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Abstract

Aim: In this study, it was aimed to determine the sociodemographic characteristics,
childhood traumas, alexithymia and coping methods with stress in women exposed to
intimate partner violence and to examine the relationship between these characteristics
and intimate partner violence in comparison with women who were not exposed to violence.
Materials and Methods: The study included 42 women who had been exposed to
intimate partner violence in the last year and 42 women as the control group who applied
to the Behavioral Sciences Center in our center. Sociodemographic data form, DSM-5
oriented diagnostic interview guide, Toronto Alexithymia Scale (TAS), Childhood Trauma
Scale (CTS) and Stress Coping Styles Scale (SCS) were applied to all participants and the
data obtained were compared.
Results: The rates of income level, education level of the partner and employment status
of the partner were lower in the case group compared to the control group, while the
rates of divorce, separation, elopement, forced marriage, witnessing domestic violence in
childhood and inflicting violence on their children were higher in the case group. It was
found that 97.6% of the women in the case group had experienced recurrent violence and
33.3% had been subjected to violence in their past relationships. Significant differences
were found between the groups in the total scores of the TTS, the total scores of the CFTQ,
and the scores of the SBTQ. There was a relationship between alexithymic characteristics
and preferred stress coping methods. Alexithymia and childhood traumas were found to
have a predictive effect on partner violence.
Conclusion: The fact that the level of alexithymia and the use of ineffective methods
to cope with stress are higher in women who are victims of violence is important in ther-
apeutic studies to be conducted with these women. Variables affecting intimate partner
violence should be evaluated in a larger population with longitudinal follow-up.

Copyright © 2024 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction
Intimate partner violence is prevalent globally, indepen-
dent of social, economic, religious, or cultural differences.
However, variations in definition and measurement com-
plicate determining prevalence and evaluating associated
factors [1, 4]. The prevalence rate is 30%, with 141 studies
from 81 countries revealing it [5]. Manifests in forms such
as physical (slapping, punching), sexual (coercion, humili-
ation), emotional (intimidation, control), and economic (fi-
nancial manipulation), deeply impacting the victim’s life
and leading to serious societal consequences [6-8]. Inti-
mate partner violence significantly impacts functionality
by causing mental issues like depression, anxiety, and sex-
ual dysfunction, with depression and post-traumatic stress
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disorder being the most prevalent [9-11]. This type of vi-
olence increases the risk of psychiatric disorders and asso-
ciated violence, with women with severe mental disorders
reporting higher violence exposure compared to the con-
trol group [9].
Childhood traumas include experiences like sexual, phys-
ical, emotional abuse, parental loss, separation, divorce,
migration, witnessing violence, accidents, and natural dis-
asters before age 18 [12]. Childhood traumas can lead
to mental health issues in adulthood such as depression,
anxiety, antisocial personality disorder [13]. Additionally,
exposure to domestic violence in childhood has been re-
ported to increase the risk of becoming a victim of intimate
partner violence in adulthood [14,15]. A study reveals a
210% rise in the likelihood of intimate partner violence in
individuals who experienced childhood abuse [16].
Alexithymia, a condition characterized by emotional ex-
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pressionlessness, can be linked to psychiatric disorders like
depression, anxiety, and trauma, or be a normal trait in
healthy individuals [17,18]. Limited literature on the link
between intimate partner violence and alexithymia exists,
but research indicates individuals with alexithymia strug-
gle with maintaining interpersonal relationships, with vi-
olence exposure resulting in higher scores [19,20]. Stress
generates negative effects when it is excessively intense or
prolonged, surpassing the capacity for adaptation. Coping
with stress involves cognitive and behavioral efforts. Suc-
cessful coping styles reduce stress, while unsuccessful ones
may lead to adverse reactions [21,22]. Intimate partner
violence constitutes a significant psychological stressor for
many women [19,23].
Research showed significant differences in women’s coping
strategies for violence, with those exposed to abuse often
preferring avoidance methods, and those without active
coping methods [21-23]. This study examines the rela-
tionship between socio-demographic characteristics, child-
hood traumas, alexithymia, and stress coping methods in
women exposed to intimate partner violence, aiming to
compare the effects of these characteristics with partner
violence among women who have not experienced it.

Materials and Methods

This prospective study involved female participants at
Çanakkale Onsekiz Mart University Research Hospital
who sought psychiatry services, categorizing them into
those who have experienced violence and those who
haven’t. The study was approved by the Ethics Commit-
tee of Clinical Research at University Faculty of Medicine
on November 3, 2022, with a decision number 2022/13-15.

Sample selection

For the research, women directed to the Center for Behav-
ioral Sciences (DABIM), established within the Psychiatry
Department of Çanakkale Onsekiz Mart University Fac-
ulty of Medicine, by the "Violence Prevention and Moni-
toring Center (ŞÖNİM)" between November 15, 2022, and
February 28, 2023, were included in the case group. These
women had made an institutional application due to ex-
periencing partner violence in the last year. Women who
had a romantic relationship at some point in their lives but
had not experienced any type of violence were included as
the control group.

Inclusion criteria

The study includes adult women aged 18 and older who
have applied to DABIM due to intimate partner violence
and have accepted participation.

Exclusion criteria

The research excluded individuals with judgment disor-
ders, medical barriers, active psychiatric disorder symp-
toms, and those with mild depression according to the
Hamilton Depression Rating Scale, as well as those with
medical conditions such as dementia, mental retardation,
or literacy impairments.

Implementation

The study included 42 women who applied to DABIM
within the specified dates and met the inclusion criteria.
Twenty-four women were excluded due to non-compliance,
two refused to participate, three were exposed to domes-
tic violence, two had active psychiatric disorder symptoms,
and four scored above 15 on the Hamilton Depression Rat-
ing Scale.
Case group were provided detailed information about
the research method. After obtaining their consent
through signed informed consent forms, a sociodemo-
graphic data form, Diagnostic and Statistical Manual of
Mental Disorders-5 (DSM-5) oriented diagnostic interview
guide and Hamilton Depression Rating Scale were admin-
istered by the researcher. Following this, participants were
given self-report scales, including the Toronto Alexithymia
Scale (TAS), Childhood Trauma Questionnaire (CTS),
and Coping Styles Scale (CSS), to fill out. Each partic-
ipant was allocated 40-50 minutes for this process.

Data collection tools

Socio-demographic data form

Researchers have developed a questionnaire to assess so-
ciodemographic characteristics and experiences of violence
for individuals and their partners. The questionnaire in-
cludes 25 questions categorized based on income level, with
physical violence being defined as slapping, throwing ob-
jects, beating, choking, burning, and threatening. Sexual
violence involves forcing a woman into sexual intercourse
against her will, engaging in demeaning behaviors, and co-
ercing childbearing, abortion, or prostitution. Emotional
violence restricts a woman’s freedom, while economic vi-
olence involves hindering her work, forcing her to work,
taking away her property, and controlling her expenses.
Women in the control group are instructed to answer ques-
tions about relationship and partner characteristics based
on their most recent relationship.

DSM-5 Oriented diagnostic interview

The DSM-5 Oriented Diagnostic Interview is designed to
guide the diagnostic process according to the 5th edition of
the Diagnostic and Statistical Manual of Mental Disorders.
In the guide, there are outlines of the structure of the
diagnostic interview, how rapport is established during the
diagnostic interview, a draft for a 30-minute diagnostic
interview, and question examples for each mental disorder
defined in DSM-5, in addition to dimensional diagnosis.

Hamilton depression rating scale

The Hamilton Depression Rating Scale (HDRS-17), devel-
oped in 1960 to assess the levels of depression, is applied
by clinicians and consists of 17 items. The scale evaluates
depression symptoms experienced in the past week. The
scoring range for items is 0-2 and 0-4, with the highest
score being 53. Score ranges indicate the absence of de-
pression, as well as mild, moderate, and severe depression.
The validation and reliability study of the Turkish version
of the scale was conducted by Akdemir and his team [24].
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Toronto alexithymia scale – 20 (TAS)

The self-report scale developed by Taylor and his team
in 1985, later abbreviated as TAS-20 and consisting of 20
items, is utilized [25]. It comprises three subdimensions:
difficulty recognizing emotions (7 items), difficulty express-
ing emotions (5 items), and outward falling (8 items).
Scores of 61 and above on the scale are considered alex-
ithymic. Values below 51 indicate the absence of alex-
ithymia, while values between 51 and 61 suggest borderline
alexithymia. An increase in the obtained score indicates
an increase in the individual’s alexithymic tendency. The
most recent validity and reliability study in Turkey was
conducted by Güleç et al. [26].

Childhood trauma scale (CTS)

The 28-item self-report scale developed by Bernstein et al.
[27] assesses instances of abuse and neglect during child-
hood and adolescence. The five-point Likert scale consists
of five subdimensions, namely emotional, physical, and
sexual abuse, as well as physical and emotional neglect.
In this scale, exceeding 5 points is considered a positive
report for sexual and physical abuse, while the thresh-
olds for physical neglect and emotional abuse are set at
7 points, and for emotional neglect, it is set at 12 points.
The Turkish adaptation of the scale was conducted by Şar
et al. [28].

Coping styles assessment scale (CSS)

The Turkish adaptation of the stress coping styles assess-
ment scale developed by Lazarus and Folkman was con-
ducted by Şahin and Durak [29]. The adaptation study
encompassed three different groups: university students,
employees from public and private banks, and adults resid-
ing in Ankara. The abbreviated form of the scale consists
of a total of 30 items and was administered in a self-report
format using a four-level Likert scale. It includes five sub-
dimensions: "Confident Approach," "Helpless Approach,"
"Submissive Approach," "Optimistic Approach," and "So-
cial Support Seeking." The scale measures two main coping
styles for dealing with stress: "Effective/Active" and "In-
effective/Passive." Additionally, the second computation
method of the scale involves independently calculating the
subdimension scores.

Statistical analysis
The study data were transferred to the SPSS program
(version 25.0) and analyzed. The sociodemographic char-
acteristics of the participants were examined using de-
scriptive statistics such as percentage, mean, and stan-
dard deviation. The relationship between women’s ed-
ucation, women’s employment status, residence location,
witnessing violence, partner’s education, partner’s employ-
ment status, and the incidence of violence was examined
using the chi-square analysis. Normality analyses, in-
cluding Kolmogorov-Smirnov and Shapiro-Wilk tests, were
conducted to check parametric assumptions. Two Inde-
pendent Samples T-Test was employed for between-group
comparisons meeting parametric assumptions, while the
Mann-Whitney U Test was used for analyses not meet-
ing these assumptions. Pearson and Spearman correlation

tests were applied to determine the relationship between
TAS and CSS scores. The impact of alexithymia, child-
hood traumas, and coping styles on the incidence of vi-
olence was investigated through binary logistic regression
analysis. Due to the limited number of participants in the
analysis (n=84), total scores were used for alexithymia,
childhood trauma, and coping styles scales.

Results
Forty-two women who have experienced violence and 42
women who have not experienced violence were included
in the study. The sociodemographic characteristics of the
participants are presented in Table 1.
The study compared the average age of participants in a
control group and the case group exposed to partner vi-
olence. The control group had a median age of 40.14,
while the case group had a median age of 42.30. The con-
trol group had a higher percentage of women with mid-
dle school or lower education, while the case group had a
higher percentage. The control group had a higher per-
centage of women living in the provincial center.
Married women constituted 66.7% of the control group and
47.6% of the case group. Among those who married with
their own consent and the approval of their families, the
percentages were 78.1% in the control group and 62.5% in
the case group. The average age of starting marriage or
a relationship was 23.28 in the control group and 24.57 in
the case group. The mean age difference between partners
was 2.35 years in the control group and 4.30 years in the
case group.
The rate of individuals with children in the control group
is 73.8%, and among women with children, 16.1% reported
applying physical violence to their child. In the case group,
the rate of individuals with children is 81%, and among
them, 38.2% stated that they applied violence to their
child.
At the time of application, 21.4% of the control group
and 50% of the case group were using regular psychiatric
medication. During the interview, no significant difference
was observed in alexithymia score averages between the
group using regular psychiatric medication and the group
not using medication (t=0.642, p=0.524).
In the comparison of some socio-demographic character-
istics between the case and control groups, no signif-
icant differences were found between the age of mar-
riage/relationship initiation and the age difference between
the participant and their partner in the case group and the
control group (p>0.05). Regarding income, a significant
difference was observed between the two groups, with the
income of women in the control group being higher than
that of women in the case group (p=0.044).
The relationships between the educational status, employ-
ment status, place of residence, exposure to domestic vi-
olence, partner’s educational and employment status, the
occurrence of violence towards the child, and the experi-
ence of violence were examined through chi-square analysis
for women participating in the study. No significant associ-
ation was found between the woman’s education, employ-
ment status, and place of residence with the experience of
violence (p>0.05).
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Table 1. Sociodemographic characteristics of the partic-
ipants.

Control Case

n (%) n (%)

Age (Mean±SD) years 40.14 (±9.51) 42.30 (±9.46)

Educational Status

Literate 3 (7.1%) 3 (7.1%)

Primary school 10 (23.8%) 12 (28.6%)

Middle school 8 (19.0%) 8 (19.0%)

High school 10 (23.8%) 10 (23.8%)

University 8 (19.0%) 7 (16.7%)

Postgraduate 3 (7.1%) 2 (4.8%)

Working Status

Working 26 (61.9%) 22 (52.4%)

Not working 16 (38.1%) 20 (47.6%)

Income rate

No income 10 (23.8%) 18 (42.9%)

Lower than minimum wage 8 (19.0%) 10 (23.8%)

Higher than minimum wage 24 (57.2%) 14 (33.3%)

Where does she lives

Bay

2 (4.8%) 1 (2.4%)

7 (16.7%) 11 (26.2%)

33 (78.5%) 30 (71.4%)

District

Province

11 (26.2%) 5 (11.9%)

0 (0%) 16 (38.1%)

2 (4.8%) 1 (2.4%)

20 (47.6%) 13 (30.9%)

2 (4.8%) 1 (2.4%)

6 (14.2%) 5 (11.9%)

1 (2.4%) 1 (2.4%)

Who Does He Live With?

Alone

28 (66.7%) 20 (47.6%)

10 (23.8%) 2 (4.8%)

3 (7.1%) 9 (21.4%)

- 8 (19.1%)

1 (2.4%) 3 (7.1%)

With kids

With parents

25 (78.1%) 25 (62.5%)

1 (3.1%) 9 (22.5%)

6 (%18.8) 4 (10%)

- 1 (2.5%)

- 1 (2.5%)

Nuclear family 23.28 (±4.09) 24.57 (±9.10)

Extended family 2.35 (±3.21) 4.30 (±5.96)

With spouse/partner

With friend
31 (73.8%) 34 (81.0%)

11 (26.2%) 8 (19.0%)

Relationship status

Married
5 (16.1%) 13 (38.2%)

26 (83.9%) 21 (61.8%)

Single (never married)

Divorced
9 (21.4%) 21 (50.0%)

33 (78.6%) 21 (50.0%)
Mean±SD: Mean±Standard deviation. The group total may not be 100% due to
rounding of decimal parts of percentages. *: Percentage value was calculated among
participants who were married. **: Asked to people who are married. ***: Percentage
calculated from participants with children.

There is a relationship between a woman’s previous expo-
sure to domestic violence and the occurrence of violence
(p=0.025). If a woman has witnessed violence before, the
likelihood of experiencing violence has also increased.

Table 2. Toronto Alexithymia Scale total and subscale
score averages.

Scale Sub-Dimensions Control Case

(Mean±Standard Deviation)

TAS

Total Score 42.95 (±9.54) 50.78 (±12.64)

TAS-A 13.40 (±5.25) 17.19 (±6.21)

TAS-B 11.28 (±2.83) 13.00 (±4.56)

TAS-C 18.20 (±4.27) 20.59 (±4.59)

*TAS: Toronto Alexithymia Scale.

Table 3. Childhood Trauma Scale total and subscale
score averages.

Scale Sub-Dimensions Control Case

(Mean±Standard Deviation)

CTS

Total Score 31.54 (±6.58) 41.61 (±18.82)

Emotional Abuse 5.90 (±1.57) 8.61 (±4.67)

Physical Abuse 5.16 (±0.76) 7.50 (±5.46)

Physical Neglect 6.35 (±2.50) 7.71 (±3.42)

Emotional Neglect 8.71 (±3.36) 11.42 (±5.73)

Sexual Abuse 5.40 (±1.12) 6.33 (±3.71)

* CTS: Childhood Trauma Scale.

Table 4. Total and subscale score averages of the Stress
Coping Styles Scale.

Scale Sub-Dimensions Control Case

(Mean±Standard

Deviation)

CSS

Effective Style Total Score 51.09 (±5.5) 47.28 (±7.85)

Self-Confident Approach 23.26 (±3.21) 21.66 (±4.58)

Optimistic Approach 15.57 (±2.25) 14.52 (±3.56)

Seeking Social Support 12.30 (±3.35) 11.09 (±2.3)

Ineffective Style Total Score 30.30 (±9.76) 34.28 (±6.64)

Desperate Approach 17.47 (±4.47) 21.28 (±4.54)

Submissive Approach 11.71 (±3.59) 13.00 (±3.38)

* CSS: Stress Coping Styles Scale.

Table 5. Comparison of scale scores between groups.

Control Case t Score p

TAS Total Score 42.95 (±9.54) 50.78 (±12.64) 3.205 0.002*

CTS Effective

Method Score

51.09 (±5.50) 47.28 (±7.85) -2.574 0.012*

Control Case U Value P value

CTS Ineffective

Method Score

29.50 (14-74) 35.00 (17-50) 540 0.002**

CSS Total Score 31.00 (25-55) 36.50 (25-93) 610 0.015**

*: Two Independent Groups T Test. N: Mean ±: Standard Deviation **: Mann
Whitney U. N: Median (Minimum-Maximum).
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Table 6. Alexithymia and exposure to violence. Relation-
ships between childhood traumas and stress coping styles
(Binary logistic regression).

Variable B OR (95% CI) p value

TAS Total 0.052 1.004-1.106 0.035
CTS Total 0.053 1.009-1.103 0.019
CSS is Effective -0.047 0.881-1.033 0.244

CSS Ineffective 0.028 0.970-1.092 0.348

* CTS: Childhood Trauma Scale; *CSS: Stress Coping Styles Scale; TAS:
Toronto Alexithymia Scale.

Table 7. Correlation test results to determine the rela-
tionship between alexithymia and stress coping styles.

N r p

Control
TAS Total Score

84 -0.291 0.007*
CSS Effective Method Score

Case
TAS Total Score

84 0.333 0.002**
CSS Effective Method Score

*Pearson correlation test ** Spearman correlation test *** CSS: Stress
Coping Styles Scale **** TAS: Toronto Alexithymia Scale.

There is an association between the partner’s educational
status and the occurrence of violence (p=0.009). As the
partner’s educational level increases, a clear decrease in
the woman’s experience of violence is observed, both in
terms of frequency and percentages.
There is a correlation between the partner’s employment
status and the incidence of violence (p=0.015). Women
whose partners are not employed experience higher levels
of violence from their partners.
There is a correlation between the act of applying violence
to the child and the occurrence of violence by the partner
among participants with children (p=0.047). In women
exposed to violence, a higher incidence of applying violence
to their child has been observed.
When examining the characteristics of violence experi-
enced by women in the case group, it was found that 97.6%
of women reported the recurrence of violent incidents, and
33.3% indicated a history of violence in past relationships.
Among women who continue their relationship with the
partner they experienced violence from during the appli-
cation process, the percentage is 33.3%, while those expe-
riencing ongoing violence constitute 16.7%.
The total scores of the scales applied to the participants
and the scores of the sub-dimensions are presented in Ta-
bles 2, 3, and 4.
According to the total score of the Toronto Alexithymia
Scale (TAS), in the control group, alexithymia was iden-
tified in 2 participants (4.8%), borderline alexithymia in
6 participants (14.2%), and no alexithymia was observed
in 34 participants (81%). In the case group, alexithymia
was identified in 6 participants (14.2%), borderline alex-
ithymia in 13 participants (31%), and no alexithymia was
observed in 23 participants (54.8%).
The comparison of scale scores between groups is presented

in Table 5. A difference in total scores of all scales was ob-
served between the case group, who experienced violence
from their partners, and the control group, who did not
experience any type of violence (p<0.05). The total scores
of TAS and CTS are higher in the case group. In CSS, ef-
fective method scores are higher in the control group, while
ineffective method scores are higher in the case group.

Pearson and Spearman correlation tests were conducted
to determine the relationship between alexithymia scores
and coping styles used to deal with stress. There is
a low-level, inverse relationship between the total alex-
ithymia score and effective coping methods used in deal-
ing with stress (r= -0.291, p=0.002). Conversely, there
is a moderate-level, positive relationship between alex-
ithymia score and ineffective coping methods used in deal-
ing with stress (r=0.333, p=0.002). A Spearman corre-
lation test was performed to identify the relationship be-
tween alexithymia scores of the control and case groups
and childhood trauma. In the control group, there is
a moderate-level, positive relationship between the total
alexithymia score and the total childhood trauma score
(r=0.338, p=0.029). However, no relationship was ob-
served between the scales in the case group (Table 6) (Ta-
ble 7).

Violence, alexithymia, childhood traumas, and coping
styles with stress logistic regression results were summa-
rized in Table 7. According to the analysis results, the
level of alexithymia is influential on the occurrence of vi-
olence (OR: 1.07, p=0.035). The levels of alexithymia in
women who have experienced violence (mean=50.79±12.6)
are higher than those of women who have not experienced
violence (mean=42.9±9.5). The impact of the childhood
trauma variable on the occurrence of violence is found to
be significant (p=0.019). The effects of effective and inef-
fective coping style subgroups on the occurrence of violence
are not significant (p>0.05).

Discussion

This study aimed to explore the differences in alex-
ithymic characteristics, childhood traumas, and stress cop-
ing styles between women who have experienced intimate
partner violence and those who haven’t, and the correla-
tions between these variables and violence exposure, in-
volving 42 women aged 22-61 and a mean of 42.30. The
average age of the case group exposed to intimate part-
ner violence is consistent with the literature [30,31]. Vari-
ous studies have reported that a younger age increases the
risk of intimate partner violence [4, 32] However, there is
no significant difference in age averages between the con-
trol group participants, who were included in the study
matched with the case group in terms of age.

Studies across Turkey reveal widespread violence against
women, with husbands causing significant harm in vari-
ous cities [33,34,35]. Types of violence, including physical,
emotional, sexual, and economic, reflect the harsh realities
women face. However, it is emphasized that reporting of
violence against women is lower worldwide than the actual
occurrence, and prevalence rates vary [6]. In Turkey, 44%
experienced emotional, 39% physical, and 15% sexual vio-
lence, but 92% did not report it [36]. A 2014 study found
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that emotional violence rates remained constant, but phys-
ical violence decreased from 39% to 36% and sexual vio-
lence from 15% to 12%, resulting in an overall exposure
rate of 38% [37].
The WHO’s multinational study, based on interviews with
24,000 women from 10 countries, showed rates of intimate
partner violence ranging from 13% to 61%, sexual violence
from 6% to 59%, and emotional violence from 20% to 75%.
The rate of women exposed to physical or sexual violence
ranged from 15% to 71%, with significant variations be-
tween countries [38]. According to the WHO’s 2002 report,
relying on 48 global studies, 10-69% of women worldwide
have experienced intimate partner violence at least once.
Between 20% and 70% of women have not disclosed their
experiences of violence to anyone. Prevalence rates vary
significantly between countries, with less than 3% in Aus-
tralia, Canada, and the United States, 27% in Nicaragua,
38% in the Republic of Korea, and 52% in Palestine. Stud-
ies indicate that physical violence often triggers emotional
violence, and approximately half of the cases involve sexual
violence [39]. In the United States, according to 2015 data,
the rate of women reporting violence by intimate partners
is 36.4% [40]. A previous cross-sectional study conducted
in the Çanakkale region found that 63.2% of women with a
higher education level had experienced violence [41]. The
lower education level of women in Çanakkale compared to
the general population indicates a correlation between low
education levels and increased violence exposure.
This study found 35.7% of women in the case group have a
primary school education or lower, while the control group
showed no significant difference in education levels. The
literature indicates a correlation between low levels of ed-
ucation and increased risk of violence [31]. In our study,
the percentage of women in the case group with a mid-
dle school education or lower is higher (54.7%) than those
with a high school education or higher (45.3%). These ra-
tios are similar to a recent study conducted with women
who sought the clinic for partner violence [42].
This study found no significant difference in income-
generating job employment between the case and control
groups, while 67.6% of women in Samsun did not work
[43]. In our study, the percentage of working women in
the case group is 52.4%. Regional examinations indicate
that in the Balıkesir region, which includes Çanakkale, the
working rate of women is reported as 32.4% [44]. The
predominance of women residing mainly in the provincial
center in our study may have led to higher working rates
in income-generating jobs compared to the literature.
When examining the income levels of the groups, the per-
centage of those with a monthly income higher than the
minimum wage is 57.2% in the control group, while it is
33.3% in the case group. In a conducted study, it was
found that 45% of women seeking help due to exposure
to violence did not have their own income [43]. In the
literature, having a low income level is reported to in-
crease the risk of exposure to intimate partner violence
[45]. This study revealed that the control group had sig-
nificantly higher income levels than the case group.
This study reveals that women in the control group have
a higher proportion of living with a nuclear family, while
those in the case group are more likely to live with their

children. This is due to a higher rate of divorce or living
separately from the spouse in the case group. The same
difference is also observed in married women’s rates.

We found that the control group (66.7%) had a higher per-
centage of married women, while the case group (47.6%)
had a higher rate of divorced or separated women. This
finding supports previous findings on intimate partner vi-
olence among women [18]. The marital status rates of
women in the control group are consistent with other stud-
ies conducted in Çanakkale [41].

The study reveals that elopement rates are higher among
women who have experienced violence, while those marry-
ing by their own will and family consent are higher. The
control group’s rates are lower, similar to a study in the
Çanakkale province [41]. Regional differences contribute
to the high rates of marriage through voluntary and fam-
ily consent.

This study found that violence rates are lower among those
who marry by their own will and with family consent, com-
pared to those who marry without family approval, elope,
are abducted, or marry through arranged methods. This is
consistent with previous studies indicating higher rates of
violence among women who marry involuntarily, elope, or
through arranged methods [32,46]. The findings may be in-
fluenced by sociocultural factors like high education levels,
female literacy, and low household size in the Çanakkale
province.

Previous research suggested young marriages, particularly
before 18, may increase violence exposure [37]. How-
ever, there was no significant difference in the average
age of starting a relationship between the control and case
groups.

A higher age difference between male and female partners
has been reported to increase the risk of violence [33]. In
our study, there was no significant difference in age dif-
ference between the groups. Also, the occurrence of vari-
ous mental disorders as a result of violence is an expected
finding, and the use of psychiatric medication is more fre-
quently observed in women exposed to violence.

The impact of antidepressant use on alexithymic features
has been reported [47]. We found no significant difference
in alexithymia scale scores between groups using and not
using medication, excluding moderate or severe depression
due to its prevalence in partner violence cases.

In the study, women exposed to violence were found to
have significantly higher education levels than the control
group for their partners. Similarly, the majority of working
partners were identified in the control group. Consistent
with the literature, it is indicated that men’s low education
or unemployment increases the risk of women experiencing
violence [33].

The study found a significant difference in past experi-
ences of witnessing domestic violence between the case
group and the control group, indicating a relationship
between childhood witnessing and future violence expe-
riences. Studies have shown a relationship between ex-
posure to violence and perpetrating violence against one’s
own child [33-35]. This study found that the control group
had 81% children, while the case group had 38.2%, with
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significant differences in the application of physical vio-
lence to children.
According to the results of the 2014 Turkey National Sur-
vey on Domestic Violence against Women, the overall rates
of physical violence, emotional violence, economic vio-
lence, and sexual violence against women are 36%, 44%,
30%, and 12%, respectively [37]. A study reveals high
rates of intimate partner violence, including physical, ver-
bal, emotional, economic, and sexual violence, with re-
ported rates of 98.4%, 86.8%, 43.7%, 37.3%, and 16.4%,
respectively [48]. We found a consistent pattern of violence
among participants, with rates of physical, emotional, eco-
nomic, and sexual violence ranging from 95.2% to 35.7%.
Studies examining the relationship between violence and
alexithymia can be found in the literature [49,50]. How-
ever, research on alexithymic features in women exposed
to violence is quite limited. There are sources indicat-
ing a relationship between exposure to partner violence
and alexithymic features in women. In a study comparing
women exposed to partner violence with those without a
history of violence using the TAS-20, the group exposed
to violence had significantly higher scores, indicating that
alexithymia makes these women more vulnerable to the
risk of violence [19]. Alexithymic individuals struggle to
put themselves in the place of others and understand the
emotional states of others due to the inadequacy of their
emotional experiences [51]. This condition can be influen-
tial in partner choices, and they may have difficulty recog-
nizing some precursors of violence coming from the other
party. This study found significant differences in TAS,
CTQ, and STQ scores between control and case groups,
with the case group having a higher total TAS score of
50.78, below the cutoff point. In contemporary under-
standing, alexithymia is not perceived as a bipolar trait;
rather, it is accepted to demonstrate continuity. An in-
crease in the scores obtained from the scale indicates an
increase in alexithymic features in the individual.
Mannarini et al. reported that higher alexithymia scores in
women exposed to violence, but no significant difference.
Perpetrators with higher alexithymia struggle to recognize
and understand others’ emotions. Alexithymia scores pre-
dict domestic violence [50]. This research showed a pos-
itive correlation between childhood traumas and partner
violence, with higher CTQ scores in the case group indi-
cating a higher prevalence of childhood traumas.
Several studies have identified a relationship between do-
mestic violence and childhood traumas [12,52]. Childhood
violence is linked to adult marriages containing violence.
Childhood abuse, including physical and sexual abuse, in-
creases the risk of intimate partner violence. Past expe-
riences contribute to learned helplessness, and assessing
adult violence risk requires questioning childhood abuse
[52]. In this study, the effect of childhood trauma variable
on the occurrence of violence was found to be significant.
We found significant differences in the frequency of effec-
tive and ineffective coping strategies used by the control
and case groups. Inadequate coping strategies can increase
intimate partner violence victimization. In married cou-
ples, not using effective coping methods can lead to do-
mestic violence. Women exposed to violence use less ac-
tive and problem-focused coping methods and are more

likely to ignore problems. Effective coping strategies in-
clude a secure self-approach, optimism, and seeking so-
cial support. A helpless and submissive attitude is com-
mon among women exposed to violence, leading to feelings
of shaken confidence, helplessness, despair, and self-blame
[19,21,23].
Violence frequency, severity, and duration influence
women’s coping strategies, along with social support and
financial resources. These coping methods can influence
decision-making, such as separating from relationships.
Adapting to different situations is crucial, as coping styles
can vary depending on the situation [23]. A qualitative
study revealed that women residing in shelters use both
problem-focused/active and emotion-focused coping meth-
ods in a cycle during their process of coping with violence
[53]. Coping methods for women experiencing violence
are influenced by environmental, personal, and excessive
threat constraints. Environmental constraints include lack
of social contact, while personal constraints include de-
pendency needs and violence intensity [54]. This study
revealed a positive correlation between TAS and CTS in
the control group, but no relationship was found in the
case group.
Alexithymia is a trait that begins in childhood, influenced
by genetic and environmental factors. Particularly, phys-
ical and emotional neglect and sexual abuse can lead to
emotion regulation problems, affecting emotional expres-
sion skills [17-19]. Our study suggests that the observed
relationship in the control group may be obscured in the
case group for some reason.
In the psychiatric and non-clinical population, alexithymia
is associated with immature defense mechanisms and mal-
adaptive coping methods for dealing with stress. Stud-
ies have shown that alexithymic individuals tend to use
emotion-focused coping methods and score high on avoid-
ance sub-dimensions, while scoring low on problem-focused
method scores [55,56]. The correlation test in our study
between alexithymia and coping styles demonstrates that
a high level of alexithymia negatively affects effective stress
coping strategies and simultaneously increases ineffective
coping methods. These findings emphasize the potential
negative impact of alexithymia on an individual’s adap-
tive coping mechanisms. It is known that alexithymic
traits and the presence of childhood trauma pose a risk
for experiencing violence in adulthood [32]. Our research
examined the relationships between violence, alexithymia,
childhood trauma, and coping styles using a logistic re-
gression model. The results indicate that the level of alex-
ithymia and childhood trauma is effective in exposure to
violence. However, the impact of coping style subgroups
was not found to be significant. These results are con-
sistent with the literature, highlighting the effectiveness
of high alexithymia and childhood trauma in exposure to
violence.

Limitations
This study is a single-center study and does not reflect the
whole society as only the people referred to us constitute
the sample.
This study focused on the increase of intimate partner vi-
olence in our country and investigated alexithymic charac-
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teristics, childhood traumas, and coping strategies among
women exposed to violence. However, the study has var-
ious limitations. The research is limited to a voluntary
sample of women from the Çanakkale province only. The
inadequate participation of women exposed to violence in
psychiatric interviews limits the detailed examination of
relationships between sub-dimensions of the scale. The
study only includes women who have filed official com-
plaints, which may exclude silent victims.

Conclusion
Our study is valuable in demonstrating, for the first time,
the impact of alexithymic char-acteristics on exposure to
partner violence, childhood traumas, and coping strate-
gies. Our findings indicate that women exposed to vio-
lence have a low income level, high divorce rates, and their
partners exhibit low educational and employment rates,
highlighting soci-oeconomic risk factors. Witnessing vio-
lence within the family, perpetrating violence against one’s
child, and the high prevalence of childhood trauma empha-
size the recur-rence and intergenerational cycle of violence
and are associated with alexithymic charac-teristics. The
research reveals higher levels of alexithymic characteris-
tics and childhood traumas among women exposed to vi-
olence and suggests that coping strategies are inef-fective.
These findings underscore the importance of early inter-
vention and follow-up for women at risk of violence. As-
sessing alexithymic characteristics may assist in determin-
ing the content of therapeutic interventions and provid-
ing appropriate support to individu-als. Follow-up stud-
ies examining the effects of alexithymic characteristics on
the develop-ment of psychopathology and the benefits of
treatment in women exposed to violence would be benefi-
cial. Further longitudinal assessment of effective variables
on intimate partner violence in a broader population is
necessary.

Ethical approval
The study was approved by the Ethics Committee of Clin-
ical Research at University Faculty of Medicine on Novem-
ber 3, 2022, with a decision number 2022/13-15.
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