilgi verilmesi 

önerilmektedir.

Anahtar kelimeler: Anksiyete ve depresyon; aile içi şiddet; gebe kadın; Türkiye.

V iolence during pregnancy is an important health issue 
affecting both maternal and fetal health adversely. 
Frequency of violence during pregnancy ranges from 
0.9% to 49% in the studies conducted worldwide.[1-4] 

Based on the results of the Survey of Domestic Violence against 
Women in Turkey, one out of ten women who have become 
pregnant at least once suffered from spouse or intimate 
partner(s) physical violence during their pregnancy. The 
frequency of physical violence during pregnancy was 
determined to be 9.7% in Turkey.[5]

There are studies conducted to determine intimate partner 
violence during pregnancy in Turkey.[5-8] Although violence 
during pregnancy is common in all societies and affects 
pregnancy adversely, it is rarely reported to healthcare 
professionals.

Violence during pregnancy causes a large number of problems 
such as preterm labor, miscarriage, placental abruption, 
hemorrhage before delivery and premature rupture of 
membrane.[9-10] Women who experienced violence tend to 
report late for antenatal care and gain insufficient weight. These 
women are also more likely to have a history of sexually 
transmitted disease, have unwanted or mistimed pregnancy, 
urogenital infection and hemorrhage during pregnancy.  
Pregnant women who experienced violence also constitute a 
high risk group for depression during and after the pregnancy.
[11-13] It is difficult to determine women who are victims of 
abuse without questioning. Healthcare institutions are the only 
institution that can interact with all women at some point in 
their lives in most of the countries. Caregivers are therefore the 
most appropriate persons to determine victims of violence and 
to help them. Healthcare professionals, particularly nurses, 
have a chance to identify and change violence factors in 
women’s life, inform women and provide guidance for required 
sources. Considering the fact that women may experience 
violence during pregnancy, this situation should be assessed 
during antenatal controls.[5]

This study was conducted to determine status of domestic 
violence among pregnant women, to review some variables that 
are believed to be associated and to assess depression and 
anxiety levels.

Methods
This is a cross-sectional study conducted on the pregnant 

women who applied to Sakarya Training and Research Hospital 
and Sakarya Delivery and Children’s Hospital pregnancy 
polyclinic between 15 January 2013 and 15 July 2013.

Total number of pregnant women who applied to Sakarya 
Training and Research Hospital and Sakarya Delivery and 
Children’s Hospital pregnancy polyclinic was 1616 and 2885, 
respectively, during the study. Total number of women who 
applied to both hospitals was 4501 and 817 of these women 
who agreed to take part in the study constituted the study 
group.

Written approval was obtained from Sakarya University Faculty 
of Medicine Ethics Committee in order to conduct the study. 
After informed verbal consent was obtained from women who 
applied to Sakarya Training and Research Hospital and Sakarya 
Delivery and Children’s Hospital pregnancy polyclinic, 
previously prepared questionnaires were completed by the 
investigators with face-to-face interview method. This 
procedure lasted for approximately 15-20 minutes. The rules 
stated in the Helsinki Declaration were complied in the stage of 
data collection.

The questionnaire prepared using literature in line with the 
study objective[14-19] included some socio-demographic 
characteristics of pregnant women (age, level of education, 
working status, family income level, family type, personality 
type), some marital and fertility characteristics (number of 
marriage, first marriage age, current marriage type, form of 
marriage, number of pregnancy, chronological order of 
pregnancy, pregnancy trimester, wanted pregnancy, planned 
pregnancy, number of birth, number of alive children), some 
socio-demographic characteristics and habits of their spouse 
(age, level of education, working status, personality type, 
smoking-alcohol addiction, drug/substance abuse and gambling 
addiction), questions about history of domestic violence, types 
of violence, the Beck Depression Inventory and the Beck 
Anxiety Inventory. 

For the purposes of this study, physical violence was defined as 
slapping, kicking, punching, dragging, pulling hair, twisting 
arm, choking, injuring with sharp objects, verbal violence was 
defined as insulting or swearing, shouting in front of other 
people, economic violence was defined as giving no money, 
asking about her expenses, not allowing her to work, 
psychological violence was defined as acting rude, belittling, 
humiliating, making pressure on who to see, and sexual 

Conclusion: Violence during pregnancy affects maternal and child 
health negatively and causes important physical and emotional disor-
ders, primarily depression, in women. Accordingly, it is recommended 
to determine risk groups during pregnancy follow-up and to provide 
spouses of pregnant women with information on changes that occur 
during pregnancy in order to prevent violence.

Keywords: Anxiety and depression; domestic violence; pregnant women; Turkey.
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violence was defined as forcing to have sexual intercourse, 
forcing to do something sexual that she found degrading or 
humiliating.[20] The women who suffered from minimum one 
of these violence types at least once during pregnancy were 
regarded to have a history of violence during pregnancy.  

The Beck Depression Inventory was used to assess depression. 
Validity and reliability study of this inventory which was 
developed by Beck et al.[21] in 1961 was performed by Hisli[22] 

in Turkey. The Beck Depression Inventory consists of 21 
questions with four answer choices. Individuals were requested 
to mark the options which were relevant to them in the last 2 
weeks based on implementation and assessment type. A value 
of 0 to 3 was assigned to each answer with a total score of 0 to 
63. Individuals obtained a score of 17 and above from this 
inventory were regarded to have “suspected depression”. 

The Beck Anxiety Inventory was used to assess anxiety level. 
This inventory was developed by Beck et al.[23] in 1988 and its 
validity and reliability study was performed by Ulusoy et al.[24] 

in Turkey in 1998. The inventory consists of 21 questions on a 
4-point Likert scale with a total score of 0 to 63. Higher scores 
denote to increased severity of anxiety.

Family income was assessed by the women as poor, average and 
high based on their own perceptions. Those who defined 
themselves as uptight, enthusiastic, hasty in the study group 
were classified in “Type A personality” and those who defined 
themselves as quiet, calm, patient and organized were classified 
in “Type B personality”.[25]

Those who smoke at least 1 cigarette a day were defined as 
smoker[26] and those who consume at least 30 g of alcohol a 
week were regarded as alcohol consumer.[27]

The data obtained were evaluated in IBM SPSS (version 20.0) 
statistical package program in computer. Chi-square test and 
Mann-Whitney U test were used for statistical analyses. 
Statistical significance was accepted as p≤0.05.

Results

Ages of women in the study group ranged from 18 to 41 years 
with a mean age of 28.28 ± 4.66 years; whereas their spouses 
were aged from 21 to 50 years with a mean age of 32.24 ± 5.53 
years. Number of women who suffered from domestic violence 
during pregnancy was 86 (10.5%) in this study. Distribution of 
women who experienced domestic violence and no domestic 
violence during pregnancy by some socio-demographic 
characteristics of their spouse is given in Table 1.

First marriage age in the study group ranged from 15 to 39 
years with a mean age of 22.41 ± 3.85 years. It was first marriage 
of 792 women (96.9%) and number of women whose first 
marriage age was below 22 years was 455 (55.7%).471 pregnant 
women (57.6%) stated that they had a love marriage. Number 
of women who had both civil and religious marriage was 609 

(74.5%). 347 women (42.5%) had no child. Distribution of 
women with or without a history of domestic violence in the 
study group by some marital and fertility characteristics is given 
in Table 2.

As there were women who experienced more than one type of 
domestic violence in the study group, distribution of violence 
types was based on number of violence types instead of number 
of women. Pregnant women reported verbal violence most 
frequently (32.1%) and physical violence least frequently 
(1.3%). Distribution of pregnant women by the types of 
domestic violence they experienced is given in Table 3.

Frequency of suspected depression among pregnant women in 
this study was determined to be 16.8% (n=137). Distribution 
of women with or without suspected depression in the study 
group by the history of domestic violence is given in Table 4.

The scores obtained from the Beck Anxiety Inventory by the 
women in the study group ranged from 0 to 51 with a mean 
score of 14.43 ± 10.13. Distribution of average scores (median) 
obtained by the pregnant women with and without a history of 
domestic violence from the Beck Anxiety Inventory is given in 
table 5.

Discussion

Although family is considered as a source of love, trust and 
peace, it may sometimes be the center of conflict and violence. 
Violence is a fact of life that exits in every society in every 
period, quantity and quality of which are closely associated 
with the social change process. Recent data indicate that 
violence towards women is a major issue. Many studies 
conducted in the world and Turkey show that women 
experience violence during pregnancy.[5,28-33] Ayrancı et al.[5] 

found out that 110 women (71.4%) out of 154 in their study 
suffered from one or more types of violence (psychological/
verbal, physical or sexual) in their current or previous 
pregnancies.In other studies conducted in Turkey, frequency of 
physical violence during pregnancy ranged from 4.8% to 
36.4%, emotional violence during pregnancy ranged from 
26.8% to 63.1% and sexual violence during pregnancy ranged 
from 4.4% to 36.4%, and 8% Turkish women who became 
pregnant at least once experience physical violence inflicted by 
their spouse or intimate partner during their pregnancy.[6,7,8, 

28,29,34,35] In the studies conducted in developed and developing 
countries, frequency of physical violence during pregnancy 
ranged from 4% to 33.8%, emotional violence during pregnancy 
ranged from 24.8% to 78.3% and sexual violence during 
pregnancy ranged from 2.7% to 10%.[12,19,30,35,36] The frequency 
of domestic violence during pregnancy was determined to be 
10.5% in this study. Accordingly, it can be said that women in 
Turkey and around the world experience any form of violence 
during pregnancy.

In the U.S., rate of violence during pregnancy is 3.0% to 11.0% 
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Table 1. Some Socio-Demographic Characteristics of Spouses of Women Who Experienced Domestic Violence and No 
Domestic Violence During Pregnancy 

SOCIO-DEMOGRAPHIC CHARACTERISTICS 
DOMESTIC VIOLENCE DURING PREGNANCY 

CHI-SQUARE TEST X2; p
NO n (%)* YES n (%)* TOTAL n (%)**

Age group

≤29 years 444 (89.2) 54 (10.8) 498 (61.0)
0.136; 0.712

≥30 years 287 (90.0) 32 (10.0) 319 (39.0)

Level of education

Secondary school and below 349 (84.7) 63 (15.3) 412 (50.4)
20.036; 0.000***

High school and above 382 (94.3) 23 (5.7) 405 (49.6)

Family type

Nuclear 586 (91.4) 55 (8.6) 641 (78.5)
11.024; 0.001****

Extended 145 (82.4) 31 (17.6) 176 (21.5)

Working status

Unemployed 608 (89.7) 70 (10.3) 678 (83.0)
0.069; 0.792

Employed 123 (88.5) 16 (11.5) 139 (17.0)

Family income

Poor 11 (68.8) 5 (31.2) 16 (2.0)

25.068; 0.000***Moderate 494 (87.0) 74 (13.0) 568 (69.5)

High 226 (97.0) 7 (3.0) 233 (28.5)

Personality type

A 363 (87.7) 51 (12.3) 414 (50.7)
2.863; 0.091

B 368 (91.3) 35 (8.7) 403 (49.3)

Spouse’s age group

≤29 years 236 (87.1) 35 (12.9) 271 (33.2)
2.457; 0.117

≥30 years 495 (90.7) 51 (9.3) 546 (66.8)

 Spouse’s level of education

Secondary school and below 203 (83.9) 39 (16.1) 242 (29.6)
11.406; 0.001****

High school and above 528 (91.8) 47 (8.2) 575 (70.4)

Spouse’s working status

Unemployed 48 (70.6) 20 (29.4) 68 (8.3)
25.944; 0.000***

Employed 683 (91.2) 66 (8.8) 749 (91.7)

Spouse’s personality type

Type A 342 (91.4) 32 (8.6) 374 (45.8)
2.843; 0.092

Type B 389 (87.8) 54 (12.2) 443 (54.2)

Spouse’s smoking status

Non-smoker 301 (90.9) 30 (9.1) 331 (40.5)
1.264; 0.261

Smoker 430 (88.5) 56 (11.5) 486 (59.5)

Spouse’s alcohol consumption

No 718 (89.3) 86 (10.7) 804 (98.4)
Fisher; 0.381

Yes 13 (100.0) 0 (0.0) 13 (1.6)

Spouse’s substance abuse

No 731 (90.0) 81 (10.0) 812 (99.4)
Fisher; 0.000

Yes 0 (0.0) 5 (100.0) 5 (0.6)

Spouse’s gambling addiction

No 721 (89.7) 83 (10.3) 804 (98.4)
Fisher; 0.149

Yes 10 (76.9) 3 (23.1) 13 (1.6)

Total 731 (89.5) 86 (10.5) 817 (100.0)
*: Percentages were calculated based on the line total **: Percentages were calculated based on the column total. ***p<0.001; ****p<0.01
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among adult women; whereas this rate is 38.0% among 
adolescents.[37] In our study, no difference was found between 
the age groups with regards the frequency of domestic violence 
during pregnancy (p>0.05). However, the frequency of 

domestic violence during pregnancy is higher in women whose 
first marriage age was 22 years and below (p < 0.05). Although 
Gogus et al.[38] found out that young pregnant women 
experienced more violence, they reported no statistically 

Table 2. Some Marital and Fertility Characteristics of Women Who Experienced Domestic Violence and No Domestic 
Violence During Pregnancy

SOME MARITAL AND FERTILITY 
CHARACTERISTICS 

DOMESTIC VIOLENCE DURING PREGNANCY 
CHI-SQUARE TEST X2; p

NO n (%)* YES n (%)* TOTAL n (%)**

Number of marriage

1 712 (89.9) 80 (10.1) 792 (96.9)
Fisher; 0.039***

2 or more 19 (76.0) 6 (24.0) 25 (3.1)

First marriage age

≤22 years 398 (87.5) 57 (12.5) 455 (55.7)
4.366; 0.037***

≥23 years 333 (92.0) 29 (8.0) 362 (44.3)

Current marriage type

Arranged 194 (82.6) 41 (17.4) 235 (28.8)

19.257; 0.000****Love 430 (91.3) 41 (8.7) 471 (57.6)

Elopement/abduction 107 (96.4) 4 (3.6) 111 (13.6)

Form of marriage

Civil marriage 193 (92.8) 15 (7.2) 208 (25.5)
2.800; 0.094

Civil and religious marriage 538 (88.3) 71 (11.7) 609 (74.5)

Number of pregnancy

1-2 509 (90.9) 51 (9.1) 560 (68.5)
3.807; 0.050***

3 or more 222 (86.4) 35 (13.6) 257 (31.5)

Chronological order of pregnancy

First 289 (87.8) 40 (12.2) 329 (40.3)

1.942; 0.379Second/third 318 (91.1) 31 (8.9) 349 (42.7)

Fourth or more 124 (89.2) 15 (10.8) 139 (17.0)

Pregnancy trimester

1 141 (91.6) 13 (8.4) 154 (18.8)

1.593; 0.4512 173 (90.6) 18 (9.4) 191 (23.4)

3 417 (88.3) 55 (11.7) 472 (57.8)

Wanted pregnancy

No 38 (92.7) 3 (7.3) 41 (5.0)
Fisher; 0.792

Yes 693 (89.3) 83 (10.7) 776 (95.0)

Planned pregnancy

No 125 (80.6) 30 (19.4) 155 (19.0)
14.695; 0.000****

Yes 606 (91.5) 56 (8.5) 662 (81.0)

Number of birth

0 281 (87.5) 40 (12.5) 321 (39.3)

4.130; 0.1271-2 381 (91.6) 35 (8.4) 416 (50.9)

3 or more 69 (86.2) 11 (13.8) 80 (9.8)

Number of alive child

0 307 (88.5) 40 (11.5) 347 (42.5)

1.405; 0.4951-2 386 (90.6) 40 (9.4) 426 (52.1)

3 or more 38 (86.4) 6 (13.6) 44 (5.4)

Total 731 (89.5) 86 (10.5) 817 (100.0)
*: Percentages were calculated based on the line total **: Percentages were calculated based on the column total.***p<0.05; ****p<0.001
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significant difference. The findings of the study conducted by 
Bacchus et al.[11] were consistent with the findings of our study 
in terms of age and frequency of violence during pregnancy. 
Giray et al.[7] reported no relationship between the marriage age 
and frequency of domestic violence.

In Guler’s[1] study, low education level of pregnant women and 
their spouse was regarded as a risk factor increasing all types of 
violence significantly. Taspinar et al.[34] reported a similar 
result. Some studies in various countries also reported 
consistent results.[12,39,40] However, there are contradictory 
results regarding the factors affecting domestic violence during 
pregnancy in the literature. In a study indicate no relationship 
between the level of education and frequency of violence.[5] In 
the study group, the frequency of domestic violence was 
significantly higher in pregnant women whose level of 
education is secondary school and below and in those with a 
spouse whose level of education is secondary school and below 
(p<0.05 for both). These results are consistent with the results 
obtained from other studies.

Having a large family is regarded as a risk factor increasing 
violence.[1,12,39,40] Muhajarine and D’Arcy[41] reported that 
violence is more frequent in large families. In our study, the 
frequency of domestic violence was significantly higher in 
pregnant women having a large family compared to those with 
a core family (p<0.05).

Guler[1] suggested that spouse’s working status, having health 
assurance and economic condition were related to four 
dimensions of violence. In the studies conducted in some 
countries, low socioeconomic status is considered a factor 
increasing the risk of violence during pregnancy.[5,12,35,40] In 
our study, there was no difference with regards the frequency 
of domestic violence between the pregnant women with and 

without a revenue-generating business (p>0.05) but it was 
found out that the frequency of domestic violence decreased 
along with higher family income (p<0.05). The frequency of 
domestic violence was significantly higher in pregnant women 
whose spouse has a revenue-generating job (p< 0.05).

Nicolaisen and Thorsen[13] emphasized that spouse’s alcohol 
addiction increases physical and sexual violence and therefore 
increases maternal and infant death. There was no difference 
with regards the frequency of domestic violence in pregnant 
women whose spouse is smoker and those whose spouse is 
non-smoker (p>0.05). No difference was found with regards 
the frequency of domestic violence during pregnancy between 
the women whose spouse consumes alcohol and no alcohol 
(p>0.05). However, the frequency of domestic violence during 
pregnancy was higher in women whose spouse is drug/
substance dependent (p<0.05).

In our study, no difference was found with regards the 
frequency of domestic violence during pregnancy between the 
women having a spouse with and without gambling addiction 
(p>0.05). Ayrancı et al.[5] reported that the women who 
experienced violence had spouse with one or multiple bad 
habits such as smoking, alcoholism, going out at night, heroine/
cocaine, etc. (13.6%). 

The frequency of domestic violence during pregnancy was 
higher in women who had an arranged marriage in our study 
(p<0.05). Women who had an arranged marriage experienced 
more physical and economic violence.[42,43] No study examining 
the relationship between the marriage type and violence was 
found in the literature. It may result from the fact that knowing 
each other takes more time and is more difficult in arranged 
marriages.

The frequency of domestic violence during pregnancy was 
higher in women who got pregnant three times or more 
(p<0.05). While Giray et al.[7] determined no relationship 
between the number of children and violence, some studies 
found out that greater number of pregnancies increased 
violence during pregnancy.[39,40] Increased number of 
pregnancies may cause difficulty in looking after children, 
which may increase unrest and frequency of domestic violence.

There were investigators who reported that unwanted 
pregnancies increase the frequency of violence.[36,43] No 
difference was found with regards the frequency of domestic 

Domestic Violence, Depression and Anxiety During Pregnancy

Table 3. Distribution of the Pregnant Women in The Study 
Group By The Types of Violence They Experienced

TYPE OF VIOLENCE n* %

Physical violence 2 1.3

Verbal violence 51 32.1

Economic violence 47 29.6

Psychological violence 41 25.7

Sexual violence 18 11.3

Total 159 100.0
*: Assessed based on number of violence type during pregnancy

Table 4. Distribution of Pregnant Women With or Without Suspected Depression By the History of Domestic Violence 

HISTORY OF VIOLENCE DURING PREGNANCY
DEPRESSION 

CHI-SQUARE TEST X2; p
NO n (%)* YES n (%)* TOTAL n (%)**

No 635 (86.9) 96 (13.1) 731 (89.5)

X2=63.329p=0.000***Yes 45 (52.3) 41 (47.7) 86 (10.5)

Total 680 (83.2) 137 (16.8) 817 (100.0)
*: Percentages were calculated based on the line total  **: Percentages were calculated based on the column total. ***p<0.001
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violence during pregnancy between the women who wanted 
and did not want the current pregnancy (p>0.05). However, 
the frequency of domestic violence was higher in the women 
who planned their pregnancy compared to those who did not 
plan their pregnancy (p<0.05).

The violence inflicted during pregnancy is predominantly 
physical violence based on the literature. The intensity of 
physical violence inflicted during pregnancy does not fall below 
and even increase above the intensity of usual violence in some 
cases.[37,44] In our study, pregnant women reported verbal 
violence most frequently and physical violence least frequently.

Some studies indicated that various psychological disorders 
such as anxiety and depression are more frequently reported in 
those with a history of domestic violence.[45-48] As domestic 
violence is a bad and traumatic incident, it is regarded as an 
important risk factor in psychological disorders. Some studies 
reported an important relationship between physical violence 
and mental health problems in women who suffered from 
partner violence and they had depression, anxiety and stress at 
a more severe level with a significant decrease in self-respect.
[18,22] A study conducted by Vahip and Doganavsargi[49]

concluded that 63% of female patients presented to a psychiatry 
polyclinic experienced violence during their childhood and 
62% experienced violence during their marriage at least once; 
whereas depression and anxiety disorder were diagnosed in 
73.9% and 6.5% of the women who experienced physical 
violence, respectively. Our study determined that the frequency 
of depression was higher in the women with a history of 
domestic violence during pregnancy (p<0.05). Furthermore, 
the frequency of anxiety level was determined to be higher in 
the women with a history of domestic violence during 
pregnancy (p<0.05).

Limitations 
The limitations of the study may include the facts that it is a 
cross-sectional study, it was conducted on the pregnant women 
who presented to hospital and it is not possible to establish 
definitive diagnosis with the scales used. Another point was 
that we did not interview with men and examine men’s view 
about the subject. It would be better if the study was conducted 
on both parts.

Conclusion 
Domestic violence is an important problem in pregnant women 
and a higher frequency of depression and anxiety level was 
determined in the women with a history of violence.
Furthermore, domestic violence is known to be an important 
health issue in Turkey and around the world. Healthcare 
professionals should identify violence, know verbal and non-
verbal symptoms of violence, factors causing violence, cycle of 
violence and actions supporting pregnant women who 
experience violence and have the knowledge and skills of 
helping victims of violence and their family in order to play an 
effective and successful role in providing care regarding 
violence during pregnancy. It is also very critical for healthcare 
professionals to know their own feelings, ideas and attitudes 
about violence and their professional role in helping pregnant 
women who experienced violence in addition to have required 
knowledge and skills. It would be advantageous to raise 
awareness on protection from domestic violence during 
pregnancy and to refer women with suspected depression and 
high level of anxiety level to specialists.
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