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Abstract
The emotional toll that domestic violence takes on adult victims in the UK is examined in this review. The COVID-19 pandemic's social isolation and lack of support amplified survivors' common experiences of severe emotional distress. Although some show resilience, recovery is hindered by uneven services and structural obstacles. The results emphasise that in order to promote survivors' emotional wellbeing, evidence-based culturally aware, and trauma-informed interventions are required.
Introduction 
In the UK, laws and policies also refer to domestic violence (DV) as intimate partner violence or domestic abuse. The perpetrator demonstrates a variety of behaviours, such as coercive control, psychological and emotional abuse, physical violence, sexual abuse, and economic abuse (NHS, 2022). Among the long term effects that adult victims endure are anxiety, post-traumatic stress disorder, low self-esteem, and suicidality. Understanding the psychological effects of (DV) is crucial for identification, referral processes, and the development of effective support services.
Rationale 
A sizable portion of both men and women in the UK have at some point in their lives been victims of domestic abuse, according to prevalence estimates (Office for National Statistics, 2025). A high burden of psychological issues associated with domestic violence is described by national data and specialised organisations. These emotional effects have an impact on victims' safety, their ability to seek help, and the demand for mental health services in the UK, according to NHS (2025).
A scoping review focussing on emotional consequences in adult victims in the UK will synthesise the ways in which recent peer-reviewed studies quantify emotional impact in order to identify gaps that are relevant to practice, policy, and future studies.
[bookmark: _Hlk214202240]Review Question: What emotional effects of domestic violence on adult victims in the UK have been identified in peer-reviewed literature?
Objectives:
1. To map and summarise peer-reviewed UK studies between 2020-2025 where possible that report emotional or psychological outcomes experienced by adult victims of DV.
2. Identify common themes in emotional impact such as depression, Post Traumatic Stress Disorder and suicidal.
3. To assess methodological approaches used in the literature and comment on strengths and weaknesses relevant to practice.
4. To propose evidence-informed recommendations for policy, service provision, and future research in the UK.
This scoping review stresses UK evidence to support practice and policy in this national context and employs a practical, repeatable methodology to find primary and secondary peer-reviewed literature pertinent to the review issue. "Domestic violence," "domestic abuse," "intimate partner violence," "emotional impact," "mental health," and "United Kingdom" are important search terms.  

Background
Context 
Intimate partner violence, also known as domestic violence or domestic abuse, is a significant social and health concern in the United Kingdom. According to the NHS (2022), women are the victims most often, despite the fact that it affects people of all ages, genders, and backgrounds. The UK Government (2024, p. 24) defines domestic abuse as any single incident or repeated pattern of behaviour that is coercive, threatening, violent, or controlling, occurring between individuals aged 16 or older who share a personal relationship. This abuse can take many forms, including physical, sexual, emotional, or financial harm.
Although physical harm can often be obvious, emotional harm can be undetectable but still very harmful. The Office for National Statistics (2022) estimates that 1.7 million women and 2.4 million adults in England and Wales are victims of domestic abuse annually. Long-term emotional effects like anxiety, depression, and post-traumatic stress disorder are common among victims (NHS, 2022). Long after the abuse has stopped, the effects may still be felt and affect relationships, work, and general well-being.
Policies and Legislation
To protect victims and reduce the psychological effects of domestic abuse, the UK has created a number of laws and policies. The primary law is the Domestic Abuse Act 2021, which gives a clear legal definition of domestic abuse and acknowledges emotional, psychological, and financial abuse in addition to physical violence UK government( 2021). It made it simpler for victims to get assistance and established new protection orders. 
The UK Government (2021) also describes tactics like the Violence Against Women Act, which emphasises support, protection, and prevention. This tactic emphasises the value of trauma-informed care and enhancing survivors' access to mental health support. 
The Domestic Abuse Policy Framework, which aims to prevent serious harm and reoffending, states mandatory arrangements for managing people whose convictions or behaviours include domestic abuse in addition to professional guidance (UK Government, 2020). By guaranteeing victim protection and monitoring of offenders within the criminal justice system, this enhances current guidelines. However, many survivors still report difficulties accessing emotional support and uneven service delivery across regions, despite the fact that these laws and policies have reinforced the national response (SafeLives, 2023).
Guidance and Frameworks
When assisting victims of domestic abuse, health and social care providers adhere to national guidelines. All professionals who work with adults should be trained to recognise and address domestic abuse, according to the National Institute for Health and Care Excellence's (NICE) (2014) guideline. Additionally, it promotes a directed strategy among criminal justice, social services, and health care. Guidelines for identifying victims in healthcare settings and making referrals to specialised services are provided by the NHS England Domestic Abuse and Sexual Violence Pathway (NHS England, 2024).
The Care Act (2014), which requires local authorities to protect vulnerable adults and advance their well-being, is another law that social workers must abide by. However, studies have revealed that practices frequently prioritise immediate risk and physical safety over victims' long-term emotional healing (UK Government, 2014). This gap arises because, despite the fact that guidelines outline best practices, survivors frequently cannot receive consistent, long-term psychological support due to a lack of resources, training gaps, and fragmented services.
Services and Support 
In the UK, victims of domestic abuse can access helplines, refuges, and support from organisations like Women’s Aid, Victim Support, and Independent Domestic Violence Advisors. NHS services may provide counselling, cognitive behavioural therapy, or trauma-focused therapy, but long waiting lists, staff shortages, and regional funding differences can limit access (SafeLives, 2023).
Many survivors first seek help from GPs or emergency departments for anxiety, depression, or sleep problems, but their abuse is often not recognised, delaying support (Hegarty et al., 2020). Multi-agency and advocacy services can be effective, but inconsistent implementation means long-term emotional support is not always provided (ScienceDirect, 2017). Organisations such as Refuge offer specialist support to help survivors access services and receive tailored care.
Practice in Health and Social Care
Health and social care workers are often the first people that victims of domestic abuse speak to, so it’s important that staff know how to recognise emotional abuse and offer the right kind of support. Even though trauma informed practice is recommended to help people feel safe, understood, and more in control, many staff still feel they do not have the confidence, time, or specialist training to deal with emotional trauma properly. Recent UK research has also shown that trauma-informed approaches are being used unevenly across services, and many practitioners feel they need more support and guidance to apply them in day-to-day practice (Emsley et al., 2022).
There are also gaps in research around emotional recovery for adults, especially for men and people from minority groups, who often face extra challenges when trying to access support. A lot of services still focus more on short term crisis help rather than long-term recovery, which means some people don’t get the ongoing support they need. Overall, this highlights the need for more consistent, inclusive, and accessible trauma-informed support across the UK (UK National Health Service, n.d.; Emsley et al., 2022).
Methods 
Data Collection
PRISMA-ScR provides a framework to ensure scoping reviews are conducted and reported systematically, improving transparency and accuracy in literature searches and data extraction (PRISMA, 2023).                                                                                                                                   This scoping review followed the framework proposed by Arksey & O’Malley (2005), employing a systematic search and thematic analysis of peer-reviewed studies (Aveyard,2014). This research employed a secondary research approach, focusing on published studies exploring domestic abuse and support services in the UK, particularly during the COVID‑19 pandemic. A systematic search of multiple academic databases was conducted, including PubMed, CINAHL, Google Scholar and the UWTSD Library.                                                                     Bolean Operators such as AND/OR were used for search the peer review articles. Keywords used included combinations of “domestic abuse” AND “UK”, “intimate partner violence” AND “support services”, and “mental health” AND “within the last five years” AND “Emotional impact on victims” to refine searches.
Inclusion and exclusion criteria
The inclusion criteria were studies published in English within the last 5 years, focusing on adults experiencing or using domestic or abuse in the UK, and peer-reviewed journal articles. The exclusion criteria included non-UK studies, non-peer-reviewed sources, studies focusing solely on children, or dated over ten years ago. 
Five studies meeting these criteria were selected: 
1. McKinlay et al. (2023)
2. Carlisle et al. (2025)
3. Mishra et al. (2024)
4. Turnbull et al. (2025)
5. Desai et al. (2022).
Data Analysis
The findings were analysed thematically following Aveyard’s (2014) simplified approach, which supports identifying patterns across qualitative and quantitative research while maintaining a focus on survivors’ experiences and the effectiveness of interventions. Firstly, the studies were searched, screened, and selected using the inclusion criteria. Secondly, each study was read in detail to extract key findings relating to survivors’ experiences, emotional wellbeing, mental health outcomes, and the effectiveness of support services (Aveyard, 2014). Thirdly, the extracted data were grouped into themes, including emotional wellbeing, care barriers, and access to support services.
This three step approach made it easier to compare different populations, service types, and contexts, allowing the review to highlight consistent emotional effects of domestic violence as well as variations in support outcomes Aveyard’s (2014).

Ethical Considerations 
[bookmark: _Hlk214189440]Since this study used secondary data, there was no direct participant interaction. Researchers using secondary data must ensure transparency, critically assess potential bias, and credit original data sources to protect intellectual property and maintain integrity (UK Data Service, 2025). Preventing bias, upholding transparency, and honouring intellectual property were the primary ethical considerations. The search and data extraction processes were carefully recorded, and the inclusion/exclusion criteria were well-defined, to guarantee transparency(UK Data Service, 2025). To maintain academic integrity, all sources were correctly cited. Thematic analysis was regularly used to restrict subjective interpretation and guarantee that survivors' experiences were truthfully and morally depicted.

Results 
Five peer-reviewed studies published between 2022 and 2025, Carlisle et al. (2025); Desai et al. (2022); McKinlay et al. (2023); Mishra et al. (2024); Turnbull et al. (2025) were used in a scoping review to investigate the emotional toll that domestic violence takes on adult victims in the United Kingdom. Both qualitative and quantitative studies looking at the emotional health, access to services, and coping mechanisms of survivors were included in the reviewed articles. 

Summary Table of Selected Studies

	
Author(s) & Year
	Research Aim
	Method
	Main Findings
	Relevance to Review Question

	Carlisle et al. (2025)
	To evaluate the effectiveness of support services in the UK for adults who have either used or experienced sexual or domestic violence
	Systematic review and meta-analysis
	Found that service provision was often inconsistent and fragmented, but specialist interventions improved confidence and wellbeing in some survivors
	Highlights how limited service access impacts emotional recovery and stability

	Desai et al. (2022)
	To understand what post-separation survivors of domestic abuse went through during COVID-19
	Qualitative interviews
	Survivors experienced loneliness and fear but also demonstrated personal growth, resilience, and independence over time
	Reflects both emotional challenges and positive coping following separation from abuse

	McKinlay et al. (2023)
	To explore how COVID-19 restrictions affected women experiencing intimate partner violence in the UK
	Qualitative interviews
	Participants described increased fear, anxiety, and emotional distress during lockdown, often feeling isolated and trapped with perpetrators
	Demonstrates how social restrictions intensified emotional harm and reduced access to support

	Mishra et al. (2024)
	To investigate the psychological well-being of women from racially marginalised communities who were subjected to domestic violence during the pandemic
	Qualitative study
	Women reported compounded trauma, cultural stigma, and discrimination, which increased emotional strain and prevented help-seeking
	Shows how racism and stigma create additional emotional and psychological pressures

	Turnbull et al. (2025)
	To look into the connection between suicide and domestic abuse among women who use mental health services in the UK
	Observational study
	Found a clear link between domestic violence, depression, and suicidal ideation among women in care
	Emphasises the severe emotional consequences and risks associated with domestic violence



Thematic Analysis
Using Aveyard’s (2014) six step process, four key themes were identified across the studies:
1. Psychological Distress and Trauma
All studies highlighted severe emotional outcomes including depression, anxiety, and suicidal ideation (Turnbull et al., 2025; McKinlay et al., 2023). Emotional trauma was intensified by lockdown isolation and ongoing fear.
2. Isolation and Loss of Support Networks
COVID-19 restrictions reduced access to family, friends, and formal services (McKinlay et al., 2023; Desai et al., 2022). Many survivors described feeling trapped and emotionally disconnected.
3. Resilience and Coping Strategies
Some survivors demonstrated resilience through online support groups or self-care practices (Desai et al., 2022; Carlisle et al., 2025). These coping mechanisms helped rebuild emotional strength.
4. Barriers to Help-Seeking and Service Access
Carlisle et al. (2025) found service fragmentation, while Mishra et al. (2024) identified cultural stigma and mistrust. Both hindered survivors’ emotional recovery.
Overall, the literature demonstrates that domestic violence has profound emotional impacts on adult victims in the UK, with social isolation and systemic inequalities worsening trauma, yet resilience emerging as a protective factor.

Discussion 

The emotional toll that domestic violence takes on adults in the United Kingdom was examined in this scoping review. The results consistently demonstrate that DV is associated with severe and complex emotional harm, such as suicidal thoughts, depression, anxiety, PTSD and social disengagement (Desai et al., 2022) (Mishra et al., 2024) (Turnbull et al., 2025) (Carlisle et al., 2025).                                                                                                              These effects seem to have been worsened by underlying inequalities, social isolation, and COVID-19. By demonstrating the serious effects of domestic violence on mental health in the UK and emphasising that these effects are both immediate and long-lasting, these findings respond to the research question.

There is widespread agreement that domestic violence causes significant emotional harm. Survivors commonly report feeling isolated, afraid and alone, particularly during lockdowns (McKinlay et al., 2023; Desai et al., 2022).                                                                        Turnbull et al. (2025) found a higher risk of depression and suicidal behaviour among women with a history of domestic abuse. Emotional stress is further heightened for racially minoritized women due to stigma and discrimination (Mishra et al., 2024). UK support services are often inconsistent, which can limit emotional recovery despite interventions improving mental health outcomes (Carlisle et al., 2025; Allen et al., 2024). Qualitative studies highlight lived experiences and coping strategies, while quantitative research focuses on risk and outcomes (McKinlay et al., 2023; Desai et al., 2022; Mishra et al., 2024; Turnbull et al., 2025; Carlisle et al., 2025). Overall, domestic violence has complex and profound emotional effects on adult victims in the UK, shaped by individual, social, and systemic factors.

Research Gaps and Methodological Limitations

Despite valuable findings from the five major UK studies, several gaps remain in understanding the emotional effects of domestic violence. Survivors commonly experience fear, isolation, depression and suicidal thoughts, yet long term consequences remain under-explored because many studies rely on cross-sectional designs rather than tracking emotional recovery over time (Ashley et al., 2024; McKinlay et al., 2023; Desai et al., 2022).                                                                                                                       Turnbull et al. (2025) provide quantitative evidence of suicidal ideation among women accessing mental health services, but no studies follow the trajectory of emotional recovery in the longer term. Black et al. (2021) further highlight that although mental health can improve after leaving an abusive relationship, insufficient follow-up limits understanding of how fear, anxiety, and other emotional effects evolve over time.

Second, evidence on the effectiveness of interventions in addressing the emotional effects of domestic violence is limited. Survivors often experience many side effects yet Carlisle et al. (2025) found that UK support services produce only slight improvements in mental health outcomes, and it is unclear which elements of these services most effectively reduce emotional distress.                                                                                                             Mishra et al. (2024) note that interventions frequently fail to address the structural and cultural barriers faced by racially minoritized women, meaning the emotional needs of these groups such as heightened stress, stigma, and anxiety, may remain unmet. Furthermore, variation in outcome measures and evaluation designs complicates efforts to determine which intervention components genuinely support survivors’ emotional recovery (Trends in Outcomes Review, 2022).
Third, there is a persistent issue with the lack of representation of diverse populations in research on the emotional effects of domestic violence. Most studies focus on adult women (McKinlay et al., 2023; Desai et al., 2022), meaning that the emotional experiences of men, LGBTQ people, and other minority groups remain underexplored. Mishra et al. (2024) address racially minoritized women, highlighting how stigma and discrimination can amplify emotional stress, but broader inclusion is needed to fully understand how emotional harms affect all adult victims across the UK.
However, much of the qualitative data was collected during or shortly after the COVID-19 pandemic, when lockdowns, service closures, and social restrictions may have intensified these emotional harms. While these studies provide valuable insights into context specific experiences, the findings may not fully capture the emotional trajectories of victims under typical, non-pandemic circumstances.

Theoretical and Practical Implications
The results of these studies support the importance of ecological and trauma-informed frameworks in understanding the emotional effects of domestic violence. The ecological perspective highlights how individual emotional outcomes, such as anxiety, depression, and fear, are shaped by wider interpersonal, community, and societal factors. Social isolation and structural inequalities were particularly pronounced during the pandemic (McKinlay et al., 2023; Mishra et al., 2024). Trauma theory helps explain why survivors exposed to prolonged coercive control and violence often experience ongoing emotional dysregulation. This can include heightened anxiety, depression, and an increased risk of suicide (Turnbull et al., 2025; Desai et al., 2022).
Practically, these findings have clear implications for healthcare and support services in the UK. Trauma-informed and culturally sensitive interventions that combine mental health and domestic violence support are essential (McKinlay et al., 2023; Carlisle et al., 2025). Safe disclosure pathways and routine enquiry in healthcare settings are particularly important for groups facing structural disadvantages (Mishra et al., 2024; Desai et al., 2022). Given that domestic violence greatly increases suicidal ideation, suicide risk assessment must be a core component of mental health support for survivors (Turnbull et al., 2025).
Priorities for upcoming studies include:
· Studies that follow recovery paths and mediating factors over an extended period of time (Devries et al., 2013; Downes et al., 2024)
· Thorough intervention studies to determine the components that work best for emotional healing (Carlisle et al., 2025; Allen et al., 2024)
· To guarantee that the evidence is culturally competent and generalisable, inclusive sampling is used (Mishra et al., 2024; Gregory & Williamson, 2021).
· Standardised measures to allow comparisons and meta-analysis (SORA, 2024)
· Post-pandemic studies to understand emotional impacts outside crisis contexts (McKinlay et al., 2023; Desai et al., 2022)

Limitations of this Scoping Review

Given the link between domestic violence and suicidal thoughts, it is critical to integrate mental health and domestic violence services to support survivors’ emotional wellbeing (Turnbull et al., 2025). Digital exclusion must also be considered, as online peer support can reduce isolation, but access and safety issues may prevent some victims from benefiting (Micklitz et al., 2023). This review only included five core studies, most carried out during the pandemic, which may have exaggerated emotional harms such as fear, anxiety, and isolation, limiting generalisability.                                                                                                Although no formal quality assessment was conducted, additional UK peer-reviewed literature helped provide context and a more broad understanding of emotional outcomes. Gaps in the coordination of mental health and domestic abuse services mean that survivors’ emotional needs are not always fully met (Powell et al., 2025). In mental health settings, identifying and responding effectively to domestic abuse is essential to reduce emotional distress (Baukaite et al., 2024).
Conclusion and Recommendations
Key Takeaways
According to this scoping review, adult survivors of domestic violence in the UK experience severe emotional reactions, such as suicidal thoughts, social disengagement, anxiety, depression, and symptoms of post-traumatic stress disorder (Turnbull et al., 2025; Mishra et al., 2024). During the COVID-19 pandemic, these emotional harms were amplified, as social isolation and disruptions to support services increased distress (McKinlay et al., 2023; Desai et al., 2022). Carlisle et al. (2025) note that while support services can help reduce emotional distress, long-term recovery is limited by inconsistent service provision and a lack of trauma-informed practices. Evidence also indicates that survivors have a substantially higher risk of developing mental health conditions; in high-income countries, the odds of depression are two to three times higher and suicidal thoughts up to 4.8 times higher among victims (Allen et al., 2024). These findings underscore that domestic violence in the UK is a serious emotional, mental health, and public health concern (Powell et al., 2025).

Recommendations for Future Research
Future research should prioritise long-term investigations that track survivors' emotional trajectories over time in order to gain a better understanding of recovery and resilience (Gregory & Williamson, 2021). To evaluate the long-term effects of trauma-informed interventions on the mental health outcomes of DV victims, more randomised or experimental trials are required (Micklitz et al., 2023). To increase equality and capture a range of emotional experiences, researchers need to address the small number of men, LGBTQ survivors, and racially excluded groups (Mishra et al., 2024). According to Downes et al. (2024), establishing outcome measures for important emotional harms would improve accuracy and decrease differences across studies. Last but not least, post-pandemic studies should look at emotional impacts in normal social settings and assess how well online and in-person support for survivors work (Baukaite et al., 2024).

Recommendation for Policy and Practice
Healthcare and support services should incorporate routine domestic violence inquiry into all primary care and mental health interactions in addition to safe disclosure pathways (Knipe et al., 2024). Policies should include trauma-informed and culturally sensitive care that addresses emotional harms like anxiety, depression, and post-traumatic stress disorder in order to guarantee that racially marginalised women and other marginalised survivors receive equitable support (Mishra et al., 2021) The combination of mental health and domestic violence services is necessary to manage associated risks, such as emotional dysregulation and suicidality (Turnbull et al., 2025). Finally, policymakers must address structural disparities like housing insecurity and financial hardship that contribute to survivors' emotional distress (Alacam et al., 2025).
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