
Turk J Med Sci
2008; 38 (4): 335-342
© TÜB‹TAK
E-mail: medsci@tubitak.gov.tr

335

ORIGINAL ARTICLE

The Effect of Pregnancy on the Physical and Sexual
Abuse of Women That Presented to a State Hospital in

Trabzon, Turkey

Aim: To investigate the prevalence of the physical and sexual abuse of women before and during pregnancy,
and to determine whether pregnancy affected the abuse of women. 

Materials and Methods: This study was performed at a state hospital in the Turkish city of Trabzon and
included 762 women that gave birth between July and September 2004. A questionnaire was administered
during a face-to-face interview to collect data on sociodemographic factors, exposure to abuse before and
during pregnancy, and the women’s post-abuse attitudes. Data were analyzed using the McNemar and chi-
square tests. 

Results: It was determined that 8.8% of the women before pregnancy and 1.6% of the women during
pregnancy were subjected to physical and/or sexual abuse by their husbands, and the difference was
statistically significant (P < 0.0005). While 17.9% of the women subjected to abuse before pregnancy also
suffered similar abuse during pregnancy, 0.3% of the women that were not subjected to abuse prior to
pregnancy were exposed to abuse during pregnancy (P < 0.0005). It was also determined that following
sexual abuse 46.5% “accepted” what had happened to them, and regarded it as “unimportant and normal”,
and that 20.9% were “pleased because it had made their husbands happy”. No relationships between abuse
and sociodemographic factors were found. 

Conclusions: During pregnancy, Turkish women are generally less frequently exposed to abuse; however,
there is a high probability that those women exposed to abuse prior to pregnancy will also be abused during
pregnancy. Another finding of note is that so many women in the study accepted physical and sexual abuse.  
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Trabzon’da Bir Devlet Hastanesi’ne Baflvuran Kad›nlarda Gebeli¤in Fiziksel ve
Cinsel ‹stismar Üzerine Etkisi

Amaç: Bu çal›flman›n amac›, gebelik öncesi ve gebelik s›ras›nda fiziksel ve cinsel istismar s›kl›¤›n› ve kad›n›n
istismar edilmesinde gebeli¤in, de¤ifliklik yap›p yapmad›¤›n› belirlemektir. 

Yöntem ve Gereç: Bu çal›flma Trabzon’daki bir devlet hastanesinde Temmuz-Eylül 2004 tarihleri aras›nda
do¤um yapan 762 kad›nda yürütülmüfltür. Yüzyüze uygulanan anket formu ile kad›nlar›n sosyodemografik
özellikleri, gebelikten önce ve gebelik s›ras›ndaki istismara maruziyeti ve istismar ile ilgili yaklafl›mlar›
belirlenmeye çal›fl›lm›flt›r. Veriler McNemar ve kikare testi ile analiz edilmifltir.

Bulgular: Kad›nlar›n % 8,8’inin gebelik öncesinde, % 1,6’s›n›n gebelik s›ras›nda efli taraf›ndan fiziksel ve /
veya cinsel istismara maruz kald›¤› ve bu fark›n istatistiksel olarak anlaml› oldu¤u saptanm›flt›r (McNemar test
P < 0,0005). Gebelik öncesinde istismara maruz kalan kad›nlar›n % 17,9’u gebeliklerinde de benzer istismara
maruz kal›rken, daha önce istismara maruz kalmayanlar›n % 0,3’ü gebeli¤inde istismara maruz kalm›flt›r (P <
0,0005). Cinsel istismar sonras›nda ise % 46,5’inin “karfl›laflt›¤› olay› kabullendi¤i, önemsiz buldu¤u ve do¤al
karfl›lad›¤›”, % 20,9’unun “eflini mutlu etti¤i için sevindi¤i” belirlenmifltir. ‹stismara maruz kalman›n
sosdemografik faktörlerle iliflkisi bulunmam›flt›r.

Sonuç: Türk toplumunda kad›n, gebelik döneminde daha az istismara u¤ramaktad›r. Ancak, gebelikten önce
istismara u¤rayan kad›nlar›n, gebelik s›ras›nda da istismara u¤rama riski fazlad›r. Bir di¤er dikkat çeken bulgu,
araflt›rma grubunda yer alan kad›nlar›n fiziksel ve cinsel istismara u¤ramas›na ra¤men, bunu kabulleniyor
olmas›d›r.

Anahtar Sözcükler: Kad›n, fiziksel, cinsel, istismar, gebelik, fliddet, Trabzon
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Introduction

Physical and sexual abuse of women is commonly
recognized as an important public health problem because
of its attendant morbidity, mortality, and long-term
impact on women’s health, including depression, post-
traumatic stress disorder, suicide, substance abuse,
reproductive disorders, gynecological problems, and poor
pregnancy outcomes (1-5). 

In many countries a substantial proportion of women
that experience physical abuse also experience sexual
abuse. In Mexico and the United States, studies estimate
that 40%-52% of women that experienced physical
violence from a partner were also sexually coerced by that
partner. The prevalences of sexual assault of women by a
partner have also been estimated in a small number of
national surveys (for example, Canada 8.0%, England,
Wales, and Scotland (combined) 14.2%, Finland 5.9%,
Switzerland 11.6%, and the United States 7.7%) (6).

Domestic violence affects many women and their
families. Although estimates of the prevalence of
domestic violence during pregnancy vary, it is likely that
most providers of women’s health care will encounter
pregnant women who experience domestic violence (7).

Domestic violence may have adverse effects on the
health of both the pregnant woman and her child, both
before and after birth, resulting in stillbirth, low birth
weight, premature labor and birth, fetal injury, or
miscarriage (8-11). A correlation between abuse during
pregnancy and attempted/successful suicide as a cause of
maternal mortality has also been reported (12). 

Women in Turkey face a wide range of difficulties
when they are not pregnant. Different studies have
reported varying incidence levels of physical and sexual
abuse. One study performed in East and Southeast
Anatolia reported that 58% of women suffered physical
abuse from their husbands at least once (lifetime) and
that 51.9% were victims of non-consensual sex. Another
study, again from the eastern part of Turkey, reported
that 64% of women experienced some form of
psychological or physical abuse during marriage (6,8,13).
Deveci et al. reported that 12.4% of women had been
abused during the previous year, with 4.8% suffering
physical abuse and 4.4% sexual abuse during pregnancy
(14). 

A number of factors leading to abuse during
pregnancy, such as unwanted pregnancy, low income,

low-level education, age, ethnicity, and individual and
community factors, have been studied in detail
(8,13,15,16). The perception of and importance attached
to pregnancy by communities may also lead to variation
in the level of the abuse of women. 

The present study aimed to highlight the prevalence
of physical and sexual abuse of women before and during
pregnancy, determine if pregnancy affected such abuse,
and determine what the attitudes of the women exposed
to it were. 

Materials and Methods

This study was performed between July and
September 2004 at the Trabzon Maternity and Obstetric
Diseases Children’s State Hospital, Trabzon, Turkey. This
hospital has the highest birth rate and the highest number
of births in Trabzon (17). 

During this 3-month period, 762 mothers of the 823
that presented to the hospital to give birth were included
in the study. In all, 58 mothers declined to participate and
3 were excluded from the study because the information
provided in their questionnaires was insufficient.

The questionnaire was administered to all the women
by the same physician at least 4 h post delivery. The
questionnaire collected data from the mothers about
sociodemographic factors (education, age, employment,
monthly family income), their partners’ attitudes towards
them before pregnancy, exposure to physical and sexual
abuse before and during pregnancy, and their reactions to
the abuse.

Physical abuse was defined as acts of physical
aggression, such as slapping, hitting, kicking, and
beating, and sexual abuse was defined as unwanted and
forced sexual comments or advances during the 12
months prior to pregnancy and during pregnancy (6,8).

Data were analyzed using the McNemar and chi-
square tests. The differences were considered to be
statistically significant at the conventional P < 0.05.

Results

Mean age of the women was 27.1 ± 5.5 years. In
total, 41 (5.4%) women were subjected to physical abuse
and 43 (5.6%) were the victims of sexual abuse in the
year before pregnancy. During pregnancy, 5 (0.7%)
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women were subjected to physical abuse and 7 (1.0%) to

sexual abuse. It was determined that 67 (8.8%) women

were exposed to physical and/or sexual abuse by their

partners before pregnancy, and 12 (1.6%) during

pregnancy (McNemar test P < 0.0005); in other words,

the prevalence of physical and/or sexual abuse declined by

82.1% during pregnancy.

No relationship was determined between exposure to

physical and/or sexual abuse before or during pregnancy

and sociodemographic factors, such as age, level of

educational, having an income-generating occupation, the

age difference between subject and partner, monthly

family income, partner’s level of education, or parity

(Table 1).
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Table 1. Physical and/or sexual abuse before and during pregnancy, according to sociodemographic factors.   

Before Pregnancy During Pregnancy 
Sociodemographic Factors 

n % P n % P

Age group (years) 0.507 0.582
< 25 (n = 288) 25 8.7 5 1.7
25-29 (n = 229) 16 7.0 5 2.2
30-34 (n = 172) 17 9.9 2 1.2
≥ 35(n = 73) 9 12.3 - 0.0

Education level of women  0.355 0.627
Illiterate (n = 34) 3 8.8 - 0.0
Primary school (n = 392) 40 10.2 5 1.3
Secondary school (n = 88) 6 6.8 1 1.1
High school  (n = 179) 16 8.9 5 1.3
University (n = 69) 2 2.9 1 1.1

Age difference between woman and husband 0.832 0.887
Older than husband (n = 65) 5 7.7 1 1.5
Same age as husband (n = 72) 9 12.5 2 2.8
1-3 years (n = 217) 19 8.8 4 1.8
4-6 years (n = 222) 19 8.6 3 1.4
≥ 7 years (n = 186) 15 8.1 2 1.1

Husband’s education level 0.904 0.734
Illiterate (n = 10) 1 10.0 - 0.0
Primary (n = 294) 29 9.9 6 2.0
Secondary (n = 89) 7 7.9 - 0.0
High (n = 241) 21 8.7 4 1.7
University (n = 128) 9 7.0 2 1.6

Working status of women in an occupation providing income 0.133 1.000
Working (n = 81) 3 3.7 1 1.2
Not working (n = 681) 64 9.4 11 1.6

Monthly family income ($) 0.706 0.386
< 200 (n = 166) 14 8.4 1 0.6
200-399.9 (n = 299) 29 9.7 7 2.3
400-599.9 (n = 145) 14 9.7 1 0.7
≥ 600 (n = 152) 10 6.6 3 2.0

Parity 0.253 0.603
Nullipara (n = 294) 21 7.1 6 2.0
Multipara (n = 468) 46 9.8 6 1.3



Despite a reduction in physical and sexual abuse
during pregnancy, as compared to levels before
pregnancy, it was determined that 12 (17.9%) out of the
67 women exposed to abuse before pregnancy also
suffered abuse during pregnancy.

The women’s reactions to their husbands’ attitudes
towards them were investigated and it was found that
women who agreed that “my husband is not
understanding and is generally irritable” were exposed to
more abuse than the other women (χ2 = 55.99, df = 2,
P < 0.0005 vs. χ2 = 16.13, df = 2, P < 0.0005,
respectively); however, prior to pregnancy and during
pregnancy, 4.8% and 0.8% of women, respectively, who
said “my husband is very understanding”, nevertheless
suffered abuse (Table 2). 

When the 41 women exposed to physical abuse before
pregnancy were asked about their reactions, despite
saying that they “were distressed, cried, and were angry
with their husbands,” 14.6% reported that they “did
nothing” and 4.9% “thought they had deserved the
abuse”.

In their reactions to being forced to have sexual
relations with their husbands against their wishes, 46.5%
stated that they “accepted” what happened to them and
considered it “unimportant” and regarded it as “normal,”
while 20.9% were “pleased” that their husbands were
happy as a result of entering into relations against their
wishes (Table 3).

Discussion

Pregnancy is a unique period in a woman’s life. Since
motherhood is highly valued in Turkey, a pregnant
woman occupies a very special place within the society. A
woman is perceived as an elevated entity at this time.
Much of the negative behavior and attitudes she may be
exposed to from those around her before pregnancy,
particularly from her husband, declines significantly
during pregnancy. Indeed, fulfilling a woman’s wishes is
regarded as a major responsibility. For example, even
such unusual wishes as a desire to eat oranges in summer
or water melon in winter are tolerated and great efforts
are made to comply with them. Children, being regarded
as a blessing and valued gift from God, may play a role in
this. Proverbs and expressions such as “a home without
children is like a well without water” or “I felt as if I had
lost a child” are common in Turkey. In addition, the image
of the child as a connection to the future of the
community developed very early among the Turks.
Understanding of and sympathy towards motherhood
and children have, therefore, been reported as elements
shaping Turkish traditions and customs (18). The
elevated position ascribed to motherhood is even more
apparent in the saying, “paradise lies under [one’s]
mother’s feet”.

There is no screening program for abuse of or
violence towards women in Turkey. In addition, the
number of studies regarding domestic violence, and
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Table 2. Husbands’ attitudes related to physical and sexual abuse according to the women.

Before Pregnancy * During Pregnancy **

Husband’s attitude

n % n %

My husband is very 24 4.8 4 0.8

understanding (n = 503)

My husband is understanding, but can 25 12.4 4 2.0

sometimes be aggressive towards me (n = 201)

My husband is not understanding 17 35.4 4 33.3

and is generally irritable (n = 48)

*χ2 = 55.99, df = 2, P < 0.0005; 

**χ2 = 16.13, df = 2, P < 0.0005



physical and sexual abuse is limited. Among the main
reasons for this are women’s loyalty to their family, their
dismissal of the physical and sexual abuse they suffer, and
failure to seek assistance from any legal or healthcare
institutions, which stems from an attitude that such abuse
is normal or acceptable, and in particular the feeling that
even if they were to do so, it is a matter of abuse within
the family, a purely domestic and private issue. This
contradictory situation stems from changes in the nature
of the relationship between men and women in Turkey
(historically and socially), but its ancestral content is
unique to Turks and has deep psychological roots that
need to be acknowledged when considering Turkish
cultural behavior (19).

The percentage of women reporting domestic violence
during pregnancy varies from country to country; it is
especially high in Russia, Poland, and the Czech Republic
(20). Population-based studies from Canada, Chile,
Egypt, and Nicaragua have found that 6%-15% of
women with long-term partners have been sexually
abused during pregnancy. In the United States, estimates
of abuse during pregnancy range from 3% to 11%. A
recent study among 400 villages and 7 hospitals in Pune,
India, found that 16% of all deaths during pregnancy
were the result of partner violence. Being killed by a
partner has also been identified as a significant cause of
maternal death in Bangladesh and in the United States
(8). The prevalence of abuse reported before and during

pregnancy in various studies is shown in Table 4
(4,13,14,21-29). In the present study, the incidence of
abuse was relatively low (8.8% before pregnancy and
1.6% during pregnancy) compared to that generally
reported in Turkey and in other countries. This low
prevalence may be ascribed to the fact this study was
conducted in a hospital, the sample group was not
representative of the general population, or that women
concealed physical or sexual abuse for various reasons.
The definition of abuse may also play an important role in
explaining the difference between the prevalence of abuse
in this study and that reported in other research. 

Nonetheless, one of the most significant findings of
this study is that the prevalence of abuse declined
significantly (by 82.1%) during pregnancy. Abuse
experienced by women before pregnancy was also
reported to decline during pregnancy in some other
studies (4,18,21,23); however, the reduction observed in
the present study was quite dramatic and much greater
than that reported in the other studies, which stems from
motherhood and pregnancy being regarded as sacred in
Turkish society.

When women exposed to abuse during pregnancy
were studied it was found that they had also been
exposed to it prior to pregnancy. Martin et al. (4) and
Hedin et al. (30) reported similar results for physical
abuse.
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Table 3. Women’s reactions to physical and sexual abuse. 

n %

What Was Your Reaction after Physical Abuse?

I was distressed and cried 23 56.1

I was angry with my husband 8 19.5

I did nothing 6 14.6

I thought I had deserved it 2 4.9

I went to my family and thought about divorce 2 4.9

What Was Your Reaction after Sexual Abuse?

I considered it unimportant and regarded it as normal 20 46.5

I was upset and distressed 13 30.2

I was pleased to have made my husband happy 9 20.9

I considered divorce 1 2.3



Another important finding from the present study is
that just about all of the women that were exposed to
physical and sexual abuse accepted the phenomenon and
behaved self-effacingly. Indeed, even after unwanted
sexual relations 20.9% of the women thought they had
pleased their husbands and 4.9% of the women thought
they had deserved to be physically abused. These findings
can be considered as representative of women’s attitudes
towards their husbands and family unity, and there is a
need for sociological and anthropological research to
elucidate the reasons behind this way of thinking.

Another striking point is that although no statistically
significant difference was determined, when the level of
education, which reveals a woman’s social status, and
female employment were evaluated, the level of abuse
among university graduates, working women, and those
that stated their husbands “treat them with
understanding,” an indication of equality within the
family, was very low. 

As advocates for women, providers of women’s
healthcare have a duty to act on many levels to increase
the awareness of domestic violence, as well as to play a
role in changing cultural images and ideas that contribute
to violence against women (7). Efforts to counteract the
devastation that violence causes, on the societal level,

must be creative and long term. As pregnant women are
seen regularly for prenatal care and frequently develop a
feeling of trust in healthcare providers, pregnancy offers
a significant opportunity for detecting abuse (31).

The most significant results of the present study were
that compared to the situation before pregnancy there
was a significant reduction in the physical and sexual
abuse of women during pregnancy, although those
women exposed to abuse prior to pregnancy also suffered
from abuse during pregnancy. Another finding is that the
abused women appeared to accept the situation. In order
to ensure the provision of information/awareness/
educational measures aimed at women and society, if any
female victims of abuse are encountered during the
provision of either preventive health services or
therapeutic health services (routine monitoring, check-
ups, sickness, pregnancy, maternity, post-maternity care
etc.), the areas and dimensions of abuse must be
investigated, and if abuse is determined an effort must be
made to resolve the problem by a team consisting of
doctors, other health professionals, psychiatrists,
psychologists, and social workers. Failure to properly
investigate the situation may perhaps be regarded as a
missed opportunity.
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Table 4. Prevalence of physical and sexual abuse in various countries before and during pregnancy. 

Number Before During
participating pregnancy (%) pregnancy (%) Form of abuse

Shumway et al.26 567 66.0 Physical and verbal 
Sahin et al.13 475 64.6 33.3 Physical, sexual, and psychological 

Rachana et al.27 7105 20.9 Physical

Hedin et al.30 207 27.5 2.4-14.5 Physical and sexual

Cokkinides et al.25 6143 11.1 Physical

Johnson et al.24 475 17.0 3.4 Physical

Martin et al.4 2648 6.9 6.1 Physical.

Goodwin et al.22 39348 7.3 5.6 Physical

Janssen et al.23 4750 1.2 Physical 

Deveci et al.14 249 12.4 4.8-4.4 Physical and sexual

Roelnes et al.28 537 3.9 2.4 Physical and sexual

Efetie et al.29 334 23.4-10.2 Physical and sexual

Topbafl et al. (present study) 762 8.8 1.6 Physical and sexual
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