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Abstract

Aim: This study was conducted for the purpose of identifying the relation between the attitudes of nursing undergraduate students
on gender equality and dating violence.

Material and Methods: The study was conducted with 310 undergraduate students who studied in the nursing department of a
university. The Personal Information Form, Gender Equality Scale (GES) and Dating Violence Scale (DVS) were used as the data
collection tools. Shapiro-Wilk test, histogram, Q-Q graphics, Mann-Whitney U, Kruskal-Wallis and Spearman's correlation test were
used in data analysis. Before beginning the research, ethical approval was obtained from the Ethical Committee.

Results: Regarding dating relations of nursing students; 39.4% stated about their dating relationships that they had a dating
relationship, 78.0% stated that they continued their relationship "orderly/serious”, 7.3% stated that they “committed violence" in
their dating relationship, and 2.4% stated that they “were exposed to violence" in their dating relationship. It was identified that the
students had the lowest score from the emotional and economical sub-scale and that the students did not generally support the
dating violence. A positive and moderate relation was determined between the GES and the DVS scores of the nursing students

(p<0.05).

Conclusion: In nursing education curricula, it is necessary to address the concept of gender together with the dating violence.
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INTRODUCTION

Gender is a state that elicits expectations as to the roles,
duties and responsibilities given by society and how that
individual is perceived. The human population is based
on a biological equality; however, there can be inequality
and discrimination when genders are considered in social
terms (1,2). It has been proposed that women will have
to wait another 100 years for equal rights with men (3).
According to a 2018 report of the World Economic Forum,
the gender inequality gap has been gradually widening,
and Turkey is 130 out of 149 countries in terms of this
disparity (4). Gender inequalities have brought various
negative outcomes, including violence (3-5). One of the
violence types which have emerged in relation to social
gender inequality is dating violence (DV). DV is a type of
close partner violence that affects both the individual and
society. It is defined as "all kinds of expressions, gestures
and behaviors including painful or hurtful, physical or
psychological use of force or threat against the partner in
the dating relationship” (6,7). DV can happen personally

or occur through computer-based formats. It can take
the form of physical, sexual, psychological and emotional
violence, as well as stalking and negligence, in existing
or former relationships 6,7). In previous reports, it was
shown that half of the young people studied were unjustly
treated by a romantic partner (8,9), with 40.9% of the boys
and girls suffering from psychological violence (10), 20%
suffering from physical violence, and 14% of girls and 8%
of boys facing continued sexual violence (8). DV can have
negative effects on young people, even resulting in their
death. Violence in youth can also reflect to subsequent
marriage relationships, and can affect future generations
(10,11) This violence experienced by young people in
romantic relationships is considered DV.

Animportant risk factor for being an offender or a victim of
DV is the societal culture. Every culture shows variation in
whatis seen as acceptable or unacceptable behavior; what
is considered the general cultural norm and value system.
These cultural differences can also affect what actions are
considered DV. As such, there is an urgent need to consider
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cultural characteristics in avoiding DV (12,13). Healthcare
professionals must also know and understand the cultural
perspective of people to whom they provide service (13).
In this context, nurses have a privileged position and have
been playing an active role in all aspects of DV (14). They
have an important role in defining DV and in supporting,
advocating for, leading, and training the victims, because
they are usually the first contact point in the healthcare
services. Nurses have been helping to break the violence
cycle by empowering the individuals who have been
exposed to DV, by contacting with support services, and
by advocating for them (14-17). In addition, nurses also
secure, collect and document forensic evidence. They
should get training in forensic nursing both during and
after their undergraduate education in order to provide
qualified care (18). However, nurses should also take
charge in preventing and intervening in DV. In particular,
they must learn the perceptions of their home society
towards gender, as an important step in these processes.

The perceptions and attitudes of nursing students about
gender equality and DV can affect their future professional
practices (14,15,17,19). Even though there are reports that
have evaluated the attitudes of nursing students towards
gender and gender equality qualitatively, there are limited
quantitative studies (20-22). While there are many studies
in the literature that reveal attitudes and behaviors about
gender and dating violence (13,14,16,21,22). However, it
is thought that finding the most basic variables related
to dating violence will make a significant contribution to
the solution of this problem. Therefore, more studies are
needed on this subject. This study identified the relation
between the attitudes of nursing students to gender
equality and DV, and the relation between gender equality
and DV.

MATERIAL and METHODS
Design and Sample

This study was a cross-sectional study conducted with
undergraduate students who studied in the nursing
department of a Turkish university between April and
May 2017. No sample selection was made in this study,
with 310 students being accepted to participate from 392
nursing students composing the research population.
According to the power analysis made for the correlation
between total dating violence and total gender equality
after the study, the effect size was 0.165 and its statistical
power was determined as 100%.

Data Collection Tools

The data were collected using three instruments: Personal
Information Form, Dating Violence Scale, and Gender
Equality Scale.

Personal Information Form: This form, developed by
research, was composed of 17 questions (10-15). The
form included questions about age, gender, grade, marital
status, birth place, the educational level of parents and
family income status. Besides in the form; Along with
the questions about the dating relationship, there was

also questions relation whether there was violence in the
dating relationship.

Dating Violence Scale (DVS): This scale was developed by
Terzioglu et al. (23) to identify the attitudes of individuals
towards violence in their dating relationships. It was
composed of 28 items and five subscales, including
those for general violence, physical violence, economical
violence, emotional violence and sexual violence. A total
of 23 items in the scale had a counter-scoring system.
The items on attitudes towards DV were graded as 5 for
“completely agree”, 4 for “agree”, 3 for “indecisive", 2 for
“disagree”, and 1 for "completely disagree". Scale average
scores closer to 5 indicated that the attitudes of the
individual did not support DV. The Cronbach-alpha value
was 0.91 for the original scale and 0.83 in the present
study.

Gender Equality Scale (GES): This scale was developed
by Pulerwitz & Barker (24); and studies on its validity
and reliability were conducted in Turkey by Ceber et al.
(25). The Cronbach-alpha value was 0.78 for both the
original scale and the present study. The scale had two
subscales, traditional gender norms composed of 17
items and egalitarian gender norms composed of seven
items. The minimum and maximum possible scores for
the egalitarian gender norms subscale were 7 and 21,
respectively. The minimum and maximum possible scores
for the traditional gender norms subscale were 17 and 51,
respectively. In terms of total score for the scale, 1-23,
24-47 and 48-72 corresponded to low, moderate and
high equality, respectively.

Data Collection

The data were collected by face-to-face interviews outside
the class hours by the researcher. Each of interviews lasted
approximately 25-30 minutes. Data collection was done as
conforms to the provisions of the Declaration of Helsinki.
Informed consents of students were obtained and their
anonymity was maintained. Before the interview, the study
was explained the students by the research executive. No
pressure has been created for them to participate and
they have been provided to participate in the research. It
was explained to the students that they would not take
notes from their responses to the questionnaires. These
declared to the facilitated students to volunteer for their
participation.

Ethical Committee Approval

Before beginning the study, ethical approval was received
from the ethics committee (Code: 13/04/2017/94), and
written and verbal informed consent was received from
each of the students.

Data analysis

All statistical analyses were made using the IBM SPSS
Statistics 22.0 package (IBM Corp., Armonk, NY, USA).
Data were expressed as frequency (n) and median (M;
25-75 percentile). Normality of data for numeric variables
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was evaluated by Shapiro-Wilk test, histogram and Q-Q RESULTS

graphics. The Mann-Whitney U test was used to compare L
the differences between groups, and the Kruskal-Wallis 1he average age of the students in this study was 20.94 +

test was used for comparisons between more than two 1.91 years. A total of 62.3% of the students were woman,
groups. Where there was a difference as a result of the 26.8% were first graders and 96.1% were single. Ten
Kruskal-Wallis test, it was evaluated with the Bonferroni- percent of the students had low incomes, 60% were born in
adjusted-Dunn test as a multiple comparison test. The urban areas, and most parents were educated to a primary
relation between numerical variables was evaluated by school level (Table 1).

Spearman's correlation. A value of p<0.05 was accepted

as statistically significant.

Table 1. Dating violence attitude scale scores of nursing students according to their features

0 % Traditional Gender Norms Egalitarian Gender Norms  Gender Equality Scale
M (%25p-%75p) M (%25p-%75p) M (%25p-%75p)

Gender
Female 193 62.3 46.0 (42.0-48.0) 7.0 (7.0-8.0) 53.0 (50.0-56.0)
Male 117 37.7 40.0 (35.0-44.0) 8.0(7.0-9.0) 48.0 (43.0-52.0)
p* <0.001 0.297 <0.001
Grade
1.Grade 83 26.8 42.0 (37.0-46.0)a 8.0(7.0-9.0) 50.0 (46.0-55.0)a
2.Grade 81 26.1 43.0 (39.0-46.0)a 8.0(7.0-8.0) 51.0 (47.0-54.0)a
3.Grade 65 21.0 44.0 (41.0-48.0)ab 8.0(7.0-8.0) 52.0 (48.0-56.0)ab
4.Grade 81 26.1 46.0 (41.0-48.0)b 7.0(7.0-8.0) 54.0 (48.0-56.0)b
pr* <0.001 0.058 0.003
Marital status
Married 12 39 44.0 (39.0-47.0) 7.0 (7.0-8.0) 52.0 (47.0-55.0)
Single 298 96.1 45.0 (42.5-47.7) 8.0(7.2-9.0) 53.5 (50.7-55.7)
p* 0.237 0.133 0.150
Birth place
Urban 124 40.0 45.0 (40.0-48.0) 7.0 (7.0-8.0) 52.0 (48.0-56.0)
Rural 186 60.0 43.0(39.0-47.0) 8.0(7.0-9.0) 50.5(47.0-55.0)
p* 0.130 0.054 0.272
Mother's Educational Status
llliterate 33 10.6 41.0 (37.0-45.5) .0(7.0-8.0) 50.0 (44.0-52.0)
Literate 32 10.3 44.0 (40.2-46.7) 0 (7.0-8.0) 52.5 (49.0-55.0)
Primary School 161 52.0 44.0(39.0-47.0) (7 0-9.0) 52.0 (47.0-55.0)
Secondary School 89 11.3 44.0 (41.0-49.0) 7.0 (7.0-8.0) 51.0 (48.0-56.0)
High School 44 14.2 44.0 (40.2-48.0) 7.0 (7.0-8.0) 51.5 (47.2-55.0)
University 5 1.6 47.0 (42.0-49.0) 8.0(7.0-8.5) 55.0 (50.0-56.5)
pr+ 0.167 0.059 0.142
Father's Educational Status
llliterate 6 1.9 42.5 (37.7-44.5)ab 7.0 (7.0-7.0) 49.5 (44.7-51.5) ab
Literate 22 7.1 38.5(31.0-42.2)b 8.0(7.0-9.2) 48.0 (40.2-52.5) a
Primary School 130 42.0 45.0 (40.0-48.0)a 8.0(7.0-9.0) 52.0 (47.0-55.2) b
Secondary School 71 229 44.0 (41.0-47.0)a 7.0 (7.0-8.0) 52.0 (48.0-55.0) b
High School 45 14.5 44.0 (40.0-48.0)a 7.0 (7.0-8.0) 51.0 (47.5-55.0) b
University 36 11.6 43.5 (40.0-48.0)a 8.0 (7.0-8.0) 51.5(48.0-55.7) b
pr+ 0.016 0.054 0.048
Family Income Status
Low Income 31 10.0 44.0(39.0-46.0) 8.0(7.0-9.0) 51.017.7 (47.0-55.0)
Middle Income 207 66.8 44.0 (40.0-47.0) 7.0 (7.0-8.0) 52.015.3 (48.0-55.0)
High Income 72 232 43.0(38.0-48.0) 7.5(7.0-8.7) 51.0%7.1 (46.0-55.0)
p** 0.435 0.320 0.458
TOTAL 310 100.0 44.0(39.0-47.0) 8.0(7.0-8.0) 52.0 (47.0-55.0)

Mann Whitney U test , **Kruskall Wallis test, *++It indicates the groups constituted a, b difference.
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Table 2. Dating violence attitude scale scores of nursing students according to their features

Gender
Female
Male

p

Grade
1.Grade
2.Grade
3.Grade
4.Grade
pr+

Marital status
Married
Single

p

Birth place
Urban

Rural

p*

Mother's Educational Status

llliterate
Literate

Primary School

Secondary School

High School
University

p**

Father's Educational Status

llliterate
Literate

Primary School

Secondary School

High School
University

p**

Family Income Status

Low Income
Middle Income
High Income
p

TOTAL

5.0 (4.6-5.0)
4.4(4.0-5.0)
<0.001

4.8 (4.4-5.0)ab
4.6(4.2-5.0)a
5.0 (4.3-5.0)b
5.0 (4.4-5.0)b
0.001

4.8 (4.4-5.0)
5.0 (4.8-5.0)
0.025

4.8(4.2-5.0)
4.8(4.2-5.0)
0.834

4.6 (4.2-5.0)
4.7 (4.0-5.0)
4.8 (4.2-5.0)
4.8(4.2-5.0)
4.8 (4.4-5.0)
4.2 (3.6-4.6)
0.165

4.4 (3.7-5.0)ab
4.2 (3.5-4.6)a
4.8 (4.4-5.0)b
5.0 (4.2-5.0)b
4.8 (4.2-5.0)b
4.8 (4.2-5.0)ab
0.002

4.6 (4.2-5.0)
4.8(4.2-5.0)
4.8(4.2-5.0)
0.219
4.8(4.2.5.0)

M (%25p-%75p)

4.8 (4.2-5.0)
4.2 (3.6-5.0)
<0.001

4.4 (4.0-5.0)ab
4.4(3.8-5.0)a
4.6 (4.2-5.0)ab
4.8(4.2-5.0)b
0.036

4.5(4.0-5.0)
4.9 (4.6-5.0)
0.041

4.6 (4.0-5.0)
4.5(4.0-5.0)
0.615

4.4(3.8-5.0)
4.5(3.8-5.0)
4.6 (4.0-5.0)
4.8(4.2-5.0)
4.7 (4.0-5.0)
4.6 (4.0-5.0)
0.725

4.1(3.7-5.0)
3.7(3.4-4.7)
4.6 (4.0-5.0)
4.8 (4.2-5.0)
4.4 (4.0-5.0)
4.6 (4.2-5.0)
0.072

4.4(3.8-5.0)
4.6 (4.2-5.0)
4.4(3.6-5.0)
0.254
4.6 (4.0-5.0)

M (%25p-%75p)

4.3(3.8-4.6)
3.8(3.3-4.3)
<0.007

4.1(3.6-4.5)
4.1 (3.6-4.5)
4.1(3.6-4.6)
4.1(3.6-4.5)
0.856

4.1(3.6-4.5)
4.1(3.6-4.8)
0.678

4.1(3.6-4.5)
4.1 (3.6-4.5)
0.779

4.0(3.3-4.3)
4.0 (3.7-4.4)
4.1 (3.7-4.5)
4.1(3.6-4.6)
4.1 (3.5-4.5)
45(3.6-4.8)
0.303

3.5 (3.2-4.6)ab
3.6(3.4-4.0)a
4.1(3.8-4.6)b
4.1(3.8-4.5)b
4.0 (3.5-4.5)ab
4.1(3.7-4.3)ab
0.012

4.0 (3.6-4.5)
4.0 (3.6-4.5)
4.0 (3.6-4.4)
0.882
4.1(3.6-4.5)

M (%25p-%75p)

4.0 (3.6-4.6)
3.4(3.0-4.0)
<0.007

3.8(3.2-4.4)
3.8(3.4-4.2)
3.6(3.0-4.2)
4.0 (3.5-4.4)

0.452

3.8(3.4-4.2)
4.0 (3.2-4.4)
0.732

3.8(3.2-4.2)
3.8 (3.4-4.4)
0.728

3.6(3.1-4.3
3.6 (3.0-4.4
3.8(3.4-4.2
4.0(3.6-4.4
3.9(3.4-4.3
4.0(3.1-4.6
0.487

)
)
)
)
)
)

3.6 (3.1-4.0)ab
3.3(2.9-3.6)a
3.8 (3.3-4.2)ab
4.0 (3.6-4.6)b
4.0 (3.3-4.5)b
3.9 (3.4-4.5)b
0.008

3.6 (3.4-4.6)
3.8(3.4-4.2)
4.0 (3.2-4.4)
0.944
3.8(3.4-4.4)

General Violence Physical Violence Emotional Violence Economical Violence Sexual Violence
M (%25p-%75p)

5.0 (4.3-5.0)
4.3(3.8-4.8)
<0.001

4.8(4.1-5.0)
4.5 (4.0-5.0)
4.6 (4.0-5.0)
5.0 (4.2-5.0)
0.319

4.6 (4.0-5.0)
5.0 (4.6-5.0)
0.079

4.4(4.0-5.0)
4.8(4.1-5.0)
0.261

4.5(3.8-5.0)
4.6 (4.0-5.0)
4.8 (4.3-5.0)
4.8(4.0-5.0)
4.9 (4.1-5.0)
4.3(4.0-5.0)
0.615

4.0(3.9-4.7)ab
3.9(3.6-4.3)a
4.8(4.3-5.0)b
5.0 (4.3-5.0)b
4.8 (4.0-5.0)b
4.7 (4.3-5.0)b
0.001

4.5(4.0-5.0)
4.8(4.3-5.0)
5.0 (4.0-5.0)
0.190
4.8 (4.1-5.0)

Dating Violence

M (%25p-%75p) M (%25p-%T75p)

45(4.2-4.7)
4.0(3.6-4.3)
<0.007

4.3(4.0-4.6
4.2(3.8-4.5
4.3(4.0-46
45(4.1-4.7
0.088

—_ = = =

4.3(3.9-4.6)
4.5(4.3-4.7)
0.131

4.3(3.9-4.6)
4.3 (4.0-4.6)
0.735

4.1(3.6-4.5
4.3(3.8-4.5
4.3 (4.0-4.6
4.4(41-46
4.4(4.0-4.6
43(3.7-47
0.330

)
)
)
)
)
)

4.0(3.7-4.3)ab
3.8(3.4-4.2)a
4.4(4.1-4.6)b
4.5(4.1-4.7)b
4.2 (3.8-4.6)b
4.3 (4.1-4.6)b
<0.001

4.3(3.8-4.5)
4.3 (4.0-4.6)
4.3(3.9-4.6)
0.418
4.3 (4.0-4.6)

*Mann Whitney U test, *+Kruskall Wallis test, *++It indicates the groups constituted a, b difference
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A total of 39.4% of nursing students were in a dating
relationship. In these dating relationships, 78.0% stated
that it was non-violent (“orderly/seriously”); however,
7.3% indicated that they had “committed violence", and
2.4% stated they "were exposed to violence”.

GES scores of nursing students were supportive for
egalitarian insight, with high median values; however,
their subscale scores in traditional gender norms were
higher than for egalitarian gender norms (Table 1). The
scores of the GES according to the traits of young people
are given in Table 1. The GES scores of nursing students
in relation to their marital status, place of birth, mother's
educational level and family income level did not differ
at a statistically significant level (p>0.05). GES scores
were high in both genders. Even though girls were more
supportive of gender equality, they were also statistically
more supportive of traditional gender norms than males
(p<0.05). The subscale scores of egalitarian gender norms
were not statistically different based on gender (p>0.05).
By contrast, the GES and traditional gender norms subscale
scores of the student nurses differed statistically based
on their grade, with 4th grade students having higher
scores. GES scores differed according to the education
level of the father, being higher in those with fathers who
were primary and secondary school graduates (p>0.05).

DVS scores of nursing students were high, indicating they
did not support DV. They received the highest scores in
the DVS subscales of sexual and physical violence, and
the lowest scores from the subscale of economic violence
(Table 2). The scores of nursing students for the DVS
and its subscales according to their traits are given in

Table 2. These scores differed statistically according to
their genders, and that the attitudes of the male students
were supportive of violence (p>0.05). DVS scores of the
students according to their grade and marital status
also displayed a statistically significant difference in
the general violence and physical violence subscales.
Students who were in the 4th grade and were married did
not support violence (p<0.05). DVS scores of the students
differed according to the education level of their father,
and those having a secondary school graduate father did
not support DV, compared to those with fathers of other
education levels. The lowest DVS scores of the students
relative to the education level of their fathers were for the
subscales of emotional violence and economical violence,
with them supporting DV much more in these fields in
comparison with other areas. In addition, a statistically
significant difference was found among the scores for
the subscales of general violence, emotional violence,
economical violence and sexual violence (p<0.05). The
highest scores were detected in the subscales of general
violence, economical violence and sexual violence. The
highest DVS scores were by students who had secondary
school graduate fathers, and the lowest scores were for
the emotional violence subscale by those who had primary
school graduate fathers (Table 2).

A positively, medium level and statistically significant
correlation was detected between GES and DVS scores
of nursing students (Table 3). A statistically positive
correlation was detected between GES, traditional gender
norms subscale, DVS and DVS subscales. In addition,
a poor positive correlation was found between the
egalitarian gender norms subscale and DVS (Table 3).

Table 3. The relationship between nursing students’ gender equality scale and dating violence attitude scale

General Scale and General Physical Emotional Economical Sexual Dating Traditional Egalitarian Gender
Subscales Violence  Violence Violence  Violence  Violence Violence Gender Norms Gender Norms Equality
General Violence =

Physical Violence 0.474%* -

Emotional Violence 0.247+* 0.440+* -

Economical Violence 0.347#* 0.370%*  0.513#

Sexual Violence 0.478+* 0.37T+  0.324* 0.354+* -

Dating Violence 0.636%* 0.700+*  0.728* 0.742+* 0.686** -

B 0.38T+ 0477+ 0440+ 0434+ 0358+ 0579+ -

Norms

Egalitarian Gender -0021  -0036  -0.031  -0.074 0050  -0.004 -0.092 -

Norms

Gender Equality 0.369** 0.466**  0.436** 0.417+* 0.357*  0.574% 0.969+* 0.111+ -

* p<0.05, ++p<0.01
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DISCUSSION

Children learn emotions, attitudes, behaviors and roles
in accordance with their genders and the impact of
culture within the socialization process, resulting in
gender differences in social terms (6,7). Previous reports,
including studies conducted in Turkey and Asian societies
indicate that men mostly adopted traditional roles (22,26-
28). By contrast, for nursing undergraduates, the scores of
females were higher than those of males, indicating that
female students adopted traditional gender norms more
than male students (Table 1). This suggested that the
female perspective of gender roles in this study followed
a traditional patriarchal order. University education should
provide point of views that enlighten individuals and allow
for the development of society, as well as basic vocational
training. The findings of the study indicate there might be
a long way to go on this issue, as students with a strong
gender equality perception still maintained a traditional
approach.

Today, gender inequality is considered as one of the main
reasons for violence and this viewpoint has been gradually
strengthening. While there are different types of violence,
one which has emerged especially in relationships is DV,
which is experienced at different levels depending on
socio-economic, social and cultural factors in different
regions of the world (29,30). According to data from the
Centers for Disease Control and Prevention (CDC), 23%
of women and 14% of men experienced DV by 18 years
of age (7). In addition, DV continued during the young
adulthood period, with 32% of young adults experiencing
violence from their partners and 24% committing violence
against their partners (31-33). While it was reported
that DV was experienced mostly between the ages of
16-24 years (34,35), it was also stated that it peaked in
the early twenties and was reduced in the mid-twenties
(34). As such, DV is a situation frequently encountered by
university students (35), and those affected rangefrom 10
to 50%. Both female and male students can suffer from
psychological, physical and sexual violence (20,22,36,37,
38, 39). In the current study, in which the relation between
the attitudes of nursing students towards gender equality
and DV was examined, it was found that they supported
emotional and economic violence the most, reporting that
7.3% "used violence in the dating relationship”" and 2.4%
were "exposed to violence". In addition, nursing students
did not support dating violence as their perceptions of
gender equality increase. Notably, the rates of DV in the
current study were lower than in previous reports, where
gender inequality was considered among the causes
of violence (CDC, 2017). In the current study, students
adopted traditional gender roles, which were thought to
represent a risk for students in terms of DV.

DV is a learnable and transferable situation, and it can
affect relationships during adulthood (6,7,9,29). For
this reason, it is important to intervene early in DV.

As professionals, nurses should provide service without
gender discrimination, based on equal rights, and also
play a role in the prevention of violence (14,15,17,19).
Therefore, nursing undergraduate students should give
training and counseling services to children, young
people, families and society in general, based on this
premise, even after graduation (14,15,17,19). Notably,
in the current study, a great majority of the students did
not support DV, and with advancing grade level their DVS
scores increased, especially for subscales of general
violence and physical violence. In addition, GES scores
increased with increasing grade level of the students. This
might be associated with the fact that from the 2nd grade,
students received education on gender, DV, and violence
against children and women, in courses on gender, sexual
health, reproductive health, gynecology, pediatrics, public
health and psychiatry. Even so, the fact that DVS scores of
the students didn't change, and that GES scores increased
with regard to traditional gender norms along with their
grade level, indicated this issue should be handled at the
level of family, school and society from birth.

Limitations of the Study

There are two limitations in this study. First, although this
study is one of the rare studies in which the relationship
between nursing students' attitudes towards gender
equality and dating violence is evaluated, it was conducted
only with undergraduate students studying in the nursing
department of a university. The second is that the study
was conducted on a small sample group. Therefore, the
findings of the study can only be generalized to this group.

CONCLUSION

The findings of this current study supported this view,
where support for DV decreased as the perceptions of
gender equality increased among nursing students.
Establishing and developing the gender equality perception
has become prominent in the solution of the DV problem,
which is affected by many social and cultural factors,
such as gender inequality, socio-economic status and the
patriarchal structure of society. Theoretical and practical
educational programs might be prepared for nursing
undergraduate students through activities suggested in
the literature, such as standardized patient scenarios,
peer education programs, interviews with DV victims and
social service support for those who have been exposed to
DV. Such educational programs on DV and gender equality
should not only be organized for nursing students but also
for all university students. In addition, evidence-based
randomized controlled studies should be conducted in
which the activities of these programs are analyzed..
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