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Abstract

EY MG MWD

Violence against women is still a widespread human rights violation and public health problem around the world. The aims of this study were to evaluate the
violence against women between the 17th and 20th centuries in Ottoman Empire and discuss the findings with current literature in Tiirkiye and worldwide
concerning violence against women. A total of 10 volumes of qadi registry records (QRR), covering the period between the 17th and 20th centuries (1659-1921),
were examined. These records, published as part of the Metropolitan Municipality Cultural Publications and prepared under the editorship of Prof. Dr. LS., were
analyzed in detail. Sections pertaining to violence against women were identified within the QRR, and relevant data regarding their content were extracted for the
study. Among the 5326 qadi registry records examined, 89 cases were related to cases regarding violence against women. It was determined that 36 (40.4%) of the
89 cases were victims of physical violence, 30 (33.7%) of them were victims of sexual violence, 13 (14.6%) of them were victims of verbal violence and 10 (11.2%) of
them were victims of economic violence. The data on violence against women that we found in the qadi registry records of the Ottoman Empire between the 17th
and 20th centuries will contribute to understanding the historical process of this issue, in a historical process where resources and information on this subject are

quite limited.
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Introduction

In Islamic law, a qadi is an individual appointed by the governing
authorities to arbitrate legal cases and disputes among individuals
based on Islamic principles. Within Islamic law, the gadi holds
the authority to issue judgments and enforce laws in accordance
with Islamic provisions. Qadis played a significant role as part
of the administrative structure of the Ottoman Empire (1299-
1922). The administrative unit in the Ottoman Empire, known
as a county, typically comprised a major town or city along with
numerous sub-districts and villages. Qadis were independently
responsible for administering these counties, forming the
fundamental basis of the Ottoman civil administration. Qadis
were present across various administrative units, ranging from
state centers to sanjaks (administrative divisions within provinces

governed by sanjakbeys). They held the prestigious position
of being the highest judicial authority overseeing provincial
administrative units [1,2].

In the early years of Islam, Prophet Muhammad himself served
as a judge (qadi), arbitrating cases between individuals in the
community. This established a precedent for the role of judges
within Islamic jurisprudence. The Ottoman qadi institution
indeed traces its origins to the Anatolian Seljuks and earlier
principalities. The Ottoman Empire's kadi system can be seen as a
continuation of this longstanding tradition. The Ottoman Empire
inherited and adapted various administrative, legal, and cultural
practices from prior Islamic and regional entities, including the
system of qadis, shaping its own distinct version over time [3,4].
In our previously published study on examination of the dead
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in the Ottoman Empire, more detailed information about the
authority and working principles of qadis was recorded [1].

Qadi Registry Books can be defined as the documents that
were kept by the qadis in the courts and contain the judgments
of the gadis regarding the cases, legal processes such as
marriage, talak (divorce), confession, foundation, shopping,
and various records notified to the qadis from their superior
authorities (edict, collection of biographies, proceedings, letter
of appointments etc.) [5].

Violence against women is a human rights violation based on
gender discrimination. Violence against women is a foremost
public health issue. These definitions and approaches are widely
accepted in today's society [6-8]. Violence against women
manifests itself throughout various stages of life. In the prenatal
period, it includes gender selection and preference for male
children, as well as the deliberate termination of pregnancies of
female babies. During infancy, it involves the killing of infant
girls and subjecting them to physical, sexual, and psychological
violence, as well as baby trafficking. In childhood, it
encompasses forced marriages, exchange marriages, female
genital mutilation, forced labor, incest, the selling of girls, child
pornography, and more. In adolescence and adulthood, it takes
the form of violence perpetrated by boyfriends or spouses,
incestuous relationships, commercial sexual exploitation, drug
or alcohol addiction, workplace harassment, economic pressure
within marriage, coercion to bear male children, humiliation
for not bearing male offspring, mistreatment during pregnancy,
and forced decisions about employment. These diverse forms
of violence represent the continuum of violence against women
throughout their lives [9,10].

For many years in history, violence against women was not
given significant attention and was even legitimized. The
form of violence against women, often persistent and brutal,
characterized by intimidation and coercion, is directly linked to
men's efforts to control and dominate women. Both historical
studies and current research indicate that violence is frequently
overlooked and left unpunished in the criminal justice system,
within society, and in medical and social services [11-13].

This study aims to explore the types of violence against
women, forms of injuries, relationships between perpetrators
and victims, the time between violence and application to
sharia court (qadi), and the decisions taken by qadi (male
judges) in the Ottoman Empire during between 17th and 20th
centuries. The goal is to compare these findings with current
practices in Tiirkiye and worldwide concerning violence
against women.

Material and Methods
Study Design and Ethical Considerations

As this study is archival research based on publicly available
data, ethical approval was not required. The data used were

DOI: 10.5455/medscience.2025.02.041

obtained from publicly accessible qadi registry records,
ensuring compliance with ethical research standards. A total
of 10 volumes of qadi registry records (QRR), covering the
period between the 17th and 20th centuries (1659-1921), were
examined. These records, published as part of the Metropolitan
Municipality Cultural Publications and prepared under the
editorship of Prof. Dr. I.S., were analyzed in detail. Sections
pertaining to violence against women were identified within the
QRR, and relevant data regarding their content were extracted
for the study.

The gadi court records, which were published in book form by
the Konya Metropolitan Municipality, are available in printed
books. The cases included in our study have been individually
scanned and incorporated into the research. Since the printed
court records are open access, the names of the individuals and
perpetrators included in the study are provided exactly as they
appear in the court records.

Statistical analysis

Descriptive analyzes were conducted to provide information
about the general characteristics of the study groups. Data
regarding categorical variables are given as n (%). Cross-
tabulations and chi-square tests were used to evaluate whether
there was a relationship between qualitative variables. P values
were considered statistically significant when calculated to be
less than 0.05. Ready-made statistical software was used in the
calculations (SPSS 27.0 Chicago, IL, USA).

Results

In our study, a total of 5326 case records were examined in
the qadi registry records (QRR), which were collected in 10
volumes. Among the 5326 qadi registry records examined, 89
cases were related to cases regarding violence against women.
In terms of types of violence, it was determined that 36 (40.5%)
of the 89 cases of violence against women were victims of
physical violence, 30 (33.7%) of them were victims of sexual
violence, 13 (14.6%) of them were victims of verbal violence
and 10 (11.2%) of them were victims of economic violence.
When the cases were evaluated in terms of the gender of the
perpetrator, it was seen that 78 (87.6%) of the perpetrator were
men and 11 (12.4%) were women. It was determined that 10
of the 11-women perpetrator used physical violence against
another woman, and 1 used verbal violence. The distribution of
qualitative variables is presented in Table 1.

36 of the 89 cases evaluated were victims of physical violence.
It was observed that 6 of the male perpetrators who used
physical violence were the victim's husbands, and 2 victims
applied to the qadi because their husbands cut their hair. It
was determined that one of the cases, who committed physical
violence and was the husband of the victim, was ordered to be
confined to Bimarhane (insane asylum) by the qadi due to the
fact that the attacker had a mental illness (Figure 1).
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It is also recorded that a committee was appointed by the qadi to
deal with the victim, who was hit on the wrist with a knife handle
by her husband, and this committee detected a dislocation of the
victim's wrist. In another similar case, the victim was injured
in her breast as a result of a knife attack by a male perpetrator,
and it was recorded that the victim had a knife wound on her
breast, which was examined and determined by the committee
appointed by the qadi (Figure 2).

The characteristics of the 36 cases of physical violence and the
qadi's decisions are given in detail in Table 2.

Of the 89 kadi registry records regarding violence against
women, 30 (33.7%) were sexual violence cases. Of the sexual
assault cases, 21 were physical harassment, 8 were aggravated
sexual assault and 1 was verbal sexual harassment. It is
recorded that among the aggravated sexual assault cases, the
genital examination of 2 cases was performed by an all-female
committee appointed by the qadi (Figure 3).

Additionally, it was stated in the records that 2 of these 8 cases
had a 5-month pregnancy as a result of aggravated sexual assault.

Table 1. Distribution of qualitative variables
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Detailed data and qadi’s decisions of all cases of sexual violence
victims were summarized in Table 3.

Of the remaining cases, 13 (14.6%) were cases of verbal violence
and 10 (11.2%) were cases of economic violence. Except for one
of the victims of economic violence, there were decisions about
their husbands not paying dowry or alimony in cases of divorce
or living in different places. In another case, it was decided that
the victim's son should pay alimony to his mother, who lives
alone, because he did not fulfill his care obligations. Detailed
information and qadi’s decisions about victims of verbal violence
and economic violence is summarized in Table 4.

When the cases were evaluated in terms of the time it took for
the victims to apply to the qadi, no information was found in the
registry records of 42 cases about the time between the incident
and the application to the qadi. In the qadi registry records of
the remaining 47 cases, it was determined that 6 of the victims
applied to the gadi on the day the incident occurred, and 33
cases within 1 week (1-7 days) after the incident. All other data
regarding the time it takes for victims to apply to the judge were
given in summary in Tables 2, 3 and 4.

n %
Physically 36 40.4
Sexual 30 33.7
Type of violence
Verbal 13 14.6
Economic 10 11.2
Blunt trauma 31 34.8
Stabbing 2 22
Sexual harassment 22 24.7
Aggravated sexual assault 8 9.0
Form of violence
Insulting, swearing 13 14.6
Failure to pay dowry or alimony 10 11.2
Hair cutting 2 22
Homicide (no information form of violence) 1 1.1
Male 78 87.6
Gender of the perpetrator
Female 11 12.4
Victim's house 39 48.8
Place where violence occurs Other (street, field etc.) 26 32.5
Unrecorded 15 18.8
The same day 6 6.7
Less than 15 days 33 37.1
The time between violence and applying to the qadi Between 15-30 days 9 10.1
More than a month 8 8.9
Unrecorded 33 37.1

250



DOI: 10.5455/medscience.2025.02.041

Med Science 2025:14(1):248-60

papiodarun) (onserd/snm3 ¢1) uonesuadwo) S[BW/PIWYIA UIq PIWY Y SSO[ JTeH pesH Sumno arey 9TLT €-6T1/LY
skep 0z (enserd/sning ;) uonesuadwo) Jrewd)/orH-[9 1-1UIq BYI[eS QInjoeIj YI00], 0. 15y Aq Suneag 91L1 -890/L¥
o[ewy/(pueqsny) o[puet] oyIwy
sAep ¢ JSOLIE JO JUBLIBA\ B A ——— UOIJBIO[SIP ISLIA Aywonxd 1oddn £q Suneeg 91L1 7-6S0/LY
oewy/(pueqsny) pouoy
skep ¢ uonedjnoxyg mq s SSO[ 11l peoH Sumng ey 91L1 p-810/LY
drew/199[97) pnuyeN (2199 YOD) SOSOWAYDIID SANTWANX
1wk | yuouostduig p1hkag-sq Pa10]00 UsdI-onjg JoMm0] pue 10ddy duoss £q Buneag 91LL S-0TO/LY
papiodarun papiodaun orew/ueq, e§ uIq uop BN paquosapun papiodaun) ouojs Aq Suneag (/9] 1-8TI/¥1
oew/(pueqsny) oeH-[o ulq ]
papiodaun) uonednoxg SHIPH WP paquosapun papiodaun) Suneag 0L91 7-890/F1
sS[ew/3ag wiyeiq| ;
skep 0¢ uonednoxyg pire Sog 1503 SNJoJ Jo oFBLLIBOSIIA paplooaIun yons Aq Suneaqg 0L91 1-8€0/b 1
orew/(1]y paweu uosiod g) )
papIovdIuN) (U100 J9AJIS/BSYR ()0€) UOonEsuadwo)) SUsOWD Weu [y punom dieys Arwonxo 1oddn Amfur dreyg 0L91 -600/v1
papiodarun) papIodaIun) S[eWay/ZeA] I-)UIq NPUQ( PpaqLIdsepun) PapIoodIuN) 18y £q Suneog 0L91 -v00/b1
sAe 9PIOAIU SIeudy/(duitAes paureu 9qLIOSOpU OPI0AIU sy Aq Sunes
P C pap n uosiod v) unyey weu swikeg paqLdsapun pap n 18y Aq suljeaq 1991 I-€v /11
papiodarun) papiodarun) Sew/BJRISNIA UIQ [I[9O[NPqY PaqLIdSapu() papiodarun) quols Aq Suneag 1991 1-880/11
sAep PpaplodaIun) S[eUl/JOWWIH UIq UBZBUWRY PaqLIdSapu() Ppapiodarun) 15y Aq Suneag 1991 €-LY0/1L
SR J/PIWYIA g
paplodarun) uopel[Iouo) 1ju1q YeAIsniqq PpaqLIdsapur) pesH 18y £q Suneag 1991 €-0T0/11
Joene ay) Jo orewy/(pueqsny) apuag I
Kep oures oy, paplodarun uIq powyy 11q SImpodel} ooy, ooe, yons £q Suneag 0991 €-07¢/01
papIodaun UOISIOdp Sururensay S[ew/wIyeIqy uqr e SN3oJ Jo oSBLITROSIIA papIodaun Suneog 0991 7-691/01
skep ¢ papIodaun S[ew/Ye[[npeq] UIq BjeISnjy QImyoeIy YjooL, Qoe 15y £q Suneog 0991 $-8€T/01
Jyoeye Ay} Jo srewy/(1ow() paweu uosd )
£ep awres 3q1. papIodarun susowlry weu soui(y punom dreys isearg Amfur dreys 0991 €-161/0T
skep ¢ UOTRI[IOU0)) S[ewIdy/uLSeH I-)uIq UBWIN] paquosapun papiodaun ouojs Aq Suneag (991 7-SOT/01
loene ot Jo papiodaun) Srew/1[ad3eg 1-PJOA UR[SY uorneIdoe | Qoey Suneag 0991 7-89/01
Kep owes ay |, e : :
uopedndde pue J10jenyadaad jo uor3ax duIoIA [eIIsAyd ou A1)S13a.1
Mor)Ie UIIM)IQ duIL], 1peb jo uorsaq JI9PUIg/ANuapy punom jo od4y, Apoq paanfuy Jo surioyg 1EX 1peb eAuoyp

SUITIOIA 9OUQ[OIA [BOISAYd Jo Arewruing g I[qeL,

251



DOI: 10.5455/medscience.2025.02.041

Med Science 2025:14(1):248-60

Srewy/(pueqsny) (10q BIBY]) SANTWANX )
shop ¢ JuatosLdu WIyeIq[ UIq ByRISn SOSOWAT999 PAI0[0d NIe Jomo0] pue 10ddny Pons £q Buneag TeLt r¥81/T8
S[BW/WALIBYNA
Aep | uoner[ouon wq uesny SIMdRI} OO], oeq moqpo Aq Suneaqg  [¢LI T-661/TS
9PI0JIU SIIE JO JuBLIR SIEW/POUIY 1eH Amfur 0 anp yred 9PI02AIU 9qQLIOSIPU -
Pap: n ¥ Jou M 1q ISy tut 03 onp peag pap n paqudsapun I€Ll T-eS1/Ts
Srewy/(pueqsny) wiyelq| (a10q BIRY]) SATWANX )
skep ¢ yuowuosdug ulq eyepsnjN SOSOWIAT[999 P[0 JIB( Iomo] pue 1oddn s Aq Buneag TELT yv81/Ts
Aep 1 UuoneI[I9U0)) S[eW/WALIBYNJA UIq UIAISNH QInjoe1j YI00], R | Moq[d Aq Suneag 1€L1 7-661/7S
S[eW/pIwWY Y 19eH
Ppapiodarun) JSALIE JO JUBLIBA\ g Amfur o3 anp yreaq Ppapiodaun PpaquIdsapu) TELT 7-€S1/TS
Kep | UOISIOdp Fururensay S[BWRY/YR[[NPQY [-1UIq BWR] QIMoRIy Yoo, ok 18y Aq Suneag 0ELT €-€€0/7S
J[puey oxe Aq
fpuout | UOISIO3P SUIUIENSIY S[eW/IY Ulq pawyy QImodely Y100y, Qoe,] Suneag 9tL1 P-€17/0S
ske UOISIOP SuruIen)Sd S[ewdj/eWe,] PUB SUIW SNJ3J JO 9FBLILIBOST uoiga1 sy Aq unes
P IC ISIOop sululensay [eto)/euine.] p g 19} J I A [BSI0p pu® PesF] ISy Aq suneaq 9tL1 1-¥81/0S
Sunoixe pue
Aep | Juourystund Surures S[eW/pawWlYy Ulq paWysN paqLdsapur) paplodarun wn:mo q 9tL1 £€-0S1/0S
UOISIOAP JUSUIILAI)) [BIIPOW PUB (WNASe orew/(pueqsny) ydwope Jurjoyd )
papi03atan Quesur) dueyIewg e ul jusuruosLiduy PAWYRIA BIEY UIq [I[eH PRqHOSopUN N pue Suneag geLl T1et/os
S[eWwJ/UIppaWEesnH Jsy pue 20ys Aq ;
Ppap10da1un) (emserd/snms3 (1) uonesuodwo)) B SN39J JO 9SBLLIBOSIIA 13p[noys pue pedH Suneag 9TL1 7-860/0S
Aep | UOIBI[IOU0D) o[ew/qniy uiq uewoqns paqLosapun pop10daIun) opeds £q Suneog  97L1 £€-090/0S
Surysnd £q umop
SIBak 7 UOISIOdp SUruIensay S[RW/AIPIAT 1-PIA oY SNJ9J JO oFBLLIBOSIIA Ppapiodarun) : Suieq 9ZLI 1-0%0/0S
Surpnd arey
Kep | uonesuadwo))/UoNeI[Idu0) ZBA[ 1-JUIq BWIR] Sso[ JleH peoH hw::mow LILT p-1€TULY
syjuow g justuuostiduy S[ew/PAWYRIA 193 UIq [I[eH paquosapun papiodaun Suneag LILT T-8TULY
Joene S[ew/BIRISNIA UIq
oup Jo Aep owes oYL uonesuaduo))/UOTBI[IOU0)) A paquosapun papIodaun 15y £q Suneog LILT $-80T/L¥
sAe UOISIOop uTurens dfew/(3owi() powteu uosiad e) 9qLIOSOpU JPI0dAIU Sunes
{33 ISIO9p sululensay ousowTY Wew Jou() paqLdsapun pap n head 9IL1 8yI/LY
Kep | uonesuadwo)) o[eW/19J9S UIq poawyy paquIdsapun) PpoplooaIun 18y £q Suneog 91L1 S-9pT/LY
uopedndde pue J10jenyadaad jo uor3ax dudoIA [eIIsAyd ou A1)S139.1
Mor)Ie UIIM)IQ L], 1peb jo uoisaq J9PUIg/Nuapy punom jo ad4y, Apoq paanfuy Jo surioyg 18R 1peb eAuoyp

SUITIOIA 90UQ[OIA [BOISAYd Jo Arewruing g I[qeL

252



DOI: 10.5455/medscience.2025.02.041

Med Science 2025:14(1):248-60

PopI0odIUN) UOTJBI[IOUO0)) OlBt/UeSeH QUIOY UMO S,WUTITA Y], ON JuQWISSEIRY [BNXoS [edIsAyJ 91L1 1-bb1/LY
o uIq ye[[npqy T :
skep ¢ juowuosLduy Srew/SnuLIn( uIlq Iy  QWOY UMO S,WNJIA oY ], ON JUSWISSBIRY [BNXAS [BOISAUJ 91L1 7-960/L¥
j|nesse oy} Jo Aep 3 s <
. UOISIOOp Sururensay — O[eW/IdJoS ulq SIujies  WOY UMO S,WNIA Y], ON juswISSeIey [enxoas [edIsAyd 91L1 €-780/LY
o[ew/qooNYy )
syuow ¢ wowuosLdw] uiq uezewey owoy s, Jo3enadiod oy, KoueuJarg j[nesse [enxas pajeArI3sy 0L91 -1/ 1
sKep /, PopIodaIuN) O[ewl/eo0Y] UIQ BJRISNJA|  QWOY UMO S,WNIIA Y], ON JuQWISSEIRY [eNXas [eIISAYJ 0L91 7-8LO/VI
skep 9 PpaplodaIun) u_mawﬂswﬂﬁzwem QWIOY UMO S,WTJOTA L, ON JINeSSE [enXas pjeArISSy 0L91 T-LT0/b1
(yreg ysppng In3ung eAARH
o ul (UMY pue I9dH PIweU
PopI0odIUN) PpopIooaIuN UMOW U PopI0oaIUN) so1pe]) siotsew Aq pautiopad JUSISSEIRY [BNXoS [edIsAyJ 1991 $-060/11
uoneurwexd ANUISIA ) oN
9PI0OIL, OPI0OAIU orewy/pIny uIq 1 9PI0OAIU, uoLUILIEXD UAWAY Aq uIBiIA nesse [enxos pojeAeISs
Ppap n pap n [etl/pInd] uiq Iy pap n © Sw19q 10U JO UOHEUILLIN( N I pay v 1991 T-1L0O/TX
sKe 9PI0AIU SIeUIRy/PIUIN QWO UMO S,WUNJIA 9 o UQWISSBIRY [BNXAS [eIISA -
P C Pap. n uiq a%og JowQ) 4 (unoIA 9y, N 3 U1 [edIsAUd 0991 P-v81/01
orew/urkosny
PapI0odIUN) PpopIooaIuN wiq esn PapI0odIUN) 101391 1ot dx0 A[[enxog JUSWISSEIRY [BNX0S [BqIOA 0991 $-991/01T
Jlew/o8ag PIWYRA g
syuowr § PapIoodIUN g pRugEp asnoy s J0qUSION Koueu3aig j[nesse [enxas payien) 0991 €-TST/01
9PI0IIU uonednox o[ew/ueseH UIq Jnsn, pooyioqusiou o USWISSEIRY [BNXAS [BIISA
Ppap n hednoxy [ettl/uese ulq Jnsnx 0 100138 oY L N } U1 [e2IsAYd 0991 T-9E1/01
skep ¢ PpaplooaIun Plow/paty peol ploy oy L, ON juswISSeIey [enxas [edIsAyJ 0991 €-8T11/01T
u1q qe[nng ’
(Wreg ysppny Tezeqrisg oy ut
PapIooaIun) PpoplodaIun) umowyun) PapI0oaIuN) Q0)IWIIO) JoIsewl & Aq pawiofiod JuQuISSeIRY [BNXas [BIISAYJ 0991 €-LOT/01
UOTJRUIWEXD AJUISIIA) ON
PapI0odIUN) PpoplooaIun oreuy/ ISy UIq IPIOAYRS  OUWIOY UMO S,UITIOTA O [, ON jJusWISSeIey [BnXos [edIsAyJ 0991 1-S6/0T
uoneddde pue yoepe 1peb Jo uosAQ a0jeayadaad jo J[nesse [Bnxas Iy} J[nesse [enxas Jo 35U[OIA [ENXOS JO SULIO 1ok ou A1)S13a.1
UIIM)I( dwI) Y, J9pUag/Aynuapy Jo ddeld IUIPIAI [BISAYJ 1peb eAuoyp

SWIT)OTA QOUD[OIA [ENXS JO ATeurung °¢ d[qeL,

253



DOI: 10.5455/medscience.2025.02.041

Med Science 2025:14(1):248-60

Teak 9PI052IU S[eW/I[oA UIq 1ZBD) 9PI0dIUN) ON JInesse [enXas pjeArI3dy S061  6I/IST-0SI
! pap n [BU/I[oA UIq 1 Pap.
Srew/Iouw() 10eH 35
papiodarun) papIod2IUN) g g PpaplooaIun ON JINESSE [eNXas pAjeArISTY 9161  STI-08/0b1
sKep / UOISIOop Sururensay orew/uesey uiq Iy QWIO UMO S,WIIIA Y], ON JuQUISSEIRY [BNXas [eIISAYJ T€LT P-112/2S
sKep 71 UONJBI[IOU0)) O[BW/POWY Y UIq UBSBH  QWOY UMO S,WUNIIA Y], ON JUQUISSEIRY [BNX9S [BIISAYJ TELT $-081/7S
Srewr/(pawydN
papIodarun) POOYI0QUBIAU 241 oy paweu uosiod &) QWIOY UMO S WITJOIA T, ON JuSISSeIRY [BNX9S [BIISAYJ T€LT €-LLI/TS
9[IX2 JO JusuIySIung oUSo Wi
I Weu PauIyajA
sAep 7 UOISIOdp ururensay SIEW/WIYEIq] QWOY UMO S,UIIJOTA A, ON JUSWUSSEIRY [BNXIS [BIISAYJ I€L1 €-bL0/TS
o o ulq pnwyeN T '
skep 9] Judtuuostduy SIPH/PEIN QWOY UMO S, WITJOTA L, ON JUSUISSEIRY [BNX9S [BITSAYJ 9ZL1 €-L1T/0S
’ ulq pawyaN e ’
sKep { yuowuosLdury Bm:w\w%n%ﬁwﬂsmz swoy s 1o0jenadiad oy, ON JuQWISSeIRY [BNXas [eIISAYJ 9ZL1 1-291/0S
skep 9 juowuosLduy Q_Mm\w ownhwmz PIoY UMO S,WIOIA Y], ON J|NBSSE [BNXS PAIBARIST Y 9TL1 €-1S1/0S
sKep ¢ JusuuosLduwy o_MM\ wwﬁ%“< P UMO S WNIIA Y [, ON JuQWISSEIRY [BNXas [BIISAYJ 9ZL1 -1H1/0S
Te0K | UOISI0dp ururensay oh%%mﬁ_mﬁ\ﬂé paqudsapun ON JuSISSeIRY [BNXIS [BIISAYJ 9ZL1 €-LOT/0S
SyIuow ¢ JuatuuosLIduy Q[BUI/PIWYDIA UIq I[0A  QWOY UMO S,WUIOIA oY ON JINesSe [enxas pAjeArISIy LILT €-1TULY
orew/uesey
skep § yuowuosLdwy wq ereIsn QWIOY UMO S,WUNIIA Y], ON juswISSeIey [enxoas [edIsAyd LILT I-161/LY
sKep ¢ Judwuuostduy Emww\%mm”ﬁ”w&n QWO UMO S,WTJOTA L, ON JUSUISSEIRY [BNX9S [BIISAYJ 91LI €-081/L¥
olew/ueseH uiq "
skep 0] papIod2IUNn) - QWOY UMO S,UIIJOIA A, ON JUSWUISSEIRY [BNXIS [BIISAYJ 91L1 I-+91/Lb
3
uonedidde pue yoene 1peb Jo uosAQ Jo0yenddiad jo JInesse [enxas 3y) J[nesse [enxas Jo 35U[OIA [ENXOS JO SULIO 1ok ou A1)s13a1
UIIM)I( dwI) Y, : o J9pUag/Aynuapy Jo ddeld IUIPIAI [BISAYJ 1peb eAuoyp

SWIT)OTA QOUD[OIA [ENXS JO ATeurung °¢ d[qeL,

254



DOI: 10.5455/medscience.2025.02.041

Med Science 2025:14(1):248-60

(ypuowr 1od amserd (1) WHOIA 0}

(A1mop pue Auowie Aed jJou SOOp OYA\

paplodarun) K1mop pue Kuow[e jo Juskeq oewr/(pueqsny) YI[es uqr uppa[ewayy puBqSNY) AIWOU0I 916l 101 IZ61-9161
(ypuowr 1od anserd (g¢) ) (Auowrpe Aed jou saop oy ;
paplodarun) WA 0} AUowWI[e Jo JusWALJ oew/(pueqsny) IpudJH [y dPeZ-unyLo3| puBqSNY) AIWOUOI 916l 001 IT61-9161
(yyuowr Jod axserd (0G) WOIA 0} (K1mop pue Auouirfe Aed 10U SO0p Oy ]
papIodarun) K1mop pue Auow[e Jo Juskeq o[ewy/(pueqsny) pisay uiq 1y pUBqSIY) AIOUOI 9lel 96 1261-9161
(ypuowr 1od anserd (o) WIolA 03 (KA1mop pue Auoure Aed 10U SO0p Oy
. . . \A . -
papIodarun) K1mop pue Kuow[e Jo Justikeq aJew/(pueqsny) g2y uqr WIAASH puBqSIY) AIWOUOI 8161 v6/1761-9161
(anserd 9po¢) WnoIA 0) A1MOp pue (K1mop pue Auouire Aed j0u SO0p Oy 3
papiooaruny Kuownje Jo Juswkeq aewr/(pueqsny) [[oA Uqr $nae) pouyay pURQSNY) JIWOU0] 8161 16/1T61-9161
ADI05aIU (yyuowr 1od anserd (0f) WHOIA 0} o[ewy/(pueqsny) wi[es u1q ezwe (Auowrfe Aed j0u sa0p oYM 3
Pap. i Kuowne Jo juswAeq [ew/(pueqsny) wifes ulq H pUBqSNY) SIWOU0IT 8161 08/1761-9161
(ypuowr 1od anserd ((g) woIA 03 (Auowrje Aed jou saop oy ;
papiooaIun) fuoue yo WswAe a[ewy/(pueqsny) paUNy uIq paWydjy T —— 8161 S8/1T61-9161
pap1oda1un) (enserd go¢) wnoIA 0} Auowle Jo JudwWAed orew/(Uos) 11qaY] UIq [ISBA (Auowrye o1 sAed oym uos) orwou0oq 8161 76/1261-9161
(enserd 11 pue ur0d pjo3 (O¢) (A1mop Aed jou saop oyp )
paplooarufy WIOIA 0) K140 JO JudWAR] oew/(pueqsny) POJASIN UIq [rews| puUBQSnY) JIWOUOI 8161 L6/1T61-9161
skep UoIS109p SUIUIensoy olew/uBWAS[NS UIQ BJEISNIN (reoms Sunynsur) [eqIoA 1€L1 p-rT/TS
Kep 1 1S91IE JO JUBLIBA oTew/ R[NPV UIq 1TV (Awoydse|q) TeqIon TELT T-€61/T8
skep ¢ popiodaIun oJew/o8ag Ueq, BS UQL 403y (Awoydseq) eqiop T€L1 1-€22/TS
skep ¢ juatuuostduy o[ew/ueseH Ulq PIWYIIA (pIom Sunnsur ‘Suru)eaIyy) [eqIoA 9ZL1 $-091/0S
Aep | UOISIOOp SuruIensoy oew/pouIyoy prkag (prom Sunpnsur) [eqIoA 9TLI p-0S1/0S
(emnsoad “yoyq ‘wnoIA of,
skep g UOISIOp SuruIensay S[eW/Ipudyy NZIH uql pauessnpqy pres 10jenadiad) [eqiop 9CL1 T-SET/0S
Aep | Juewruostiduy oewy/[I[eH ulq ueseq (Buruereartyy) [eqIon 9TLI £-680/0S
papIodarun) uoner[rouo; S[eWoy/[1EH 1HUlq 1Y (jezowruur ‘worA 0 pres rojenadiod) [eqIoA  9TLI £€-980/0S
j[nesse oy} Jo Aep duwies oy, Ppap10da1un) orew/3og ueseH uqr aSog pawyy (Surusyearyy) [eqlop L1L1 7-90/LY
Kep | uonerouoy 9[ewoY/a80¢] UBSEH 1-IUIq BSIN (p1om Sunynsur) [eqIaA LILI -961/LY
(Aep 1od -Aoua1nd [eUOSEas- B PIPID §) (Auowre JnOYIIM SJIM SIY SOABI] SIIYMAS[T )
syuowr 61 wmoA 0} Auounye jo juowAeg a[ew/(pueqsny) Npey[Npqy uiq permiy 5008 OYA PUEQSNY) OIWOUOdT 9ILI y-vL1/LY
9PI0JIU S[BW/PAWYIA UIq P9, (eympisoid ouq “WHOIA of
papiooarufy pap n [BL/PIWYDIA UIq PI[IA pres sorenadiod) [eqIoA 0L91 Ss10/vl
orew/(pawyo pauwreu uosiad y) (omnsoid ‘yoiq ‘wora o, )
papi0931tN papI0031U QUSOWILY Weu PIWYIN pres Jojenadiod) [eqIon 1991 il
(amnsod ‘yoyq ‘wnodIA o, g
Kep | papiooaIuf) arew/3ag 1pqV uqr 5og ByeIsnN Y 1991 €-SLO/IT
uoyraydde pue yoeye 1peb jo uoisIq 10yea3adaad Jo 19pudd/Anuapy dUI0IA Jo AdA], JBIX ou Ans1Ba1

UIIM)Iq duL],

1peb eAuoyp

SWITOTA 9UD[OTA JTWOUOID PUL [EGIIA JO ATRWIING *f A[qRL

255



Med Science 2025:14(1):248-60 DOI: 10.5455/medscience.2025.02.041

- | o7
131-1 Mecniin Olup Karisim Diven Kisinin Bimérhineye Kapatilmas: TR A TR e
Mahmiye-i Konyada Galebe Mahallesi sikinelerinden isbu rifiatifl-kitib Fitima bint-i w:“f;{;. ""““mfmmrix o S L

“Abdulzh nim hatun mecli- ser* htir iz tevirde evci Hall bin Kara Mehmed nim ,-’-’3”’ Mﬁwmmw o R

kimesne mahzannda iizerine da'vi ve takrir-i keldm idip zevcim merkim Halil héla ciingn <+ - —~

marazina miibteld olup gih ‘akh bagina geliip gih mecniin olmagla mecnin olduzu halde WJ- .

beni darb ve bogazlamaga yatirup elinden halés olman ile mahallemiz ahallerinden merkim

Halilin keyfiyet-i ahvili sul olunup takrirleri tahrir ve bimirhinede habs olunup mu‘ilece

olunmas: matlibumdur didikde mahalle-i mezbire ahalilerinden ‘Osmén bin Mehmed ve ‘Ali

bin Mustaf2 ve Molla Mehmed bin Molla Mustafé ve Mustafa Bege bin Hiseyin ve Ahmed bin

m

e ¥ PR
Mehmed ve stirlri li-ecii-ihbir meclis-i ser’ hzirin olup her biri merkim Halil cingn ﬁ«marﬁ-w@:}:%:
mmmihdidwﬁhikhbumgdﬁpwgibmﬂnolmﬂacﬁnﬁnuhﬁﬁndcm :
mezbire Fitimay: darb ve bogazlamaga yatrup elinden halis eyledik deyu her bir ‘al tarikis- ';,":2 e
sehade mezbiir Halilin mecnin oldugunu haber virmeleriyle merkim Halifi fékat buluncaya ﬁ{ WWW B
defin bimichinede habs ve e olunmasin e bir e mé-vaka' b taleb ketb olund W‘"""";’A_ 2 B RS
fl-yevmis-sint ‘ger min Z{l-kade li-sene semin ve selisin ve miete ve ef (12 27 -ka'de 1138/ ‘ﬁm ~,§,§"- : i :

12 Temmuz 1726).
Ebiibekir bin Hici Mehmed, Sileymin bin Ahmed, ‘Al bin Ahmed, es-Seyyid Mehmed
bin es-Seyyid AL, Silih bin Mehmed, Mustafé bin ‘Ali Bese, Hasan bin Hilseyin.

Figure 1. Imprisonment of an insane person who beats his wife in an insane asylum (Qadi registration number: 131-1, Vol:50); the original document written in
Ottoman Turkish is on the right side of the figure, and its translated version into modern Turkish is on the left
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Figure 2. Entering a house without permission with the intention of committing rape and injury lawsuit; the victim was injured in her breast as a result of a knife
attack by a male perpetrator, and it was recorded that the victim had a knife wound on her breast, which was examined and determined by the committee appointed
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90-4 Bekareti Zayil Oldugu iddi‘s:

Mahmiye-i Konyada hala subasi olan el-Hic Mehmed Aga Cedid Mahallesi
sakinelerinden réfi‘ati’l-kitab Havvé bint-i Hasan ndm bikr-i baligay: meclis-i sera ihzar ve
muvécehesinde takrir-i kelam idiip merkiime Havva'nin bekéreti zayile olmus deyu istim‘ eyle-
dim {istdd kabileler yoklamasi matlibumdur didikde merkiime Havva Sungur Hamami'‘na irsal
olunup iistad kabilelerden Hécer ve Altun nam hatunlar merkiime Havvd'y1 bekaretini yoklayup
ba'dehu geliip meclis-i ger'de hald merkiime Havva bikrdir deyu ihbar eylemegin ma-vakaa li-
ecli't-temessiik bi't-taleb ketb olundu hurrire fi evéhir-i Sevvil-i miikerrem li-sene ihda ve seb‘in

ve elf (21-29 Sevvél 1071 / 19-27 Haziran 1661).

‘Abdusselam Halife el-imam, Hasan Efendi el-imam, ‘Ali Celebi Murad, Halil bin Niih ve

gayruhum.

Figure 3. Allegation of losing virginity; the genital examination of victim was performed by an all-female committee appointed by the qadi in a Turkish bath (Qadi
registration number:90-4, Vol:11); at the top of the figure is the original document written in Ottoman Turkish, and at the bottom is the version translated into modern

Turkish

Discussion in the study had been exposed to physical violence at least once
in their lives [15]. In the “’Research on Domestic Violence

In our study, physical violence ranked first among the types of
violence against women with 36 (40.5%) cases. It was determined
that 6 of these cases (16.7%) were subjected to violence by their
partners, and 30 of them (83.7%) were subjected to violence by a
non-partner perpetrator. In the "Multi-Country Study on Women's
Health and Domestic Violence Against Women" published by
WHO in 2005 and conducted on 24,000 women in 10 countries,
the lifetime rate of exposure to physical violence by perpetrators
who are non-partners or partners was found to be between 13-
62% [14]. In a study conducted by Gencer MZ et al. in Istanbul,
Tirkiye, it was reported that 36.28% of the women participating

257

against Women in Tiirkiye” published by Republic of Tiirkiye
Ministry of Family and Social Policies and Hacettepe University
in 2015 and conducted with women between the ages of 15 and
59 in 15,072 households representing 12 statistical regions and
urban and rural settlements throughout Tiirkiye, the proportion
of women who have reported lifetime physical violence is 36%
[16,17]. As can be seen, very different rates of physical violence
have been reported in large-scale studies and other publications
conducted around the world and in Tiirkiye. The rate of women
victims of physical violence detected in our study was found to



Med Science 2025:14(1):248-60

be compatible with the literature. However, it is seen that the
studies are mostly conducted with cases of victims of domestic
violence. From this perspective, in our study, the rate of women
who were victims of domestic physical violence constituted only
6.7% (n=6) of all cases (n=89), and this rate seems to be quite
low compared to the rates reported in the literature. One of the
most important reasons for this is that the perception of violence
against women varies in different periods of history, in different
societies and sociocultural environments. In the same period,
as in many societies in the world, the male-dominated family
understanding was accepted by the society of Ottoman Empire.
With this perspective, the low rate of domestic physical violence
in our study can be explained by the fact that husband's perceive
physical violence against women as a natural situation, even a
right, within certain limits within the framework of accepted
rules based on culture and belief. Therefore, we think that the
cases exposed to family violence do not generally perceive it as
violence and the majority of these cases were not recorded in the
qadi registry records.

In our study, the rate of cases who were victims of sexual violence
was 33.7% (n=30). Among the victims of sexual violence in the
qadi registry records, all of the perpetrators were men who did
not partner of victim. Partner and non-partner sexual violence
are defined separately by WHO. Non-partner sexual violence is
defined as “when aged 15 years or over, being forced to perform
any sexual act that you did not want to by someone other than your
husband/partner” [18]. The general perception in many societies
is that women will be exposed to sexual violence by strangers
rather than their partners. One of the reasons for this situation
is that due to the influence of culture and religion on women's
sexual experiences and practices, the majority of women believe
that sexuality is a religious duty and that they do not have the
right to reject or rebel against their husbands. It has been reported
that this situation prevents the reporting of marital sexual abuse
due to social tolerance towards sexual pressure and violence in
marriage and women's acceptance of this as 'normal' [19].

The prevalence of sexual violence varies according to
environments and societies. Reasons may include how sexual
violence is perceived by the victim and society, myths about
sexual violence, the relationship of the perpetrators with victim,
terminology used to describe sexual violence, concerns about
stigma and shame associated with the act, the extent to which
disclosure of abuse and assault is encouraged, cultural beliefs and
the role of women in society and family. In the study conducted
by Gencer MZ et al. in Istanbul, the rate of women who declared
that they were exposed to sexual violence among 350 cases was
determined as 24.28% [15]. In a study conducted by Machisa
M. Et al. reported that, estimates of prevalence of non-partner
completed rape victimization from South Africa is 12.2% of adult
women living in Gauteng province and 1.8% had experienced an
attempted rape [20]. In our study, it was determined that 73.3%
(n=22) of the victims of sexual violence were experienced
attempted rape, and 23.3% (n=8) of the victims were exposed
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to completed rape. One of our victims went on record alleging
that she was subjected to verbal sexual harassment. We think
that the reason why the rates in our study are different may be
related to the local government system of the Ottoman Empire
of the period. In the Ottoman Empire's understanding of local
government, if people living in the same neighborhood did not
report a crime to be committed in that neighborhood to the qadi
or did not take any action to prevent the crime even if they had the
means, all residents of the neighborhood were held responsible.
It can be thought that this situation ensures that attacks are
largely prevented at the attempt stage when the victim calls for
help, due to the responsibility of individuals living in the same
neighborhood to report and assist.

In our study, the rate of victims recorded as being exposed to
verbal violence was 14.6% (n=13). In cases of verbal violence
related to the information obtained from the records, all but
one of the perpetrators were men who were not the partner of
the victim. Verbal violence may include verbal threats (insults,
shouting, swearing, speaking in angry tones, humiliating, etc.).
Studies on verbal violence against women in Tiirkiye and
around the world have obtained different results regarding the
prevalence of verbal violence [21-25]. When we look at the
studies in general, it can be seen that the rates of verbal violence
cases evaluated under the heading of psychological or emotional
violence are quite high compared to our study. However, since
these studies are conducted on today's societies, this is due to the
fact that women are more involved in social life and take their
place as a more visible figure in society, compared to the time
period we evaluate within the scope of our study. We think that
this situation increases the risk of exposure to non-partner verbal
violence. However, in the studies conducted, the rates of verbal
violence committed by the partner are also higher compared to
our study. Considering the social characteristics of the period we
evaluated in our study, we believe that women's participation in
social life was more limited than today, and accordingly, due to
the strong perception of family privacy, cases of domestic verbal
violence were not reported or women did not see domestic verbal
violence as a phenomenon of violence.

The rate of our cases that we evaluated as being exposed to
economic violence was 11.2% (n=10). It was determined that
all but one of our victims applied to the judge because their
husbands did not provide alimony to them in cases of leaving
or divorcing, or because they did not pay the dowry amounts
promised by the man to the woman during the marriage contract.
At least 40% of women participating in studies conducted in
Istanbul declared that they were exposed to economic violence,
and in another study conducted on 300 married women, the
rate of exposure to economic violence was found to be 32%
[26,27]. In another study conducted in Canakkale province, the
frequency of primary school graduate women being exposed to
economic violence was found to be 67% [28]. Considering that
women had almost no economic freedom during the period we
examined in our study, we see that the number of cases is quite
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low. In particular, the perception of emotional and economic
violence may vary in different sociocultural regions. Therefore,
one of the reasons for the low rates may be that women did not
see this situation as a type of violence at that time. Another
reason why the rate of victims of economic violence is lower
compared to today may be due to the fact that the provisions
regarding women's right to alimony in Islamic law are very
strict. Islamic law states that the man is responsible for the
livelihood and care of the family [29]. One of these obligations
is alimony. A family is established with a marriage contract in
accordance with Islamic law and the law of alimony begins
between husband and wife. If the family institution ends
through divorce, the right to alimony continues [30]. On the
other hand, dowry is the amount of money or goods that the
man gives or promises to give to the woman when she gets
married [31]. According to Islamic law scholars, dowry is a
sanction to protect a woman's rights during marriage or in case
of divorce [32].

The Charter of Fundamental Principles on Access to Justice
for Women Victims of Violence was adopted as a joint text by
the Women's Committee of the International Union of Lawyers
and the French National Bar Association on March 8, 2022.
According to this charter, women victims of violence have the
right to access justice easily and without any obstacle and to
seek effective legal remedies against the damage they suffer.
Women have the right to access competent and high-quality
legal services and legal representation in the legal process if
they do not have sufficient financial means [33,34]. Today, it
is known that many women victims of violence in Tiirkiye
face obstacles in accessing justice for different reasons such
as institutional, socioeconomic and cultural reasons [35,36].
These include many reasons such as social pressure, death
threat, threat to their children, economic constraints, and
security concerns after the application. In a study performed
in Nicaragua on this subject, found that 80% of abused women
had never sought help from anyone, only 14% had ever reported
the violence to the police [37]. The Canadian Violence against
Women Survey found that only 26% of abused women reported
the violence to the police [38]. Based on the data available in
our study, it is not possible to draw conclusions about the rate
of women subjected to violence applying to the kadi, which
represents the official legal system of the period. However,
it is seen that 53.9% of the victims evaluated in our study
applied to the kadi within the first month after being exposed to
violence. Although the available data prevents us from making
general comments about the functioning of the justice system
of the period in terms of preventing violence against women,
considering the conditions of the period, we see that the time
for victims to access the justice system was quite short.

Limitations

The limitations of this study include the limited number of cases
compared to other study groups conducted in our country and
abroad and the retrospective design.

DOI: 10.5455/medscience.2025.02.041

Conclusion

Today, the issue of violence against women and gender-based
violence in our country and around the world still appears as a
significant human rights violation and public health problem.
Although there are no specific written sources on violence
against women in history, it is possible to find clues about this
issue between the lines of various written sources and historical
documents from the past period. In this sense, we think that
the data on violence against women that we found in the qadi
registry records of the Ottoman Empire between the 17th and
20th centuries will contribute to understanding the historical
process of this issue, in a historical process where resources and
information on this subject are quite limited.
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