
Domestic Violence against Women in Sivas, Turkey: Survey Study

Aim To determine the self-reported prevalence of domestic violence 
and associated risk factors in the Sivas province of Turkey.

Method Five hundred and eighty-three households were chosen by the 
method of stratified random sampling. The average age among women 
was 28.65 ± 4.64. A total of 45.3% of women were in 30-34 age-group, 
76.5% were housewives, and 91.2% were married. The data were gath-
ered by performing face-to-face interviews in participants’ homes. De-
mographic data were obtained by fill-in forms.

Results: We found a statistically significant relationship among the 
types of violence and annual income, type of family, education and oc-
cupation level of women, education level of perpetrators, watching vio-
lent films, and childhood experience of emotional abuse or negligence. 
Fifty-two percent of women were exposed to at least one type of vio-
lence. Verbal violence was the most frequent type of violence (53.8%), 
followed by physical violence (38.3%). About 45% of women exposed 
to violence were in the 30-34 age group, 41.6% completed only primary 
schools, 73.6% were housewives, 91.7% were married, 71.0% had been 
exposed to violence during their childhood, and 45.2%, had been ex-
posed to violence several times in a month. Economic problems were 
reported as the most important reason for domestic violence (31.4%).

Conclusion: Our study found higher prevalence of domestic violence 
than expected. As an important public health problem, domestic vio-
lence requires a multidisciplinary approach to understand its causes 
and plan preventive measures.
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Domestic violence against women is a serious 
public health concern in every community and 
culture (1). Domestic violence against women 
has drawn attention from the medical commu-
nity because it has a negative and harmful im-
pact on the mental, physical, and social health 
of women (2-5). World Health Organization 
(WHO) has defined domestic violence as “the 
range of sexually, psychologically, and physical-
ly coercive acts used against adult and adoles-
cent women by current or former male intimate 
partners” (6,7). It is often difficult to conduct 
research on violence against women, since most 
women are reluctant to disclose information 
they consider confidential and intimate. They of-
ten feel shame, fear, guilt, and do not want to be 
disloyal to their partners (8). Besides this, differ-
ences in prevalence patterns can occur, because 
of different survey methods.

Violence cannot be attributed to a single 
cause. According to the ecological model, factors 
related to violence are covered under four sub-
titles: 1) biological and personal factors; 2) close 
relationships, intimate partner; 3) the commu-
nity context; and 4) the broad societal factors 
(3,9,10). However, this model only is not suffi-
cient to explain violence and its characteristics.

There is a number of studies highlighting the 
problem of domestic violence in the develop-
ing countries (8,10-13). Some studies showed a 
strong association between socioeconomic status 
and domestic violence, indicating a significant in-
verse relation between the income or education 
level of the male partner and violence (14). Some 
studies reported that women with greater auton-
omy, higher educational level, and control over 
economical resources are more protected against 
violence (3). However, in many families the hus-
band is the sole decision-maker and the only one 
in control over financial matters (2,3,15,16). Ex-
periencing abuse or witnessing domestic violence 
in childhood often turns individuals into either 
victims or perpetrators, thus closing the vicious 
circle of domestic violence. According to some 

studies, large families or larger number of chil-
dren is associated with a reduced risk of domestic 
violence (11,17).

It has been reported that one out of five 
women in South Australia has been exposed to 
domestic violence in forms of physical and/or 
sexual abuse (18). Violence against women in 
North America is still prevalent, with lifetime 
prevalence of 40%-51% (19). The rate of physi-
cal violence is higher in developing than in de-
veloped countries. The rate of women who are 
exposed to violence by their husbands is 45% in 
India, 47% in Philippines, 52% in Kenya (20). 
In Arab and Islamic countries, domestic violence 
is not yet considered a major concern, although 
its frequency is quite high. Surveys carried out in 
those countries have shown that the ratio of wom-
en who have been exposed to violence by their 
husbands is at least one in three women (21).

Domestic violence is an increasingly impor-
tant issue in Turkey as in the rest of the world. 
It has gained its importance since 1970, and in 
the mid 1980s it was brought to the public agen-
da for discussion. The first collective reaction of 
women against violence was the march of “No 
Violence” campaign performed in 1987. This was 
followed by reactions in “Kariye Women Festi-
val” in 1987. In Turkey, violence is perceived as 
a discipline tool, which lead to legitimization of 
violence within the family and society that repro-
duces and camouflages violence. There are legal 
provisions accepting the legitimacy of domestic 
violence. In Turkish Criminal Law, there is no 
special provision for domestic violence. It is eas-
ier for a woman to complain to the formal au-
thorities about violence in the street than about 
domestic violence.

A study including 300 married women treat-
ed in the psychiatric outpatient clinic of the 
Hospital of Cumhuriyet University showed that 
domestic violence against women was highly 
prevalent and that women were trying to hide it 
(22). The study determined that 57% of women 
in the 16-29 age group were exposed to physical 
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violence. The prevalence of emotional violence 
was 36%, economical 32%, sexual 30.7%, and 
verbal 29.3%.

According to data  from the Institution of 
Family Research (23), 35% of women in Tur-
key experienced physical violence from their hus-
bands. According to the research, domestic vio-
lence was common to all socio-economical levels 
both in urban and rural areas. Among the causes 
of domestic violence reported, there were eco-
nomical difficulties, temperament of the hus-
bands, and provocation of husbands by their rel-
atives. However, we do exactly not know which 
factors affect the prevalence of domestic violence 
in Turkey. As far as we know, there is no study 
investigating the relationship between domestic 
violence and childhood traumas. In this study, 
we aimed to determine the self-reported preva-
lence of domestic violence and the associated risk 
factors in the Sivas province in Turkey.

Participants and methods

Settings

This survey was conducted in the Sivas province 
in 2004. Sivas is a semi-rural city in central Ana-
tolia, with a population of 252 500 according to 
the 2000 census data. Approximately 40% of the 
population is younger than 18 years of age, and 
4% are older than 65. Twenty-two percent of the 
population in the province is illiterate. Animal 
farming and agriculture are common sources of 
family income. Besides migration from the villag-
es, there is also migration from the city of Sivas 
which is not an industrialized city, with low edu-
cation and high unemployment rates and ongo-
ing traditional attitudes.

The dominant religion in Turkey is Islam, 
with the estimated Muslim population of 98%. 
Although we did not ask our participants direct-
ly, we presumed that they were Muslims. Because 
of the traditional role of woman in Islam, wom-
en are more likely become victims of domestic vi-

olence and are less likely to complain. However, 
within last twenty years, especially in big cities, 
women have begun to seek their rights legally.

Participants

Our target population comprises 63 neighbor-
hoods and 37 986 households in the Sivas prov-
ince. The size of sample was estimated using 
n = N + t2 x p x q / d2 x (N-1) x t2 x p x q formu-
la (24) (N = universe, t = table t value, ∝ = 0.05, 
t = 1.96, p = the observation frequency of the an-
alyzed facts, q = the observation possibility of the 
analyzed fact, d = the value of deviation in the av-
erage value of the analyzed facts). This means that 
583 households (one woman per each house-
hold) were included in the survey using the strat-
ified sampling method. Ten neighborhoods have 
been chosen from the universe to represent typi-
cal characteristics Sivas province population (five 
of them represent peripheral and other five rep-
resent central neighborhoods).

Five hundred and eighty-three households 
included in the sampling have been chosen us-
ing the method of stratified random sampling. 
Our assessment unit was the woman who rep-
resented the family.

Women were asked about age, level of educa-
tion, occupation, marital status, annual income 
of the family, number of the children, childhood 
history involving exposure to violence, presence 
of violence in the women’s parent’s house, type 
of violence, the violent party, frequency of the vi-
olence, causes of the violence, type of the family, 
socioeconomic level, the habitual rate of watch-
ing movies/serials including violence, whether 
the one who applies violence experienced abuse 
or neglect when he or she was a child.

Procedure

Permission to conduct this research was re-
ceived from the Sivas governorship. It was con-
ducted by four trained female pollsters, who 
were provided supervision in case of problems. 
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Informed consent to participate in the study was 
obtained by all participants.

The data were gathered by having face-to-face 
interviews with women in their homes. Wom-
en from the households accepted to participate 
in the questionnaire. During the interview, the 
woman was alone with the interviewer. We guar-
anteed the anonymity of the responses. We car-
ried out the questionnaire in accordance with 
recommendations of WHO ethical and safety 
recommendations for domestic violence research 
(25). The interview lasted for an average of 30 
minutes.

Statistical analysis

Statistical analysis was performed using Statis-
tical Package for Social Sciences, version 11.0.1 
(SPSS Inc., Chicago, IL, USA). Multi-nominal 
logistic regression analysis was used in statistical 
evaluation.

Results

Demographic characteristics of the sample such 
as age, marital status, income level, educational 
level, family structure, childhood exposure to vi-
olence are shown in Table 1. The average age of 
all participants was 28.65 ± 4.64. Among them, 
45.3% of women were in the 30-34 age group, 
42.7% of them completed only primary school, 
76.5% were housewives, 91.2% were married, 
56.6% had 3-4 children, 54.2% of them had an-
nual income of less than US $5000, and 66.4% 
had been exposed to violence during their child-
hood.

Characteristics of husbands are shown in Ta-
ble 2. Among them, 42% completed only prima-
ry school, 61.2% had been exposed to violence 
during childhood, and 57.6% experienced abuse/
neglect in childhood

Outcome measures

Out of 583 women, 303 (52%) were exposed 
to at least one type of violence (Table 3). About 

45% (n = 134) of women who were exposed to 
violence were in the age group of 30-34, 41.6% 
(n = 126) were primary school graduates, 73.6% 

Table 1. Demographic characteristics of women from the pro-
vince of Sivas, Turkey included in the survey 
Characteristics No. (%) of women
Age group (years):
  15-19   20 (3.4)
  20-24   94 (16.1)
  25-29 168 (28.8)
  30-34 264 (45.3)
  ≥35   37 (7.4)
Educational level:
  illiterate 144 (24.7)
  primary school 249 (42.7)
  high school 171 (29.3)
  university   19 (3.3)
Marital status:
  single   21 (3.6)
  married 532 (91.2)
  widowed   30 (5.2)
Type of family:
  nuclear 403 (69.1)
  large 150 (25.7)
  separated   22 (3.8)
  no answer     8 (1.4)
Occupation:
  housewife 446 (76.5)
  civil servant   48 (8.2)
  worker   89 (15.3)
No. of children:
  no   44 (7.6)
  1-2 155 (26.6)
  3-4 330 (56.6)
  ≥5   54 (9.2)
Annual income of family (US $):
  <5000 316 (54.2)
  5000-9999 218 (37.4)
  ≥10000   49 (8.4)
Violence in childhood:
  never 196 (33.6)
  sometimes 297 (50.9)
  frequently   90 (15.5)

Table 2. Demographic characteristics of husbands, as reported 
by interviewed women from the province of Sivas, Turkey
Characteristics No. (%) of husbands
Educational level:
  illiterate 146 (25.0)
  primary school 247 (42.4)
  high school 171 (29.3)
  university   19 (3.3)
Occupation:
  tradesman 207 (35.5)
  worker 139 (23.8)
  civil servant 109 (18.7)
  unemployed   87 (14.9)
  other   41 (7.1)
Watched violent movies/series:
  yes 357 (61.2)
  no 226 (38.8)
Emotional abuse and/or neglect in childhood:
  yes 336 (57.6)
  no 247 (42.4)
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(n = 223) were housewives, 1.7% (n = 278) were 
married, 68.0% (n = 206) had nuclear family, 
63.0% (n = 191) had an annual income of less 
than US $5000, and 71.0% (n = 215) had been 
exposed to violence in childhood.

A total of 163 (53.8%) women reported ver-
bal violence, which was the most frequent form 
of violence (Table 4). Almost half of the women 
(45.2%) reported being exposed to violence sev-
eral times in a month. The husbands were the 
most frequent perpetrators (n = 217, 71.6%), 
whereas economic reasons were most frequently 
reported (n = 95, 31.4%) as the cause of violence.

In Table 5, we showed the distribution of the 
types of violence according to various variables 
such as annual income, type of family, education-
al level, occupation, childhood emotional abuse 
and/or neglect. Domestic violence was the most 
prevalent in examinees had an annual income of 
less than US $5000, in nuclear family, in house-

wives, in illiterates, and had been sometimes ex-
posed to violence during their childhood.

We found statistically important relation-
ships between the types of violence and certain 
characteristics such as subgroups of annual in-
come, type of family, educational level, and occu-
pation (Table 6).

Discussion

Our study showed the prevalence of domes-
tic violence of 52.0%. The most prevalent type 
of violence was verbal violence, while the most 
frequent rate of violence was several times in 
a month. Economic, cultural, and psychologi-
cal factors were the most prevalent causes of vi-
olence. Among women who were exposed to vi-
olence by their husbands, more than two thirds 
were also exposed to childhood violence and ex-
perienced violence in parents’ house. Most wom-
en also reported that their husbands watched 
violent TV series and films, and that they were 
exposed to childhood abuse/neglect.

The rate of domestic violence of 52.0% is 
considerably higher than the rates found in oth-

Table 3. Demographic characteristics of women exposed to vio-
lence from the province of Sivas, Turkey

Characteristics
No. (%) of women 
reporting violence

Age:
  15-19   12 (4.0)
  20-24   39 (12.9)
  25-29   90 (29.6)
  30-34 135 (44.6)
  ≥35   27 (8.9)
Educational level:
  illiterate 114 (37.6)
  primary school 126 (41.6)
  high school   54 (17.8)
  university     9 (3.0)
Marital status:
  single   16 (5.3)
  married 278 (91.7)
  widowed     9 (3.0)
Type of family:
  nuclear 206 (68.0)
  large   79 (26.1)
  broken   18 (5.9)
Occupation:
  housewife 223 (73.6)
  civil servant   28 (9.2)
  worker   52 (17.2)
Annual family income (US $):
  <5000 191 (63.0)
  5000-9999   90 (29.7)
  ≥10000   22 (7.3)
Violence in childhood:
  never   88 (29.0)
  sometimes 165 (54.5)
  frequently   50 (16.5)

Table 4. Characteristics of domestic violence reported by wo-
men from the province of Sivas, Turkey
Characteristics No. (%) of women reporting
Domestic violence:
  yes 303 (52.0)
  no 280 (48.0)
Type of violence:
  verbal 163 (53.8)
  physical 116 (38.3)
  sexual   24 (7.9)
Frequency of violence:
  every day   27 (8.9)
  few times in a week   56 (18.5)
  few times in a month 137 (45.2)
  few times in a year   83 (27.4)
Perpetrators of violence:
  husband 217 (71.6)
  father   29 (9.6)
  male child (son or brother)   22 (7.3)
  other members of family   35 (11.5)
Reasons of violence:
  economic   95 (31.4)
  cultural   83 (27.4)
  psychological   67 (22.1)
  sexual   28 (9.2)
  no reason   16 (5.3)
  other   14 (4.6)
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er counties. The rate of domestic violence was 
between 21%-30% in the USA (23), 17.8% in 
South Australia (26), and 24.6% in South Afri-
ca (3). Lifetime prevalence of all kinds of domes-
tic violence was 52% in Nicaragua (18), 62% in 
Kenya (23), and 43.3% in Mexico (26). Preva-
lence of physical violence was 30.4% in Uganda 
(7), 13% in Philippines (27), 40% in Zimbabwe 
(28), whereas the prevalence of verbal violence 
was 40.1% in Uganda (7).

High rates are generally seen in developing 
societies. It has been found that the most preva-
lent type of violence was the verbal type, similar 
to other studies (29).

The most frequent rate of violence was sev-
eral times in a month. These findings can be ex-
plained by the concept of violence in Turkish 
culture, where violence against women is toler-
ated and considered as a means of discipline or 
punishment. It is a common thing for most men 
to speak rudely and swear in daily life.

Economic, cultural, and psychological fac-
tors are among the most frequently stated causes 

of violence. These can also be the effects as well 
as causes of violence (25). In our sample, fami-
lies with low-income level showed a higher rate 
of violence. In our study, the rate of domestic vi-
olence decreased as the annual income level in-
creased. This can be explained by the protective 
effect of economic independence (7,19). Low 
level of education is a risk factor for domestic vi-
olence (4,26,30,31). We also found a significant 
correlation between these two factors, especially 
among the illiterate groups.

About 74% of women exposed to violence 
were housewives, as opposed to civil servants and 
workers who together reached the rate of 26.4%, 
confirming the protective effect of economic in-
dependence.

More than two thirds of women exposed 
to violence were also exposed to violence dur-
ing their childhood and in their parents’ house. 
Women reported that their husbands were ex-
posed to violence during their childhood and 
often watched films and series including vio-
lence. These findings are important, as violence 
is partially a learned behavior (4,9,22,26). Child-
hood abuse among husbands was high in our 
study. Living in a large family was reported to 
have a protective impact on domestic violence 
(15,20,31). We found lower sexual violence ratio 
in nuclear and large families than in broken ones.

Table 5. Distribution of the types of violence according to vario-
us variables of women (annual income, type of family, educatio-
nal level, occupation, childhood emotional abuse and/or neglect) 
in the province of Sivas, Turkey

Types of violence (No., %)
 
Variables

verbal 
(n = 163)

physical 
(n = 116)

total 
(n = 303)

Annual income (US $):
  <5000 103 (63.2) 73 (62.9) 191 (63.0)
  5000-9999   50 (30.7) 34 (29.3)   90 (29.7)
  ≥10000   10 (6.1)   9 (7.8)   22 (7.3)
Type of family:
  nuclear 107 (65.7) 84 (72.4) 206 (68.0)
  large   47 (28.8) 26 (22.4)   79 (26.1)
  broken     9 (5.5)   6 (5.2)   18 (5.9)
Educational level:
  illiterate   72 (44.2) 36 (31.0) 114 (37.6)
  primary school   66 (40.5) 51 (44.0) 126 (41.6)
  high school   24 (14.7) 22 (19.0)   54 (17.8)
  university     1 (0.6)   7 (6.0)     9 (3.0)
Occupation:
  housewife 117 (71.8) 85 (73.3) 223 (70.0)
  civil servant   11 (6.7) 17 (14.6)   28 (9.2)
  worker   35 (21.5) 14 (12.1)   52 (17.2)
Childhood emotional abuse 
and/or neglect of victims:
  never   46 (28.2) 35 (30.2)   88 (29.0)
  sometimes   89 (54.6) 65 (56.0) 165 (54.5)
  frequently   28 (17.2) 16 (13.8)   50 (16.5)

Table 6. Relationships between women’s characteristics and 
different types of violence in the province of Sivas, Turkey
Variables Subgroups of variables* Odds ratio (95% CI)
Verbal violence:
  annual income 5000-9999 US$     8.80 (3.27-23.64)
  educational level illiterate 231.12 (26.80-1993.34)

elementary   15.00 (1.82-115.48)
high school   15.05 (1.82-124.41)

  occupation housewife     0.08 (0.03-0.23)
civil servant     0.07 (0.02-0.26)

Physical violence:
  annual income 5000-9999 US$     7.47 (2.74-20.38)
  educational level illiterate   17.12 (5.42-54.10)
  occupation housewife     0.17 (0.06-0.52)
Sexual violence:
  type of family nuclear     0.14 (0.02-0.95)

large     0.09 (0.01-0.66)
  occupation housewife     0.17 (0.04-0.81)
*Multinomial logistic regression analysis. Only significant variables are shown.
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The reasons of violence are various socio-
economic factors such as power, employment, 
education level, economic level, and social sta-
tus. Domestic violence is associated with pov-
erty, male employment, and status differences 
between partners. Similar to other studies, perpe-
trators in our sample also had higher levels of un-
employment, lower income, and lower education 
level (3,14,15,23,28).

Our study has some limitations. First, month-
ly and annual prevalence have not been studied. 
Second, domestic violence has not been studied 
from all points of view, so that the use of alco-
hol/substance, duration of living with the part-
ner, and psychosocial factors are also investigat-
ed. Finally, our data could not be generalized to 
whole Turkey. The advantage of our study is that 
we took into consideration the childhood trau-
ma of both victims and perpetrators.

In general, there are two constraints that af-
fect the majority of studies on domestic violence. 
First, community-based data are relatively scarce 
due to the non-availability of the data from 
women who have not attended shelters or other 
services for victims of violence, ie, the silent ma-
jority (32,33). The second weakness is the lack of 
cross-cultural research. Culture is known to have 
an effect on violence and the meaning ascribed to 
different acts might differ depending on cultural 
differences among societies (2,34).

Turkey’s legal arrangements on issues such as 
women rights and violence have been developed, 
but most of women are not aware of their rights. 
Women tend to accept violence as something 
normal. This might be related to the fact that 
men culturally posses women, that manhood is 
associated with violence, that sexual roles are rig-
idly differentiated, and that violence is widely ac-
cepted as a form of behavior. The Islamic rules 
which prescribe obedience to women may also 
contribute to this, since women consider oppos-
ing their husband as a sin. Besides that, domestic 
affairs are something that is usually kept a secret. 
Our study emphasizes the need for multidisci-

plinary approach to domestic violence as a pub-
lic health problem, in order to develop and plan 
public health measures which would most effec-
tively address this problem.
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