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Exposure to Violence and
Its Sociodemographic Correlates

in a Sample of Turkish Adolescents
in Samsun City Center

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The aim of this study was to determine the prevalence and forms of violence
in the family and in the community against adolescents living in Samsun city center, and perpe-
trators as perceived by adolescents, the determinants of violence, the consequences and the coping
mechanisms that adolescents adopt. MMaatteerriiaall  aanndd  MMeetthhooddss::  A cross- sectional study was conducted
between September 15 and October 15, 2005, in high school students in Samsun city center. The
study sample comprised of 1415 randomly selected 9th  through 11th  grade students attending 10
randomly selected high schools. A self-report survey questionnaire, prepared by the researchers
was administered in the classroom in the presence of the guidance counselor and classroom teacher.
RReessuullttss:: The prevalence of exposure to violence in the family and in the community was found as
5.9% and 4.1%, respectively. The students living in a nuclear family reported the lowest ratio of ex-
posure to violence (5.2%). Illiterate, alcohol using and conflicting parents and unemployed fathers
were more likely than the others to apply violence towards their children. Of the participants,
44.6% reported that the perpetrators of the violence in the family were their fathers. In logistic re-
gression analysis, male gender, single parent family type, illiterate, unemployed and alcohol using
father and marital conflict between parents were found to be the risk factors for exposure to both
domestic and community violence. CCoonncclluussiioonn::  To initiate educational activities such as work-
shops, seminars, and conferences may increase awareness of different patterns of violence in the
family and in the community, as well as the risks and consequences of such violence.

KKeeyy  WWoorrddss::  Adolescent; violence; family

ÖÖZZEETT  AAmmaaçç::  Bu çalışmada Samsun il merkezinde yaşayan adolesanların aile içinde ve toplumda
maruz kaldıkları şiddetin sıklığı ve türlerini, şiddeti uygulayanların kim olduğunu, şiddetin belir-
leyicilerini, sonuçlarını ve adolesanların şiddetle mücadele mekanizmalarını belirlemek amaç-
lanmıştır. GGeerreeçç  vvee  YYöönntteemmlleerr:: Kesitsel tipteki bu çalışma 15 Eylül–15 Ekim 2005 tarihleri arasında,
Samsun il merkezindeki lise öğrencilerinde gerçekleştirilmiştir. Çalışma grubunu rasgele seçilen 10
liseye devam eden 9.–11. sınıflardaki öğrencilerden rasgele seçilen 1415’i oluşturmuştur. Katılımc-
ılardan araştırmacılar tarafından hazırlanan anket formlarını rehber öğretmenleri ve sınıf öğret-
menleri gözetiminde doldurmaları istenmiştir. BBuullgguullaarr::  Aile içinde ve toplumda şiddete maruziyet
sıklığı sırasıyla %5.9 ve %4.1 olarak bulunmuştur. En düşük şiddete maruziyet sıklığının çekirdek
aileye sahip öğrencilerde (%5.2) olduğu saptanmıştır. Şiddeti en çok okur yazarlığı olmayan, alkol
kullanan ve geçimsizlik yaşayan ebeveynler ile işsiz babalar uygulamaktaydı. Katılımcıların %44.6’sı
aile içinde şiddet uygulayan kişinin babaları olduğunu belirtmişlerdir. Lojistik regresyon analizinde
erkek cinsiyetin, tek ebeveynli aile yapısının, okur yazar olmayan, işsiz ve alkol kullanan babaya
sahip olmanın ve ebeveynler arası geçimsizliğin aile içi ve toplumsal şiddet için risk faktörleri ol-
duğu saptanmıştır. SSoonnuuçç::  Şiddet konusunda atölye çalışmaları, seminerler ve konferanslar gibi eği-
tim aktivitelerinin başlatılmasının aile içi ve toplumda karşılaşılan şiddetin değişik türleri, riskleri
ve sonuçları konusunda farkındalığı artıracağı düşünülmektedir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ergen; şiddet; aile  
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he World He alth Or ga ni za ti on de fi nes vi o -
len ce as “the in ten ti o nal use of physi cal for ce
or po wer, thre a te ned or ac tu al, aga inst one-

self, anot her per son or aga inst a gro up or com mu -
nity that eit her re sul ting in or has a li ke li ho od of
re sul ting in in jury, de ath, psycho lo gi cal harm, mal-
de ve lop ment or dep ri va ti o n”, and clas si fi es it in to
thre e bro ad ca te go ri es ac cor ding to the cha rac te ris -
tics of tho se who com mit the vi o lent act: self-di rec -
ted, in ter per so nal, and col lec ti ve vi o len ce.1 Vi o len ce
is a da ily re a lity for pe op le li ving all over the world
and ex po su re to vi o len ce is a risk for physi cal in jury
and has imp li ca ti ons for men tal he alth. As vi o len ce
af fects all age gro ups, yo uths bet we en the ages of 12
and 24 are mo re li kely to be vic tims of vi o lent cri mes
com pa red to per sons of ot her ages, and es pe ci ally
vul ne rab le to its con se qu en ces be ca u se ado les cen ce
is the li fe pe ri od when so ci a li za ti on mostly oc curs.2-

4 Both in ter na ti o nal and lo cal stu di es in di ca te that
tho se who wit ness or are vic tims of tra u ma tic events
may ex pe ri en ce a ran ge of ne ga ti ve out co mes, inc -
lu ding symptoms of dep res si on, an xi ety, and post-
tra u ma tic stress di sor der.5-7 Asi de from psychi at ric
symptoms, ado les cents who ha ve be en vic tims or
wit nes ses of vi o len ce are al so li kely to ex hi bit po or
scho ol per for man ce and be ha vi o ral di sor ders which
je o par di ze the ir abi lity to func ti on well la ter in li -
fe.6-9 On the ot her hand, wit nes sing vi o len ce in the
ho me or be ing physi cally or se xu ally abu sed, for in-
s tan ce, may con di ti on chil dren or ado les cents to re-
gard vi o len ce as an ac cep tab le me ans of re sol ving
prob lems. Alt ho ugh un ders tan ding the fac tors that
in cre a se the risk of yo ung pe op le be ing the vic tims
or per pet ra tors of vi o len ce is es sen ti al for de ve lo ping
ef fec ti ve po li ci es and prog rams to pre vent vi o len ce,
in Tur key the re are no lar ge na ti o nal stu di es re gar -
ding vi o len ce aga inst ado les cents, but only lo cal in-
ves ti ga ti ons.1,2,10 The aim of this study was to
de ter mi ne the pre va len ce and forms of vi o len ce aga -
inst ado les cents in the fa mily and in the com mu nity,
and per pet ra tors as per ce i ved by ado les cents, the de-
ter mi nants of vi o len ce, the con se qu en ces and the
co ping mec ha nisms that ado les cents adopt.

MA TE RI AL AND MET HODS
A cross-sec ti o nal study was con duc ted bet we en
Sep tem ber 15 and Oc to ber 15, 2005, in high scho -

ol stu dents in Sam sun city cen ter. Sam sun is the
lar gest city of the Black Se a Re gi on of Tur key with
a po pu la ti on of 400,000. Et hi cal per mis si on for this
study was ob ta i ned from the Mi nistry of Edu ca ti on. 

In this study, the samp le was stra ti fi ed on the
ba sis of the lo ca ti on of the dis trict, scho ol types and
gra des. Scho ols, cho sen from a list pro vi ded by the
De part ment of Edu ca ti on, we re the pri mary samp -
ling units and they we re ge ne ral or vo ca ti o nal, and
pub lic or pri va te. The study samp le com pri sed 1502
ran domly se lec ted 9th thro ugh 11th gra de stu dents
at ten ding 10 ran domly se lec ted high scho ols. The
clas sro oms we re al so se lec ted ran domly. Stu dents
we re samp led using a pro por ti o nally stra ti fi ed ran-
dom samp ling met hod ac cor ding to gra des. The mi -
ni mum num ber of samp le was cal cu la ted as 1439
by using the for mu la gi ven be low;

Nt2pq
n = __________________

d2 (N-1) + t2pq

N= 21553, t= 1.96, p =0.20, q =0.80,  d =0.02

The re we re 8831(41.0%), 7462 (34.6%) and
5260 (24.4%) stu dents at 9th, 10th and 11th gra des,
respectively and 615, 520 and 366 stu dents we re se-
lec ted from each gra de, res pec ti vely. 

The par ti ci pants of this study we re al so the
par ti ci pants of anot her si mul ta ne o us study re la ted
to pat ho lo gi cal use of internet.

Re se arc hers vi si ted the se lec ted scho ols and
in for med the scho ol prin ci pals, the gu i dan ce co un -
se lor and the stu dents on the study. A self-re port
sur vey qu es ti on na i re, pre pa red by the re se arc hers,
was ad mi nis te red to the vo lun te e red stu dents in
the clas sro om in the pre sen ce of the gu i dan ce co -
un se lor and the clas sro om te ac her.

The a qu es ti on na i re con sisted of 32 qu es ti ons
gat he ring in for ma ti on on; 

- Se lec ted de mog rap hic cha rac te ris tics (age,
gen der, type of fa mily, fa mily in co me per month,
edu ca ti o nal and emp loy ment sta tus and al co hol use
of pa rents),

- Whet her the par ti ci pants ex po sed to vi o len -
ce in the fa mily or the com mu nity and, in case they
ex po sed, what the re a son was and how they res -
ponded to the vi o len ce,

Turkiye Klinikleri J Med Sci 2010;30(4)1202

Sünter ve ark. Halk Sağlığı



- Whet her they carry any we a pon or we a pon-
li ke de vi ce for any pos si bi lity of ex po su re to vi o -
len ce.

STA TIS TI CAL ANALY SIS

For the uni va ri a te analy sis, chi squ a re test and Fis -
her’s exact test we re used to com pa re ca te go ri cal
va ri ab les. Bi nary lo gis tic reg res si on analy sis was
used to de ter mi ne the in de pen dent va ri ab les re la -
ted to ex po su re to vi o lence.

RE SULTS
The to tal num ber of ado les cents in this study was
set at 1502. Ho we ver, du e to exc lu si on of un re li ab -
le and un comp le ted qu es ti on na i res (n= 87), the to -
tal samp le was 1415 (94.2%) ado les cents. Of the
par ti ci pants, 753 (53.2 %) we re girls and the me an
age was 15.3 ± 1.0 ye ars in the study gro up. The
pre va len ce of ex po su re to fa mily or com mu nity vi-
o len ce was fo und as 7.2%. Se pa ra tely, pre va len ces
of ex po su re to vi o len ce in the fa mily and in the
com mu nity were fo und as 5.9% and 4.1%, res pec -
ti vely. Whi le 44 (43.1%) and 19 (18.6%) of the vic-
tims of vi o len ce we re only ex po sed to vi o len ce in
the fa mily and in the com mu nity, res pec ti vely, 39
(38.2%) we re ex po sed to vi o len ce both in the fa m-
ily and in the com mu nity. Boys we re ex po sed to vi-
o len ce mo re than the girls both in the fa mily (9.1%
vs 3.0%) and in the com mu nity (7.7% vs 0.9%), and
the dif fe ren ce bet we en the gen ders was sta tis ti cally
significant [X2= 32.7, df= 1, p< 0.001, OR= 3.6 (95%
CI:2.2-5.9)] (Tab le 1).

The type of the fa mily that the ado les cents
we re li ving in was fo und as an im por tant fac tor for
ex poure to vi o len ce. Whi le the stu dents li ving in
a nuc le ar fa mily re por ted the lo west ra ti o of ex po -
su re to vi o len ce (5.2%), ado les cents li ving in a sin-
g le pa rent fa mily re por ted the hig hest ra ti o
(27.3%). The dif fe ren ces among the ra ti os of ex po-
su re to vi o len ce with respect to the type of fa mily
were sta tis ti cally sig ni fi cant (X2= 57.5, df= 2, p<
0.001) (Tab le 2). 

The le vel of the in co me of the fa mily was not
fo und re la ted with do mes tic vi o len ce. Alt ho ugh
the ra ti o of ado les cents ex po sed to vi o len ce was in-
cre a sing from 5.8% to 9.5% in the fa mi li es with an
in co me over the po verty li ne (1,580.- TL=1,216
US$)11 and un der the mi ni mum wa ge (350.-
TL=270 US$)11, res pec ti vely, the re was no sta tis ti -
cally sig ni fi cant dif fe ren ce in ex po sing to the vi o -
len ce ac cor ding to in co me (X2=5.5, df=3, p>0.05)
(Tab le 3).

The ado les cents, who se pa rents we re il li te ra -
te, we re fo und to be ex po sed to vi o len ce hig her
than the ot hers both in the fa mily and in the com-
mu nity and the dif fe ren ce bet we en ra ti os of ex-
po su re to vi o len ce ac cor ding to the edu ca ti o nal
le vel of the pa rents was sta tis ti cally sig ni fi cant
(Tab le 4).

In this study it was al so fo und that al co hol
using and conf lic ting pa rents and unemp lo yed fat -
hers we re mo re li kely than the ot hers to apply vi-
o len ce to wards the ir chil dren (Tab les 5-7).

Turkiye Klinikleri J Med Sci 2010;30(4) 1203

Public Health Sünter et al

Exposure to Violence

In the family In the community T O T A L

Yes No Yes No Yes No

n %* n %* n %* n %* n %* n %*

Gender

Male (n=662) 60 9.1 602 90.9 51 7.7 611 92.3 76 11.5 586 88.5

Female (n=753) 23 3.0 730 97.0 7 0.9 746 99.1 26 3.5 727 96.5

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=23.0, df=1, p<0.001 X2=41.1, df=1, p<0.001 X2=32.7, df=1, p<0.001

OR=3.1 OR=8.9 OR=3.6

(95% CI:1.9 – 5.3) (95% CI:4.0 – 23.3) (95% CI:2.2 – 5.9)

TABLE 1: Exposure to violence with respect to gender.

*Row percent



Of the par ti ci pants ex po sed to vi o len ce in the
fa mily, 37 (44.6%), 24 (28.9%) and 22 (26.5%) re-
por ted that the per pet ra tors we re the ir fat her, mot -
her and sib lings, res pec ti vely.

The most com mon re a son for vi o len ce in the
fa mily was re por ted as fa i lu re in the scho ol
(37.3%), and slap ping (37.3%) was the most com-
mon met hod used for pu nish ment.

Whi le 49 (59.0%) of the ado les cents we re not
re ac ting aga inst the per pet ra tors, 19 (22.9%) we re
re tor ting by the sa me met hod. Of the non-re ac ting
ones, 23 (27.7%) felt sad and 26 (31.3%) began cry-
ing.

Of the vic tims of com mu nity vi o len ce, 22
(37.9%) re por ted that the re was “no re a so n” for the
vi o len ce they we re ex po sed, and 21 (36.2%) of the
per pet ra tors we re the ir fri ends. The most com mon
re ac ti on type aga inst the com mu nity vi o len ce was
re tor ting by the sa me met hod (39.7%). Of the par ti -
ci pants, 62 (4.4%) we re carr ying an ins tru ment, such
as a kni fe, a poc ketk ni fe or a na il clip per in the com-
mu nity and at scho ol to de fend themselves.

In lo gis tic reg res si on analy sis, ma le gen der, sin-
g le pa rent fa mily type, il li te ra te, unemp lo yed and 
al co hol using fat her and marital comflict bet we en pa -
rents we re fo und to be the risk fac tors for ex po su re to
both do mes tic and com mu nity vi o len ce (Tab le 8).
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Exposure to Violence

In the family In the community T O T A L

Yes No Yes No Yes No

n %* n %* n %* n %* n %* n %*

Income**

Under 270.- US$ 12 9.5 114 90.5 6 4.8 120 95.2 14 11.1 112 88.9

270 – 400.- US$ 23 6.8 313 93.2 14 4.2 322 95.8 26 7.7 310 92.3

401 – 1,216.-US$ 35 4.8 696 95.2 24 3.3 707 96.7 43 5.9 688 94.1

Over 1,216.- US$ 13 5.8 209 94.2 14 6.3 208 92.7 19 8.5 203 91.5

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=5.2, df=3, p>0.05 X2=4.3, df=3, p>0.05 X2=5.5, df=3, p>0.05

TABLE 3: Exposure to violence according to the level of the income of the family.

*Row percent
**Minimum wage = 270.- US$ per month

Hunger line        = 400.- US$ per month
Poverty line = 1,216.-US$ per month

Exposure to violence

In the family In the community T O T A L

Yes No Yes No Yes No

n %* n %* n %* n %* n %* n %*

Family type

Large 19 12.0 139 88.0 15 9.5 143 90.5 22 13.9 136 86.1

Nuclear 48 4.0 1143 96.0 30 2.5 1161 97.5 62 5.2 1129 94.8

Single-parent 16 24.2 50 75.8 13 19.7 53 80.3 18 27.3 48 72.7

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=58.5, df=2, p<0.001 X2=60.1, df=2, p<0.001 X2=57.5, df=2, p<0.001

TABLE 2: Exposure to violence with respect to family type.

*Row percent



DIS CUS SI ON
The pa per pre sen ted and analy zed the re sults of a
cross-sec ti o nal self-re port sur vey de a ling with the

pre va len ce of ex po su re to vi o len ce in the fa mily
and in the com mu nity among Tur kish ado les cents.
Furt her mo re, it do cu men ted the re le van ce of the
ado les cents’ and fa mi li es’ so ci o-de mog rap hic cha r-
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Exposure to Violence

In the family In the community T O T A L

Yes No Yes No Yes No

Educational Level n %* n %* n %* n %* n %* n %*

Mother

Illiterate 25 16.7 125 83.3 17 11.3 133 88.7 27 18.0 123 82.0

Primary school 25 4.1 577 95.9 12 2.0 590 98.0 29 4.8 573 95.2

Secondary school 10 4.3 221 95.7 9 3.9 222 96.1 15 6.5 216 93.5

High school /University 23 5.3 409 94.7 20 4.6 412 95.4 31 7.2 401 92.8

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=36.1, df=3, p<0.001 X2=27.1, df=3, p<0.001 X2=31.4, df=3, p<0.001

Father

Illiterate 13 30.9 29 69.1 8 19.0 34 81.0 13 30.9 29 69.1

Primary school 22 5.4 386 94.6 13 3.2 395 96.8 24 7.8 284 92.8

Secondary school 17 6.8 233 93.2 12 4.8 238 95.2 21 8.4 229 91.6

High school/University 31 4.3 684 95.7 25 3.5 690 96.5 44 6.2 671 93.8

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=51.4, df=3, p<0.001 X2=25.7, df=3, p<0.001 X2=34.3, df=3, p<0.001

TABLE 4: Exposure to violence and the educational level of the parents.

*Row percent

Exposure to Violence

In the family In the community T O T A L

Yes No Yes No Yes No

Alcohol use n %* n %* n %* n %* n %* n %*

Mother

Yes 16 18.6 70 81.4 15 17.4 71 82.6 17 19.7 69 80.3

No 67 5.0 1262 95.0 43 3.2 1286 96.8 85 6.4 1244 93.6

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=24.5, df=1, p<0.001 Fisher’s exact test X2=19.6, df=1, p<0.001

OR=4.3 P<0.001 OR=3.6

(95% CI:2.3 – 8.1) (95% CI:1.9 – 6.6)

Father

Yes 43 11.5 330 89.5 35 9.3 338 82.6 51 19.7 322 80.3

No 40 3.8 1002 96.2 23 2.2 1019 96.8 51 6.4 991 93.6

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=28.0, df=1, p<0.001 X2=34.2, df=1, p<0.001 X2=30.3, df=1, p<0.001

OR=3.2 OR=4.6 OR=3.1

(95% CI:2.0 – 5.2) (95% CI:2.6 – 8.1) (95% CI:2.0 – 4.7)

TABLE 5: Exposure to violence with respect to the alcohol use of the parents

* Row percent



ac te ris tics to the vi o len ce. The re sults in di ca ted
that the pre va len ce of ex po su re to vi o len ce in the
fa mily (5.9%) was hig her than the pre va len ce of
ex po su re to vi o len ce in the com mu nity (4.1%).

As far as ex po su re to vi o len ce is con cer ned, the
fol lo wing so ci o-de mog rap hic cha rac te ris tics of
ado les cents are the most sig ni fi cant risk fac tors, as
ref lec ted in lo gis tic reg res si on analy ses:

Ado les cent’s gen der (ma les ex po sed to vi o len -
ce mo re than fe ma les), sing le pa rent fa mily (ado-
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Exposure to Violence

In the family In the community T O T A L

Yes No Yes No Yes No

Employment n %* n %* n %* n %* n %* n %*

Mother

Employed 17 6.5 243 93.5 15 5.8 245 94.2 22 8.5 238 91.5

Unemployed 66 5.7 1089 94.3 43 3.7 1112 96.3 80 6.9 1075 93.1

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=0.13, df=1, p>0.05 X2=1.7, df=1, p>0.05 X2=0.5, df=1, p>0.05

Father

Employed 63 4.8 1238 95.2 41 3.1 1260 96.9 78 6.0 1223 94.0

Unemployed 20 17.5 94 82.5 17 14.9 97 85.1 24 21.0 90 79.0

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=28.0, df=1, p<0.001 X2=34.2, df=1, p<0.001 X2=30.3, df=1, p<0.001

OR=3.2 OR=4.6 OR=3.1

(95% CI:2.0 – 5.2) (95% CI:2.6 – 8.1) (95% CI:2.0 – 4.7)

TABLE 6: Exposure to violence with respect the employment status of the parents.

* Row percent

Exposure to Violence

In the family In the community T O T A L

Yes No Yes No Yes No

Spousal Relation n %* n %* n %* n %* n %* n %*

Excellent, good 37 3.3 1092 96.7 28 2.5 1101 97.5 50 4.4 1079 95.6

Bad 26 12.1 188 87.9 16 7.5 198 92.5 30 14.0 184 86.0

Worse 20 27.8 52 72.2 14 19.4 58 80.6 22 30.5 50 69.5

T O T A L 83 5.9 1332 94.1 58 4.1 1357 95.9 102 7.2 1313 92.8

X2=91.6, df=2, p<0.001 X2=56.8, df=2, p<0.001 X2=86.5, df=2, p<0.001

TABLE 7: Exposure to violence with respect to the level of spousal relation between the parents.

* Row percent

95% CI

Variables ββ p Exp. (ββ) Lower Upper

Single parent family 2.098 .000 8.146 2.866 23.157

Conflict between parents 2.021 .000 7.548 3.308 17.222

Alcohol using father 1.496 .012 4.465 1.394 14.303

Illiterate father 1.415 .006 4.116 1.503 11.268

Male gender 1.257 .000 3.515 1.921 6.433

Unemployed father 0.781 .034 2.183 1.061 4.490

TABLE 8: Independent variables 
associated with exposure to violence in 

logistic regression analysis.



les cents li ving in a sing le pa rent fa mily ex po sed to
vi o len ce mo re than the ado les cents li ving in a nu-
c le ar or lar ge fa mily), fat her’s edu ca ti on le vel (il li -
te ra te fat hers abu sed the ir offs pring mo re than the
ot hers), fat her’s oc cu pa ti on (unemp lo yed fat hers
abu sed the ir offs pring mo re than emp lo yed fat hers)
and fat her’s al co hol use (al co hol using fat hers abu -
sed the ir offs pring mo re than no nu ser fat hers). In
ad di ti on, the re sults re ve a led that in the presence
of conflict between the pa rents, the mo re li kely
that they we re to physi cally abu se the ir ado les cent
offs pring.

As de mons tra ted by ot her re se arc hes,10,12-15

ma les we re mo re li kely to suf fer ex po su re to vi o -
len ce. It is pos sib le that ex pe ri en cing vi o len ce is
par ti cu larly prob le ma tic for te e na ge boys as an im-
pe di ment to the ir sen se of com pe ten ce as a ma le.

Conf lic ting with our re sults, chil dren li ving in
the nuc le ar fa mi li es we re fo und to be mo re li kely
to re ce i ve physi cal pu nish ment than tho se li ving
in grand pa rent-pre sent fa mi li es, in a Ko re an
study,15 whi le chil dren li ving in the lar ge fa mi li es
we re fo und to be mo re li kely to re ce i ve physi cal
pu nish ment than the ot hers in an Ara bic study.13

The dif fe ren ces might be du e to the dif fe rent cul-
tu ral and tra di ti o nal cha rac te ris tics of the na ti ons
in which the stu di es we re con duc ted.

In this study, al co hol using fat hers we re fo und
mo re li kely than the ot hers to apply vi o len ce to-
wards the ir chil dren. In some stu di es on do mes tic
ma ri tal vi o len ce among Tur kish wo men, men’s al-
co hol in ta ke was fo und as an im por tant fac tor for
wi fe abu se.16-18

Alt ho ugh fa mily in co me was not fo und as a
pre dic tor of fa mily vi o len ce, the re sults men ti o ned
abo ve are highly con sis tent with Far ring ston’s fa m-
ily stress the ory and Al len and Stra us’ fa mily re so -
ur ces the ory abo ut the ca u ses of fa mily vi o len ce.19,20

Ge ne rally spe a king, the ma in pre mi se sha red by
the se two the o ri es is that lack of re so ur ces in the fa -
mily is one of the ma in trig gers of fa mily stress, and
that the com bi na ti on of the se fac tors may be a sig-
ni fi cant pre dic tor of fa mily vi o len ce be si des cul tu -
ral tra di ti ons. Cul tu re is a so ci ety’s com mon be li efs
and be ha vi ors, and its con cepts of how pe op le sho -
uld con duct them. Inc lu ded in the se con cepts are

ide as abo ut what acts of omis si on or com mis si on
might cons ti tu te abu se and neg lect.21,22 Dif fe rent
cul tu res ha ve dif fe rent ru les re gar ding what cons ti -
tu tes ac cep tab le pa ren ting prac ti ces. In Tur kish so-
ci ety, ma xims such as “be a ting he als bad man ners
and so le ads to the he a ven (be a ting has co me out of
he a ven)” and “the fact that a mot her be ats her child
le ads him/her to obe di en ce and go od de eds (ro ses
grow every whe re on the body of a child be a ten by
his/her own mot her)” are wi des pre ad. Such ma xims
ref lect cul tu ral tra di ti ons of Tur kish so ci ety with
res pect to the pu nish ment of a child or sol ving the
prob lems among the pa rents and chil dren.23

Of the par ti ci pants ex po sed to vi o len ce in the
fa mily, 44.6% we re pu nis hed by the ir fat hers,
28.9% by mot hers, and 26.5% by ol der sib lings,
which ref lec ted the aut ho rity and the pri macy of
Tur kish fat hers’ tra di ti o nal ro les in dis cip li ning
chil dren. 

The most com mon per pet ra tors we re the fri ends
of the ado les cents (36.2%) in the com mu nity. This
fin ding may be the ref lec ti on of the way of re sol ving
in ter per so nal conf licts of the ado les cents. Anot her
im por tant fin ding is that 15.7% of the ado les cents re-
s pon ded that they did not un ders tand why they we -
re ex po sed to vi o len ce eather in the fa mily or in the
com mu nity. Although get ting a bad mark (32.5%) at
school was fo und as the most com mon re a son for be -
ing ex po sed to vi o len ce in the fa mily, the fact that a
considerable pro por ti on of ado les cents felt that they
we re pu nis hed wit ho ut un ders tan ding the re a son for
the pu nish ment had imp li es a strong pos si bi lity that
vi o len ce may fre qu ently be app li ed in the na me of
dis cip li ning ado les cents.

Re gar ding the re ac ti ons aga inst the per pet ra -
tors, the re sults sho wed that 59.0% of the ado les -
cents ex po sed to vi o len ce in the fa mily we re not
re ac ting aga inst the per pet ra tors, and, 27.7% and
31.3% fe e lt them sel ves sad and be gan crying, res -
pec ti vely. In ad di ti on to the physi cal harm that ex-
po su re to physi cal vi o len ce can cause, the
as so ci a ted psycho lo gi cal and be ha vi o ral cha rac te -
ris tics can be gra ve. In ter na li zing prob lems,24-28 low
self-es te em,24 post tra u ma tic stress,28-30 ex ter na li zing
be ha vi or24,27,31 and ap pro val of ag gres si on32 are
among the do cu men ted se qu elae of vi o len ce ex po -
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su re. It is tho ught that ado les cents who do not re -
act aga inst the per pet ra tors are at a hig her risk of
the se se qu elea than the ones who re act.

Carr ying a we a pon is both an im por tant risky
be ha vi or and a pre do mi nantly ma le ac ti vity among
yo ung pe op le at scho ol age. The re are, ho we ver,
ma jor va ri a ti ons in the pre va len ce of we a pon car-
r ying as re por ted by ado les cents in dif fe rent co un -
tri es. In Ca pe Town, So uth Af ri ca, 9.8% of ma les
and 1.3% of fe ma les in the se con dary scho ols re-
por ted carr ying kni ves to scho ol du ring the pre vi -
o us four we eks.33 In Scot land, 34.1% of ma les and
8.6% of fe ma les aged 11-16 ye ars sa id that they had
car ri ed we a pons at le ast on ce du ring the ir li fe ti -
me.34 In this study, 4.4% of the ado les cents re por -
ted that they car ri ed a we a pon in the com mu nity
and at scho ol to de fend them sel ves. This ra ti o is
smal ler than the ones fo und in fo re ign co un tri es
and even in Is tan bul (8.0%), which is the crow ded
met ro po li tan of Tur key.2 This dif fe ren ce may be
du e to the re la ti ve sa fety of Sam sun city cen ter
with a po pu la ti on of 400 000.

SUG GES TI ONS
The cur rent sur vey fo cu sed on a highly sen si ti ve
prob lem en co un te red in many so ci e ti es thro ug ho -
ut the world. As the cur rent cross-sec ti o nal fin d-
ings sug gest that ma le ado les cents en du re fre qu ent
ex po su re to vi o len ce, the de ve lop ment and imp le -
men ta ti on of spe ci fic pre ven ti on and in ter ven ti on
prog rams sho uld be en co u ra ged. Altough al co hol
using pa rents and es pe ci ally the fat hers we re fo und
mo re li kely than the ot hers to apply vi o len ce to-
wards the ir chil dren in this study, es tab lis hing al-
co hol abu se con trol units for men and al so for
wo men co uld be a key po int for the pre ven ti on of
vi o len ce to wards ado les cents. On the ot her hand,
to ini ti a te edu ca ti o nal ac ti vi ti es such as workshops,
se mi nars, and con fe ren ces for edu ca tors, edu ca ti o -
nal co un se lors, he alth and men tal he alth prac ti ti o -
ners, so ci al wor kers and law en for ce ment of fi cers
may increase awa re ness of dif fe rent pat terns of vi-
o len ce in the fa mily and in the com mu nity, and the
risks and con se qu en ces of such vi o len ce.
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