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Objectives: To identify the gender-based violence attitudes and dating violence experiences of students in nursing
and other health sciences.

Undergraduate students Design: A multicentre cross-sectional study was performed.

Nurses Settings: This study was conducted in three faculties of the University of A Coruna, Spain.

Nursing Participants: Participants were undergraduate students of nursing, podiatry, occupational therapy, and
physiotherapy.

Methods: The Attitudes towards Gender and Violence Questionnaire and the Dating Violence Questionnaire were
used from October 2019 to March 2020. Descriptive and inferential statistics were calculated to determine
associated factors and identify differences in gender-based violence attitudes and dating violence experiences
between sexes and degrees.

Results: Data from 459 students were analysed, of whom 180 (39.2 %) studied nursing. The mean age was 20.9
(SD = 3.6) and 76.0 % were women. Statistically significant differences were obtained in attitudes towards
gender-based violence according to sex where men displayed more sexist attitudes and violence justification.
Results showed a significant difference in attitudes regarding the biological usefulness of sexism and violence
between students of nursing and other health sciences. 61.9 % of students had experienced one or more abusive
behaviours in relationships; no significant differences were detected according to the degree. However, male
students experienced dating violence more often than females. It was observed that students who had suffered
dating violence showed greater agreement with sexist attitudes that justify violence.

Conclusion: Students of health sciences, particularly males and nursing students, show sexist attitudes that justify
gender-based violence. They also frequently experience dating violence, especially psychological violence. It is
necessary to intensify or include education on these types of violence in the curricula of degrees in health
sciences.
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1. Introduction

The United Nations (1993) defines violence against women as ‘any
act of gender-based violence (GBV) that results in, or is likely to result in,
physical, sexual, or mental harm or suffering to women, including threats of
such acts, coercion, or arbitrary deprivation of liberty, whether occurring in
public or in private life’. Violence against women is a serious public health
problem and a violation of women's rights (World Health Organization
[WHO], 2021a).

The World Health Organization (WHO) reveals that globally around
30 % of women have been subjected to sexual and/or physical intimate
partner violence (IPV) or non-partner sexual violence throughout their
lives. Most of this violence is IPV. Almost 27 % of women between the
ages of 15 and 49 who have been in a relationship report that their
partners have used some type of sexual and/or physical violence against
them. Violence can have negative consequences on the physical, mental,
sexual, and reproductive women's health (WHO, 2021b).

2. Background

Healthcare providers have an important role to play in the preven-
tion, early detection, and clinical management of GBV (WHO, 2021b).
Nurses are often the first health professionals in the healthcare system to
come into contact with women experiencing IPV and are, therefore, in a
unique position to identify this type of violence and support victims.
However, nurses' ability to identify and manage IPV may be influenced
by their knowledge, attitudes, behaviours, and beliefs (Beccaria et al.,
2013; Maquibar et al., 2018), so they should be properly trained
(Gémez-Fernandez et al., 2017; Oztiirk, 2021).

Scientific evidence on the attitudes, beliefs, and experiences of
nursing students about GBV and IPV is scarce. Researchers have
described that nursing students recognise GBV as a serious social and
health problem that must be addressed by nursing professionals
(Diéguez-Méndez et al., 2020; Maquibar et al., 2018). Nevertheless, due
to lack of tutoring on GBV (Brigidi and Birosta, 2020), students feel
insecure when it comes to properly handling cases (Maquibar et al.,
2018) and express fear of harming the victims (Beccaria et al., 2013).
Nursing students typecast GBV as well as those who commit it (Diéguez-
Méndez et al., 2020; Maquibar et al., 2018; Rigol-Cuadra et al., 2015).
They identify different types of IPV, considering that physical and psy-
chological violence are the most common (Diéguez-Méndez et al.,
2020). In addition, the nursing students report knowing about close
cases of IPV or having been victims of GBV, having suffered intimidating
and sexist comments, physical aggressions, and isolation from their
friends (Barroso-Corroto et al., 2022; Brigidi and Birosta, 2020; Garcia-
Diaz et al., 2013; Kisa and Zeyneloglu, 2019).

Currently, the University of A Coruna (Universidade da Coruna —
UDC), located in Northwestern Spain, offers four degrees in health sci-
ences: degrees in nursing, podiatry, occupational therapy, and physio-
therapy (University of A Coruna [UDC], 2022a). It was in the 2009/2010
academic year when, in response to a social need to offer better health
assistance to victims of GBV and under the new Bologna regulations in
relation to Bachelor's Degrees (application of the European Higher Ed-
ucation Area) (Ministry of Science and Innovation, 2008), the following
compulsory professional skill related to GBV was included exclusively in
the nursing degree: ‘To know and identify the psychological and physical
problems derived from GBV in order to train students in its prevention and
early detection, as well as edify students in the assistance and rehabilitation of
victims of this form of violence’ (UDC, 2022b). This skill is taught during
the first semester of the first year of the nursing degree in the subject of
‘Psychology’, a compulsory basic training subject with a total of 6 Eu-
ropean credits (ECTS) (UDC, 2022b).

In this study we will determine if nursing students, who receive
specific tutoring on GBV, are more aware of this social and health
problem, showing fewer attitudes that support GBV and experiencing
fewer situations of IPV, than the students of other health sciences
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3. Methods
3.1. Aims

The aim of the study was to identify the GBV attitudes and dating
violence (DV) experiences of students in nursing and another three four-
year health sciences degrees (podiatry, occupational therapy, and
physiotherapy). The results obtained were analysed according to sex and
degree (nursing vs. other health sciences degrees).

3.2. Design

A multicentre cross-sectional descriptive observational study was
carried out in three faculties of the UDC, located in different cities of
north-western Spain: the Faculty of nursing and podiatry, the Faculty of
health sciences, and the Faculty of physiotherapy. We used the STROBE
Checklist to guarantee suitable data reporting.

3.3. Participants

A quota sampling was carried out, stratifying by sex and degree.
Eligible participants were health science undergraduate students who
comply with 1) being enrolled in one of the four degrees of health sci-
ences at the UDC (degree in nursing, podiatry, occupational therapy, and
physiotherapy) in the academic year 2019-2020, and 2) consenting to
participate (through prior informed consent). Students belonging to
national or international mobility programs were excluded. The final
sample size (n = 459) allowed us to estimate the parameters of interest
with a confidence level of 95 % and a precision of +2.1 %.

3.4. Data collection

Data were collected from October 2019 to March 2020 (academic
year 2019/2020). Two questionnaires were distributed once the class
ended and took students10 min to fill in:

1. The Attitudes towards Gender and Violence Questionnaire (AGVQ)
(Spanish version) (Diaz-Aguado, 2002): It is a validated question-
naire aimed at the adolescent and young population that includes 47
statements (e.g., ‘When a woman is assaulted by her husband, she
would do something to provoke him’). The instrument is divided into
4 factors: Factor 1: sexist beliefs about psychosocial differences and
using violence as an excuse for reaction (28 items); Factor 2: beliefs
about the biological usefulness of sexism and violence (8 items);
Factor 3: conceptualising GBV as a private matter and as an un-
avoidable problem (8 items); and Factor 4: opinions of women's ac-
cess to financial prospects, power, and responsibility (3 items). The
responses are scored on a Likert-type scale from 1 (‘totally disagree’)
to 7 (‘totally agree’). The total possible score ranges from 28 to 196
for Factor 1; 8 to 56 for Factor 2 and Factor 3, and 3 to 21 for Factor
4. Scoring for the indirect items was reversed. For the first three
factors, higher scores indicate more sexist attitudes and greater
acceptance of violence. Higher scores on the fourth factor indicate
more positive perceptions.

2. The Dating Violence Questionnaire (DVQ) (Spanish version) (Rodri-
guez-Franco et al., 2010): It is a validated questionnaire that assesses
violence within couple relationships in adolescents and young people
of both sexes. It consists of 42 items (e.g., ‘Your partner humiliates
you in public’) that will be answered on a Likert-type scale from
0 (‘never’) to 4 (‘usually’). It is divided into 8 factors, each corre-
sponding to a type of abuse: Factor 1: detachment (7 items); Factor 2:
humiliation (7 items); Factor 3: sexual (6 items); Factor 4: coercion
(6 items); Factor 5: physical (5 items); Factor 6: gender (5 items);
Factor 7: emotional punishment (3 items); and Factor 8: instrumental
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punishment (3 items). The student was considered to suffer violence
when he/she responded to any indicator with a frequency of
‘sometimes’ or higher.

In addition, the sociodemographic characteristics of the sample (age,
sex, degree, and academic year) were recorded, and each participant
was asked about the importance they attached to GBV problems in so-
ciety and in the university environment, on a scale from 0 (‘no impor-
tance’) to 10 (‘maximum importance’).

3.5. Ethical considerations

The study protocol was approved by the Research and Teaching
Ethics Committee of the UDC (registration code: 2019-0019). The aims
of the study and information about the research team were included in
the printed questionnaires. Participation was voluntary and informed
consent was obtained on paper. All data were processed anonymously
according to current European regulations on data protection.

3.6. Data analysis

SPSS Version 25.0 (SPSS Inc.) was used to analyse the data. The
Shapiro-Wilk test was then used to evaluate the suitability of the vari-
ables for normal distribution. Descriptive statistics were generated for
all variables: central tendency and dispersion measures, and distribution
analysis. An independent samples t-test or a Mann-Whitney non-para-
metric test was used to compare students' quantitative AGVQ scores by
sex, degree, and whether they experienced dating violence. Pearson's
correlation analysis was used to examine the link between the AGVQ
dimensions and the importance of GBV problems in society and in the
university environment. The Chi-square test was used to compare pro-
portions. The confidence intervals (CI) were established at 95 %, while
the significance level for the statistical tests was set at p < 0.05.

3.7. Validity and reliability/rigour

All questionnaires were validated scales that had been previously
used by healthcare professionals (Diaz-Aguado, 2002; Garcia-Diaz et al.,
2013; Macias-Seda et al., 2012; Linares et al., 2021; Rodriguez-Franco
etal., 2010). The type of variable being studied determined the nature of
the data description and statistical inference. Nonparametric methods
were implemented when data were continuous with non-normal distri-
bution or any other types of data other than continuous variable.

4. Results

Data from 459 undergraduate students at UDC were analysed, of
whom 180 (39.2 %) were from occupational therapy, 129 (28.1 %) from
nursing, 102 (22.2 %) from podiatry, and 48 (10.5 %) from physio-
therapy. 34.9 % of those surveyed were in their first year of college,
23.3 % in their second year, 23.7 % in their third year, and 18.1 % in
their fourth year. The mean age was 20.9 (SD = 3.6) and 76.0 % were
women.

On a scale of 0 to 10 points, the importance given by male students to
GBV problems in society was significantly lower than that of female
students (8.98 (SD = 1.55) vs. 9.60 (SD = 1.01); p < 0.001). Regarding
the importance given to GBV problems in the university environment,
women again showed significantly better scores than men (9.04 (SD =
1.73) vs. 7.91 (SD = 2.55); p < 0.001). Scores in the above scales are
significantly higher in nursing students than students in other health
sciences. Nursing students give greater importance to the problems of
GBV in society (9.68 (SD = 0.77) vs. 9.36 (SD = 1.31); p = 0.009) and in
the university (9.22 (SD = 1.50) vs. 8.59 (SD = 2.16)).
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4.1. Attitudes of gender-based violence in undergraduate students:
comparisons by sex and degree (nursing vs. other health sciences degrees)

The results from the students of the different health sciences degrees
offered at the UDC regarding the AGVQ are described below. When the
differences according to sex were analysed, statistically significant dif-
ferences were observed in the four factors. Female participants scored
significantly lower for sexist attitudes and violence justification than
men (factors 1, 2, and 3). In the fourth factor (‘opinions of women's
access to financial prospects, power, and responsibility’) female par-
ticipants obtained significantly higher mean scores than males (Table 1).

Comparing the score of the factors according to the degree (nursing
vs. other health sciences degrees), we observed that nursing students
obtained significantly higher scores in factor 2 (‘beliefs about the bio-
logical usefulness of sexism and violence’) than students of other health
sciences. Furthermore, the scores obtained by nursing students are
slightly higher in all factors of the questionnaire (Table 1).

A statistically significant inverse linear correlation was observed
between sexist attitudes and justification of violence, and the impor-
tance that students give to GBV problems in society and in the university
environment. It should be noted that a direct, significant, and weak
linear relationship was detected between the importance of GBV prob-
lems, both in society and in the university environment, with the fourth
factor (‘opinions of women's access to financial prospects, power, and
responsibility’) (Table 2).

4.2. Dating violence in undergraduate students: comparisons by sex and
degree (nursing vs. other health sciences degrees)

In relation to the DVQ, it was considered that a student suffered DV
when he/she responded to any item with a frequency of ‘sometimes’ or
higher. 61.9 % (CI 95 %: 56.6 %-67.2 %) of the students had experi-
enced one or more abusive behaviours in their couple's relationships.

The most common types of DV in students of other health sciences
degrees were ‘detachment’ (50.0 %; CI 95 %:44.7 %-55.3 %) and
‘coercion’ (36.9 %; CI 95 %: 31.9 %-42.0 %), followed by ‘emotional
punishment’ (29.0 %; CI 95 %:24.2 %-33.7 %), ‘sexual’ violence (27.4
% CI 95 %: 22.8 %-32.1 %), and ‘humiliation’ (26.6 % CI 95 %: 22.0 %—
31.2 %). The least frequent types of abuse were ‘gender’ (23.7 % CI 95
%: 19.3 %-28.2 %), ‘physical’ violence (10.2 % CI 95 %: 7.0 %-13.5 %),
and ‘instrumental punishment’ (5.1 % CI 95 %: 2.7 %-7.4 %) (Table 3).

According to sex, male students experienced DV more often than
females, except for factor 8 (‘instrumental punishment’). The differences
were significant in the ‘coercion’ and ‘emotional punishment’ factors.
No significant differences were detected according to the degree
(nursing vs. other health sciences degrees). Despite this, it should be
noted that nursing students showed slightly higher percentages than
students of other health sciences degrees in most factors except in factor
4 (‘coercion’) (see Table 3 for more details).

When relating the results obtained in the DVQ and the AGVQ, it was
observed that the students who had suffered any type of DV obtained
higher scores in factors 1, 2, and/or 3 of the AGVQ and, therefore, they
showed greater agreement with sexist attitudes and the use of violence
than the rest of the participants (see Table 4 for more details).

Participants who suffered humiliation from their partner obtained
significantly higher scores in factor 1 of the AGVQ (‘sexist beliefs about
psychosocial differences and using violence as an excuse for reaction’)
than those who were not. Students who experienced detachment,
coercion, physical violence, and emotional punishment during their
dating relationship scored significantly higher than students who did not
experience it in factor 1 (‘sexist beliefs about psychosocial differences
and using violence as an excuse for reaction’) and 2 (‘beliefs about the
biological usefulness of sexism and violence’) of the AGVQ. Students
who were victims of gender violence and instrumental punishment
scored significantly higher in factor 3 of the AGVQ (‘conceptualising
GBV as a private matter and as an unavoidable problem’) than students
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Table 1
Attitudes towards Gender and Violence Questionnaire results by sex and degree.
Total Male students of Female students of p Students of Students of other p
sample HS degrees HS degrees nursing HS degrees
Mean Mean (SD) Mean (SD) Mean (SD) Mean (SD)
(SD)
Factor 1: Sexist beliefs about psychosocial differences and  32.84 37.98 (11.38) 31.26 (4.51) <0.001 33.00 (5.94) 32.77 (7.83) 0.775
using violence as an excuse for reaction (7.34)
Factor 2: Beliefs about the biological usefulness of sexism  16.51 18.91 (7.59) 15.74 (5.72) <0.001  17.51 (6.81) 16.09 (6.13) 0.035
and violence (6.36)
Factor 3: Conceptualising gender-based violence as a 13.44 15.00 (5.49) 12.95 (4.34) 0.001 13.84 (4.41) 13.29 (4.82) 0.274
private matter and as an unavoidable problem (4.71)
Factor 4: Opinions of women's access to financial 16.13 14.97 (4.18) 16.50 (3.79) 0.001  16.49 (3.61) 15.99 (4.05) 0.237
prospects, power, and responsibility (3.93)

Note: HS stands for “health sciences”, SD stands for “standard deviation”. Range scores for factors are: factor 1 (28-196); factors 2 and 3 (8-56); factor 4 (3-21).

Table 2

Linear correlation between the Attitudes towards Gender and Violence Ques-
tionnaire factors and the importance given by the students of health sciences
degrees to the problems of gender-based violence in society and in the university
environment.

Importance of Importance of gender-

gender-based based violence problems
violence problems in  in the university

society environment

r (p) r(p)

Factor 1: Sexist beliefs about
psychosocial differences and

—0.281 (<0.001) —0.264 (<0.001)
using violence as an excuse
for reaction

Factor 2: Beliefs about the
biological usefulness of
sexism and violence

Factor 3: Conceptualising
gender-based violence as a
private matter and as an
unavoidable problem

Factor 4: Opinions of women's
access to financial prospects,
power, and responsibility

—0.134 (0.006) —0.206 (<0.001)

—0.085 (0.082) —0.072 (0.141)

0.182 (<0.001) 0.105 (0.032)

who were not (Table 4).

5. Discussion

This study provides an original contribution to the identification of
GBV attitudes and DV experiences of students from different health
sciences degrees at the UDC (nursing, podiatry, occupational therapy,
and physiotherapy), analysing the results obtained according to sex and
degree (nursing vs. other health sciences degrees).

Regarding the results obtained in the AGVQ, as demonstrated in the
previous international scientific literature (Erdem and Sahin, 2017;

Macias-Seda et al., 2012; Wang, 2019), the male undergraduate students
who participated in our study showed a greater agreement with the
sexist statements that justify GBV and give less importance to problems
of GBV in society and in the university environment than the female
undergraduate students. An unexpected finding of our study was that the
nursing students, despite being schooled in GBV in the first year of their
degree, showed higher scores than the rest of the students in other health
sciences degrees, especially related to factor 2 of the AGVQ (‘beliefs
about the biological usefulness of sexism and violence’). These data
confirm what has been established by other authors (Diéguez-Méndez
et al.,, 2020; Maquibar et al., 2018; Rigol-Cuadra et al., 2015), that
nursing students have limited and stereotyped beliefs about GBV. This
situation causes nurses to have difficulties in the early detection and
adequate management of a case of GBV in the clinical setting (Beccaria
et al., 2013; Maquibar et al., 2018).

Knowing the attitudes of students of health sciences degrees has
allowed us to reaffirm that, currently, GBV continues to be normalized in
our context. As Barreiro-Maceira (2018) has established, GBV is an
important social problem in Spain. Every day the media tell of different
cases of violence against women. Our culture is based on a parenting
style strongly influenced by the patriarchal system, which traditionally
imposes on men and women how they should behave. Society expects
men to be dominant, active, and strong, whereas women should be
subservient to male power. This patriarchal system implicitly carries the
superiority of men over women, which translates into the conservation
of sexist beliefs leading to GBV (Barreiro-Maceira, 2018).

The results of our study showed that the students of the health sci-
ences degrees at the UDC, especially the students of the nursing degree,
considered GBV problems as important, both in society and in the uni-
versity environment. This statement is consistent with the findings ob-
tained in other studies (Diéguez-Méndez et al., 2020; Maquibar et al.,
2018), where nursing students stated that GBV is a serious social and
health problem that must be addressed by nursing professionals. How-
ever, our results also contrast with those obtained in the study by Brigidi

punishment

Table 3
Dating Violence Questionnaire results by sex and degree.
Total Male students of HS Female students of HS P Students of Students of other HS p
sample degrees degrees nursing degrees
n (%) n (%) n (%) n (%) n (%)
Factor 1: Detachment 183 (50.0) 45 (51.7) 138 (49.5) 0.713 48 (50.5) 135 (49.8) 0.905
Factor 2: Humiliation 99 (26.6) 23 (26.7) 76 (26.6) 0.975 27 (28.1) 72 (26.1) 0.697
Factor 3: Sexual 101 (27.4) 27 (31.8) 74 (26.1) 0.309 31 (32.6) 70 (25.6) 0.188
Factor 4: Coercion 137 (36.9) 40 (46.5) 97 (34.0) 0.036 33(34.4) 104 (37.8) 0.547
Factor 5: Physical 38(10.2) 13 (14.9) 25 (8.8) 0.098 13 (13.5) 25(9.1) 0.216
Factor 6: Gender 88 (23.7) 22 (25.6) 66 (23.2) 0.643 24 (25.0) 64 (23.3) 0.732
Factor 7: Emotional punishment 108 (29.0) 34 (39.1) 74 (25.9) 0.017 29 (30.5) 79 (28.4) 0.696
Factor 8: Instrumental 19 (5.1) 4 (4.7) 15 (5.2) 0.836 8(8.4) 11 (3.9) 0.086

Note: HS stands for “health sciences”.
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Table 4

Relationship between the results obtained by the students of health sciences degrees in the DVQ factors and the AGVQ factors.

Instrumental punishment

(Factor 8, DVQ)

Emotional punishment
(Factor 7, DVQ)

Gender (Factor 6, DVQ)

Coercion (Factor 4, DVQ) Physical (Factor 5, DVQ)

Sexual (Factor 3, DVQ)

Humiliation (Factor 2,

DVQ)

Detachment (Factor 1,

DVQ)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

0.473

0.036 32.0 343 0.033 32.0 34.0 0.097 31.6 34.4 0.004 32.2 37.2 0.009 32.2 34.1 0.077 31.9 345 0.020 32.4 35.8

33.5

31.8

Factor 1,

(12.0)
17.7

(7.0)

0.042 16.3

(9.8)
17.4

(5.8)

0.263 15.9

(8.5)

(6.8

0.024 16.1

(11.4)
18.5

9.7) (6.5)
0.009 16.0

(5.3)

0.551 15.7

(10.4)
16.5

(8.9) (5.6)
0.058 16.1

(6.5)

0.010 15.9

(8.5)

(5.8)
15.5

AGVQ
Factor 2,

0.435

17.0

17.6

17.5

17.3

(7.2)

(6.2)

0.090 13.3

(7.1)

6.7) (5.9)
0.021 13.1

6.1

0.131 13.1

7.7)
14.6

(6.0)

0.781 13.3

(7.2)

(5.5)

0.078 13.4

(6.3)

(6.1)

0.114 13.2

(7.1)

(5.3) (7.1) (5.9)
0.062 13.1

AGVQ
Factor 3,

0.026

16.1

14.1

14.6

13.5
(4.9)

14.2

14.1

14.0
(4.9)
16.4
3.8)

13.0
4.7)

(5.3)
16.3
(3.2)

(4.8)

0.502 16.2

(5.2)
16.0

4.7)

0.447 16.3

(4.9)
16.0

(4.5) (4.8)
0.594 16.3

(4.9

0.337 16.2

“4.7) (4.8) (5.1) (4.9)
0.369 16.3 0.782 16.1

(4.8)

0.520 16.1

AGVQ
Factor 4,

0.703

15.8

16.5

16.1

16.5

16.1

“4.1

(3.9)

4.1)

(4.2)

(4.0)

(3.8)

(4.1)

(3.6

(4.3)

(3.9)

(4.1

B4

(4.2)

(4.3)

AGVQ

Note: DVQ stands for “Dating Violence Questionnaire”, AGVQ stands for “Attitudes towards Gender and Violence Questionnaire”, SD stands for “standard deviation™.
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and Birosta (2020), where most nursing students perceived the Uni-
versity as a space free of sexist attitudes or behaviours.

In our study, we perceived that students of health sciences degrees
have suffered different types of abuse by their partners. The most
frequent types of intimate partner violence were those related to psy-
chological violence (detachment (50.0 %), coercion (36.9 %), and
emotional punishment (29.0 %)), as described by other authors (Flake
et al., 2013; Garcia-Diaz et al., 2013). An unexpected finding of our
research was that, when making comparisons by sex, male participants
scored significantly higher in the ‘coercion’ and ‘emotional punishment’
factors. However, these data should be interpreted with caution because
the sample size for men was smaller (n = 110) than for women (n =
349). Studies carried out on undergraduate students from different areas
of knowledge (Tomaszewska and Krahé, 2018; Zamudio-Sanchez et al.,
2017) have shown that female students experience more frequent
violence of different types than male students. Nevertheless, recently
published data on DV among students of health sciences (particularly
nursing and midwifery students) do not show statistically significant
differences by sex (Kisa and Zeyneloglu, 2019).

Although the scores obtained by the nursing students were slightly
higher in most of the factors evaluated in the DVQ, no statistically sig-
nificant differences were found according to the degree. The results
obtained in the DVQ on nursing students are both encouraging and
worrying. In 2013, Garcia-Diaz et al. carried out a study on the DV ex-
periences of Spanish nursing students, where they found that 85.8 % of
the students suffered some situation of DV, of whom 73.3 % suffered
‘detachment’, 66.3 % ‘coercion’, 58.6 % ‘humiliation’, 42.0 %
‘emotional punishment’, 37.3 % ‘sexual’ violence, 18.3 % ‘physical’ and
‘gender’ violence, and 5.9 % ‘instrumental punishment’. These per-
centages were higher than those obtained in our study (‘detachment’
(50.5 %), ‘coercion’ (34.4), ‘humiliation’ (28.1 %), ‘emotional punish-
ment’ (30.5 %), ‘sexual’ violence (32.6 %), ‘physical’ violence (13.5 %),
‘gender’ violence (25.0 %), and ‘instrumental punishment’ (8.4 %)). It
seems that the DV experiences of nursing students have decreased in less
than a decade. However, nursing students continue to be frequently
subjected to different types of violence by their partners, even though in
our setting mandatory education on GBV has been included in the
nursing degree (Barroso-Corroto et al., 2022; UDC, 2022b).

Our study shows that having stereotyped beliefs about gender and
the use of violence is related to experiencing a greater number of situ-
ations of DV. This finding confirms that awareness in GBV may improve
the recognition of the different types of IPV (Garcia-Diaz et al., 2013).

5.1. Limitations

Among the limitations of the study, is that we evaluated data from
students in health science degrees studied at the UDC, which reduces the
possibility of applying or generalizing the results to students in other
health education programs. The study sample is not equitable based on
sex, since a greater number of women than men have participated in the
research. For this reason, we must be careful when interpreting the data
from the questionnaires according to sex. However, it should be noted
that the study sample represents the current reality of the UDC and other
universities worldwide, where the different health sciences degrees are
studied by a greater number of women than men.

6. Conclusions

Students of health sciences, particularly males and nursing students,
showed sexist attitudes that justify GBV. They also frequently experi-
enced DV, especially psychological violence. In light of the results,
nursing students, who had received specific tutoring on GBV, did not
show less favourable attitudes towards GBV nor did they experience
fewer DV situations than students from other health sciences degrees
who were not specifically trained in GBV.

The compulsory education on GBV that has been included in the
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curriculum of the nursing degree is limited and focuses on the use of a
clinical protocol allowing for the identification and assistance of victims
of GBV, regardless of the beliefs that future professionals have. We
believe that this learning process must be preceded by the deconstruc-
tion of the patriarchal discourse that sustains GBV, which is deeply
rooted in our society, culture, and education. This practice in student
awareness must be carried out throughout the four years that make up
the nursing degree, instead of being offered only during the first se-
mester of the first year of the degree, so that students can adequately
integrate and internalise the concepts.

Future studies should further explore the beliefs and experiences of
GBV and DV of students of health sciences degrees, as conditioning
factors for their professional work in caring for patients suffering from of
these types of violence.
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