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SAMMANFATTNING 
Bakgrund: Relationsvåld riktat mot kvinnor är ett globalt folkhälsoproblem med 

många negativa hälsokonsekvenser. Våld i nära relationer sägs vara vanligt och 

kulturellt accepterat i Ghana trots införandet av Domestic Violence Act år 2007 som 

gör relationsvåld illegalt. Forskning har visat att sjuksköterskor besitter en 

nyckelposition för att arbeta mot relationsvåld men att många sjuksköterskor saknar 

beredskap. Sjuksköterskeutbildningen har visat sig vara otillräcklig vad gäller 

relationsvåld.  

Syfte: Att beskriva Ghananska sjuksköterskestudenters attityder till relationsvåld och 

hur ämnet berörs i utbildningen. 

Metod: En deskriptiv kvalitativ studie som baseras på data från sex semistrukturerade 

intervjuer med Ghananska sjuksköterskestudenter. Intervjuerna spelades in, 

transkriberades och analyserades därefter med hjälp av innehållsanalys. 

Resultat: Sjuksköterskestudenterna kände sig förberedda för att möta kvinnor utsatta 

för relationsvåld och ansåg att sjuksköterskan hade en viktig roll. Studenterna tyckte att 

relationsvåld var ett problem som skulle lösas inom familjen och sjuksköterskan 

beskrevs ha en roll som rådgivare. Ingen av studenterna tyckte att relationsvåld var 

acceptabelt. De pratade om könsroller, mannens överordnade position i familjen och att 

våld uppstod när rollerna inte upprätthölls. Låg utbildningsnivå sågs som en orsak till 

att relationsvåld uppstår och utbildning föreslogs vara en nyckel till att eliminera 

relationsvåld. 

Slutsats: En förbättrad sjuksköterskeutbildning som problematiserar relationsvåld ur ett 

genusperspektiv behövs för att påverka blivande sjuksköterskors attityder och 

möjliggöra en professionell vård av utsatta patienter världen över.  

Klinisk betydelse: För att förbättra sjuksköterskeutbildningar borde relationsvåld och 

dess samband med den könsbestämda maktstrukturen uppmärksammas i större 

utsträckning. 

 

Nyckelord: relationsvåld, attityder, feministisk referensram, sjuksköterskeutbildning, 

Ghana. 



ABSTRACT 

Background: Intimate partner violence (IPV) is a global public health problem with 

many negative health consequences. IPV is said to be common and culturally 

accepted in Ghana despite the introduction of The Domestic Violence Act 2007 that 

prohibits IPV. Research has shown that nurses are in a key position to handle IPV 

though many nurses are unprepared. A lack of IPV education for nursing students has 

been identified.     

Aim: To describe Ghanaian nursing students’ attitudes toward IPV and how it is 

addressed in their education.  

Method: A descriptive qualitative study based on data from six semi-structured 

interviews with Ghanaian nursing students. Interviews were recorded, transcribed and 

analysed with content analysis.  

Results: Ghanaian nursing students felt prepared to meet IPV and they thought that 

nurse’s role was of importance. Students advocated for a domestic handling of IPV 

and described the nurse’s role as a counsellor. None of the students found IPV 

acceptable. Students spoke about the gender roles and illuminated the view of the 

man as superior and that lack of role performance might lead to IPV. Low educational 

level was spoken of as a reason for the prevalence of IPV and suggested as a key to 

the elimination of IPV.   

Conclusion: To affect nurses’ attitudes and enable professional handling of IPV we 

suggest more IPV education that problematizes IPV from a gender perspective in 

nursing programmes globally.  

Clinical significance: To improve nursing educations concerning IPV more attention 

needs to be given IPV and the correlation between IPV and the gendered power 

structure.  

 

Keywords: Intimate partner violence, attitudes, feminist framework, nursing 

education, Ghana. 
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INTRODUCTION 

At the Red Cross University College we have noticed that a few courses mention 

intimate partner violence (IPV). We learn that nurses have an essential role in 

identifying women that have been exposed to IPV and that we need to have the 

courage to ask patients direct questions, for example “Have you been 

beaten/threatened/abused?”. Despite this and even though the gender perspective 

reappears in the curriculum, we see a gap in the education concerning how to handle 

the answer. We have identified a need for IPV education for nursing students. Nurses 

need knowledge and tools to act adequately on IPV issues since this public health 

problem generates suffering for many women internationally. Since we were in Ghana 

on an exchange program we found it interesting to make a description of the Ghanaian 

nursing students’ attitudes toward IPV against women and how it is addressed in their 

education.  
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BACKGROUND 

A global concern 

Violence against women is a serious public health problem (Davila, 2005; World 

Health Organization [WHO], 2012) and a threat to human rights (WHO, 2012). One 

in five women in the world is predicted to be exposed to violence during her lifetime 

(WHO, 2005). IPV, also known as domestic violence, is a global problem. It has been 

said that IPV is not limited to any specific culture, education, position, socioeconomic 

circumstances or ethnicity (Amoakohene, 2004; Resienhofer & Seibold, 2007).  

 

Definitions of IPV 

IPV is described by WHO (2012) as a behaviour by a partner or ex-partner that harms 

the woman sexually, physically or psychologically. Included in the definition of IPV 

are controlling or aggressive behaviour, psychological abuse and deprivation of 

liberty. The domestic violence and victim support unit ([DOVVSU], 2008), a unit of 

the Ghana Police Service, defines domestic violence as threatening behaviour, 

violence or abuse including physical, sexual, financial, psychological or emotional 

abuse. The perpetrator and the victim are or have been intimate partners, or family 

members (http://www.ghanapolice.info/dvvsu/about_dvvsu.htm#). In the Domestic 

Violence Act from 2007 domestic violence is described as acts that threaten or harm 

the partner (Parliament of Ghana, 2007). The acts can result in physical, sexual, 

economic or emotional abuse, harassment as well as behaviour that harm or may harm 

the other person.  

 

IPV in Ghana  

According to Women and Juvenile Unit (WAJU, 2003) the reported cases of violence 

against women in Ghana are increasing. It is hard to say whether this is an actual 

increase of the prevalence or a consequence of more women reporting the act to the 

police (Amoakohene, 2004). A resource showed that one third of the women in Ghana 

has experienced physical violence from a partner or ex-partner (Archampong, 2010). 

Results from a Ghanaian study showed that 70% of the 50 women interviewed had 

experienced abuse, the dominant form experienced was physical abuse (Amoakohene, 

2004). 64% of the women described the violence, performed by their husbands, as 

being slapped, hit, kicked or beaten. A few of the women interviewed did not think 

that their experiences of abuse were a big deal and did not see it as a violation of their 
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rights. One respondent said that almost every married Ghanaian woman has been 

exposed to violence, even if it might be something she does not talk about 

(Amoakohene, 2004). Archampong (2010) describes how some people in Ghana show 

an acceptance for wife beating, as a punishment for going out without telling her 

husband. Even Amoakohene (2004) describes this view of physical abuse as 

something normal to Ghanaian women and that this would be the reason why they do 

not report the abuse to the police. All the interviewed women were familiar with the 

governmental and non-governmental organizations (NGO’s) working for women’s 

rights, such as Commission on Human Rights and Administrative Justice (CHRAJ), 

International Federation of Women Layers (FIDA) and the Women and Juvenile Unit 

of the Ghana Police Service (WAJU). Still, none of the women had ever contacted 

these organizations in order to report the assault. The reasons explained by the women 

were for example: fear of being ridiculed, to avoid social stigma, damage to the 

family’s reputation, because family matters should be kept in the family and that they 

preferred to suffer in silence. Some of the respondents explained that wife beating was 

a demonstration of love and affection, according to their ethnic groups. The women 

were reluctant to talk about sexual harassment, insisting that their sexual life was 

private and not to be discussed in public, not even with friends or other family 

members. All the women also described experiences of non-physical violence, such as 

excessive control, insults and threatening behaviour (ibid.).  

 

In Ghana, domestic violence has been against the law since 2007 (Parliament of 

Ghana, 2007). When the Domestic Violence Bill was about to be adopted by the 

Ghanaian government there was a national discussion about whether marital rape 

should be criminalized or not (Adinkrah, 2011). Because of the strong opposition 

against the clause that would criminalize marital rape and repeal the existing 

exemption rule that justifies rape within marriage, this part of the law was deleted. 

Criminalization of marital rape is an on-going debate in Ghana (ibid.). Even though 

sexual abuse is included in the law’s definition of domestic violence, there is no 

specific part that clearly prohibits marital rape (Archampong, 2010). This contributes 

to the discrimination against Ghanaian women, according to Archampong. The 

patriarchal culture and society in Ghana raises women to be inferior in status and 

creates an acceptance of marital rape. Archampong describes a view on marriage in 

Ghana, were the wife automatically gives her husband a perpetual consent to sex on 

the wedding day. The wife can revoke this consent, which is needed to prosecute the 
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husband for rape. It is problematic for the woman to prove the revocation in court and 

a clearer criminalization of marital rape is required in the law (Archampong, 2010). In 

addition to the law reform Archampong advocates public education to spread 

awareness of women’s rights and that marital rape is a crime. According to 

Amoakohene (2004) rape within marriage is an unknown concept in the Ghanaian 

culture and the woman is obliged to be a pleasure for her husband at all times. 

Adinkrah (2011) investigated the perceptions of sexual coercion and rape within 

marriage among sociology students at a Ghanaian university. The students were asked 

whether there was a need for criminalization of marital rape or not. Of Adinkrah’s 

116 respondents 78,4% were against a criminalization of marital rape. Sexual 

violence often occurs in combination with other forms of violence, such as physical 

and nonphysical violence. Marital rape is the most common form of rape and the 

health consequences are the same or even worse for these women compared to 

women raped by strangers. Furthermore, rape within marriage is an underreported 

problem but researchers suggest that the phenomenon is common and occurs in every 

society (ibid.). Just like Archampong (2010), Adinkrah (2011) describe how marital 

rape is justified because of patriarchal ideologies and perceptions that the wife has a 

duty to provide her husband sex. Among the arguments against criminalization of 

marital rape, Adinkrah found suggestions that criminalization would lead to false 

accusations, the crime would be hard to prove in court, it would destroy families, it 

would take away the right to privacy and that the law would be superfluous. No 

differences in attitude were found between female and male participants. The negative 

consequences for the victim were mentioned as an argument for the criminalization of 

marital rape. Respondents also spoke about the deterring effect a criminalization 

would have on the perpetrator (ibid). 

 

Adinkrah (2011) describes that women are expected to show respect and 

submissiveness to men and obey their husbands’ demands. Women are responsible 

for the housework, even in cases where the woman has an employment, which is 

getting more common. Men’s role is to earn money. Adinkrah writes that many men 

believe that it is their duty as a husband to discipline and control their wife, therefore 

punishment with physical violence is common. Adinkrah interprets a respondent’s 

statement and suggests that marital rape is a way for men to re-establish power over 

the modern woman that has become more independent through education and 

employment (Adinkrah, 2011).  
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Health consequences of IPV 

The health consequences of IPV are many (WHO, 2012; Davila, 2005) and include 

physical, mental and sexual dimensions for the woman (WHO, 2012). Women 

exposed to IPV have a higher risk of depression, eating disorders, stress, post-

traumatic stress disorders and suicidal thoughts (Beccaria et al., in press). Other 

negative health effects described are physical injuries, hypertension, living with fear 

and lack of freedom, feeling humiliated, negative effects for the children and an 

impaired self-image and self-esteem (Amoakohene, 2004) and even death (Davila, 

2005). 

 

The nurse’s role and education 

Nursing is viewed as both a scientific and clinical based profession (Willman, Stoltz 

& Bahtsevani, 2011). This means that nurses need to keep up to date with the latest 

science to facilitate an evidence-based nursing. Education must live up to these 

requirements so that nurses can be a part of tomorrow’s health care. 

 

Early detection of IPV is necessary why screening tools might be needed in the health 

care system (Davila, 2005). Davila mentioned the screening tools Abuse Assessment 

Screen (AAS) and Danger Assessment instrument (DA) and suggested an 

implementation of these tools in health care for routine assessment of female patients. 

Another screening tool that is easy to use is the four HARK questions (Sohal, 

Eldridge & Feder, 2007). “HARK” means “to listen attentively” and the four letters 

stand for Humiliation, Afraid, Rape and Kick, words that remind the nurse to ask one 

question for each component of IPV. Sohal et al. found that the four HARK questions 

effectively identify women exposed to IPV within the last year and also might open 

up for conversation about the subject, considering that the majority of these women 

do not reveal their situation spontaneously. A Swedish study showed that screening of 

female patients for IPV not is enough performed (Lawoko, Sanz, Helström & Castren, 

2011). The female health care providers screened more often than the males did. 

Factors that were related to a satisfying managing of IPV issues were professional 

preparedness and knowledge about support networks for victims (Lawoko et al., 

2011). Nurses need more support and training on how to handle IPV issues (Beynon, 

Gutmanis, Tutty, Wathen & MacMillan, 2012). 
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An Australian interview study showed that nursing students have preconceived ideas 

of the perpetrators (Beccaria et al., in press). A perpetrator was, according to the 

students, a dominant man, a drug or alcohol addict, had low self-esteem and often 

from a minority ethnic group. These prejudices might lead to inadequate screening of 

patients and continuing under detection of IPV. The students expressed that they were 

afraid to make the situation worse for the exposed woman if they tried to help. They 

also felt that lack of time could make it hard to handle these patients. The study 

showed that nursing students felt unprepared to manage or to recognize patients 

exposed to IPV. The students did not seem sure of what role they had as nurses, or if 

they had a role at all, in managing IPV (ibid.). The opposite position was described in 

a study made among Canadian health profession students (Gerber & Tan, 2009). The 

findings showed that most of the students did understand that they have an important 

role in management of IPV. Age, gender, earlier education in IPV or personal 

exposure to IPV did not make any differences regarding how to handle it. On the 

other hand it was found that students previously exposed to IPV themselves were at 

risk of being too emotionally involved and anxious, but these students still believed 

that IPV training is important to nurse students (ibid.). Beccaria et al. (in press) writes 

that the nursing students expressed a need for more education and guidance regarding 

which skills are needed to handle it well. The most important skill was 

communication but also empathy, compassion and non-judgementalism, according to 

the nursing students’ discussion. Nursing students need better education about the 

subject and one important way is to meet women exposed to IPV during their 

education. Beccaria et al. suggest clinical placement at women’s shelters.  

 

It has been said that nurses are unprepared to care for violence-exposed women 

(Sundborg, Saleh-Stattin, Wändell & Törnkvist, 2012). This might result in the nurses 

focussing only on the treatment of the physical symptoms and that the underlying 

abuse is missed, which might lead to even more suffering for the already hurt woman 

(ibid.). Identifying abused women in health care is important, not only to provide 

acute treatment, but also to make sure that they receive a proper follow-up 

(Svavarsdottir & Orlygsdottir, 2009). Since nurses are often the first health 

professionals the women come in contact with they are in a unique position to help 

women exposed to IPV (Beccaria et al., in press). At the first meeting with health care 

the nurses have a great opportunity to identify, support, assist and empower the 

woman and moreover to advocate for her and link her to women organizations. Many 
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studies show a lack of education of IPV in nurses’ undergraduate education that has 

an impact on the way the nurses will handle these patients later on. Undergraduate 

education is a critical time to learn about effective strategies and skills. Nurses’ 

preparedness to handle IPV issues may depend on their knowledge, attitudes and 

beliefs (ibid.). 

 

The Community Health Nurses’ Training Program in Ghana  

This three-year program educates nurses to provide professional preventive health 

care and the curriculum is said to be developed in line with the current needs of the 

citizens (Nurses and Midwives’ Council of Ghana, [N&MC], 2007). The philosophy 

of the program is described by saying for example “Health is a fundamental right of 

all communities, families, groups of people and individuals, irrespective of their race, 

sex, religion, creed, beliefs and values” (N&MC, 2007, p. 6). In the curriculum health 

care is said to involve conservative, promotive, preventive, curative and rehabilitative 

aspects. It is also written that the program is supposed to prepare the students to 

become counsellors, leaders, resource persons, teachers, researchers, managers and 

care givers. Gender is mentioned once in the curriculum. “Mainstreaming gender in 

health” (N&MC, 2007, p.19) is a heading under the course “Health promotion” 

(p.17). Learning objectives are described as explanation of gender, gender 

inequalities, empowerment and the role of the nurse in gender issues. IPV was not 

mentioned in the curriculum. 

 

Attitude 

The study’s aim is to describe attitudes, which is a complex term that needs to be 

clarified. In this study the word attitude is used to describe personal approach, beliefs 

and stance towards a specific phenomenon. Attitude is a well-known word in social 

psychology and can be divided into three components (Karlsson, 2012). The cognitive 

component, what we think and know about the item of concern, the emotional 

component, how we react and the behavioural component, what behaviour or actions 

the attitude results in. However, the three components do not have to correlate. We 

don't always act in alignment with our feelings or thoughts. Several factors affect our 

behaviour except attitudes. Subjective norms are one of them, what behaviour we 

believe others expect from us. Another one is based on situations, that we easily adapt 

behaviours from people in the surroundings, independent of our attitude to the 

behaviour (Karlsson, 2012). 
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Theoretical framework  

A feminist framework was used to describe and analyse Ghanaian nursing students’ 

attitudes toward IPV. Feminist research is a method that works on the supposition that 

women, as a group, are subordinated to men (Forssén & Carlstedt, 2012). This 

unequal configuration of power is of significance and needs to be changed. Thus, 

feminist research takes a political stance, which differs from the traditional view of 

research. What the feminist researchers state is that although the common intention 

that research, especially within medicine, shall be objective, it is not free from values 

and norms. When research use the male norm as a base the result may lead to negative 

consequences for women’s health. The struggle for gender equality cannot be 

separated from the struggle for equality, every human’s equal value irrespective of 

ethnicity, class, sex and sexual orientation. Awareness of inequalities between women 

and men is looked upon as a resource within feminist research (ibid.). Feminist 

research can be used to study structures and policies and in which way these affect 

women’s lives and health (Polit & Beck, 2010).  
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PROBLEM STATEMENT 

IPV is a global public health problem and can result in several negative health 

consequences. Domestic violence has been illegal since 2007 in Ghana, but the debate 

is still on going about the effectiveness of the law. Research has shown that the 

patriarchal society in Ghana expects women to show submissiveness to their partners 

and that IPV is common and traditionally tolerated. The gendered social order is not 

unique for Ghana but is a worldwide power structure. The unequal configuration of 

power between men and women is according to feminist research of significance why 

feminist research takes a political stance by stating that this need to be changed. 

Nurses are in a key position to help women exposed to IPV. Nurses need knowledge 

regarding how to treat these women to be able to ease their suffering and provide 

adequate care. Previous research has shown that nursing students are unsure of their 

role as nurses in addressing IPV issues and in line with this we have also identified a 

need for more IPV training during our nursing education. The nurses´ attitudes 

toward IPV might be of importance for what actions that will be taken against IPV in 

the health care system. 

AIM 

The aim of the study is to describe Ghanaian nursing student’s attitudes toward IPV 

and how it is addressed in their education. 
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METHOD 

Design 

This study is a descriptive qualitative study based on data from semi-structured 

interviews. The purpose with a descriptive study is to describe a phenomenon and 

summarize without the intention to interpret (Polit & Beck, 2010). This approach 

matches well with the study’s aim, to describe the nursing students’ attitudes toward 

IPV.  

 

Setting and sample  

The school we visited is located in the Eastern region of Ghana. We asked the 

Ghanaian nursing students, whom we had met earlier in Sweden, for help to find 

participants, as a form of gatekeepers. Polit and Beck (2010) describe gatekeepers as 

persons who help the researcher to get into the site, which in this case are the nursing 

students and their school. Our gatekeepers looked for six participants among their 

classmates, three male and three female, that were willing to talk about IPV in an 

interview. All of them were in their final year in The Registered Community Nurses’ 

Training program. The students were all between 23 and 26 years old. Half of them 

were born in small towns and the other half in bigger cities. Hence, this study’s 

interviewees were mixed considering gender and hometown, though they were all in 

about the same age and in the final year of the nursing program. Participants with 

various gender, age and background enhance the possibility to get hold of a greater 

range of different attitudes (Graneheim & Lundman, 2003). Interviewees were chosen 

from the final year to make sure that they had achieved as many experiences from the 

nursing education as possible. We excluded the nursing students that have been to 

Sweden just to be sure that their experiences and understanding for another culture 

doesn't change their ways of answering. 

 

Data collection 

An interview is a data collection method called self-report (Polit & Beck, 2010). 

There are different types of self-reports. The one we used is semi-structured 

interview, also called focused interview (ibid.). We prepared an interview-guide 

(Appendix 1) covering the topics of our interest to lead the participants through the 

interview and to make sure that no topics were missed (Kvale & Brinkmann, 2009; 

Polit & Beck, 2010). Using the guide too strictly may lead to missing important areas 
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(Kvale & Brinkmann, 2009). The interviewer’s role is to make the participants 

comfortable when speaking about the chosen topics (Polit & Beck, 2010). The 

questions we used were open-ended and broad. Open-ended questions are important 

since they encourage the participants to use their own words and reduce the risk of 

colouring their answers with the researchers´ perceptions (Polit & Beck, 2010). The 

interviews were held at the school campus in a quiet yard. The students were 

interviewed one by one and every interview started with verbal information about the 

study’s aim, procedure and ethical aspects, as Lantz (2007) highlights. We made sure 

that the respondents did not have any questions and that we had their approval to 

start. To begin with a definition of the interview’s topic is a way of limiting the 

content of the conversation (Lantz, 2007). Therefore we started each interview with 

WHO’s definition of domestic violence. The interviews were recorded. We tried to 

create a relaxed atmosphere for the students and encouraged them to speak freely. We 

only interrupted the respondents when we had trouble to hear or understand what they 

were saying, otherwise we made sure that the respondents got to the point before we 

continued with more questions. This is important for creating a cooperative 

atmosphere, according to Olsson and Sörensen (2011). In a trustworthy interview the 

interviewer remains neutral but pays attention to the respondent’s words (ibid.). All 

of the interviews were approximately 20 minutes long and ended with small talk and 

appreciation for their participation.  

 

Data analysis 

Both of the researchers listened to the recorded data and transcribed it. The 

transcribed material was analysed by content analysis. Content analysis is an active 

process where the researchers read the transcribed qualitative data thoroughly (Polit 

& Beck, 2010). Content analysis is used within nursing research because of its 

capacity to manage large amounts of data, for example transcribed interviews 

(Lundman & Hällgren Graneheim, 2012). The purpose of qualitative content analysis 

is to distinguish variations in the text and to find suitable categories for these 

variations. We used an inductive approach, which is described as an open-minded 

way of analysing texts based on narrated experiences. Qualitative studies are not 

supposed to interpret too deeply, though it is important that the researchers are aware 

of the interviewees’ culture, history and life world, for a greater understanding (ibid.). 

In the analysing process the text was read thoroughly and meaning units, parts with 
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significant content, were sorted out (Lundman & Hällgren Graneheim, 2012). The 

meaning units were condensed, shortened, leaving only the essentials. From these 

condensed units the core was identified, by lifting content to a higher level. Each unit 

was named with a code describing the content. The codes with similar content were 

placed in categories. It is important that categories differ from each other and that the 

codes do not fit into more than one category or are left behind (ibid.). An example 

from the analysing process is presented below in Table 1.  

 
Table 1: Example of analysing scheme. 

Meaning unit Condensed 
meaning unit 

Code  Category 

“At first I would 
say… it used to be 
more, the violence, 
I think it has 
reduced, as 
compared to other 
African countries. 
Women are being 
educated. We have 
more knowledge 
about the effect of 
violence against 
women.” 

The violence has 
reduced. Women 
are being educated. 
We have more 
knowledge about 
the effect of 
violence against 
women.  

Education reduces 
IPV.  

The educational 
level’s effect on 
IPV. 

 

ETHICAL ASPECTS 

All the interviewees received verbal information about the study’s aim and structure 

which is a part of the ethical principle about respect for human dignity, described by 

Polit and Beck (2010). The principle also emphasizes the respondents’ right to 

withdraw from the study at any time (ibid.). Since IPV is a topic that arouses strong 

feelings in many, and considering the risk that the interviewees might have had 

personal experiences of IPV, their right to end the interview were especially stressed. 

The information was given both when asking for participation and in the beginning of 

the interview. The recordings and the transcribed material was confidentially handled, 

which means that no personal data got into the wrong hands, the participants’ 

identities were not presented in the study and their answers were written down in a 

way that the interviewee remained anonymous (Kvale & Brinkmann, 2009). The 

study was made with a descriptive approach and the choice of the verb describe in the 

aim were preceded by ethical considerations. A study with intentions to for example 
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investigate had been unfeasible considering the small amount of data given by only 

six interviewees. A generalization of the result is impossible with material from such 

a small selection of participants (Kvale & Brinkman, 2009) and is why a 

generalization was never the intention of the study. Though, in the analysing process 

the results were compared to and illustrated by previous research, which might be 

considered as a form of generalization.  
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RESULTS 

The content analysis resulted in seven categories, presented one by one below. 

-‐ The view of the man as superior 

-‐ Violence as related to gender roles 

-‐ The educational level’s effect on IPV 

-‐ Students find it unacceptable but common 

-‐ Nurse’s important role - as a counsellor 

-‐ Domestic handling of IPV 

-‐ Nursing students feel prepared 

 

The view of the man as superior  

Four out of six students expressed in different ways that there is a perception of the 

man as superior. They spoke about the man as the head of the family. One student said 

that the husband´s orders must be followed, because he is the head of the family. 

Students mentioned various reasons why the man is seen as superior. The reasons were 

for example because he is stronger and the woman is weaker, because of the Ghanaian 

culture, because the man works and has the financial responsibilities and because of 

religion. One student explained the power of religion and how it affects the picture of 

the man, as the head of the family: 

 

You know, Ghanaians, we are somehow, we’re actually, this thing is coming from 

when we´re talking about religion. These Christianity stuff, we are crazy about it. 

And it´s stated in the scriptures. So most of Ghanaians are Christians. 

 

Another student explained the view of the man as superior in the culture by telling us 

the Ghanaian saying “Women are the tail and the men are the head”.  

 

Violence as related to gender roles 

All of the students stated that women and men have different tasks in the relationship. 

A recurring theme was that the man has the financial responsibilities, which means that 

his duty is to work and earn money. The woman is responsible for “taking care of 

everything in the home”, which includes cooking, cleaning, washing and looking after 

the children. In different ways, all of the students explained that violence might occur 
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when the man or the woman fails to complete his or her tasks or responsibilities, as one 

of the students described as “role conflicts”. One student told us that the husband might 

raise his hand in anger when the wife has failed to have dinner ready in time. Another 

student described how a woman could also complain about the husband’s failure. The 

student explained that the woman´s abusive words often lead to violence, that the man 

raises his hand in order to silence her, why the woman should try approach the man in a 

nicer way. 

 

You don’t even feed us, you don’t take care of us. You’re not man enough, I the woman, 

taking care of everything in the home, you see, you don’t even care for the children, 

you don’t have time. But we have ways we can approach the man with this 

issues…when we go in abusive way they also get irritated. They also end up beating us. 

 

Other expressions of role conflicts in the relationship that may lead to IPV mentioned 

by the interviewed students were when the woman behaves inappropriately, according 

to the man, the man suspect that the woman is steeling from him, the woman is not 

submissive enough or when the woman says no to sex. To deny the husband sex lead to 

a discussion about sexual violence and the students’ perceptions of rape. The opinions 

regarding whether sexual abuse and rape is the same thing and whether it can or cannot 

exist in marriage differed. Two female students said that rape and sexual abuse are 

different things. One of them said that rape in a marriage is impossible. The other said 

that rape in marriage is when the husband performs a sexual act without seeking the 

woman’s permission. Sexual abuse occurs when they have sex after the wife has been 

questioned but answered with a no. Two male students said, in opposition, that sex 

against the woman’s will is always considered as rape, whether he has asked or not.  

 

Three of six students thought that husband and wife should support each other and help 

each other with his or her tasks. Most examples were about the woman helping the 

man, not the other way around. One student thought that the woman should do her best 

to help the man financially and expressed that “everything should not be on the man”. 

Two students spoke about the problems that may come up when the man takes the role 

of a woman, and the woman takes the role of a man. These situations might result in 

violence, as one of the students said:  
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Maybe the man will be in the kitchen cooking, cause he has no job, and the woman has 

a job, the woman have take the role of a man and the man take the role of a woman, 

cooking and tiding up. And there is like the woman gets more power, over there 

because she is the one bringing in the money. That is where the role conflict comes. The 

woman has to understand that due to certain situations that are happen sometime, so 

you must balance each of the roles and stand in for the husband. And the same with the 

husbands, he shall stand in for the wife and they … when there is lack of role 

performance. So the problem was role conflict that leads to this abusing.  

 

The educational level’s effect on IPV 

All of the interviewed students spoke about education, both as a reason for the 

occurrence of IPV and as a tool to reduce the prevalence of IPV. They meant that a low 

educational level leads to unconsciousness of the laws of the country and of what’s 

legal or illegal. Moreover a low educational level may be the reason why people are not 

aware of their rights. One student spoke about literacy level and how a woman’s right 

might easily be tramped upon because she is not able to read about her rights. Another 

student also described education as a solution and said that once the beating husband 

gets to know that legal actions can be taken against him, “automatically he will 

change”, and stop using violence. Another student meant that some men take advantage 

of women’s low educational level. Education gives employment so without education 

the woman will not be able to work, which makes the woman more dependant on the 

husband, according to the student. 

 

Five out of six students thought that high illiteracy level, “deprived areas” and “grass 

root people” were connected and associated these things with IPV. The students 

believed that people living in villages were less educated. Therefore is IPV more 

common in the villages than in the cities. One student explained: 

 

…  Because of illiteracy level and those stuff, some communities accept those things 

to be a normal thing for a man to beat the wife, they accept it … When you go to the 

typical villages, these things are common, they see it to be a normal thing. 
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Students find it unacceptable but common 

All of the students stated clearly that it is never okay to beat a woman. Though, 

considering the general perception in Ghana, three of the six students said that 

violence against women is an accepted phenomenon whilst two of the six students 

said that it is not accepted. According to four of the students IPV is common in 

Ghana. Two students meant that husbands with an alcohol or drug addiction are more 

likely to perform violent actions. Four students believed that the prevalence of IPV 

has reduced. One student even said that she hardly heard about IPV in the news 

anymore and that this is a result of that everybody knows his or her rights, that IPV 

issues are taken seriously and that “the man is even dealt with drastically”. Another 

student thought that the prevalence of IPV has reduced but that the problem remains. 

The student highlighted the inequities between women and men and said: 

 

The perception should change, about the women always playing the role in the 

house ... It’s a big problem especially in Ghana. It’s always the woman, the woman, 

the woman … The woman, from morning, she wakes up and see to the children, the 

husband, you wash, you sweep. It is stressful. Some have to stop working, to see to the 

house. Most women are very knowledgeable, they could have done much out there but 

they’re deprived… working in the house. 

 

Another student also found difficulties with the gender inequities. One of the reasons 

why IPV still is a problem was according to the student that “women have little to say 

in decision making in the country”. 

 

Nurse’s important role - as a counsellor 

All of the interviewed students thought that the nurse has a big role concerning IPV. 

The general perception amongst the students was that the nurse should act as a 

counsellor to the couple. The nurse should sit the woman down and talk about the 

situation and later on she or he should invite the husband for a counselling and 

educational talk. The counselling was described as a way of helping the couple to 

solve their relationship problems and also to educate both the man and woman in their 

rights and responsibilities. The nursing students were thinking that the violence 

would stop when the woman get to know her rights and also when the husband 

become aware of the law and punishment for IPV. Four out of six respondents 

thought it was important to find out what caused the violence. One student 



   19 

highlighted the importance of sorting out if there was a threat attached to the 

violence. The same student also said that the nurse only had to educate one couple, 

since they afterwards would function as ”ambassadors“ and educate other couples in 

the community. Another student said:  

 

… we are preventive nurses, we counsel them, we are there as consultants, we act as 

family members to them so we have a major role in this whole thing … so you can 

even use this platform to explain to people that hey after marriage, that is not the end, 

the person or the woman does not become a slave to you. But then, you people has to 

work as partners here, for a good future for your kids and even for your self. So we 

play much role in this… 

  

Domestic handling of IPV 

All of the respondents considered that cases of IPV in first hand should be handled in 

their homes, before reporting the case to the police or other instances, like non-

governmental organizations (NGO’s). One respondent said that the nurse could ask 

church leaders, assemblymen or elders in the community for advice because these 

people know the community best. One student spoke about the important role that the 

extended family have in solving IPV issues and that it should be kept inside the 

family as long as possible. Another student also spoke about the family and their 

powerful words, and the problems that may come with this: 

 

… when she goes to the family, the family will tell her to go back to the man. Maybe 

saying that she did something and that was the reason why the man... and maybe 

because of poverty and those things the woman will compare to...I mean. Sit in the 

house and receiving these harsh treatments. 

 

Though, the students thought that, in serious cases and in cases not successfully 

solved in the house, the nurse had to “take it to the next level” and report it to the 

police or NGO’s working with women’s rights and against IPV. Four of the six 

students mentioned CHRAJ, WAJU or Children and women’s affair, all NGO’s in 

Ghana. As evidence a doctor could document the injuries and send a “hospital note” 

to the police, as one student said. Two of the students were worried that they, by 

reporting abusing men to the police, would put themselves at risk. Therefore they 

were not sure if they would have the courage to report it. They spoke about the 
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importance of staying friends with the community to earn their trust as nurses, as one 

student explained: 

 

… to talk about their health, they need to accept and have confidence in us. So if you 

turn out to be like you are like arresting their people, contrary to their culture, and 

they will tend to have some other kind of idea about you. So you would take it step by 

step before you can report. 

 

Nursing students feel prepared 

All of the nursing students expressed that they felt prepared to handle cases of IPV as 

graduated nurses, though the reasons for this differed. One female student said she 

was prepared because she is a woman. Others said that they felt prepared because of 

what they learnt in junior or senior high school. One student felt prepared because of 

nursing school. Even though the student said that “they don’t prepare us in this 

channel”, knowledge of first aid, family planning and counselling would be 

applicable to these patients, according to the student. In alignment with previous 

student’s statement, all of the students said that IPV is not a part of the nursing 

education, but that it “comes across”, “chips in”, “comes in”, in subjects like health 

promotion and while writing their project works. One student was prepared to meet 

people and their different needs in the communities and said: 

 

I’m really prepared to handle these situations because definitely going to the 

community, we are not only going there as nurses, we´re going as administrators, we 

be the head, managing everything in their health sector. 

 

Without being asked, three of six students said that IPV should be a part of the 

nursing education.   
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DISCUSSION 

The result showed that the Ghanaian nursing students felt prepared to meet IPV issues 

and they thought that nurses have a big role in this, focusing on their counselling 

skills that were expected to solve the couple’s problem. Nursing students stressed the 

importance of solving the problem in the house before involving the police or other 

authorities. None of the students found IPV acceptable, though most of them had the 

perception that it is a common occurrence in Ghana. The students discussed various 

reasons for IPV and illuminated the view of the man as superior. Students spoke 

about the different roles that men and women are given in marriage and how failure 

of the roles might result in violence. Low educational level among the people was 

spoken of as a reason for the prevalence of IPV since this lead to an unawareness of 

women’s rights and the law. Education was also suggested as a key to the elimination 

of IPV.   

 

Method discussion 

The descriptive approach with semi-structured interviews worked well. Respondents 

were easily found and they were all very willing to speak about the topic of concern. 

This method enabled a proper description of the nursing students’ attitudes and 

education concerning IPV, which was the study’s aim. Though, the trustworthiness 

can always be discussed. For measuring the trustworthiness of qualitative research the 

concepts credibility, transferability and dependability can be used (Graneheim & 

Lundman, 2003).  

 

The inclusion and exclusion criteria of this study affected the credibility of the 

outcome (Graneheim & Lundman, 2003). Though, the question is how much factors 

like age, gender and hometown actually influenced the outcome considering the small 

group of respondents. We felt that the most important inclusion criterion was that all 

of the respondents were final year-students, because otherwise it had been difficult to 

speak about the education. One thing that decreases the study’s credibility is the small 

amount of data used for the analysis. Complex phenomenons require a larger sample 

of data to make the study credible (Graneheim & Lundman, 2003). The aim of the 

study was to describe Ghanaian nursing students’ attitudes and education concerning 

IPV and though the study achieved to describe a small sample of the Ghanaian 

nursing students’ view, six nursing students cannot represent all of the nursing 
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students in Ghana. The study had no intention to generalize, neither among Ghanaian 

nursing students or Ghana in general. If six other respondents had been picked the 

result might have differed. This lowers the transferability of the study. A thorough 

description of the culture, circumstances, interviewees and data collection are factors 

that raise the transferability (Graneheim & Lundman, 2003) which this study had 

intentions to do. Dependability is another corner stone of trustworthiness and depends 

on for example the consistency during the data collection (ibid.). The interview guide 

helped the interviewers to stay consistent during the interviews, without being a 

barrier for the exploration of new insights. Another way of staying consistent during 

the interviews was to begin every interview with a definition of violence in order to 

limit the content of the conversation. It is hard to say whether this opening was 

helpful or affected the respondents’ answers making them less personal.  

 

The trustworthiness of the study partly depends on what extension the researcher’s 

preconceptions have affected the analysis (Lundman & Hällgren Graneheim, 2012). 

Whether we want to or not, we cannot escape from our preconceptions and that these 

affect the outcome of the study. Since IPV is a topic that evokes feelings to many, 

including us, this might have had an impact on the trustworthiness of the study.  

 

Qualitative research is built on the perception that the surrounding world is complex 

and that phenomenon occurs in a context (Lundman & Hällgren Graneheim, 2012). 

The qualitative researcher needs to be aware of the interviewees’ culture and living 

conditions. He or she also has to be aware that the reality as well as the interpretation 

of the reality is subjective (Graneheim & Lundman, 2003). As interviewers, we tried 

to be as open-minded as possible to understand the respondents’ words through their 

point of view. We tried to listen carefully without judging or reacting on things that 

we would find provocative in our culture. We tried to explore their context for a 

greater understanding of their experiences. Although, we realise that we will never be 

able to fully understand their culture. Phenomenon will always be understood through 

the beholders point of view (Lundman & Hällgren Graneheim, 2012).  

 

Language is a part of the culture (Stier, 2009) and enables sharing of feelings between 

humans (Bäärnhielm, 2007). Though, the language has limitations and can result in 

misunderstandings. Translating a text to another language can transform the content 

or lead to disappearance of meaning, since the culture marks words with different 
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emotions (Bäärnhielm, 2007). The interviews were held in English, which is neither 

our mother tongue nor the respondents’. We are aware of these communicational 

difficulties and that this might limit this study. All communication takes place in a 

cultural and social context (Bäärnhielm, 2007). Awareness of this is required to 

achieve a satisfying communication. Norms, codes and experiences can differ 

between cultures and people and should not be taken for granted (ibid.). A text 

contains multiple meanings and open up for different interpretations (Graneheim & 

Lundman, 2003) and even more meanings might occur when the researcher and 

respondent belong to different cultures. Kvale & Brinkmann (2009) suggest that 

differences in verbal and nonverbal communication may lead to misunderstandings 

when the interviewer and the interviewee come from different cultures. Apart from 

the verbal language, the body language plays an essential role for the communication 

(Fossum, 2013). Robertson (2013) states that body language is a more powerful way 

of showing attitudes than verbal language. Body language is strongly connected to 

culture and must be interpreted in its context.  

 

Each culture or society creates norms (Stier, 2009). These norms can be seen as 

concretizations of general values and determine what actions that are accepted or not 

in the society (ibid.). The interviewees and the interviewers come from different parts 

of the world and therefore we have different cultural values and norms. Since all of us 

probably had this in mind during the interviews it is likely that we all tried to adjust 

our behaviour in order to become more like the other part and show respect. This 

might have affected the outcome of the interviews. Moreover, Kvale and Brinkman 

(2009) describe a power asymmetry between the researcher and the participant that is 

inescapable in the interview situation. Although the interviewer tries to create an 

equal atmosphere the power asymmetry might result in the respondent searching for 

answers that he or she thinks would appeal to the interviewer (ibid.).  

 

During the analysis the transcribed interviews were read with awareness of the 

interviewees’ context but with caution, since qualitative studies not are supposed to 

interpret too deeply (Lundman & Hällgren Graneheim, 2012). The risk for 

misunderstandings between respondents and researchers were somewhat reduced 

since the researchers were two (Polit & Beck, 2010). Being two researchers helped us 

since we could remind each other not to interpret too deeply, to be aware of the 

interviewees’ context and to overcome language barriers. The choice to present the 
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result partly by writing the number of respondents with the same expressions might 

be viewed as a quantitative approach. Qualitative research, like this study, is meant to 

describe qualities and not quantities (Olsson & Sörensen, 2011) why expressions like 

“four out of six students” might upset qualitative researchers. Still, we chose to use 

these expressions because we wanted to stress that the group of respondents was 

small and that these described attitudes belonged to just a few individuals.  

 

Result discussion  

One of the major themes in the result of this study is about education and how 

educational level has an impact both on the prevalence of IPV and how the students 

think the nurse should act to solve the problem. Some of the research we did before 

the interviews suggested that there are no correlations between socioeconomic status 

or educational level and IPV (Amoakohene, 2004; Resienhofer & Seibold, 2007). 

Krane (1996) describes how western researchers have identified risk factors for IPV. 

Women that are young, have a low income and are in the beginning of a marriage are 

at greater risk. The same risk markers have been found globally. Additionally, 

western research shows that educational level and employment status are not to be 

seen as risk factors (ibid.). It is interesting that it is western research that states that 

educational level is not a risk factor since our non-western interviewees states the 

opposite. This made us discuss the meaning of the word education and if the 

definition of low or high educational level is comparable between industrial and 

developing countries. Several of our respondents mentioned illiteracy as a cause for 

not knowing your rights and used this as an example of low education. According to 

us, this is far from what is considered as low education. This might be the reason why 

the educational level is suggested not to be a risk factor for IPV in some western 

research but seen as an important matter to our non-western respondents. Educational 

level might have more or less impact on IPV depending on which country you are in. 

Still, it is a fact that an uneducated and unemployed woman is more dependent of her 

husband and faces more difficulties while she tries to get out from a violent 

relationship (Krane, 1996) and maybe this was what the respondents partly had in 

mind when they spoke about education.  

 

The reason why most of the violence, 92%, occurs early in the marriage is suggested 

to be based on a view of marriage where the man is the authority (Krane, 1996). The 

marriage gives the woman and the man different roles (ibid.), roles that our 
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respondents explained to us. They said that the man should bring in the money and 

the woman should take care of the house, just like Adinkrah (2011) described. If they 

failed to complete their duties they caused a conflict that could result in IPV. We 

noticed that in most of the examples brought up by the students the woman was 

accused and it was also she that received the punishments, even though it was the 

man that had failed with his task. When respondents spoke about helping each other, 

most of the respondents focused on what the woman could do to help the man. This 

phenomenon, described by the respondents and Krane (1996), that the man and the 

woman play different roles and that the man is the authority is according to us an 

example of gender inequities. Ljung (2004) writes about the construction of gender, 

in which gender can be defined as socially constructed differences between the sexes, 

far beyond the inescapable biological differences. Even the outcome that the woman 

seemed to always be the failing part, the one to blame, can be explained by the 

construction of gender. The hierarchy that always put the women in a lower position 

than men is built upon power mechanisms (Ljung, 2004). The man function as the 

norm or like our respondents expressed it: “The man is superior”. Krane (1996) states 

that the reasons for IPV vary between societies in the world, but the main perception 

is that husbands have a right to beat their wives. The reasons for IPV, explained by 

the respondents, are in our interpretation built on the view on the man as superior and 

his allowance to do whatever he pleases, in line with Krane’s understanding. So 

regardless of reason, this is what we read between the lines.  

 

All of the interviewed students told us that the nurse has an important role in 

managing IPV issues. Davila (2005) stated the same and wrote that nurses are in a 

key position to recognize and protect women exposed to IPV. Furthermore she 

questioned that IPV education is not included in nursing curriculums, even though 

IPV is a confirmed public health problem. Davila’s thoughts were shared by our 

respondents, who all answered that IPV education is not included in their program. 

Half of the respondents proposed IPV education as a part of the curriculum. Despite 

this all of the interviewees expressed that they, as almost graduated nurses, felt 

prepared for upcoming cases of IPV. The students spoke about counselling with focus 

on educational talks as a way of solving this kind of issues. The respondents meant, in 

line with Archampong (2010), that education is important, because as long as the 

woman is not aware of her rights and the man doesn’t know about the law it would be 

difficult to decrease the IPV prevalence. The respondents meant that awareness of the 
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law would have a deterring effect on the perpetrator and that the abuse automatically 

would end once he understood that it is illegal. This idea can be recognized in 

Adinkrah’s (2011) study that showed that respondents believed that the positive about 

a criminalization of marital rape would be the deterring effect it would have on the 

perpetrator.  

 

The students’ counselling plan differs from Davila’s (2005) description of how to 

approach IPV issues. Instead of educational talks, valued nursing skills are the ability 

to listen actively and ask sensitive questions in a professional way without judging, 

according to Davila. Noteworthy is that none of our respondents spoke about 

screening for or identifying women exposed to IPV. Instead they focused on the 

solution of the problem and how they would respond to the couple, when they came 

to meet obvious cases of IPV. It is our perception that previous research, in contrast 

to the respondents, mostly focuses on the need to identify and assess IPV (Davila, 

2005; Sohal et al., 2007) and leaves out the discussion about the best way to deal with 

the cases practically. An adequate assessment and caring for women exposed to IPV 

requires education and training in IPV for the health staff (Wathen et al., 2009). This 

is contrary to the respondents’ experience that all felt prepared even though IPV 

education was neither described by the respondents nor found in their curriculum.  

 

Since violence against women has been said to be a common occurrence, traditionally 

tolerated and viewed upon as normal in Ghana (Adinkrah, 2011; Amoakohene, 2004; 

Archampong, 2010), it is likely that nurses encounter a great challenge when trying to 

work against IPV. Some of the respondents expressed fear of the reactions they might 

face in the community when for example reporting a husband to the police. Reporting 

IPV to the police was according to the respondents not prioritized. Instead IPV issues 

should be solved in the house, they stated. This is frightening, not only because IPV 

is an illegal action that according to Ghanaian law should be solved in court, but also 

since feminists are aware that the family might be the most insecure place for a 

woman (Thurston, Cory & Scott 1998). Just like the Ghanaian law is somewhat 

confusing considering marital rape, we perceived the respondents’ view of marital 

rape as equivocal. The respondents had various perceptions of marital rape and their 

discussion of the husband’s right to sex and whether or not he had to seek the wife’s 

permission might be explained by the unclearness of the law. The Domestic Violence 

Act is weakened by the expressed idea of perpetual consent to sex, automatically 
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given to the husband on the wedding day (Archampong, 2010). This might send out 

an unclear message to Ghanaians that generates in continuing domestic handling of 

IPV and marital rape. Though, this matches with descriptions of the Ghanaian culture 

that illuminate the importance of family matters being kept in the family and the risk 

for being stigmatized or ostracized if breaking those rules (Adinkrah, 2011; 

Amoakohene, 2004; Archampong, 2010). Amoakohene´s (2004) respondents were 

also reluctant to report the abuse to the police and justified this by saying that IPV is 

normal. The majority of the respondents in this study mentioned NGO’s working 

against IPV, which we found motivating since it has been suggested that the health 

care system should cooperate with women’s shelters and organizations because of 

their knowledge and years of experience (Thurston, Cory & Scott 1998). Nurse’s 

knowledge about supporting networks for victims has been identified as important for 

a satisfying managing of IPV (Lawoko et al., 2011). Additionally, it might be easier 

to contact an NGO instead of the police, considering some of the nursing students’ 

fear of getting into trouble in the community.  

 

Though all of the respondents said that IPV is never acceptable, half of them had the 

perception that Ghanaians in general have the opposite attitude. As Karlsson (2012) 

described, these norms affect people’s behaviour since people tend to copy 

behaviours. Furthermore people act in alignment with what they believe are other’s 

expectations. Considering the context that the Ghanaian nursing students are in, 

where IPV is said to be common, their challenge might be to keep their own attitude. 

That advocate for education considering IPV for nursing students, to affect the 

cognitive component of the attitude. The emotional and the behavioural component of 

attitude, as well as norms and expectations from the surroundings, also have 

influences on people’s behaviour (Karlsson, 2012). 

 

Conclusion 

Even though attitude is complex and influenced by several components (Karlsson, 

2012), we find it meaningful that the nursing education curriculums include IPV 

training to affect nursing students attitudes toward IPV. This is necessary to 

encourage and strengthen the students to act against IPV. It would also be pleasant to 

see that the nursing education connects IPV performed by men against women with 

the gendered social order, which is needed to end this violence. Violence against 

women tends to be depoliticized within medicine, which is problematic because it 



 28 

simplifies the complexity of IPV, making it a personal issue instead of a result of the 

gendered power structure (Thurston, Cory & Scott, 1998). Medicine has contributed 

to a view of the woman as weak and passive and feminists have been arguing for a 

gender analysis of health care, despite resistance (ibid.). The respondents spoke about 

the man as superior and that role conflicts lead to violence but most of them did not 

problematize the correlation between the two observations. Thus, the respondents and 

feminist researchers do not seem to get to the same conclusion. To create awareness 

of gender construction in nursing science is necessary to prevent health care from 

consolidating gender roles that put women at a disadvantage (Öhman, 2009). To 

enable professional handling of IPV the nurses’ knowledge about gender-based 

violence needs to be improved (ibid.) and is why we suggest more IPV education 

from a feminist perspective in nursing programmes. This statement might be 

ethnocentric since the respondents did not express any need for an education that 

problematize IPV from a gender perspective.  

 

Clinical significance  

Due to the many negative health consequences of IPV and considering that it is 

acknowledged as a serious public health problem, we think that IPV is given 

insufficient attention in the nursing education. Hopefully this study might lead to 

more attention being given to IPV training for nursing students. Our wish is that 

lectures and management, for both our and the respondents’ education, read and 

embrace this study in order to improve the nursing education concerning IPV. We 

suggest an introduction of IPV education that problematize IPV from a gender 

perspective in nursing curriculums to give nurses the tools and knowledge to identify 

and help these women. The study might also contribute to a greater humility for the 

cultural context that might affect patients and perceptions of IPV.  

 

Further research 

Since IPV has many negative health consequences for the woman, including death 

and is acknowledged as a global public health problem (Davila, 2005) more effort 

should be given this topic within nursing science. Nursing students need guidelines 

that practically and step by step describe the interventions needed when encountering 

a woman exposed to IPV. These proposed guidelines, as well as the nursing education 

and health care system, would benefit from a gender analysis to illuminate the 
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gendered power structures and its effect on women’s health. Nurses need to be sure of 

their role and what responsibilities they have in these cases. Further research on these 

guidelines and management is needed. Moreover, the screening tools that already 

exist, AAS and DA (Davila, 2005) and HARK (Sohal et al., 2007) should be more 

frequently used alternatively improved with more research. Since the respondents in 

this study all expressed preparedness concerning management of IPV issues, it would 

be interesting with a follow up study that examines how it all went after some years 

as graduated nurses. It would also be interesting to make another qualitative study to 

describe the attitudes toward IPV among nursing students at The Red Cross 

University College in Sweden.  
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APPENDIX 1: INTERVIEW GUIDE  

 

INTERVIEW GUIDE  

Semi- structured interview 

 

Introduction  

The aim of the study is to describe Ghanaian nursing student’s attitudes toward IPV 

and how it is addressed in their education. 

 

General information. Interview will be recorded and transcribed by the researchers. 

Duration of interview: about 20 minutes.  

 

Ethical aspects. Right to quit the participating at any time. The recordings and the 

transcribed material is confidentially handled, which means that no personal data will 

get into the wrong hands and the participants’ identities will not be presented in the 

study. 

 

Space for questions and final OK. 

 

Interview 

Part 1  (Ask interviewee about) 

Age, sex, educational program, time remaining to graduation, place of birth (rural or 

city). 

 

Part 2 (Introduce the topic for interviewee) 

Definition of intimate partner violence against women 

IPV, also known as domestic violence, which is described by WHO as a behaviour by a 

partner or ex-partner that harms the woman, sexually, physically or psychologically. 

Included in the definition are controlling or aggressive behaviour, psychological abuse 

and deprivation of liberty (WHO, 2012).  

 

Part 3  (Ask interviewee about and follow up answers) 

What does IPV mean to you?  

What is physical abuse, according to you? 
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What is psychological abuse, according to you? 

What is sexual abuse, according to you? 

Tell me about your experiences of IPV.  

Are there situations in which it is legitimate to strike a woman? Why/ why not? 

What is the general perception (in Ghana) of IPV according to you?  

Do you believe that IPV is a problem/ common in Ghana?  

How do you think the women’s situation will develop in the future in Ghana? 

 

Do you learn about IPV in school? If so, what do you learn? 

What are your thoughts of the nurse’s role concerning IPV? 

What do you believe is good nursing when caring for women exposed to IPV? 

Do you think the nurse is obliged to act upon suspicion of IPV?  

If you were this nurse, would you feel prepared for that situation? 

 

Check list (make sure that these topics have been discussed) 

Attitude 

Knowledge 

Education 

Nurse’s role 

 

Finally 

Space for questions. 

Thank you for your participation! 

 


