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Title
The Mental Health Outcomes of Intimate Partner Violence Among Women in the United Kingdom: A Systematic Review
Prevalence of the Problem:
Intimate partner violence (IPV) remains a major public health and social issue worldwide. According to the World Health Organization (WHO, 2021), approximately one in three women globally experience physical or sexual violence by an intimate partner during their lifetime. In the United Kingdom, data from the Office for National Statistics (ONS, 2023; WHO, 2021)
[bookmark: _Int_D2oq9dGp]show that nearly one in four women have experienced domestic abuse since the age of sixteen. Although IPV affects people of all backgrounds, women aged 20–45 are statistically the most vulnerable, particularly those facing financial insecurity, social isolation, or cultural barriers to seeking help (SafeLives, 2021).
[bookmark: _Int_EV0zW5Bn]IPV contributes not only to physical injury but also to significant mental health consequences such as depression, anxiety, post-traumatic stress disorder (PTSD), and suicidality (Howard et al., 2010; Trevillion et al., 2012). Longitudinal research indicates that survivors of IPV are at greater risk of chronic mental health disorders, even years after the abuse has ended (Dillon et al. 2013; Devries et al., 2013). These mental health impacts place a considerable burden on health and social care services, with survivors often requiring more intensive, long-term psychological support (Jenkins et al. 2025). Women affected by IPV are more likely to present in primary care and emergency settings, use mental health services, require longer treatment, and face challenges in maintaining employment or social relationships (Lagdon et al., 2014; Rose et al., 2011).
Despite the presence of national safeguarding frameworks, the Domestic Abuse Act (2021), and the NHS Long Term Plan (2019) commitment to trauma-informed care, IPV continues to disproportionately affect women. Stigma, fear of retaliation, and fragmented service provision often discourage survivors from reporting abuse or accessing timely mental health support (Home Office, 2022). This ongoing prevalence highlights the urgent need for a systematic synthesis of UK-based evidence that focuses not only on immediate mental health impacts but also on the long-term outcomes that shape recovery and resilience among survivors.

Introduction and Literature-Based Background:

Intimate partner violence (IPV) has been widely recognised as a major determinant of poor mental health among women and is considered one of the most pervasive forms of gender-based violence. The World Health Organization (WHO, 2021) defines IPV as behaviour within an intimate relationship that causes physical, sexual, or psychological harm, including acts of physical aggression, sexual coercion, emotional abuse and controlling behaviours. Such violence is not only an immediate safeguarding concern but also a long-term public health challenge because of its sustained impact on women’s psychological wellbeing (Lovestad et al., 2017; WHO, 2021)
A substantial body of international research has shown that women who experience IPV are significantly more likely to develop common mental disorders than those who have not experienced abuse. Systematic reviews and meta-analyses consistently report elevated rates of depression, anxiety, post-traumatic stress disorder (PTSD), suicidality, and self-harm among survivors (Oram et al., 2017; Dokkedahl et al., 2022; Ogbe et al; 2020). These mental health problems do not always appear immediately after the abuse; in many cases they persist for years, especially when the violence was chronic, involved coercive control, or occurred alongside other stressors such as poverty or social isolation (Lagdon et al., 2014; Devries et al., 2013). The complexity of IPV which can be emotional, psychological, sexual, or physical creates a cyclical pattern of trauma that erodes women’s self-esteem, coping capacity, and social functioning (White et al., 2024; Yoshihama et al., 2019)
Previous systematic reviews, such as Trevillion et al. (2012), have demonstrated strong global associations between IPV and mental disorders, showing that women exposed to IPV can be up to three times more likely to experience depression or PTSD than women in the general population (Ferrari et al., 2016). However, many of these reviews draw on multi-country or global datasets, which makes it difficult to isolate findings that are specific to the United Kingdom. UK-led research, including Lagdon et al. (2014) and Howard et al. (2010), confirms that IPV is highly prevalent among women accessing UK mental health services and that it is strongly linked to depression, PTSD, and suicidality. These studies also point out that women in the UK may face barriers to disclosing abuse to health professionals, and that not all services are trauma-informed, which can delay recovery (Rose et al., 2011; Home Office, 2022).
Despite the availability of these individual studies, there is still no consolidated synthesis that looks specifically at the mental health outcomes of IPV among women in the UK and considers longer-term effects. Much of the existing evidence either:
1. focuses on physical health or safeguarding outcomes
2. combines UK data with other high-income countries
3. examines mental health in the short term, rather than tracking ongoing psychological consequences (Bacchus et al., 2024).

This leaves a gap in understanding how IPV affects women’s mental health over time within the UK’s particular social care and healthcare context. Given current national priorities, such as the NHS Long Term Plan (2019) and the Domestic Abuse Act (2021), there is a clear need for research that brings together UK-relevant findings to inform trauma-informed practice, early intervention, and service planning.
[bookmark: _Int_WUjduob7]For these reasons, a systematic literature review is the most appropriate design. It will enable the identification, appraisal, and synthesis of existing UK and UK-relevant studies on IPV and women’s mental health. By doing so, it will clarify which mental health outcomes are most commonly reported (e.g. depression, anxiety, PTSD, suicidality), how persistent these outcomes are, and where gaps remain, for example, among minority women, mothers, or those with repeat victimisation. The review will therefore provide an evidence base to support improvements in UK mental health and social care services for women who have experienced intimate partner violence.

Rationale and Research Question:
Intimate partner violence (IPV) has profound and long-lasting effects on women’s mental health and represents a major public health concern in the United Kingdom. While global research consistently highlights strong links between IPV and mental health disorders such as depression, anxiety, post-traumatic stress disorder (PTSD), and suicidality, much of this evidence originates from international or multi-country studies (Oram et al., 2017; Dokkedahl et al., 2022). The UK context presents unique challenges   including cultural stigma, variable access to trauma-informed care, and inequalities in mental health service provision that shape women’s recovery experiences (Rose et al., 2011; Home Office, 2022).

Understanding these specific outcomes within the UK is essential for developing equitable, evidence-based prevention, intervention, and awareness strategies. Current frameworks such as the Domestic Abuse Act (2021) and the NHS Long Term Plan (2019) prioritise improving support for victims; however, there remains limited synthesis of how IPV contributes to long-term psychological harm in the UK population (NHS England, 2019; Home Office, 2022) 
This systematic review aims to bridge this evidence gap and promote wider awareness of the hidden mental health burden of IPV, encouraging earlier identification and help-seeking among survivors (Howard et al., 2010). The findings will support professionals, policymakers, and communities in strengthening trauma-informed and survivor-centred care (Yoshihama et al., 2019).

Research Question:

What are the mental health outcomes of intimate partner violence among women in the United Kingdom?

Aims:

• To synthesise existing evidence on the relationship between IPV and mental health outcomes among women in the UK.
• To identify the most prevalent long-term psychological consequences, including depression, anxiety, and PTSD.
• To promote public and professional awareness of the mental health impact of IPV, encouraging early intervention, prevention, and access to support.
Methodology:
A systematic literature review will be conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines (Page et al., 2021). The review will use the PEO framework (Population, Exposure, Outcome) to structure the research focus (Bettany-Saltikov, 2016).
Population (P): Women aged 18 and above in the United Kingdom
Exposure (E): Experience of intimate partner violence
Outcome (O): Mental health outcomes (depression, anxiety, PTSD, suicidality, substance misuse)
The review will follow PRISMA 2020 procedures to ensure transparent identification, screening, and inclusion of studies. All search results will be combined and checked for duplicate records prior to screening. Titles, abstracts, and full texts will be screened against inclusion and exclusion criteria, and eligible studies will be included for synthesis. The methodological quality of each included study will be assessed using the CASP Systematic Review Checklist to ensure rigour and transparency in evaluating the evidence (CASP, 2018).  A PRISMA flow diagram will later illustrate the selection process during the dissertation stage (Moher et al., 2009).
Searches will be conducted using PubMed, Scopus, ScienceDirect, PsycINFO, CINAHL, SAGE Journals, and Google Scholar. These databases were selected for their strong relevance to health, psychology, and social care research, particularly in relation to mental health outcomes and gender-based violence (Aromataris and Munn, 2020).
PubMed and ScienceDirect provide access to peer-reviewed medical and public health journals, while PsycINFO and CINAHL include behavioural, psychological, and nursing perspectives. SAGE Journals offers social science and policy research relevant to intimate partner violence, and Google Scholar will be used to identify supplementary and grey literature (Xiao and Watson, 2019).
Search Strategy:
The following Boolean search string will be used:
(“intimate partner violence” OR “domestic violence” OR “spousal abuse”) AND (“mental health” OR “depression” OR “anxiety” OR “PTSD” OR “post-traumatic stress disorder”) AND (“women” OR “female”) AND (“United Kingdom” OR “UK”).
Searches will be conducted across PubMed, ScienceDirect, PsycINFO, CINAHL, SAGE Journals, and Google Scholar to ensure comprehensive coverage of literature within health, psychology, and social care disciplines. The search will be limited to peer-reviewed, English-language studies published between 2010 and 2025. Reference lists of all included studies will also be screened to identify any additional relevant research.




Inclusion Criteria: 
Peer-reviewed systematic reviews, meta-analyses, or cohort studies focusing on female participants aged 18 and above. Studies must report on mental health outcomes (e.g. depression, anxiety, PTSD, suicidality) and be conducted in the United Kingdom or in comparable high-income countries with similar healthcare and social care systems (for example, Western Europe, Canada, Australia, or New Zealand). Only studies published in English between 2010 and 2025 will be included.


Exclusion Criteria: 
Studies focusing exclusively on male participants, non-peer-reviewed or grey literature (such as reports, editorials, or opinion papers), and research unrelated to mental health outcomes or intimate partner violence will be excluded. Studies not published in English, or those lacking sufficient methodological detail for quality appraisal, will also be excluded.
Preliminary Research:
[bookmark: _Int_QXvOzk8m][bookmark: _Int_s9SDqAXO]Preliminary searches were conducted across PubMed, ScienceDirect, and Google Scholar, identifying relevant systematic reviews and meta-analyses. White et al. (2024) reported strong associations between intimate partner violence (IPV) and mental health outcomes such as depression, post-traumatic stress disorder (PTSD), and anxiety (Dokkedahl et al., 2022). Trevillion et al. (2012) found that women exposed to IPV were nearly three times more likely to develop common mental disorders (Devries et al., 2013). Oram et al. (2017) highlighted consistent links between IPV and chronic psychological distress in high-income countries, including the UK, while Chandan et al. (2020) demonstrated heightened risks of depression, anxiety, and serious mental illness among female IPV survivors. Lagdon et al. (2014) provided UK-specific insights but identified persistent evidence gaps, and research has also highlighted the high prevalence of domestic violence among psychiatric populations. Dokkedahl et al. (2022) emphasised the significant harms of psychological violence, supported by findings from Lövestad et al. (2017). Bacchus et al. (2024) further demonstrated that IPV is strongly associated with adverse mental health outcomes across the life course, particularly in relation to anxiety, depression, and trauma-related symptoms. More recently, Moulding et al. (2021) stated that women’s mental health after IPV is shaped by complex, long-term, and intersecting social factors, highlighting the importance of trauma-informed and intersectional approaches. Collectively, this evidence highlights substantial mental health consequences for IPV survivors and underscores the need for a focused UK-specific synthesis.
Data Extraction and Analysis:
Data will be extracted into a structured table including author, year, country, study design, sample size, and key findings related to mental health outcomes. A thematic synthesis approach will be used to identify and analyse recurring patterns across studies (Thomas and Harden, 2008). Themes will be derived inductively from the data and refined to reflect the core psychological, social, and systemic aspects of women’s experiences of IPV in the United Kingdom (Braun and Clarke, 2006).


Four analytical themes:

Based on preliminary review findings, four overarching analytical themes are anticipated:

Psychological and Emotional Consequences, exploring depression, anxiety, post-traumatic stress disorder (PTSD), suicidality, and other enduring emotional impacts arising from IPV.
Behavioural and Social Effects, examining changes in behaviour, such as self-harm, substance misuse, withdrawal, and the social isolation that often accompanies psychological distress (Lafta, 2008).

Barriers to Mental Health Support and Awareness, identifying obstacles that prevent survivors from seeking or accessing help, including stigma, fear of judgment, lack of trauma-informed training among professionals, and limited public awareness (Rose et al., 2011).

Pathways to Recovery and Empowerment, exploring resilience, coping strategies, and post-traumatic growth among survivors, as well as the role of social support, advocacy, and awareness in promoting long-term healing (Yoshihama et al., 2019).

The analysis will integrate these themes to highlight how IPV shapes mental health outcomes and recovery trajectories, and to identify gaps in UK service provision and research (Aromataris and Munn, 2020).

Ethical Considerations:
As this study uses secondary data, formal ethical approval is not required. All included studies will already have been peer-reviewed and ethically approved by their original authors. Sensitive topics such as domestic abuse and mental health will be handled with care, empathy, and respect. The research will follow the PRISMA (2020) guidelines and the CASP checklist to ensure transparency and reliability. Academic honesty and correct referencing will be maintained throughout.
Implications of Research:
The findings from this systematic review will have important implications for public health practice, mental health services, and policy development within the United Kingdom. By synthesising existing research on the mental health outcomes of intimate partner violence (IPV), this review will provide a clearer understanding of how IPV contributes to long-term psychological consequences such as depression, anxiety, and post-traumatic stress disorder (PTSD) (Oram et al., 2017; Dokkedahl et al., 2022).
The results will help to inform and align with the priorities of national frameworks such as the NHS Long Term Plan (2019) and the Domestic Abuse Act (2021), both of which emphasise trauma-informed care, early intervention, and community-based support for survivors (Home Office, 2022; NHS England, 2019). Although this review is an academic study, its conclusions aim to strengthen the evidence base that underpins these national priorities (NICE, 2014)
[bookmark: _Int_qE3wqhiB]In addition to contributing to academic knowledge, the research seeks to raise awareness of the mental health impacts of IPV among professionals and the wider public. Promoting awareness can empower survivors to seek help earlier, reduce stigma, and encourage more compassionate, informed responses from service providers (Rose et al., 2011; WHO, 2021). Ultimately, this review aims to support the development of equitable, trauma-informed, and survivor-centred approaches within UK mental health and social care systems (Yoshihama et al., 2019).

 



Plan of Work and Time Schedule:

Week 1–2: Conduct comprehensive database searches across PubMed, ScienceDirect, Google Scholar, PsycINFO, CINAHL, and SAGE Journals to identify potentially relevant studies.

Week 3–4: Screen abstracts and full texts, applying inclusion and exclusion criteria.

Week 5–7: Extract key data and assess study quality using the CASP checklist.

Week 8–9: Conduct thematic analysis and identify major analytical themes.

Week 10: Write up findings, discussion, final proofreading, formatting, and submission of the proposal.
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