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Abstract

Background: Emotional violence during pregnancy may negatively affect maternal and fetal
health and impair sleep quality. The study aimed to evaluate pregnant women’s exposure to
emotional violence and their sleep quality.

Methods: A cross-sectional study was conducted with 262 pregnant women at Samsun
Education and Research Hospital in the city of Samsun, Turkey, between February and May
2024. The sample was obtained using simple random sampling. Data were collected using the
Sociodemographic and Obstetric Checklist, the Pittsburgh Sleep Quality Index (PSQI), and the
exposure to Emotional Violence Scale (EVS). Data were analyzed using independent samples
t-test, one-way analysis of variance (ANOVA) with Tukey’s post hoc comparisons, and all data
were analyzed using SPSS v.25. Statistical significance was set at p<0.05.

Results: Spousal violence during pregnancy was reported by 16.0% (CI 95%: 11.5 — 20.5) of
participants. The mean (standard deviation) total PSQI score was 5.77 (3.49), and 54.2% (CI
95%, 48.2-60.2) of the pregnant women had poor sleep quality. The mean (SD) total EVS score
was 38.80 (13.25), indicating a low level of emotional violence exposure. Pregnant women with
poor sleep quality had significantly higher EVS total scores (p=0.020), as well as higher scores
in the subdomains of obstruction (p=0.044), humiliation (p=0.046), harm (p=0.021), and verbal
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abuse (p=0.022).

Conclusion: It was demonstrated that half of the pregnant women had poor sleep quality and it
were exposed to low levels of emotional violence. Pregnant women with poor sleep quality were By

found to be more exposed to emotional violence.
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Highlights
What is current knowledge?

The prevalence of emotional violence during pregnancy ranges
from 0.4% to 79.8%. Sleep problems are common in pregnancy
and worsen maternal and fetal health.

What is new here?

Findings show that emotional violence significantly worsens
sleep quality. Subtypes of emotional violence-obstruction,
humiliation, harm, and verbal abuse-were more frequent in
women with poor sleep quality.

Introduction

Pregnancy is a unique and critical period in a woman’s life,
characterized by profound physiological, psychological, and social
changes that increase sensitivity and vulnerability. During this period,
women may be more susceptible to various risk factors that can
adversely affect both their own health and that of their unborn children
(1). One such risk factor is intimate partner violence (IPV), which may
increase in prevalence during pregnancy (2).

IPV is generally classified into four main forms.
Emotional/psychological violence: the most prevalent type, including
threats, humiliating behaviors, and controlling actions. Economic
violence: restriction and control over financial resources and
employment opportunities. Sexual violence: coercion into sexual
intercourse or the application of sexual pressure. Social violence:
isolation from supportive social networks and relationships (3,4).

Emotional/psychological violence encompasses behaviors intended
to control, intimidate, manipulate, or isolate victims through non-

physical means. Such behaviors may include verbal abuse, threats, and
intimidation; humiliation and degrading treatment; controlling actions
and surveillance; isolation from family and friends; and threats directed
toward family members. This violence constitutes the most common
form of IPV (2,4). The prevalence of psychological violence during
pregnancy is difficult to pinpoint precisely, as it varies widely across
different studies. According to the findings of a systematic review
encompassing 113 studies and 189,630 women, the prevalence of
psychological violence during pregnancy ranges from 0.4% to 79.8%.
Despite this wide variation, the global prevalence of psychological
violence in pregnancy has been estimated at 18.7%. At the regional
level, the highest prevalence rates were observed in North America
(28.6%), Africa (25.2%), South America (23.4%), and Asia (19.3%),
while the lowest rate was reported in Europe (4.2%) (2).

Violence during pregnancy, a period marked by substantial physical
and psychological changes, has a detrimental impact on women’s
reproductive health. Emotional violence experienced during pregnancy
is of particular concern, as it can adversely affect both maternal and fetal
health. Such violence has been associated with elevated maternal blood
pressure, increased levels of anxiety and depression, miscarriage,
preterm birth, and other complications related to prematurity (5).

Pregnant women exposed to emotional abuse frequently exhibit
heightened psychological responses such as elevated stress, anxiety, and
depression (6). Chronic stress resulting from emotional abuse can lead
to hyperactivation of the hypothalamic-pituitary-adrenal (HPA) axis,
disruption of cortisol regulation, and persistent activation of the
sympathetic nervous system-all of which can impair sleep (7). Sleep
deprivation, in turn, disrupts circadian rhythms, affects central nervous
system and metabolic functioning, and activates inflammatory pathways
involving C-reactive protein (CRP) and interleukin-6 (IL-6), thereby
increasing the risk of adverse maternal and fetal outcomes (8,9).
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Emotional violence and sleep quality

Adequate sleep and rest during pregnancy are essential for a healthy
gestational period. Poor sleep quality is a common complaint during
pregnancy due to physiological, hormonal, and psychosocial changes
(10). Data from the international literature on the subject provide
important information about the prevalence of sleep quality. Based on a
systematic review of studies from 15 different low- and middle-income
countries, which included a total of 31,946 pregnant women, the
prevalence of poor sleep quality was found to range widely from 17.0%
to 96.4% (11). Furthermore, a meta-analysis that evaluated data from a
total of 11,002 pregnant women demonstrated that 45.7% of the
participants experienced poor sleep quality (12). This situation is
observed similarly in Turkey. In recent studies conducted in the country,
poor sleep quality was found in 44% to 56.5% of pregnant women (13-
15).

Poor sleep quality during pregnancy has been shown to adversely
affect both maternal and fetal health. It has been reported that inadequate
sleep increases the likelihood of pregnancy complications such as
gestational diabetes and preeclampsia, while also exacerbating pain and
physical discomfort experienced during the gestational period. This
issue extends beyond pregnancy itself; indeed, both exposure to
emotional abuse and sleep deprivation significantly elevate the risk of
postpartum depression, increase maternal anxiety levels, and diminish
the mother’s capacity to cope with stress. Furthermore, existing
evidence indicates that stress and sleep disturbances during pregnancy
are associated with adverse obstetric outcomes, including preterm birth
and low birth weight. Moreover, elevated maternal stress levels may
predispose the child to behavioral and developmental problems later in
life, whereas disruptions in sleep patterns may indirectly impair the rest
and repair mechanisms essential for optimal fetal development (8,16).

Although there is growing evidence linking emotional violence to
poor mental health and poor sleep quality to adverse pregnancy
outcomes, there is limited research examining the direct relationship
between emotional violence and sleep quality during the perinatal period
(9,17). To date, no study has specifically investigated this association
among pregnant women in Tiirkiye.

This study aimed to assess the level of emotional violence
experienced by pregnant women in Tiirkiye and to evaluate their sleep
quality. Additionally, it seeks to explore whether there is a relationship
between exposure to emotional violence and sleep quality among this
population. By addressing these questions, the study provides context-
specific evidence that can guide the development of screening,
prevention, and intervention strategies to improve maternal and fetal
health outcomes and contribute to the broader literature on intimate
partner violence and perinatal health.

Methods

Study design and Participants

This cross-sectional study was conducted on 262 pregnant women who
attended the Obstetrics and Gynecology Outpatient Clinic at Samsun
Education and Research Hospital from February to May 2024. The
hospital, located in the city of Samsun, Tiirkiye, serves as a major health
center in the region.

The sample was selected using the simple random sampling method,
and the sample size was calculated using the known population formula.
Based on a 95% confidence level (CI) and a 5% margin of error, the
required sample size from a population of 822 was determined to be 262.
However, considering potential response omissions and participant
attrition during the data collection process, a 10% increase was applied,
and the final target sample size was set at 289 participants.

Inclusion criteria: (i) Pregnant women at any trimester of pregnancy,
(i1) Aged between 19 and 35 years old (i.e., >18 and <35 years), (iii)
Literate, (iv) Not having a high-risk pregnancy (as defined in the
exclusion criteria), (v)Voluntarily agreeing to participate in the study.
Exclusion criteria: (i) Aged 18 years or younger, or older than 35 years,
(i) Iliterate, (iii) Diagnosed with a high-risk pregnancy, including
chronic conditions (e.g., hypertension, diabetes, asthma, or heart
disease) or pregnancy-related complications (e.g., threatened abortion,
placental anomalies such as placenta previa or abruption, or multiple
pregnancy).

Data measurement
The study data were collected using the Pregnancy Diagnosis Form,
Pittsburgh Sleep Quality Index (PSQI), and exposure to Emotional
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Violence Scale (EVS). Sociodemographic and Obstetric Checklist: This
form consists of 15 questions designed to gather information on the
sociodemographic characteristics of the women and their partners (e.g.,
age, education level, employment status, income, and family type), as
well as their obstetric characteristics (e.g., gravidity, parity, gestational
week, planned pregnancy status, and current pregnancy health issues).

Pittsburgh Sleep Quality Index (PSQI): This self-report, Likert-type
questionnaire assesses subjective sleep quality and disturbances over the
past month. It was developed by Buysse et al. (1989) (18). The validity
and reliability of the Turkish study were determined by Agargun et al.
(1996) (19). The PSQI consists of 19 individual items that yield seven
component scores: subjective sleep quality, sleep latency, sleep duration,
habitual sleep efficiency, sleep disturbances, use of sleeping medication,
and daytime dysfunction. The sum of these seven component scores
provides a global PSQI score ranging from 0 to 21. Higher scores
indicate poorer sleep quality. A global score of >5 is considered poor
sleep quality.

Exposure to Emotional Violence Scale (EVS): This scale was
developed by Eskici and Tinkir (2019) (20) to measure the level of
exposure to emotional violence from the environment. The EVS is a 5-
point Likert scale with 29 items across 5 subscales, which include
obstruction, threat, humiliation, harm, and verbal abuse. The total score
that can be obtained from the scale ranges from 29 to 145. The scale has
no cut-off point; higher scores on the EVS indicate a greater level of
exposure to emotional violence. The Cronbach’s alpha coefficient of the
original scale was 0.92 (20), and the coefficient was found to be 0.94 in
the present study.

Data collection

Data collection was conducted from February to May 2024 at the
Obstetrics and Gynecology Outpatient Clinic of Samsun Educational
and Research Hospital. The researcher approached eligible pregnant
women who were waiting for their routine appointments in a private,
quiet area of the clinic to ensure confidentiality and minimize
distractions. The study's purpose, objectives, and procedures were
clearly and understandably explained to each potential participant.
Following the informed consent process, data were collected face-to-
face by the primary researcher. The researcher was available throughout
the data collection process to clarify any questions participants might
have about the items. The completion of all scale forms typically took
approximately 15 to 20 minutes per participant, varying slightly based
on individual pace. Data were immediately checked for completeness
by the researcher after collection to minimize missing responses.

Data analysis

The collected data were analyzed using the Statistical Package for Social
Sciences (SPSS) software, Version 25.0. The normality of data
distribution was assessed using the Kolmogorov-Smirnov test, along
with skewness and kurtosis values. Data were considered to have a
normal distribution if skewness and kurtosis values fell between -1.5
and +1.5. Descriptive statistics for the pregnant women's characteristics
were presented as numbers (n), percentages (%), and means (+ standard
deviations). For inferential analyses, the independent sample t-test was
used for the analysis of normally distributed data when comparing two
independent groups. One-way analysis of variance (ANOVA) was
employed for the comparison of more than two groups. When a
significant F-statistic was obtained from ANOVA, Tukey’s post hoc test
was then used to determine specific pairwise differences between group
means. To determine the relationships between variables, Pearson
correlation analysis was performed. Statistical significance was
accepted at a p-value of less than 0.05.

Results

A total of 289 pregnant women were invited to participate in the study,
and 262 completed the survey, yielding a response rate of 90.7%. The
mean age of the pregnant women was 28.43 (SD=5.21; Min:19-Max:34)
years, and the mean age of their spouses was 31.81 (SD= 6.04) years. It
was found that 37.4% of the pregnant women and 41.6% of their spouses
were high school graduates. Additionally, 82.4% of the women were
housewives, 15.6% lived in extended family structures, and 61.8%
reported household incomes equal to their expenses. Regarding obstetric
characteristics, 16% of the participants reported experiencing some
form of spousal violence during pregnancy. The mean gestational age
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was 32.11 (SD=8.30) weeks, and 61.1% of the pregnancies were
planned (Table 1). The mean total PSQI score of the pregnant women
was 5.77£3.49. It was determined that 54.2% (CI 95%: 48.2-60.2)
(n=142) of the women had a total PSQI score greater than 5, indicating
poor sleep quality. The mean total EVS score for the women was
38.80+13.25, indicating a low level of emotional violence (Table 2).
No significant differences were found between some
sociodemographic and obstetric characteristics of the women and their
mean PSQI scores. However, higher mean EVS scores were found
among women living in extended families (t=-2.378, p=0.018), those

with neutral relationships with their spouses (t=4.239, p=0.0001), those
who had experienced violence during pregnancy (t=6.490, p=0.0001),
and those with unplanned pregnancies (t=3.910, p=0.0001).
Additionally, a significant increase in EVS scores was observed with
advancing gestational age (r=-0.131, p=0.034) (Table 3). Among the
women with poor sleep quality, the mean total EVS score (t=-2.350,
p=0.020), as well as the mean scores for the subscales of obstruction
(t=-2.028, p=0.044), humiliation (t=-2.006, p= 0.046), harm (t=-2.328,
p=0.021), and verbal abuse (t=-2.305, p=0.022) were significantly
higher (Table 4).

Table 1. Distribution of some sociodemographic and obstetric characteristics of pregnant women (n=262)

Characteristics Frequency Percentage
Primary education 94 35.9
Pregnant woman's education level High school 98 374
University and above 70 26.7
Primary education 89 34.0
Spouse's education level High school 109 41.6
University and above 64 24.4
Urban center 212 80.9
Place of residence
Rural 50 19.1
Employed 46 17.6
Pregnant woman's employment status
Unemployed 216 82.4
Employed 255 97.3
Spouse's employment status
Unemployed 7 2.7
Less than expenses 68 26.0
Family income status Equal to expenses 162 61.8
More than expenses 32 12.2
Famil Nuclear 221 84.4
ami e
¥y Extended 41 15.6
Yes 36 13.7
Smoking
No 226 86.3
Positive 243 92.7
Inter-spousal relationship
Neutral 19 7.3
E to intimat " ol duri Yes 42 16.0
Xposure to intimate partner violence during pregnanc;
P P g preg Y No 220 84.0
Yes 160 61.1
Planned pregnancy status
No 102 38.9
First pregnancy 85 324
Gravidity Second pregnancy 87 33.2
Third or more pregnancy 90 354
Reeular check durd Yes 248 94.7
egular check-ups during pregnanc
& P spree y No 14 53
Table 2. Distribution of women's Pittsburgh Sleep Quality Index (PSQI) and exposure to Emotional Violence Scale (EVS) scores
Scales Subscales Mean £+ SD Acceptable score range (Min-Max) Obtained score range (Min-Max)
Subjective sleep quality 0.97+0.74 0-3 0-3
Sleep latency (Delay) 1.37+1.00 0-3 0-3
Sleep duration 0.40 +0.86 0-3 0-3
PSQI Habitual sleep activity 0.82+1.15 0-3 0-3
Sleep disturbance 1.47+£0.68 0-3 0-3
Use of sleeping pills 0.06 £ 0.33 0-3 0-3
Daytime dysfunction 0.75+0.91 0-3 0-3
Scale total 5.77+3.49 0-21 0-19
Obstruction 13.56 +5.79 5-25 9-32
Threat 5.62+1.44 5-25 5-16
Humiliation 7.53 £2.86 6-30 6-18
EVS
Harm 7.94+£3.25 6-30 6-22
Verbal abuse 4.13+1.90 3-15 3-13
Scale total 38.80 +13.25 29-145 29-88
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Table 3. Distribution of some demographic and obstetric characteristics and PSQI and EVS scores of pregnant women

Characteristics PSQI EVS
Mean + SD Mean + SD
Primary education (n = 94) 5.86+3.53 39.98 + 14.26
X High school (n = 98) 5.68+3.14 40.00 + 13.70
Pregnant woman's education level - -
University and above (n = 70) 578 +3.91 35.55+10.57
F (P-value) 0.062 (0.940) 2.915 (0.056)
Primary education (n = 89) 6.05+3.51 38.66 £ 13.21
. High school (n =109) 5.73+3.47 40.66 + 14.69
Spouse’s education status - -
University and above (n = 64) 545+3.52 35.84+997
F (P-value) 0.566 (0.568) 2.714 (0.68)
Urban center (n =212) 5.67+3.48 38.31+12.93
Place of residence Rural (n =50) 6.20 £3.53 40.90 + 14.52
t (P-value) 0.957 (0.339) 1.241 (0.216)
Employed (n = 46) 5.23+3.09 36.43 +9.27
Pregnant woman's employment status Unemployed (n=216) 5.88+3.56 39.31+13.92
t (P-value) - 1.147 (0.253) - 1.340 (0.182)
Employed (n = 255) 5.79+3.51 38.93 +13.35
Spouse's employment status Unemployed (n=7) 5.14+2.47 34.14 + 8.61
t (P-value) 0.485 (0.628) 0.944 (0.346)
Less than expenses (n = 68) 6.23 +3.52 41.50 £ 15.30
. Equal to expenses (n = 162) 5.54+3.28 38.25+12.58
Family income status
More than expenses (n = 32) 5.96 £4.33 3590+ 11.90
F (P-value) 0.997 (0.370) 2.333 (0.099)
Nuclear (n =221) 5.68 +3.50 37.97+12.38
Family type Extended (n=41) 6.24 £3.42 43.29+16.70
t (P-value) -0.936 (0.350) -2.378 (0.018%)
Yes (n=36) 6.38+3.90 40.61 + 14.39
Smoking No (n=226) 5.67+3.41 38.52+13.08
t (P-value) 1.137 (0.257) 0.878 (0.381)
Positive (n =243) 5.66 +3.46 37.86 +12.37
Inter-spousal relationship Neutral (n = 19) 7.15+3.62 50.84 £18.03
t (P-value) - 1.801 (0.073) 4.239 (0.000%%*)
Yes (n=42) 5.61+3.28 50.114 £ 16.96
Exposure to il}timate partner violence No (n=220) 5802353 3665+ 11.24
during pregnancy
t (P-value) -0.315 (0.753) 6.490 (0.000%*)
Yes (n=160) 573+3.42 36.31 £11.35
Planned pregnancy status No (n=102) 5.83+3.61 42.71 £15.03
t (P-value) -0.216 (0.829) 3.910 (0.000%%)
First pregnancy (n = 85) 6.03 +£3.32 3738 +12.44
- Second pregnancy (n = 87) 545+3.36 39.12 + 13.46
Gravidity -
Third or more (n = 90) 5.83+3.76 39.84 +13.82
F (P-value) 0.602 (0.549) 0.786 (0.457)
Yes (n=248) 5.75+3.50 38.47+13.01
Regular check-ups during pregnancy No (n=14) 6.07 +3.31 44.78 £16.50
t (P-value) -0.326 (0.745) - 1.740 (0.83)
Gestational age r (P-value) - 0.049 (0.427) -0.131 (0.034%)

PSQI= Pittsburgh Sleep Quality Index, EVS= Exposure to Emotional Violence Scale, SD = Standard Deviation, t = Independent samples t-test, F = One-way

analysis of variance, r = Pearson's correlation coefficient, *p <0.05, difference statistically significant.

Table 4. Comparison of Emotional Violence Scale (EVS) scores among pregnant women according to the Pittsburgh Sleep Quality Index (PSQI)

PSQI sleep quality*
EVS total and subdimensions Good (PSQI < 5) Poor (PSQI > 5) t (P-value)
n=120 n=142

Scale total 36.73 £10.96 40.56 + 14.74 -2.350 (0.020*%*)
Obstruction 12.78 £4.78 14.23 + 6.47 - 2.028 (0.044**)

Threat 551+£1.18 571 +1.62 - 1.128 (0.261)
Humiliation 7.15+£2.49 7.85+3.11 -2.006 (0.046**)
Harm 7.44 £2.68 8.37+3.62 -2.328 (0.021*%*)
Verbal abuse 3.84+1.62 4.38+2.07 - 2.305 (0.022*%*)

PSQI=Pittsburgh Sleep Quality Index, EVS=exposure to Emotional Violence Scale, * According to the PSQI, sleep quality is classified as poor with a global score

>5 and as good with a score <5. t = Independent samples t-test, **p<0.05, difference statistically significant.
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Discussion

This study examined the relationship between exposure to emotional
violence and sleep quality among pregnant women in Tiirkiye. More
than half of the participants (54.2%) reported poor sleep quality, and
although the overall levels of emotional violence were relatively low,
women with poor sleep quality scored significantly higher in emotional
violence exposure, particularly in the subdomains of obstruction,
humiliation, harm, and verbal abuse. These findings underscore the
potential interplay between psychosocial stressors and physiological
well-being during pregnancy.

The prevalence of poor sleep quality observed in this study is
consistent with previous research, indicating that sleep disturbances are
common during pregnancy. For example, Gundogdu et al. (21) reported
a prevalence of 41.9%, Kumari et al. (22) found 87%, and Smyka et al.
(23) reported 95%. This wide variation may reflect differences in
measurement tools, study designs, cultural contexts, and the timing of
assessments across trimesters. The current study’s rate of 54.2% falls
within this reported range and reinforces the need for targeted sleep
hygiene education and interventions during prenatal care. The lack of
association between sleep quality and most demographic and obstetric
variables in our study is consistent with Kumari et al. (22); however,
other studies have demonstrated trimester-specific differences, with
poorer sleep quality more frequently observed in the third trimester
(24,25).

The prevalence of emotional violence in this study (16.03%) was
lower than in some previous reports, such as Ozcan and Uzun (26), who
documented psychological violence in 51.6% of pregnant women.
Discrepancies in prevalence may be due to differences in definitions,
cultural attitudes toward reporting, or the sensitivity of the measurement
instruments. Emotional violence, unlike physical violence, can be subtle
and more easily concealed due to stigma, fear, or normalization within
certain family or community contexts. Given that prenatal care involves
regular contact with healthcare providers, these visits present critical
opportunities for early identification and intervention.

Several sociodemographic and obstetric factors were found to be
associated with emotional violence. Women in the third trimester
reported higher exposure, consistent with Li et al. (27). This may be
explained by the heightened emotional sensitivity and vulnerability
associated with hormonal changes in late pregnancy, coupled with
possible relationship tensions as childbirth approaches. The association
between extended family living arrangements and higher emotional
violence aligns with prior findings (28), suggesting that complex power
dynamics and communication patterns in multigenerational households
may contribute to conflict and coercive behaviors. Similarly, the
observed relationship between unplanned pregnancies and higher
emotional violence mirrors prior literature (29) and may be related to
increased stress, reduced preparedness, or strained partner relationships.

Our findings that emotional violence is associated with poor sleep
quality are consistent with Li et al. (27), who also identified lower sleep
quality scores among women exposed to emotional abuse. The
mechanisms underlying this association are likely multifactorial.
Psychological pathways may include heightened anxiety, rumination,
and emotional distress, while biological mechanisms involve
hyperactivation of the hypothalamic-pituitary-adrenal (HPA) axis,
dysregulation of cortisol, and increased sympathetic nervous system
activity (7). Sleep disturbances may further exacerbate inflammatory
processes via markers such as C-reactive protein (CRP) and interleukin-
6 (IL-6), contributing to adverse perinatal outcomes, including preterm
birth, low birth weight, and impaired fetal neurodevelopment (8,9). This
bidirectional reinforcement between emotional violence and sleep
disruption highlights the need for integrated maternal care approaches.

From a clinical and public health perspective, these results suggest
that routine prenatal care should incorporate screening for both
emotional violence and sleep quality. Early detection of these issues can
inform timely psychosocial support and targeted interventions,
potentially mitigating risks to maternal mental health and obstetric
outcomes. Interventions could include counseling services, stress
management strategies, and family-based education to address
relationship dynamics and improve communication.
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Limitations and strengths

The primary limitation of this study is its single-center design, as data
were collected from pregnant women attending a hospital in Samsun,
Tiirkiye. This limits the generalizability of the findings to broader
populations. A multi-center approach could have improved external
validity by including a more diverse and representative sample.

Due to the cross-sectional design, it is not possible to determine
causal relationships between emotional violence and sleep quality.
Although a significant association was observed, longitudinal studies
are needed to explore causality. Data collection relied on self-report
instruments, which may be prone to recall and social desirability biases.
Participants might underreport experiences of violence or overreport
positive aspects of their sleep. Moreover, the study focused only on
emotional violence, excluding other forms of intimate partner violence
such as physical, sexual, or economic violence. Including these could
provide a more comprehensive understanding of their combined effects.

Despite these limitations, the study offers several notable strengths.
It is among the first in Tiirkiye to examine the relationship between
emotional violence and sleep quality in pregnant women, contributing
to a relatively unexplored area within a specific cultural context. Data
were collected face-to-face by the primary researcher, enhancing clarity
and completeness. Ethical principles, including the Declaration of
Helsinki, were fully upheld, and informed consent was obtained from
all participants. The study achieved a high response rate of 90.7%,
strengthening its validity.

Conclusion

This study determined that women who experienced emotional violence
had reduced sleep quality. Healthcare professionals need to inquire
about sleep quality in pregnant women. Therefore, identifying
emotional violence during pregnancy and improving sleep quality is
crucial for enhancing maternal and fetal health. Future studies should
employ longitudinal, multi-center designs to clarify causal pathways
and assess whether interventions targeting emotional violence can
improve sleep quality, and vice versa. Expanding the scope to include
physical, sexual, and economic violence would provide a more
comprehensive understanding of IPV’s cumulative impact on maternal
health.

Acknowledgement

We would like to express our deep gratitude to the hospital where the
research was conducted and to all women who participated in the study.

Funding sources

No funding was received to assist with the preparation of this article.

Ethical statement

Approval was obtained from Ondokuz Mayis University Social and
Human Sciences Ethics Committee (Decision date: 26/01/2023,
Decision No: 2024/49) and from the hospital where the research was
conducted. The principles of the Declaration of Helsinki were followed
at every stage of the research. Before data collection, ethical approval
for the study was obtained from the Ethics Committee, and institutional
permission was secured from the administration of Samsun Educational
and Research Hospital. It was explicitly stated that participation was
completely voluntary, and participants had the right to withdraw at any
time without penalty or affecting their medical care. After ensuring full
comprehension, both written and verbal informed consent were obtained
from all participants. For those who were literate, written consent was
secured via a signed consent form. Verbal consent was additionally
confirmed for all participants to ensure understanding and agreement.

Conflicts of interest

The authors declare that they have no competing interests.



Emotional violence and sleep quality

Author contributions

Conceptualization (N.KY); Formal analysis (N.KY; U.D; T.S; H.A);
Investigation (N.KY; U.D; T.S; H.A), Methodology (N.KY; U.D; T.S);
Project administration (N.KY), Resources (N.KY; U.D; T.S; H.A);
Supervision (N.KY); Writing - Original draft (N.KY; U.D; T.S; H.A);
Writing - Review and Editing (N.KY).

Data availability statement

The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.

References

1.

10.

11.

13.

Davis EP, Narayan AJ. Pregnancy as a period of risk, adaptation,
and resilience for mothers and infants. Dev Psychopathol.
2020;32(5):1625-39. [View at Publisher] [DOI] [PMID] [Google
Scholar]

Roman-Géalvez RM, Martin-Peldez S, Fernandez-Félix BM,
Zamora J, Khan KS, Bueno-Cavanillas A. Worldwide prevalence
of intimate partner violence in pregnancy. A systematic review and
meta-analysis. Front Public Health. 2021;9:738459. [View at
Publisher] [DOI] [PMID] [Google Scholar]

Tiirkkan T, Odac1 H. Violence against women: A persistent and
rising problem. Curr Appr Psychiatry. 2024;16(2):210-24. [View
at Publisher] [DOI] [Google Scholar]

LiZ, Goh SN, Teo YW, How CH. Management of intimate partner
abuse. Singapore Med J. 2023;64(9):567-71. [View at Publisher]
[DOI] [PMID] [Google Scholar]

Agarwal S, Prasad R, Mantri S, Chandrakar R, Gupta S, Babhulkar
V, et al. A comprehensive review of intimate partner violence
during pregnancy and its adverse effects on maternal and fetal
health. Cureus. 2023;15(5): €39262. [View at Publisher] [DOI]
[PMID] [Google Scholar]

Malik M, Munir N, Ghani MU, Ahmad N. Domestic violence and
its relationship with depression, anxiety and quality of life: A
hidden dilemma of Pakistani women. Pak J Med Sci.
2021;37(1):191-4. [View at Publisher] [DOI] [PMID] [Google
Scholar]

Mbiydzenyuy NE, Qulu LA. Stress, hypothalamic-pituitary-
adrenal axis, hypothalamic-pituitary-gonadal axis, and aggression.
Metab Brain Dis. 2024;39(8): 1613-36. [View at Publisher] [DOI]
[PMID] [Google Scholar]

Kember AJ, Elangainesan P, Ferraro ZM, Jones C, Hobson SR.
Common sleep disorders in pregnancy: A review. Front Med
(Lausanne). 2023:10:1235252.1235252. [View at Publisher] [DOI]
[PMID] [Google Scholar]

Agarwal N, Halim N. Lifetime Violence and Perinatal Sleep
Quality: A Scoping Review. Sleep Sci. 2024;18(2): €209-¢22.
[View at Publisher] [DOI] [PMID] [Google Scholar]

Salari N, Darvishi N, Khaledi-Paveh B, Vaisi-Raygani A, Jalali R,
Daneshkhah A, et al. A systematic review and meta-analysis of
prevalence of insomnia in the third trimester of pregnancy. Bmc
Pregnancy Childbirth. 2021;21(1):284. [View at Publisher] [DOI]
[PMID] [Google Scholar]

Mislu E, Kumsa H, Arage MW, Tadesse S, Chane F. Prevalence of
poor sleep quality among pregnant women in low- and middle-
income countries: a systematic review and meta-analysis. Am J
Obstet Gynecol MFM. 2024;6(7):101381. [View at Publisher]
[DOI] [PMID] [Google Scholar]

Sedov ID, Cameron EE, Madigan S. Tomfohr-Madsen LM. Sleep
quality during pregnancy: a meta-analysis. Sleep Med Rev.
2018;38:168-76. [View at Publisher] [DOI] [PMID] [Google
Scholar]

Ersan B, Ozgen-Ozkaya S. Is there a relationship between sleep
quality, dietary intake and weight gain in Turkish pregnant
women? BMC Pregnancy Childbirth. 2025;25(1):808. [View at
Publisher] [DOI] [PMID] [Google Scholar]

Cite this article as:

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

access 30

arEN,

Kiyak S, Bati S. The relationship between sleep quality,
depression, and smartphone addiction in pregnant women: a
mediation analysis. Women Health. 2024;64(10): 839-47. [View at
Publisher] [DOI] [PMID] [Google Scholar]

Kaya SP, Ozcoban FA, Dilbaz B. Factors affecting poor sleep
quality in last trimester pregnant women: A cross-sectional
research from Turkey. Rev Assoc Med Bras (1992).
2024;70(9):€20240180. [View at Publisher] [DOI] [PMID]
[Google Scholar]

Peltonen H, Paavonen EJ, Saarenpéi-Heikkilda O, Vahlberg T,
Paunio T, Polo-Kantola P. Sleep disturbances and depressive and
anxiety symptoms during pregnancy: associations with delivery
and newborn health. Arch Gynecol Obstet. 2023;307(3):715-28.
[View at Publisher] [DOI] [PMID] [Google Scholar]

Park JE, Denis D, Payne JD, Miller-Graff LE, Intimate Partner
Violence, Mental Health, and Associations with Self-Reported and
Objective Sleep Quality in Pregnancy. Sleep Vigilance. 2025;9:93-
109. [View at Publisher] [DOI] [Google Scholar]

Buysse DJ, Reynolds CF, Monk TH, Berman SR, Kupfer DJ. The
Pittsburgh Sleep Quality Index: A new instrument for psychiatric
practice and research. Psychiatry Res. 1989;28(2):193-213. [View
at Publisher] [DOI] [PMID] [Google Scholar]

Agargun MY, Kara H, Anlar O. The validity and reliability of the
Pittsburgh sleep quality index. Turkish J Psychiatr. 1996;7(2):107-
15. [View at Publisher] [Google Scholar]

Eskici M, Tinkir NS. Exposure to Emotional Violence:
Relationship between University Students according to their
Demographic Characteristics. Pedagogical Res.
2019;4(1):em0026. [View at Publisher] [DOI] [Google Scholar]
Gundogdu N, Ozkaplan E, Karadeniz PG. Sleep habits and changes
in pregnant women. Med J Gynecol- Obstet Neonatal.
2022;19(3):1446-51. [View at Publisher] [DOI] [Google Scholar]
Kumari S, Patel J, Patel P, Patel M, Patel N. A Study to assess
quality of sleep among antenatal mothers. Int J Health Sci.
2022;6(3):12314-19. [View at Publisher] [DOI] [Google Scholar]
Smyka M, Kosinska-Kaczynska K, Sochacki-Wojcicka N,
Zgliczynska M, Wielgo§ M. Sleep quality according to the
Pittsburgh Sleep Quality Index in over 7000 pregnant women in
Poland. Sleep Biol Rhythms. 2021;19(4):353. [View at Publisher]
[DOI] [Google Scholar]

Takelle GM, Muluneh NY, Biresaw MS. Sleep quality and
associated factors among pregnant women attending antenatal care
unit at Gondar, Ethiopia: a cross-sectional study. BMJ Open.
2022;12(9):¢056564. [View at Publisher] [DOI] [PMID] [Google
Scholar]

Arkali GT, Amanak K. Examination of the relation between sleep
quality during pregnancy and adaptation to pregnancy. Athens J
Health Med Sci. 2023;10(2):129-42. [View at Publisher] [DOI]
Ozcan H, Uzun S. Aile i¢i Siddetin Kadin Saghgi Uzerindeki
Etkileri. J] Adnan Menderes Univ Fac Health Sci. 2023;7(1):25-37.
[View at Publisher] [DOI] [Google Scholar]

Li H, Bowen A, Bowen R, Muhajarine N, Balbuena L. Mood
instability, depression, and anxiety in pregnancy and adverse
neonatal outcomes. BMC Pregnancy Childbirth. 2021;21(1):583.
[View at Publisher] [DOI] [PMID] [Google Scholar]

Giirkan OC, Eksi Z, Deniz D, Cir¢ir H. The influence of intimate
partner violence on pregnancy symptoms. J Interpers Violence.
2020;35(3-4):523-41. [View at Publisher] [DOI] [PMID] [Google
Scholar]

Steiner ML, Vieira de Lima Veloso AB, Castrucci Ingold C,
Martinelli Sonnenfeld M, Sousa LVDA, Aparecida Giovanelli S,
et al. Characterisation of pregnant women in a maternity hospital
in Brazil who ever suffered domestic violence. Eur J Contracept
Reprod Health Care. 2022;27(2):136-41. [View at Publisher]
[DOI] [PMID]

Kaya-Yilmaz N, Demirci U, Séylemez T, Alper H. The evaluation of emotional violence and sleep quality in Turkish

pregnant  women: A  cross-sectional
http://dx.doi.org/10.29252/jgbfnm.22.3.34

study.

J

Res  Dev  Nurs  Midw.  2025;22(3):34-9.


https://www.cambridge.org/core/journals/development-and-psychopathology/article/pregnancy-as-a-period-of-risk-adaptation-and-resilience-for-mothers-and-infants/7C6C01757213573182DE75680DBA5A05
https://doi.org/10.1017/S0954579420001121
https://www.ncbi.nlm.nih.gov/pubmed/33427164
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Davis+EP%2C+Narayan+AJ.+Pregnancy+as+a+period+of+risk%2C+adaptation%2C+and+resilience+for+mothers+and+infants.+Development+and+Psychopathology%2C+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Davis+EP%2C+Narayan+AJ.+Pregnancy+as+a+period+of+risk%2C+adaptation%2C+and+resilience+for+mothers+and+infants.+Development+and+Psychopathology%2C+&btnG=
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2021.738459/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2021.738459/full
https://doi.org/10.3389/fpubh.2021.738459
https://www.ncbi.nlm.nih.gov/pubmed/34527656
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Rom%C3%A1n-G%C3%A1lvez+RM%2C+Mart%C3%ADn-Pel%C3%A1ez+S%2C+Fern%C3%A1ndez-F%C3%A9lix+BM%2C+Zamora+J%2C+Khan+KS%2C+Bueno-Cavanillas+A.+Worldwide+prevalence+of+intimate+partner+violence+in+pregnancy.+A+
https://dergipark.org.tr/en/pub/pgy/issue/76971/1291007
https://dergipark.org.tr/en/pub/pgy/issue/76971/1291007
https://doi.org/10.18863/pgy.1291007
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=T%C3%BCrkkan+T%2C+Odac%C4%B1+H.+Violence+against+women%3A+A+persistent+and+rising+problem.+Curr+Appr+Psychiatry.&btnG=
https://journals.lww.com/smj/fulltext/2023/09000/management_of_intimate_partner_abuse.5.aspx
https://doi.org/10.4103/singaporemedj.SMJ-2021-452
https://www.ncbi.nlm.nih.gov/pubmed/37815072
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Li+Z%2C+Goh+SN%2C+Teo+YW%2C+How+CH.+Management+of+intimate+partner+abuse.+Singapore+Medical+Journal%2C&btnG=
https://www.cureus.com/articles/157256-a-comprehensive-review-of-intimate-partner-violence-during-pregnancy-and-its-adverse-effects-on-maternal-and-fetal-health#!/
https://doi.org/10.7759/cureus.39262
https://pubmed.ncbi.nlm.nih.gov/37342735/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Agarwal+S%2C+Prasad+R%2C+Mantri+S%2C+Chandrakar+R%2C+Gupta+S%2C+Babhulkar+V%2C+et+al.+A+comprehensive+review+of+intimate+partner+violence+during+pregnancy+and+its+adverse+effects+on+maternal+and+feta
https://pjms.org.pk/index.php/pjms/article/view/2893
https://doi.org/10.12669/pjms.37.1.2893
https://www.ncbi.nlm.nih.gov/pubmed/33437275
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Malik+M%2C+Munir+N%2C+Ghani+MU%2C+Ahmad+N.+Domestic+violence+and+its+relationship+with+depression%2C+anxiety+and+quality+of+life%3A+A+hidden+dilemma+of+Pakistani+women.+Pakistan+Journal+of+Medical+Sc
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Malik+M%2C+Munir+N%2C+Ghani+MU%2C+Ahmad+N.+Domestic+violence+and+its+relationship+with+depression%2C+anxiety+and+quality+of+life%3A+A+hidden+dilemma+of+Pakistani+women.+Pakistan+Journal+of+Medical+Sc
https://link.springer.com/article/10.1007/s11011-024-01393-w
https://doi.org/10.1007/s11011-024-01393-w
https://www.ncbi.nlm.nih.gov/pubmed/39083184
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mbiydzenyuy+NE%2C+Qulu+LA.+Stress%2C+hypothalamic-pituitary-adrenal+axis%2C+hypothalamic-pituitary-gonadal+axis%2C+and+aggression.+Metabolic+Brain+Disease%2C+&btnG=
https://www.frontiersin.org/journals/medicine/articles/10.3389/fmed.2023.1235252/full
https://doi.org/10.3389/fmed.2023.1235252
https://www.ncbi.nlm.nih.gov/pubmed/37671402
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kember+AJ%2C+Elangainesan+P%2C+Ferraro+ZM%2C+Jones+C%2C+Hobson+SR.+Common+sleep+disorders+in+pregnancy%3A+A+review.+Frontiers+in+Medicine%2C+2023%3B10%3A+1235252.&btnG=
https://www.thieme-connect.com/products/ejournals/html/10.1055/s-0044-1791237
https://doi.org/10.1055/s-0044-1791237
https://www.ncbi.nlm.nih.gov/pubmed/40672889
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Agarwal+N%2C+Halim+N.+Lifetime+Violence+and+Perinatal+Sleep+Quality%3A+A+Scoping+Review.+Sleep+Science+%28Sao+Paulo%2C+Brazil%29%2C&btnG=
https://link.springer.com/article/10.1186/s12884-021-03755-z
https://doi.org/10.1186/s12884-021-03755-z
https://www.ncbi.nlm.nih.gov/pubmed/33836686
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Salari+N%2C+Darvishi+N%2C+Khaledi-Paveh+B%2C+Vaisi-Raygani+A%2C+Jalali+R%2C+Daneshkhah+A%2C+et+al.+A+systematic+review+and+meta-analysis+of+prevalence+of+insomnia+in+the+third+trimester+of+pregnancy.
https://www.ajogmfm.org/article/S2589-9333(24)00107-1/abstract
https://doi.org/10.1016/j.ajogmf.2024.101381
https://www.ncbi.nlm.nih.gov/pubmed/38759871
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mislu+E%2C+Kumsa+H%2C+Arage+MW%2C+Tadesse+S%2C+Chane+F.+Prevalence+of+poor+sleep+quality+among+pregnant+women+in+low-+and+middle-income+countries%3A+a+systematic+review+and+meta-analysis.+American+Jo
https://www.sciencedirect.com/science/article/abs/pii/S1087079217300291
https://doi.org/10.1016/j.smrv.2017.06.005
https://www.ncbi.nlm.nih.gov/pubmed/28866020
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sedov+ID%2C+Cameron+EE%2C+Madigan+S.+Tomfohr-Madsen+LM.+Sleep+quality+during+pregnancy%3A+a+meta-analysis.+Sleep+Medicine+Reviews%2C&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sedov+ID%2C+Cameron+EE%2C+Madigan+S.+Tomfohr-Madsen+LM.+Sleep+quality+during+pregnancy%3A+a+meta-analysis.+Sleep+Medicine+Reviews%2C&btnG=
https://link.springer.com/article/10.1186/s12884-025-07924-2
https://link.springer.com/article/10.1186/s12884-025-07924-2
https://doi.org/10.1186/s12884-025-07924-2
https://www.ncbi.nlm.nih.gov/pubmed/40753213
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ersan+B%2C+Ozgen-Ozkaya+S.+Is+there+a+relationship+between+sleep+quality%2C+dietary+intake+and+weight+gain+in+Turkish+pregnant+women%3F.+BMC+Pregnancy+and+Childbirth%2C&btnG=
https://www.tandfonline.com/doi/abs/10.1080/03630242.2024.2420215
https://www.tandfonline.com/doi/abs/10.1080/03630242.2024.2420215
https://doi.org/10.1080/03630242.2024.2420215
https://www.ncbi.nlm.nih.gov/pubmed/39462679
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kiyak+S%2C+Bat%C4%B1+S.+The+relationship+between+sleep+quality%2C+depression%2C+and+smartphone+addiction+in+pregnant+women%3A+a+mediation+analysis.+Women+%26+Health%2C&btnG=
https://www.scielo.br/j/ramb/a/gVm7xhQcRNmPZBPhFCnhX3K/?format=html&lang=en
https://doi.org/10.1590/1806-9282.20240180
https://www.ncbi.nlm.nih.gov/pubmed/39292081
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kaya+SP%2C+%C3%96z%C3%A7oban+FA%2C+Dilbaz+B.+Factors+affecting+poor+sleep+quality+in+last+trimester+pregnant+women%3A+A+cross-sectional+research+from+Turkey.+Revista+da+Associacao+Medica+Brasileira+%25
https://link.springer.com/article/10.1007/s00404-022-06560-x
https://doi.org/10.1007/s00404-022-06560-x
https://www.ncbi.nlm.nih.gov/pubmed/35461389
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Peltonen+H%2C+Paavonen+EJ%2C+Saarenp%C3%A4%C3%A4-Heikkil%C3%A4+O%2C+Vahlberg+T%2C+Paunio+T%2C+Polo-Kantola+P.+Sleep+disturbances+and+depressive+and+anxiety+symptoms+during+pregnancy%3A+associations+w
https://link.springer.com/article/10.1007/s41782-025-00307-9
https://doi.org/10.1007/s41782-025-00307-9
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Park+J%2C+Denis+D%2C+Payne+JD.+et+al.+Intimate+Partner+Violence%2C+Mental+Health%2C+and+Associations+with+Self-Reported+and+Objective+Sleep+Quality+in+Pregnancy.+Sleep+Vigilance+&btnG=
https://www.sciencedirect.com/science/article/pii/0165178189900474
https://www.sciencedirect.com/science/article/pii/0165178189900474
https://doi.org/10.1016/0165-1781(89)90047-4
https://www.ncbi.nlm.nih.gov/pubmed/2748771
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Buysse+DJ%2C+Reynolds+CF%2C+Monk+TH%2C+Berman+SR%2C+Kupfer+DJ.+The+Pittsburgh+Sleep+Quality+Index%3A+A+new+instrument+for+psychiatric+practice+and+research.+Psychiatry+Res&btnG=
https://www.turkpsikiyatri.com/Summary?Id=327
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Agargun+MY%2C+Kara+H%2C+Anlar+O.+The+validity+and+reliability+of+the+Pittsburgh+sleep+quality+index.+Turkish+J+Psychiatr%2C+&btnG=
https://www.pedagogicalresearch.com/article/exposure-to-emotional-violence-relationship-between-university-students-according-to-their-5731
https://doi.org/10.29333/pr/5731
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Eskici+M%2C+Tinkir+NS.+Exposure+to+Emotional+Violence%3A+Relationship+between+University+Students+according+to+their+Demographic+Characteristics.+Pedagogical+Res%2C+&btnG=
https://dergipark.org.tr/en/pub/jgon/issue/72893/1033026
https://doi.org/10.38136/jgon.1033026
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gundogdu+N%2C+Ozkaplan+E%2C+Karadeniz+PG.+Sleep+habits+and+changes+in+pregnant+women.+Med+J+Gynecol-+Obstet+Neonatal&btnG=
https://www.neliti.com/publications/573803/a-study-to-assess-quality-of-sleep-among-antenatal-mothers
https://doi.org/10.53730/ijhs.v6nS3.9048
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kumari+S%2C+Patel+J%2C+Patel+P%2C+Patel+M%2C+Patel+N.+A+Study+to+assess+quality+of+sleep+among+antenatal+mothers.+Int+J+Health+Sci%2C&btnG=
https://link.springer.com/article/10.1007/s41105-021-00324-x
https://doi.org/10.1007/s41105-021-00324-x
https://bmjopen.bmj.com/content/12/9/e056564.abstract
https://doi.org/10.1136/bmjopen-2021-056564
https://www.ncbi.nlm.nih.gov/pubmed/36691143
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Takelle+GM%2C+Muluneh+NY%2C+Biresaw+MS.+Sleep+quality+and+associated+factors+among+pregnant+women+attending+antenatal+care+unit+at+Gondar%2C+Ethiopia%3A+a+cross-sectional+study.+BMJ+Open%2C+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Takelle+GM%2C+Muluneh+NY%2C+Biresaw+MS.+Sleep+quality+and+associated+factors+among+pregnant+women+attending+antenatal+care+unit+at+Gondar%2C+Ethiopia%3A+a+cross-sectional+study.+BMJ+Open%2C+&btnG=
https://www.athensjournals.gr/health/2023-10-2-4-Arkali.pdf
https://doi.org/10.30958/ajhms.10-2-4
https://dergipark.org.tr/en/pub/amusbfd/article/1057070
https://doi.org/10.46237/amusbfd.1057070
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ozcan+H%2C+Uzun+S.+The+effects+of+domestic+violence+on+women%27s+health.+J+Adnan+Menderes+Univ+Fac+Health+Sci.+2023%3B7%281%29%3A25-37.&btnG=
https://link.springer.com/article/10.1186/s12884-021-04021-y
https://doi.org/10.1186/s12884-021-04021-y
https://www.ncbi.nlm.nih.gov/pubmed/34429072
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Li+H%2C+Bowen+A%2C+Bowen+R%2C+Muhajarine+N%2C+Balbuena+L.+Mood+instability%2C+depression%2C+and+anxiety+in+pregnancy+and+adverse+neonatal+outcomes.+BMC+Pregnancy+Childbirth%2C&btnG=
https://journals.sagepub.com/doi/abs/10.1177/0886260518789902
https://doi.org/10.1177/0886260518789902
https://www.ncbi.nlm.nih.gov/pubmed/30049233
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=G%C3%BCrkan+%C3%96C%2C+Ek%C5%9Fi+Z%2C+Deniz+D%2C+%C3%87%C4%B1r%C3%A7%C4%B1r+H.+The+influence+of+intimate+partner+violence+on+pregnancy+symptoms.+J+Interpers+Violence%2C+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=G%C3%BCrkan+%C3%96C%2C+Ek%C5%9Fi+Z%2C+Deniz+D%2C+%C3%87%C4%B1r%C3%A7%C4%B1r+H.+The+influence+of+intimate+partner+violence+on+pregnancy+symptoms.+J+Interpers+Violence%2C+&btnG=
https://www.tandfonline.com/doi/full/10.1080/13625187.2021.1957093
https://doi.org/10.1080/13625187.2021.1957093
https://www.ncbi.nlm.nih.gov/pubmed/34313163
http://dx.doi.org/10.29252/jgbfnm.22.3.34

	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgement
	Funding sources
	Ethical statement
	Conflicts of interest
	Author contributions
	Data availability statement
	References

