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ABSTRACT
Introduction: The well-being of victims of intimate partner violence (IPV) is greatly impacted, with mental health in Sub-Saharan Africa being particularly affected. The present research examines the prevalence of PTSD in women from Sub-Saharan Africa who have experienced IPV. It seeks to identify risk factors for the onset of PTSD and investigate useful therapies to lessen its effects.
Background: Sub-Saharan Africa has high rates of intimate partner violence (IPV), which frequently results in PTSD due to unique societal circumstances and gender inequalities. However, due to certain cultural characteristics, the complexities of the relationship between IPV and PTSD in this particular location are still not well understood.
Rationale: This study addresses the prevalent yet under-researched psychological effects of IPV on women in Sub-Saharan Africa. It seeks to provide an empirical basis for interventions and measures of support that are culturally appropriate.
Methodology: his study methodically gathers and synthesises the body of existing literature through a Systematic Literature Review (SLR). This approach reduces bias and adheres to health research standards, providing a thorough grasp of how IPV affects PTSD in women from Sub-Saharan Africa.
Results: The research identifies a significant prevalence of PTSD among Sub-Saharan African women affected by IPV. PTSD often coexists with other mental health issues, contributing to a heavier burden on survivors. Diverse risk factors for developing PTSD include traumatic events, comorbid mental disorders, and socio-demographic characteristics. Effective interventions include trauma-focused therapies, psycho-education, community-based programs, school initiatives, couple-based programs, and initiatives involving men and boys to prevent IPV.
Conclusion: The high risk of PTSD among women affected by intimate partner violence in Sub-Saharan Africa highlights the need for comprehensive intervention techniques. To combat PTSD, the complex risk factors call for specialised, culturally aware interventions.
Recommendation: Enhancing school-based programmes, funding community-based empowerment projects, creating culturally sensitive trauma-focused therapies, and integrating mental health services must be top priorities for legislators and healthcare professionals. To solve the issues encountered by women impacted by IPV in Sub-Saharan Africa, men and boys must participate in preventive activities and work together across sectors.
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[bookmark: _Toc144883004]1. INTRODUCTION
[bookmark: _Toc144883005]Intimate partner violence (IPV) is a major public health concern, with detrimental impacts on victims' physical, mental, and psychological health (WHO, 2022). The effect of intimate partner violence (IPV), especially on women survivors' mental health, has garnered a lot of attention lately. Like many other regions, Sub-Saharan Africa is not immune to intimate partner violence. This study examines Post-Traumatic Stress Disorder (PTSD), one of the most common mental health issues brought on by intimate partner violence (Koenen et al., 2017).  Intimate partner violence (IPV) victims frequently endure traumatic events that can lead to post-traumatic stress disorder (PTSD), a condition characterised by avoidance, hyperarousal, and reliving of the trauma symptoms. The disease significantly impairs the overall well-being and quality of life of persons who experience it (Leserman et al., 2005). To completely comprehend the intricate relationships between PTSD and IPV in the cultural, societal, and private contexts of the African subcontinent, more study is nonetheless required. 
This study examines the prevalence of PTSD in women from Sub-Saharan Africa who have experienced intimate partner violence, emphasising its regional public health significance. It explores the complex interplay of risk factors associated with PTSD, essential for designing effective, culturally sensitive interventions.

2.1 Background to the Study
According to WHO (2022), millions of women worldwide are impacted by intimate partner violence (IPV), which is a global public health issue. Consistent with this worldwide tendency, Sub-Saharan Africa is noted for its distinct social contexts, socioeconomic differences, and cultural variety (Wado et al., 2021). All forms of violence committed by a current or past intimate partner are included in IPV, including physical, sexual, psychological, and emotional abuse. According to Jewse and Morell (2010) and Shannon et al. (2012), women in Sub-Saharan Africa face increased danger because of the intricate interplay of cultural norms, gender inequality, and resource constraints, which compound the abuses. With an overall incidence of 36%, Sub-Saharan African nations have recorded the highest rates of violence against women worldwide, above the 30% global norm (Garcia-Moreno et al., 2013). Due to stigma and fear of reprisals, these numbers probably understate the severity of the issue. Long-term psychological trauma is one of the effects of IPV that go beyond short-term physical harm and mental suffering.
Sub-Saharan Africa has the highest incidence of intimate partner violence (33% of women there) when compared to other regions (WHO, 2005). According to Cools and Kostadam (2017), the region's IPV prevalence even exceeds the global estimates of 30%. Spouse beating is highly prevalent in Sub-Saharan Africa since certain nations in the region accept and even defend it (Garcia-Moreno et al., 2013).
A serious mental illness known as post-traumatic stress disorder (PTSD) may be brought on by traumatic experiences like intimate partner violence (IPV) (Van Den Berg et al., 2017). It severely affects survivors' mental health and day-to-day functioning and is typified by symptoms like nightmares, flashbacks, hypervigilance, emotional numbing, and avoidance behaviour (APA, 2013). In Sub-Saharan African women who have been subjected to intimate partner violence, the impact of PTSD can be very great, impeding their capacity to heal, progress personally and professionally, and lead satisfying lives (Werner & Gross, 2010).
Despite the known relationship between IPV and PTSD, there is a research gap in understanding the specific dynamics of this relationship in Sub-Saharan Africa. The region's unique cultural norms, social structures, and individual factors interact in complex ways, influencing the likelihood of developing PTSD following IPV. 

[bookmark: _Toc144883006]2.2 Research Rationale
The pressing need to address the psychological effects of intimate partner violence (IPV), which are frequently disregarded, on women in Sub-Saharan Africa is the driving force behind this research, especially about the emergence and ubiquity of post-traumatic stress disorder (PTSD). Despite the concerning prevalence of intimate partner violence in the area, little research has been done on the psychological effects of it, particularly PTSD. Healthcare professionals and politicians must comprehend the frequency and contributing factors of PTSD in IPV survivors. The empirical basis required to create treatments and support measures that are culturally and contextually appropriate is provided, which is presently missing. This study, therefore, seeks to close this important research gap.

2.3 Aim
This research aims to examine the impact of intimate partner violence on the development and prevalence of Post-Traumatic Stress Disorder (PTSD) among women in Sub-Saharan Africa.
[bookmark: _Toc144883007]2.4 Research Objective
The specific objectives of the study will be to:
i. Examine the prevalence of post-traumatic stress disorder (PTSD) among women in Sub-Saharan Africa who have been victims of intimate partner violence (IPV).
ii. Explore risk factors that may influence these women's susceptibility to experience PTSD.
iii. Assess supportive programmes and interventions that have proven successful in treating and preventing PTSD among women who have suffered from IPV in Sub-Saharan Africa.
2.5 Research Question
In line with the above research objectives, the research questions will be;
i. What is the prevalence of PTSD among Sub-Saharan African women who have experienced IPV?
ii. What are the risk factors associated with the likelihood of developing PTSD in women who have experienced IPV in Sub-Saharan Africa?
iii. What are the effective interventions and support measures that have been employed to address PTSD among women with a history of IPV in Sub-Saharan Africa?

3.1 METHODOLOGY
3.2 Research Design: Systematic Literature Review (SLR)
The selected approach for this study is a Systematic Literature Review (SLR) chosen as the study methodology. This study design involves systematically collecting and synthesizing existing research literature relevant to the research topic (Rother, 2007).   The systematic literature review method was selected to provide a comprehensive and evidence-based overview of the impact of intimate partner violence on Post-Traumatic Stress Disorder (PTSD) in women in Sub-Saharan Africa. Because it reduces bias and error throughout the review process, the systematic literature review is currently gaining popularity among academics and researchers. The systematic literature review has gained prominence as a study tool and strategy in the field of health science (Cajal et al., 2020). SLR's goal in the field of health science is to lessen bias and improve research transparency across the whole study process (Cajal et al., 2020).
3.3 Justification for Adopting Systematic Literature Review 
The systematic literature review is utilized in this study because it provides an extensive, evidence-based investigation of the effect of intimate partner violence on Post-Traumatic Stress Disorder (PTSD) in women from Sub-Saharan Africa. SLRs increase the transparency and trustworthiness of research by minimising bias, following organised techniques, and adhering to health science norms. Furthermore, by combining data from several research, SLRs offer a complete approach that leads to a thorough knowledge of the intricate aspects driving the development of PTSD in these women.

3.4 Search Strategy
3.4.1 Strategy for Inclusion
i. Studies that concentrate on women in Sub-Saharan Africa.
ii. Literature related to intimate partner violence (IPV).
iii. Research addressing Post-Traumatic Stress Disorder (PTSD) as an outcome.
iv. Studies released between 2010 and 2023 to guarantee that the most recent findings are included. 
3.4.2 Strategy for Exclusion
i. Literature that had no direct connection to Sub-Saharan Africa.
ii. Publications written exclusively in English.
iii. Non-peer-reviewed papers, conference abstracts, and grey literature.
 
3.5 Sources of Literature
A thorough search approach was used to carry out the literature search efficiently (Periodic and Tanveer, 2019). Numerous resources were examined, including well-known databases like Open Grey, PubMed, Medline, ResearchGate, Scopus, and Web of Science. These databases were chosen because they guarantee the retrieval of high-calibre research papers due to their extensive coverage of social science and biological literature.


3.6 keywords 
Intimate partner violence, domestic violence, gender-based violence, PTSD, women, Sub-Saharan Africa, and post-traumatic stress disorder were among the search phrases and keywords that were used. These keywords were successfully combined using boolean connectors (AND, OR, NOT). To guarantee a comprehensive search, synonyms and keyword variants were also used.
3.7 Data Analysis: The data analysis for this study primarily involves collecting and synthesizing existing research literature. It entails compiling pertinent papers, studies, and research articles from a range of sources. The collected literature is thereafter examined to determine whether it is pertinent to the research question. Subsequently, pertinent data, techniques, and important conclusions are taken out of the chosen studies. To address the goals and study questions, the findings are compiled and synthesised. Written descriptions are used to display the synthesis's findings.
3.8 Ethical Considerations
Protecting the rights, privacy, and anonymity of research participants is one of the ethical considerations in this study. This study does not include primary data gathering from human subjects because it is a systematic literature review. However, during the study process, moral standards including confidentiality, data security, and intellectual property rights shall be upheld.
This project does not require ethical approval due to its emphasis on published research publications and the removal of personal data collected from individuals. We have considered the ethical ramifications of studying delicate themes such as intimate partner abuse and post-traumatic stress disorder, and we will analyze with the highest regard for the participants and ethical research guidelines.

4.1 FINDINGS 
4.1.1. Prevalence of PTSD: The findings of the study revealed that women in Sub-Saharan Africa who had suffered intimate partner violence (IPV) consistently and significantly had Post-Traumatic Stress Disorder (PTSD). Numerous research studies have shown this pattern, which highlights the long-lasting psychological effects of intimate partner violence (IPV) on survivors, especially women. For instance, PTSD associated with intimate partner violence is extremely common in Uganda, where the lifetime incidence of the disorder reaches 36.6% (Kingsley et al., 2023). Additionally, studies have demonstrated that PTSD linked to intimate partner violence frequently co-occurs with other mental health conditions, such as depression, anxiety disorders, and drug use disorders (Kingsley et al., 2023; Chernet and Cherrie, 2020; Jabbi et al., 2020).
4.1.2. Risk Factors Associated with PTSD: The analysis found that there are a variety of risk factors linked to the possibility of PTSD among women who have suffered IPV in Sub-Saharan Africa. These variables include a range of traumatic experiences, such as close relative deaths, illness, assaults, and physical injuries (Schock et al., 2016). PTSD risk may be further increased by co-occurring mental disorders, including anxiety and depression (Flory & Yehuda, 2015). 
4.1.3. Effective Interventions and Support Measures: Several useful interventions and support strategies for women in Sub-Saharan Africa who have experienced intimate partner violence have been found through a thorough assessment of the literature. A few of these interventions are couple-based programmes, school-based educational initiatives, trauma-focused cognitive-behavioural treatment, psychoeducation, community-based empowerment programmes, and programmes that involve men and boys in stopping intimate partner violence. According to Schaal et al. (2011), one of the most important treatments for PTSD in IPV survivors is trauma-focused cognitive-behavioral therapy, specifically Narrative Exposure Therapy (NET). According to Demyttenaere et al. (2013), psychoeducation and awareness campaigns have been essential in mitigating stigma, improving comprehension of the effects of trauma, and encouraging impacted women to seek care. Furthermore, community-based treatments, such as programmes promoting women's empowerment, may lessen violence and enhance the mental health of impacted women (Jewkes et al., 2008). One important strategy for expanding access to care for women with a history of intimate partner violence has been the integration of mental health services into primary care facilities (Chibanda et al., 2016).


4.2 Discussion of Research Objectives Using the Findings
4.2.1 Research Objective 1: To examine the prevalence of post-traumatic stress disorder (PTSD) among women in Sub-Saharan Africa who have been victims of intimate partner violence (IPV).
An analysis of the frequency of post-traumatic stress disorder (PTSD) in women who have experienced intimate partner violence (IPV) in Sub-Saharan Africa identifies a noteworthy and alarming trend. This systematic literature analysis has revealed a constant and heightened occurrence of PTSD among IPV survivors, with a special focus on women, in support of the research objective of understanding the prevalence of PTSD in this particular demographic.
The severity of the issue is demonstrated by research conducted in Sub-Saharan Africa, such as the Ugandan study that Kingsley et al. (2023) emphasised. It is concerning to note that 36.6% of Ugandans have had IPV-related PTSD at some point in their lives. With far-reaching effects on women's mental health and general well-being, this research highlights the significant and long-lasting psychological effects of IPV on women in this area. Further evidence reveals a concerning pattern of comorbidity, with IPV-related PTSD frequently co-occurring with anxiety disorders, depression, and drug use disorders, all of which increase the burden of mental health issues that survivors must deal with (Kingsley et al., 2023; Chernet and Cherrie, 2020; Jabbi et al., 2020).
It is extremely important to learn that women who have suffered IPV in Sub-Saharan Africa have a high frequency of PTSD. It is a stark reminder to medical professionals of the need to put trauma screening into practice as soon as possible and make mental health resources more accessible in the area. The combined results of these investigations, supported by the studies carried out by Kingsley et al. (2023) and others, greatly advance our knowledge of the pervasiveness of PTSD among IPV survivors in Sub-Saharan Africa. This knowledge highlights the urgent need for all-encompassing intervention techniques to tackle this public health issue in a contextually and culturally relevant way.
Moreover, it is crucial to remember that studies carried out in various contexts, like Northern Nigeria and Western nations, replicate the high frequency of PTSD associated with IPV, albeit at differing rates (Wisco, Marx, & Keane, 2012). Research indicates that the prevalence of HIV-positive women is roughly 22% in Northern Nigeria, compared to rates of about 55% in Western countries. The issue's worldwide significance and applicability extend beyond Sub-Saharan Africa, as demonstrated by this resonance (Kingsley et al., 2023).

4.2.2 Research Objective 2: To explore the risk factors associated with the likelihood of developing PTSD in women who have experienced IPV in Sub-Saharan Africa 
This study provides a comprehensive analysis of the research on the risk factors that contribute to the development of post-traumatic stress disorder (PTSD) in women who have experienced intimate partner violence (IPV) in Sub-Saharan Africa. This analysis helps to clarify the complexities surrounding this complex issue. Conducted through a systematic literature review, the study seeks to identify and analyse the complex network of factors that lead to PTSD in the context of IPV in this region.
The findings showed that traumatic events that occur at any point in a person's life are among the many risk variables linked to PTSD among IPV survivors in Sub-Saharan Africa. These events include experiencing physical harm, illness, or the loss of close family. They also include personal assaults such as intimate partner violence (IPV) (Schock et al., 2016). This emphasises the cumulative impact of trauma on affected women’s lives, revealing` how IPV's psychological effects intertwine with previous traumatic experiences.
Moreover, concomitant mental illnesses have been linked to an increased risk of developing post-traumatic stress disorder (PTSD), especially anxiety and depression (Flory & Yehuda, 2015). Given that mental health conditions are often interrelated, treating PTSD in survivors of IPV requires a comprehensive strategy that takes into account the whole range of psychological discomfort. Furthermore, research suggests that in Sub-Saharan Africa, sociodemographic factors are critical in determining an individual's vulnerability to PTSD. Kobayashi et al. (2019) have found that different degrees of risk have been linked to factors such as age, gender, marital status, education level, and employment position. Recognizing these differences emphasizes the need to tailor interventions to specific demographic groups.
Notably, the incidence of PTSD varies throughout the world; Nigeria, for instance, shows a wide range of prevalence because of the country's varied traumatic experiences and cultural contexts (Asuquo et al., 2017). As there may be large differences in risk variables and prevalence rates, this highlights how crucial it is to take into account the distinct cultural and contextual elements in each Sub-Saharan African nation when creating intervention strategies. Additionally, PTSD risk may be increased in urban slum environments that are marked by dense population and restricted access to infrastructure (Adiga et al., 2018). This emphasises how critical it is to address the unique issues that women in urban environments experience and to modify support programmes appropriately.
Numerous factors, such as low socioeconomic position, cultural norms, and gender attitudes, further aggravate the elevated risk of PTSD among women who have suffered IPV in Sub-Saharan Africa (Gass et al., 2011). These elements are associated with individual traits, legal enforcement, and poverty, all of which are situated within the social and cultural framework (Capaldi et al., 2012; Reitzel-Jaffe & Wolfe, 2001; Stith et al., 2004; Uthman et al., 2009; Linos et al., 2013; Kantor-Kaufman & Straus, 1987; Jewkes et al., 2002; Hahn et al., 2015; Gass et al., 2011; Rhodes et al., 2009). This complex chain of risk factors emphasises the need for comprehensive intervention strategies that address the societal determinants of women's well-being in addition to the psychological repercussions of IPV.
The interconnectedness of PTSD and the HIV/AIDS epidemic in Sub-Saharan Africa stresses the need for integrated approaches. Studies showed that public health issues are not separate from the psychological effects of IPV and that addressing these issues requires coordinated and integrated approaches (Campbell, 2008; Pico-Alfonso et al., 2006; Seth et al., 2010; Dunkle & Decker, 2013; Maman et al., 2002; Dunkle et al., 2004).


4.3.3 Research Objective 3: To assess effective interventions and support measures that have been employed to address PTSD among women with a history of IPV in Sub-Saharan Africa 
The study conducted a comprehensive analysis of therapeutic interventions and support measures for treating post-traumatic stress disorder (PTSD) in women who have experienced intimate partner violence (IPV) in Sub-Saharan Africa. Through a methodical evaluation of the literature, the study sought to determine the effectiveness of several strategies used to lessen the psychological and emotional effects of intimate partner violence (IPV) on women in this area.
In the literature, several crucial interventions were found. IPV survivors have discovered that Narrative Exposure Therapy (NET), a type of Trauma-Focused Cognitive-Behavioural Therapy (CBT), is essential in managing their PTSD. The statement highlights the importance of individualised psychological interventions in helping women deal with the trauma they have endured (Schaal et al., 2011). Demyttenaere et al. (2013) discovered that psycho-education and awareness campaigns also have the effect of lessening stigma, improving comprehension of the effects of trauma, and encouraging afflicted women to seek help.
The wider community's role in supporting survivors and creating a healing environment is highlighted by the fact that community-based interventions, like women's empowerment programmes, have demonstrated promise in lowering violence and improving mental health outcomes among impacted women (Jewkes et al., 2008). Effectively addressing PTSD and related difficulties, better access to care for women with a history of intimate partner violence has been made possible by the integration of mental health services into primary care facilities (Chibanda et al., 2016).
Several school-based initiatives, such as "Safe Dates" and "The Fourth R," were also recognised in the study because they showed promise in lowering IPV-related victimisation and perpetration. These results highlight the need for early intervention and education to reduce the psychological effects of intimate partner violence on women in Sub-Saharan Africa over the long run (Wolfe et al., 2009; Ball et al., 2012).
Moreover, couple-based initiatives, including "Behavioural Couples Therapy (BCT)" and the "Pre-marital Relationship Enhancement Programme (PREP)," demonstrated potential in mitigating physical violence and substance abuse, often associated with IPV, fostering more positive relationship dynamics (Markman et al., 1993; Ruff et al., 2010; Miller et al., 2013). Initiatives like "Coaching Boys into Men (CBIM)" and bystander programs effectively reduced perpetration and negative behaviours among men, highlighting the importance of male involvement in supporting women who have experienced IPV (Banyard et al., 2007; Coker et al., 2015; Foshee et al., 2004).
5.1 Conclusion:
In conclusion, the reviewed research shows that women in Sub-Saharan Africa who have experienced intimate partner violence (IPV) have an alarmingly high prevalence of Post-Traumatic Stress Disorder (PTSD). This emphasises how urgently proactive intervention techniques are needed. The complex interplay determining the development of this mental health disease is illustrated by the many risk factors linked to PTSD following IPV, which include individual, cultural, and socioeconomic factors. Effective therapies and support measures, such as trauma-focused cognitive-behavioural therapies, community-based empowerment programmes, and school-based instructional efforts, have demonstrated promise in resolving post-traumatic stress disorder (PTSD) among impacted women. Notably, one of the most important components of effective interventions is the role that boys and men may play in avoiding IPV and helping women who are harmed. A thorough, multifaceted strategy that takes into account the particular sociocultural circumstances of Sub-Saharan Africa is needed to address the psychological effects of IPV on women.
5.2 Recommendation:
To tackle the severe psychological effects of intimate partner violence (IPV) on women in Sub-Saharan Africa, policymakers should give top priority to the integration of mental health services into primary care facilities, increase the number of school-based programmes aimed at teaching adolescents healthy relationship skills and life skills, fund community-based empowerment initiatives, create trauma-focused CBT that is tailored to the cultural context, support the growth of programmes that involve men and boys in bystander and supportive roles, and foster comprehensive collaboration between different sectors to address the many issues faced by impacted women.
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