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Abstract 
[bookmark: _Hlk152087034]This systematic review synthesises findings from three selected studies investigating the mental health effects of domestic violence against women in the United Kingdom. One study, conducted in an abortion clinic, explores the prevalence of domestic violence among women seeking abortion services. Another study delves into the intersection of domestic violence and HIV, examining the mental health implications for affected women. A third study, conducted in a sexual health clinic, evaluates an intervention aimed at improving the identification and management of domestic violence. This review provides an understanding of the mental health consequences within specific healthcare contexts, emphasising the need for tailored interventions and support strategies. 



Introduction 
As domestic violence against women is a prevalent and distressing issue in society, its impact on mental health in the United Kingdom must be investigated (Ellsberg et al., 2008). The current consequences of domestic violence on the mental health of women who have suffered with are very significant, as they have far-reaching implications for the welfare of individuals and society. This subject was selected for a secondary study literature review due to the critical nature of comprehending the mental health repercussions experienced by women in the United Kingdom who have fallen victim to domestic violence. Statistics demonstrate the severity of the issue. 
The recognition that domestic violence inflicts harm beyond physical harm increases the significance of this review. It is a covert issue that significantly affects the mental well-being of those affected. Despite increased awareness, there continue to be deficiencies and unresolved issues in the field of literature. While specific studies shed light on particular facets of the impacts on mental health, a comprehensive synthesis is necessary to attain a thorough understanding. , this literature review will provide a more comprehensive picture of the mental health consequences experienced by women who have been subjected to domestic violence. Regardless of the reader's prior knowledge, this book will assist them in comprehending the intricacies of domestic violence and its detrimental impact on mental well-being. This literature review examines various sources, including government documents, scholarly journals, and reports from domestic violence organisations. It aims to locate the most vital information and contribute to the dialogue surrounding this critical issue.
Background 
Domestic violence, which is also known as intimate partner violence, manifests itself in numerous ways, including physical, psychological, emotional, and financial maltreatment (United Nations, no date). It is a pervasive social issue. Using the United Kingdom as an illustration, endeavours to prevent and reduce domestic abuse have been comprehensive and progressive. Legislation such as the Domestic Violence, Crime, and Victims Act 2004 has been enacted to enhance legal response to criminal activities and safeguard the interests of victims (Ministry of Justice, 2020). Notwithstanding these advancements, domestic abuse continues to be pervasive, cruel and despicable (Candela, 2016). Statistics demonstrate its frightening prevalence. The Office for National Statistics (ONS) estimates that approximately 1.6 million women experienced domestic abuse in the year ending March 2021 (Roberts, 2022). The figures represent and serve as a mere indication of the widespread occurrence of individuals neglecting to report domestic violence due to the intricate dynamics, apprehension, and stigma associated with the subject. The intricate interplay among physical, social, and psychological damage is crucial for comprehending the profound impact that domestic violence has on one's mental well-being (WHO, 2022). Domestic violence is not an isolated incident; it is a pattern of physically or emotionally controlling an individual, stripping them of their autonomy, and causing long-term harm to their mental well-being (The Home Office, 2022). The central concepts include post-traumatic stress disorder (PTSD), depression, anxiety, and other mental illnesses that frequently manifest following prolonged maltreatment (Wessells & Kostelny, 2022).
Social and historical factors have significantly influenced the origins of domestic violence against women in the United Kingdom. Historically, the majority of individuals who experienced domestic violence concealed and kept the matter private (Rakovec-Felser, 2014). Several occurrences were frequently concealed and addressed as private matters within the household. A culture of silence ensued as a result of the notion that domestic violence is a private matter that should not be discussed in public, which exacerbated the suffering of numerous women. One of the most significant developments of the 20th century that altered people's perspectives on domestic violence was the feminist movement (Gale, no date). Feminist action drew attention to the structural inequities that fostered gender-based violence and challenged entrenched ideologies that sanctioned abuse within intimate partnerships. Feminists were vehemently opposed to the notion that domestic violence ought to occur exclusively in private (Dutton & Nicholls, 2005). They stated that it was a social issue that required the participation of the general public, reforms in procedures, and public attention (Dutton & Nicholls, 2005).
The effort of feminists to alter perceptions resulted in the recognition that domestic violence is a pervasive societal issue that demands public concern and is not confined to private spheres (Abrams, 2016). The increasing consciousness of this matter was reflected in legislative modifications, including enacting the Domestic Violence, Crime, and Victims Act 2004 and the Domestic Abuse Act 2021. These new laws aimed to increase victim protection and hold perpetrators accountable.  Before deciding to investigate the mental health effects of domestic violence, an acutely conscious awareness was present of the far-reaching consequences of this issue on society. Having personally witnessed the extensive and frequently devastating consequences of domestic violence on women has convinced oneself that this matter requires immediate attention and further investigation. Firsthand encounters have illuminated the intricate network of challenges that victims encounter, extending beyond immediate physical detriment to encompass enduring psychological repercussions.
The objective in examining the mental health implications of domestic abuse is to provide valuable perspectives that surpass mere awareness of the problem. The objective is to contribute to developing support systems, policies, and interventions specifically tailored to assist women in coping with the complex psychological repercussions of what occurred. By filling in the voids in one’s knowledge, this research aims to improve understanding of and ability to address the mental health needs of survivors. The ultimate objective is to improve society's capacity to assist and rehabilitate individuals who have endured the dreadful consequences of domestic violence.
The perception of domestic violence has evolved from that of a private matter to that of a problem requiring the collaboration of all institutions to resolve. The legislative measures mentioned above demonstrate a transition towards acknowledging the gravity of domestic violence and establishing legal structures to provide protection and intervention. Ensuring the reliability of the sources is critical in composing an exemplary literature review. This evaluation is founded upon scholarly journal articles, government reports, and reliable organisations specialising in domestic violence. Including articles and studies that have undergone peer review by other experts enhances the credibility and validity of the information presented.





Methodology 
The PRISMA flow diagram as shown in Figure 1 shows how research records have been selected systematically for this review. A total of 24 papers were identified from PubMed out of which 7 records were selected for review. After careful evaluation of the abstracts, 3 articles were shortlisted to be included in this review. The search was restricted to a specific country, the United Kingdom. 
                                                     PubMed
[image: ]
Figure 1: Flow Diagram of Search Results from PubMed.



	Reference
	Subject
	Themes

	Ferrari et al., (2014). Domestic violence and mental health: a cross-sectional survey of women seeking help from domestic violence support services. Global health action, 7, 25519. 
	Domestic violence and mental health
	-Impact of Domestic Violence on Mental Health Outcomes
- Coping Mechanisms
- Efficacy of Domestic Violence Support Services

	 Dhairyawan et al., (2013). Intimate partner violence in women living with HIV attending an inner-city clinic in the UK: prevalence and associated factors. HIV medicine, 14(5), 303-310. 

	Intimate Violence and Health Outcome 
	Impact of Domestic Violence on Mental Health Outcomes

	Motta, Penn-Kekana, and Bewley (2015). Domestic violence in a UK abortion clinic: anonymous cross-sectional prevalence survey. The journal of family planning and reproductive health care, 41(2), 128-133. 

	Domestic Violence and Abortion 
	-Impact of Domestic Violence on Mental Health Outcomes
- Efficacy of Domestic Violence Support Services 





Theme A: Impact of Domestic Violence on Mental Health Outcomes
The several ways domestic violence affects mental health outcomes in women. This theme could cover aspects such as the prevalence of mental health disorders, the severity of symptoms, and the long-term consequences for survivors.
Theme B: Coping Mechanisms
Investigate the coping mechanisms employed by survivors of domestic violence and how these strategies contribute to their mental health resilience. This theme could delve into adaptive coping mechanisms, support systems utilised, and factors that promote psychological well-being despite the trauma.
Theme C: Efficacy of Domestic Violence Support Services
Observe the role of domestic violence support services in mitigating the mental health impact on survivors. This theme could explore the accessibility of support services, the efficiency of interventions provided, and potential barriers that survivors face in seeking and utilising these services.
Search Terms & Boolean Operators: 
The main search terms including Boolean Operators used were "Domestic Violence" AND "Women's Mental Health" AND "United Kingdom”.  These terms were used to cover the entire spectrum of mental health-related quality of life in women in UK. 
Inclusion Criteria
Articles that were included providing that:
· They had free full access.
· They are related to domestic violence in the UK.

Exclusion Criteria
Articles included that don’t provide. 
· the free full access and 
· which are not related to domestic violence in UK

Ethical considerations
Research must consider ethical considerations and ensuring that studies are conducted ethically is critical (Suri, 2020). Using codes of conduct and ethics committees ensures that research is conducted ethically (Davies, 2005). Researchers should adhere to these standards of conduct, and the committees ensure this is the case. Additionally, it is critical to consider ethical concerns when conducting comprehensive assessments. However, the lack of ethical assessments in systematic reviews can be explained by the fact that they are secondary (Tripathy, 2013). Ethical standards may, therefore, need to be explicitly outlined in systematic reviews. Despite this, ethical concerns should not be disregarded in systematic reviews. As an individual conducting the systematic review verification and the integrity of the original studies incorporated therein is paramount. 

.


Results
	Authors Date 
	Aim of Paper 
	Type of Study /information
	Key Findings and Conclusion 
	Strengths and Weakness 

	 S. Motta, L. Penn-Kekana, and S. Bewley, 2015

	How common domestic abuse (DV) is among women in a UK abortion clinic who want to end their pregnancy (TOP) (Motta et al., 2015)

	Women over 16 who went to a TOP clinic in central London between May 20 and July 2, 2012, were asked to fill out a private questionnaire. The results that were measured were the number of questionnaires sent out, (Motta et al., 2015).

	-16% of people all their lives had been abused.
The rate of physical abuse was 11% and the rate of sexual abuse was 4% in the past year.
-Out of all the pregnant women, 4% had been physically abused.
As part of planning services for the local people, it is possible to get a simple, anonymous estimate of the prevalence rate. (Motta et al., 2015).

	An anonymous survey approach encouraged more honest and open responses from participants, in a sensitive context like domestic violence.

Specific to the context of the abortion clinic and may not be fully generalisable to broader populations (Motta et al., 2015)


	 G. Feder, F. Ferrari, A.-D. Agnew, J. Bailey, H. Howard, E. Howarth, T. Peters, L. Sardinha,  2014

	Was to describe the demographics and mental health of women in the UK who use specialist services for domestic violence and abuse (DVA) and to look into links between the level of abuse and measures of mental health and health state utility, taking into account important moderators and confounders (Ferrari et al., 2014)
	To find out what women in the UK who go to groups for abused women really think. A study of 260 women who were taking part in a randomised controlled trial at the start of the study. The Patient Health Questionnaire, the Generalised Anxiety Disorder Assessment, the Posttraumatic Diagnostic Scale, and the Clinical Outcomes in Routine Evaluation Outcome Measure (CORE-OM) could all be used to find out about mental health. This test was used to find out if someone had PTSD. The Composite Abuse Scale (CAS) was used to rate how bad the abuse was.
(Ferrari et al., 2014).
	A lot of people had depressive and anxious symptoms, and the mean scores were getting close to clinical limits. Also, more than 75% of the people who answered had PTSD scores that were higher than the clinical level. As the DVA got worse, the mental illness signs got worse over time. Women who have recently been through the DVA and are looking for help have been through a lot of bad things, like abuse, sadness, anxiety, and PTSD. Clinicians should be aware that people who come in with mental health problems like depression or anxiety may be having or have experienced DVA in the past.
(Ferrari et al., 2014).

. 
(G et al., 2014)

	provides valuable insights into the mental health of women who access specialist DVA services in the UK.
The study sample was relatively small, and the study was conducted in only two UK cities. Therefore, the findings may not be generalisable to other populations(Ferrari et al., 2014).

	R. Dhairyawan, S. Tariq, R. Scourse, and K.M. Coyne
Date: 2013

	was to find out how common intimate partner violence (IPV) is and what factors are linked to it among HIV-positive women who go to a clinic in a UK city (Dhairyawan et al., 2013).
	  looked at women living with HIV who went to a centre in the UK's inner city. A standard form was filled out by the participants, and a validated tool was used to find out how much exposure to IPV they had. Patient records were used to get clinical statistics. To find adjusted odds ratios (AORs), logistic regression models were used (Dhairyawan et al., 2013).
	Over half of the women in this study said they had experienced IPV at some point in their lives. The study also found links between IPV and having mental health issues, being younger, and being of a different Black race. Because IPV is so common, the authors want HIV healthcare workers to learn more about it and suggest that everyone get screened (Dhairyawan et al., 2013).
	provides valuable insights into the prevalence of IPV in women living with HIV attending an inner-city clinic in the UK.
study sample was relatively small, and the study was conducted in only one UK city. Therefore, the findings may not be generalisable to other populations (Dhairyawan et al., 2013).

	
	
	
	
	



Discussion 
The three studies examine the prevalence of domestic violence across various contexts in the United Kingdom. The research revealed that domestic violence is a significant issue in the United Kingdom, notwithstanding the diversity of the study groups. Additionally, the research identified correlations between domestic abuse and adverse mental health outcomes, unintended pregnancy, and HIV infection.
 According to the findings , over 50% of the female participants in their research had encountered intimate partner violence – IPV – at some stage in their lives (Ferrari et al., 2014). Additionally, associations were discovered between IPV and mental health problems, youth, and racial diversity within the Black ethnic community (Dhairyawan et al., 2013). According to a study, IPV is prevalent among HIV-positive women who visit a clinic in a city in the United Kingdom. Additionally, associations were discovered between IPV and mental health problems, youth, and racial diversity within the Black ethnic community (Dhairyawan et al., 2013). The findings also suggest that 16% of women seeking termination of pregnancy (TOP) at an abortion centre in the United Kingdom had experienced maltreatment at some point in their lives. Statistical data also suggests 4% of individuals who have experienced sexual abuse have been subjected to further sexual abuse within the previous year. A total of 4% of pregnant women reported experiencing physical assault. Additionally, the research revealed a correlation between domestic violence and premature termination of a pregnancy, particularly in cases where the violence is recurrent. According to this research, 4% of pregnant women reported experiencing physical maltreatment while pregnant (Motta et al., 2015).
All of the studies agree that domestic violence is a multifaceted issue that requires diverse solutions. It is advocated that healthcare professionals ought to receive training on recognising and responding to domestic violence, while victims of such violence should have access to assistance (Dhairyawan et al., 2013). Domestic violence screening should be an integral component of health care services, according to the studies, so that survivors can be identified and provided with the appropriate assistance (Dhairyawan et al., 2013). Despite yielding comparable findings, the studies proposed divergent approaches to addressing the issue of domestic violence. According to a study , healthcare professionals ought to be educated on how to recognise and assist domestic violence victims (Ramsay et al., 2002). Healthcare professionals should be trained to recognise and assist victims of intimate partner violence among HIV+ women (Dhairyawan et al., 2013). The research also suggests that physicians should be trained to recognise and assist pregnant women who are victims of domestic violence and attempting to end their lives (Gerbert et al., 1999).
Comparable numbers of cases and severity of mental health effects were identified in the review and other studies that examined the mental health effects of domestic violence on women (Ferrari et al., 2014). Numerous studies have demonstrated that intimate partner maltreatment negatively impacts mental health (Ferrari et al., 2014). Consistent with this are the observed patterns of depression, anxiety, and post-traumatic stress disorder – PTSD – (Blasco-Ros et al., 2010).
Furthermore, the correlation between the severity of domestic violence and the exacerbation of mental illness symptoms provides further support for prior research demonstrating a relationship between the level of abuse and the adverse mental health consequences endured by survivors (Ferrari et al., 2014). This correlation demonstrates that the association between domestic violence and mental health is robust and applicable to a wide range of individuals. Furthermore, it underscores the criticality of promptly establishing targeted interventions and support networks (Benson et al., 2004).
Although the results are comparable to those published on the subject, the exhaustive review fills in significant knowledge voids and contributes new information. A more comprehensive understanding is achieved by situating the effects on mental health within the distinctive context of the United Kingdom, thereby contributing to the limited body of research in this subject.
An examination of the selected studies for the systematic review reveals that they differ in a number of ways, including the populations under investigation, the contexts in which they were conducted, and the methodologies they employed. Comprehending the multifaceted impact of domestic abuse against women on women's mental health necessitates an awareness of these distinctions. The group exhibited considerable diversity because its members belonged to various age groups, socioeconomic classes, and cultural influences. Variations in these factors potentially contributed to distinct responses and encounters with domestic violence. Methodological discrepancies may have also been present due to variations in study designs, measurement instruments, and conceptualisations of mental health outcomes. Additionally, the cited results might have been impacted by cultural attitudes towards domestic violence and the accessibility of support services. It is critical to acknowledge and consider this variation when deriving conclusions from the results, as it provides insight into the intricate nature of the psychological repercussions associated with domestic violence.

Recommendations

· An investigation into the chronological evolution of the mental health of women who have been subjected to domestic violence could benefit from the application of longitudinal methodologies. This line of reasoning would facilitate a more comprehensive understanding of the dynamic nature of the correlation between maltreatment and mental health.
· Examining the interplay between various determinants, including but not limited to race, ethnicity, sexual orientation, and disability, and their impact on the outcomes of domestic violence and mental health is of the utmost importance. Adopting this perspective would facilitate comprehension of the interactive ways in which social systems and various identities influence the mental well-being of survivors.
· Researching the efficacy of various support systems and interventions in assisting survivors of domestic abuse to cope with the psychological repercussions of their ordeals is of critical importance. Conducting comparative analyses of the impacts of trauma-informed care, advocacy services, and counselling can facilitate the development of practical solutions.

The impacts on mental health that have been identified extend beyond the individual level and exert more significant influence on entire communities. Women who are inflicted  with domestic violence may be more susceptible to developing mental health issues, which can exacerbate the situation (Malik et al., 2021). As the effects of trauma accumulate, survivors may find it increasingly challenging to create and maintain friendships, thereby eroding cohesion (Kelly, Sharp-Jeffs and Klein, 2014). Additionally, the stigma associated with mental health issues resulting from domestic violence may discourage individuals from discussing the matter, thereby impeding community collaboration to address this public health concern (Overstreet and Quinn, 2013). To protect women from abuse and violence, regulations and laws pertaining to domestic violence and women's protection are imperative. In order to address the issue of violence against women and girls, the government of the United Kingdom has implemented policies designed to facilitate the collaboration of professionals from various disciplines in the provision of care (Home Office, 2019). A crucial policy statement, the Violence Against Women and Girls (VAWG) strategy outlines the manner in which the government of the United Kingdom intends to end violence against girls and women. VAWG is recognised as a fundamental human rights issue stemming from the unequal treatment of men and women and as a form of discrimination against women. The VAWG strategy delineates the corresponding measures to be taken in response to these offences (The Home Office, 2021.). The entire criminal justice system will be examined as part of the strategy to determine how rape and sexual violence cases are managed. The 54 promises include funding research into the correlation between pornography and violence against women, devising additional strategies to assist LBGT victims, investigating the issue of "online flashing" and deliberating on the next course of action, examining the impact of alcohol on violence against women and girls, and undertaking additional initiatives (The Home Office, 2019). The manner in which to prosecute offences against women and girls is outlined in the Violence Against Women and Girls (VAWG) Guidance published by the Crown Prosecution Service (CPS) (2019). VAWG is a significant human rights issue stemming from the unequal treatment of men and women, as acknowledged by the CPS (2019). Policies alone cannot defeat domestic violence and the effect it has on women’s mental health, a change in mindset and educating individuals is also crucial (Kaur and Garg, 2008).
More could be done to protect women from the negative mental health impact of domestic violence. Bullen (2021) suggests that more funding is crucial to aiding the end of gender-based violence. According to the United Nations only 0.2% of global aid is used to prevent domestic violence. Campaigns against violence, global leaders speaking out, empowering women and giving them autonomy over their voices, is also what could be done to combat domestic violence (Bullen, 2021). 



Conclusion 
To conclude, examination of how domestic violence against women in the United Kingdom impacts their mental health as part of the systematic review. Through the synthesis of data from multiple studies, a robust and concerning correlation is identified between domestic abuse and adverse mental health consequences, including but not limited to post-traumatic stress disorder, HIV infection, and abortion. The themes illustrate the critical nature of promptly establishing individualised interventions and support systems to address the multifaceted challenges survivor’s encounter. This review, which represents a contribution to the field, situates these mental health consequences within the United Kingdom, emphasises the connection between domestic violence and reproductive health, and advocates for mental health services that are informed by trauma. Recognising that the selected studies vary in nature enables us better to understand distinct circumstances, populations, and methodologies. The findings are significant because they have broader societal implications, including how trauma is transmitted from generation to generation and its economic and healthcare system strains. Forthcoming research should prioritise the development of personalised interventions, intersectional analyses, and longitudinal studies. By utilising the data obtained from the systematic review, individuals are equipped to formulate policies, advocate for initiatives, and execute intervention strategies that safeguard the mental well-being of women who have fallen victim to domestic violence and their communities at large.
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