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Abstract 

 

Aim: Within this study, it was aimed to examine the relationship between the 

violence which the students studying in health departments have been exposed to 

and their submissive behaviors, and to investigate the coping methods.   

Method: This study was conducted with 259 students studying in spring semester 

of 2012-2013 year of study in a university’s nursing, physiotherapy and 

rehabilitation (FTR) and alimentation and dietetic (BES) departments of medical 

vocational school. The students having no implementation courses weren’t 

included in this study. The study data were collected through socio-demographic 

questionnaire form, Submissive Behaviors Scale (SBS) and the Brief Coping 

Styles Scale (Brief COPE).  

Results: 35.3% of students have declared that they have been exposed to oral 

violence during clinical implementations, while 12.4% declared that they have 

been exposed to oral violence from nurses and their teachers. It has been seen that 

75.9% of students exposed to violence were girls and 24.1% were boys. The mean 

score in SBS has been found to be 29.15±7.97. The SBS scores of students 
exposed to violence during clinical implementations and the students whose mothers 
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and fathers implement oral violence to each other have been found to be higher 

than the students not exposed to violence and the students whose parents haven’t 

implement oral violence to each other, respectively (p<0.05). Considering the 

coping styles of students against violence acts during the study, it has been 

observed that they have used the coping styles of “planning”, “interrupting the 

interest mentally” and “tending towards religion” at most and “substance usage”, 

“interrupting the other activities” and “focusing on and asserting the emotions” at 

least. 

Conclusion: The determined relationship between violence and submissive 

behaviors may lead to thought that it may ease the development of submissive and 

avoidant behaviors, and that the education lives of students may be affected 

negatively if they declare that they have been exposed to violence from their 

colleagues and teachers. It has been observed that the students have used problem- 

and emotion-based dimensions while coping with violence. 

 

Keywords: Submissive behavior, Violence, Submissive Behavior Scale, Brief 

Coping Styles Scale 

 

 

Introduction 
 

 Violence seen in all areas of social life; not only physical but also 

psychological, sexual or economic violence (Çelebioğlu et al., 2010; Çamcı and 

Kutlu, 2011). Violence has gained increasing importance in the working world 

and is a serious public problem affecting all health professions (Çamcı and Kutlu, 

2011). Violence in the health institutions is all what poses the health worker in 

risk, it may be a verbal or behavioral threat, physical or sexual abuse (Arslantaş et 

al., 2012). Despite that the violence in health institutions is greater than in other 

fields, less emphasizes are placed on violence in it (Annagür, 2010). Health 

personnel are 16 times more likely to be exposed to violence than other service 

sectors (Çelebioğlu et al., 2010). Healthcare workers are often being exposed to 

violence from patients and their relatives, physicians and colleagues (Ergöl and 

Kürtüncü, 2013). Nurses are more exposed to violence among health workers 

(Annagür, 2010). 

 

 Exposure to violence affects the personality, attitudes and behavior of the 

individual in a negative way. Violence is reproduced as an object of the 

identification process. Individuals exposed to violence may experience violent 

tendencies, decreased self-esteem, lack of self-confidence, depression and 

submissive behaviors (Kaya et al., 2004). Obedient behaviors such as fulfilling 

others' demands and following their orders negatively affect the individual's 

personal development (Kızıldağ, 2009). Submissive behaviors in student, violence 

(Kabasakal, 2007) increase balance impairment, school failure and dislike of the 

profession (Temel, 2007). 
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 Studies have shown that submissive behaviors are related to some mental 

disorders (O'Connor et al., 2002); Researches that focused on the link between 

direct violence and submissive behavior are limited. Among the spouses, parents-

to-child and interpersonal relationships, were seen most violent behaviors such as 

anger and aggression, mostly reported to be a demonstrating of authority and 

control (Öngen, 2006). Among the health personnel nursing students found to be 

at risk in their clinical practice (Yılmaz and Ekinci 2001). A good nurse can 

communicate well with the patients, provide the complete and the necessary 

health care, and gain patient collaboration and leadership role. He can also 

enhance communication within the health team; for these reasons, nurses are 

required not to have submissive behaviors (Özkan ve Özen 2008). A number of 

studies have been conducted abroad on students' violence in their clinical 

practices (Griffin 2004; Hinchberger 2009). In the clinical practice of health 

students in Turkey, The relationship between violence and submissive behaviors 

and some other variables has been investigated (Arslantaş et al., 2012). However, 

a study that examine submissive behaviors and methods of handling it was not 

found. 

 The purpose of this study is to examine the submissive behaviors of health 

students that had been exposed for violence during their clinical practice and the 

get-over techniques they use. 

 

Method 
 

 This study was carried out in Afyon Kocatepe University Afyon Health 

School. 1008 students are enrolled in the school during the fall semester of the 

2012-2013 academic year. The sampling for the study is made on those who had 

clinical practice (2nd, 3rd and 4th grade) 258 students were included in the study. 

 

 The data were collected with the help of a questionnaire prepared by the 

researchers. The questionnaire consists of two sections. The first section consists 

of 25 questions, which are questions on socio-demographic characteristics and 

student’s level of information about violence. The second section consists of the 

Submissive Behavior Scale (SBS) and the Brief COPE of it. 

 The SBS is a one-factor measure of 16 items that assesses submissive 

social behaviors. The Turkish adaptation of the scale was made by Şahin and 

Şahin (1992). The Cronbach Alpha reliability coefficient is 0.89. The Participants 

have been tested how good they can describe the behaviors mentioned in each 

item. Items between 1 and 5 are evaluated on a basis of the 5-Likert type scoring. 

The lowest score of the scale is 11, the highest score is 80. High scores indicate 

more submissive behavior (Savaşır and Şahin, 1997). 

 

The Brief COPE is a practical measurement tool of coping styles. Turkish version 

of the scale was prepared by Balcanlı et al. (2013). In the scale, 14 elements 

consist of 28 items; the scale is sensitive to these factors: humor, acceptance, 
religion, self-distraction, denial, drug addiction, behavioral disengagement, cheating, 
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and self-blame. A 4 point -Likert-type scoring used to evaluate each coping 

strategy. Responses ranges are (1 = I did never do it, 4 = I did a lot of work). A 

low score indicates that the extent is less used, and a height score indicates that 

the extent is more used. 

 The evaluation of the data was done in SPSS (Statistical Package for 

Social Sciences) for Windows 18.0 package program. The data were evaluated 

using descriptive statistics, Pearson Correlation, t-test and One Way ANOVA. 

 The approval is taken from the institution were the research conducted (no. 

880 on 12/12/2013) and also from the students. 

 

Results 
 

 The average age of the students is 21.5 ± 2.2. 70.2% of the students are 

girls, 85.7% have a small family, and 68.6% of their family have the same stipend 

mean. 23.7% of the students reported that there was verbal violence between their 

parents and 5% of them were physical violence. 10.4% of the students stated that 

they had verbal violence from their family and 1.9% of them had a physical 

violence. 30.6% of the students stated that they were exposed to verbal violence 

during their clinical practice. 22.9% of these students were subjects of violence 

from the patients relatives, 22.1% were by other nurses and teachers, and 1.6% 

was injured by that violence. It was determined that 75.9% of the students who 

were exposed to violence were girls. 12.4% of the students reported violence to 

their friends, 8.5% of them reported it to their lectures, 4% of them to the other 

nurses and 10.9% of them did not mention it to anyone about it (Table 1). The 

most reasons for being subjected to violence from patients and/or their families 

are stress and fears (30%) and tolerance lack (24,3%) (Table 2). 

 The average of the students' SBS score was found to be 29.1 ± 7.9. Half of 

the students have an average score of 30 and below. Students with verbal violence 

between their parents (p <0.05) and the students confronted with violence during 

clinic practice, were found to have higher SBS scores than those who didn’t (p 

<0.05) (Table 3). 

 When the techniques of coping with the Brief COPE in the study are 

examined, most of them are detected to be: planning, mental disconnecting, and 

seeking religion’s advocate (Table 4). 

 

Discussion and Conclusion 
 

 Violence is more common in the health field (Barrett 1997). It is more risky to be 

a woman due to exposure to violence (Koç and Batkın, 2016). When we consider 

that ¾ of our students are almost girls and they are exposed to more violence, 

these results are similar to the literature. 30.6% of the students stated that they 

were exposed to verbal abuse during their clinical practice. These students are 

most frequently violent by their teaching staff, colleagues, patients and their 

relatives. Arslantaş et al. (2012) specified that 38.8% of students were exposed to 

violence in their clinical practice; 24.3% of those who experienced psychological 
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violence and 36% of them were violent by their teaching staff. Çelebioğlu et al. 

(2010) also stated that 50.3% of students were exposed to violence in clinical 

practice. 

 In the development of submissive behavior, personality traits are also 

influential (Arslantaş et al., 2012; Kaya et al., 2004). In the studies of Kabasakal 

(2007) and Kaya et al. (2004), it has been found that students experiencing 

parental violence exhibit more submissive behavior. The same results have been 

made in our study.  

 Coping techniques help manage stress sources (Kreitner ve Kinicki, 1989). 

The function of coping is generally to protect the individual from negative 

physical or psychological consequences (Basut ve Erden, 2005:48-55). The 

coping skills of students who experienced violence in our work were examined 

and it was determined that students used both problem-oriented (planning), 

emotional-oriented (dyne-oriented) and non-functional (mental intervention) 

coping techniques. Balcanlı et al. (2013) found that students mostly use humor, 

religion orientation, and emotional support methods.  

 Emotional disorders caused by violence may facilitate the development of 

aggressive behavior or withdrawn attitudes (Kaya et al., 2004). The most fractions 

of the students exposed to the violence by the patient are “did not react to the 

patient” and “I transfer my patient to another colleague”. Using psychological 

endurance, perceived social support, and ways to cope with stress are quite 

effective against stress (Karavardar, 2010). In addition to legal measures against 

violence, in-service training for employees is also important. These developments 

will also be reflected in the quality of services offered at health institutions. Also, 

it should not be forgotten that distrust resulting from violence, low moral and ill-

founded corporate culture are very influential on the quality of service. 

 Consequently, students who are exposed to violence during clinical 

practice exhibit more submissive behaviors and use techniques for planning, 

mentally withdrawing, and directing towards religion. 

 It is very troublesome to prevent the initiation or continuation of violence 

in health institutions. However, it should not be forgotten that students who are 

exposed to violence in their educational life may develop submissive behaviors 

and negatively affect their educational life. Students should be taught techniques 

to cope with stress throughout their education and techniques that increase self-

esteem. The submissive behaviors of the students should be reflected to the 

professional life. It is also thought to be benefiting from training programs to 

develop leadership and entrepreneurship to be added to undergraduate training 

curricula. 
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Table 1. Students’ descriptive characteristics (n=258) 

 

Variables Groups n % 

Age (mean±SD)  21.51±2.20 

Gender 

 

Male  

Female 

77 

181 

29.8 

70.2 

Class  

2. 

3. 

4. 

124 

70 

56 

48.1 

27.1 

21.7 

Are there verbal / physical violence between 

parents? 

 

Yes  

Rarely  

No  

27 

47 

184 

10.4 

18.2 

71.3 

Is there violence against you now in your 

family? 

 

Yes  

Rarely  

No 

13 

14 

256 

5.0 

5.4 

88.8 

Have you been exposed to violence in your 

childhood? 

 

Yes  

Rarely  

No 

55 

48 

152 

21.3 

18.6 

58.9 

Confrontation with violence during clinic 

practice 

Yes  

No 
92 

166 

35.7 

64.3 

Type of violencea 
Verbal violence 

Physical violence 

79 

13 

30.6 

5.0 

Have you been injured by violence act?a 
Yes  

No 

4 

88 

1.6 

34.0 

Frequency of confrontation with violencea 

Once 

Twice 

Three times 

Four times or more 

41 

24 

20 

7 

15.9 

10.1 

3.1 

7.5 

Who did you tell about the violence that you 

have been exposed to?a 

To a Teacher 

To a Friend 

To the clinical nurse 

 to the Hospital Manager  

I did not mention it to any one  

22 

32 

8 

2 

28 

8.5 

12.4 

3.1 

0.8 

10.8 

Persons inflicting violencea,b 

Patients and their relatives 

Lecturer 

Nurses 

Doctors 

Other staff 

18 

33 

32 

15 

5 

7.0 

12.8 

12.4 

5.8 

1.9 
aCalculations were made for students who confrontated with violence; bMore than 

one answer was provided 
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Table 2. The reasons for being subjected to violence according to students’ 

perceptions (n=92) 

 

  n % 

Reasons for 

being subjected 

to violence from 

patients and/or 

their families 

Fears  69 30.0 

Lack of tolerance  56 24.3 

Low level of education 45 19.6 

The mental health problems  40 17.4 

Lack of confidence  35 15.2 

Lack of security  30 13.0 

Lack of effective communication skills  27 11.7 

The fact that the patient is feeling pain 26 11.3 

Insufficient of health staff 18 7.8 

Lack knowledge and skills in care giving 17 7.4 

Being a female 14 6.1 

The consumption of alcohol 13 5.7 

Being negatively affected by the media 10 4.3 

Being in close contact  7 3.0 

Students’ 

behaviors 

subsequent to 

being subjected 

to violencea 

Did  not react to the patient  36 39.1 

I transferred my patient to another colleague 29 31.5 

I did not take care of my patient 19 20.7 

I did not go to this clinic 6 6.5 

I did not go to the practice 2 2.2 
aMore than one answer was provided. 

 

 

 

 

Table 3. Results of t-test and variance analysis of student’s submissive behaviors 

and some characteristics 

 

Variables Group n Mean SD F / t p 

Are there verbal / physical 

violence between parents? 

 

Yes  20 33.7 7.2 

4.004 0.019 Rarely  41 29.9 6.5 

No 194 28.7 7.8 

Is there violence against you 

now in your family? 

 

Yes  13 35.0 7.3 

0.921 
 

0.400 
Rarely  14 29.6 5.6 

No 229 28.9 7.7 

Confrontation with violence 

during clinic practice 

Yes  92 30.7 8.2 

2.370  0.019 No  
166 28.2 

7.6 
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Table 4. Students' average scores of the SBS and The Brief COPE subscales 

 

 

Scale and Subscales 
Mean SD 

The Submissive Behavior Scale 29.1 7.9 

The Brief COPE    

Self-blame 4.7 1.8 

Planning 4.7 1.9 

Religion 4.6 2.2 

Denial 4.5 1.6 

Use of instrumental support 4.3 1.9 

Behavioral disengagement 4.2 1.9 

Acceptance 4.2 1.9 

Positive reframing 4.2 1.8 

Active coping 3.8 1.7 

Greif  3.7 1.8 

Humor 3.5 2.1 

cheating 2.5 1.9 

Self distraction 2.1 1.8 

Drug addiction 1.3 2.0 
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