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Description

The pervasive issue of Intimate Partner Violence (IPV) casts a long
shadow over the lives of countless women globally. Understanding the
specific ways in which IPV impacts women's mental health and their
ability to access essential healthcare services within their unique
socio-cultural context is crucial for developing effective interventions
and support systems. A focused study on this issue can provide
invaluable insights into the local realities and inform targeted
strategies for prevention and victim support.

One of the most critical aspects to examine is the direct and
multifaceted impact of IPV on women's mental health. IPV,
encompassing physical, sexual, emotional, and economic abuse, can
lead to a range of psychological sequelae, including depression,
anxiety disorders, Post-Traumatic Stress Disorder (PTSD), substance
abuse, and suicidal ideation. Cultural factors, such as the prevalence of
patriarchal norms, limited autonomy for women, and societal
acceptance of violence within the domestic sphere, may exacerbate the
psychological distress experienced by survivors. Research should
explore the specific manifestations of these mental health issues
within the local context and identify any culturally unique stressors or
coping mechanisms.

Furthermore, the study needs to investigate the significant barriers
that women experiencing IPV face in accessing healthcare services,
both for their physical and mental health needs. These barriers can be
multi-layered. Social stigma associated with experiencing violence
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and seeking help can deter women from disclosing their experiences
and accessing support. Economic dependence on abusive partners can
limit their financial autonomy to seek healthcare independently. Lack
of awareness about available services and legal protections can further
isolate victims. Geographic constraints, particularly for women
residing in peri-urban or less accessible areas, might limit their ability
to reach healthcare facilities. Cultural norms that prioritize family
honor and discourage external intervention in domestic matters can
also prevent women from seeking help.

The quality and sensitivity of healthcare services available to
survivors of [PV are also critical considerations. Healthcare providers
may lack adequate training in recognizing the signs and symptoms of
IPV, providing trauma-informed care, and offering appropriate
referrals to support services. Fear of judgment, disbelief, or inadequate
response from healthcare professionals can further deter women from
seeking help in the future. The study should assess the current capacity
and responsiveness of the healthcare system to address the specific
needs of IPV survivors.

Understanding the role of community support systems and informal
networks is also essential. Family, friends, and community leaders can
be crucial sources of support or, conversely, can perpetuate victim-
blaming attitudes and hinder access to formal services. The study
should explore the existing social support structures and identify
opportunities to strengthen them and engage them in prevention and
support efforts.

The intersectionality of IPV with other forms of marginalization,
such as caste, class, religion, and disability, should also be considered.
Women facing multiple forms of discrimination may experience
compounded barriers to accessing healthcare and support. Research
needs to explore how these intersecting identities shape the
experiences of IPV survivors and their access to resources.

Finally, the study should aim to identify effective interventions and
strategies that can be implemented to improve access to mental
healthcare and support services for women experiencing IPV. This
could include culturally sensitive awareness campaigns, training for
healthcare providers and community leaders, strengthening referral
pathways between healthcare and support organizations, and
advocating for policies that protect and empower survivors.

In conclusion, investigating the impact of intimate partner violence
on women's mental health and access to healthcare services is a crucial
endeavor. By understanding the specific socio-cultural context,
identifying the barriers to care, and exploring the role of community
support, this research can provide vital evidence to inform the
development of targeted and effective interventions that promote the
safety, well-being, and access to justice for women experiencing IPV.

Mizuno HS (2025) Impact of Intimate Partner Violence on Women's Mental Health and Access to Healthcare Services. J Womens Health 14:1.

=
SciTechnol
-

All articles published in Journal of Womens Health, Issues and Care are the property of SciTechnol and is protected by
copyright laws. Copyright © 2025, SciTechnol, All Rights Reserved.



	Contents
	Impact of Intimate Partner Violence on Women's Mental Health and Access to Healthcare Services
	Description


