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Abstract

Intimate Partner Violence (IPV) is a global public health issue, with notably high prevalence

rates observed within Low-and Middle-Income Countries (LMICs). This systematic review

aimed to examine the risk factors and consequences associated with IPV against women in

LMICs. Following PRISMA guidelines, we conducted a systematic review using three data-

bases: Web of Science, ProQuest Central, and Scopus, covering the period from January

2010 to January 2022. The study included only peer-reviewed journal articles in English that

investigated IPV against women in LMICs. Out of 167 articles screened, 30 met the inclu-

sion criteria, comprising both quantitative and mixed-method studies. Risk factors of IPV

were categorised as: demographic risk factors (23 studies), family risk factors (9 studies),

community-level factors (1 studies), and behavioural risk factors (14 studies), while conse-

quences of IPV were categorised as mental health impacts (13 studies), physical impacts (5

studies), and societal impacts (4 studies). In this study, several risk factors were identified

including lower levels of education, marriage at a young age, poor wealth indices, rural resi-

dential areas, and acceptance of gender norms that contribute to the prevalence of IPV in

LMICs. It is essential to address these factors through effective preventive policies and pro-

grams. Moreover, this review highlights the necessity of large-scale, high-quality policy-

driven research to further examine risk factors and consequences, ultimately guiding the

development of interventions aimed at preventing IPV against women in LMICs.

Introduction

Intimate Partner Violence (IPV) is a significant global public health issue [1]. According to

World Health Organization (WHO), IPV is defined as behaviour by an intimate partner or ex-

partner that causes physical, sexual, or psychological harm, including physical aggression, sex-

ual coercion, psychological abuse, and controlling behaviours [1]. The WHO reports that one

out of three women aged 15 to 49 have been exposed to IPV [2]. Therefore, women are at a
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higher risk of experiencing IPV compared to men, with nearly 1 in 7 men experiencing IPV

[3,4]. It is particularly high for women who are married, where one in five married women

experiencing some form of violence from their spouse [5]. The global prevalence of IPV aver-

ages around 30% [6]. In high-income countries, the prevalence of IPV is approximately 23% in

[7], where in LMICs, such as Bangladesh, it can be as high as 75% [8,9]. These alarming preva-

lence rates of IPV raise concerns due to their potential for causing significant harm to women

and communities.

Impacts of IPV on physical health include head injuries, hearing damage, bruises, broken

bones, back and neck injuries, etc. [10], sometimes leading to fatal consequences. Specifically,

the World Report on Violence and Health in 2012 reported that 40–70% of women victims

were killed by their intimate partners [10]. Furthermore, IPV is found to be associated with

severe mental health effects, such as behavioural problems, sleeping and eating disorders,

depression, anxiety, Post Traumatic Stress Disorder (PTSD), self-harm, suicide attempts, and

poor self-esteem [11,12]. The impacts extend beyond women’s health, with long-term conse-

quences observed in children of IPV victims, who are at risk of behavioural and emotional dis-

turbances [10], and broader harm to communities, including loss of productivity and

increased homelessness.

Globally, there has been an increased effort to raise awareness and understanding of vio-

lence against women, including IPV [10]. IPV has been found to be associated with several

maladaptive individual and interpersonal factors such as gender inequality and norms on the

acceptability of violence against women [13]. Other contributing factors of IPV include lower

education levels, child marriage, family violence, childhood abuse, dissocial personality disor-

der, harmful alcohol use, toxic masculinity, and unemployment [13–16]. These factors tend to

be more prevalent within LMICs, highlighting the urgent need of evidence-based interventions

to reduce the prevalence of IPV and provide appropriate support for the victims [17].

Several systematic reviews have been conducted on IPV in LMICs. However, most studies

have only focused on identifying risk factors for IPV [18] or evaluating interventions to pre-

vent or address IPV [19]. To develop effective prevention and response strategies, it is impera-

tive to understand both the contributing factors and the consequences of IPV. To the authors’

knowledge, no effort has been made to aggregate and systematically review both factors associ-

ated with IPV and consequences of IPV against women in LMICs. This study aims to provide

a more comprehensive understanding of this prevalent public health concern. By identifying

associated risk factors and consequences of IPV against women in LMICs, this systematic

review enhances understanding of IPV and assists in identifying areas for further investigation

that can inform interventions and policies to assist in achieving the Sustainable Development

Goal 5.2 by 2030.

Materials and methods

Registration

The RISM-P (Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocols)

guidelines (Moher et al., 2015) were followed in designing and reporting this systematic

review. Additionally, the review has been registered with PROSPERO (Ref. No.

CRD42022342777).

Literature search

A systematic review of the existing literature was conducted using three online databases: Pro-

Quest Central, Web of Science, and Scopus. These databases are widely recognized for their

coverage of a diverse range of disciplines and have been extensively used in public health
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research. They also include a wide range of high-quality peer-reviewed journals that meet

PRISMA standards. In addition to these databases, a manual search was conducted through

Google Scholar to find further relevant studies. Since there is no library index language in the

databases mentioned above, individualised keywords were used for the search strategy. The

search terms for this systematic review included various combinations and variations of the

following words and phrases: IPV, abuse, violence, women, marital, spousal, partnered, risk

factors, consequences, impacts, interventions, and LMICs.

Inclusion and exclusion criteria

Four main inclusion criteria were developed to select articles more closely aligned with the

objective of this systematic review. A study was selected if it (i) focused on intimate partner

violence; (ii) used data from women in LMICs (According to the World Bank [20], LMICs

refer to those countries with Gross National Income (GNI) per capita between US$1,036 and

US$4,045); (iii) discussed the factors associated with IPV and/or the consequences of IPV; (iv)

used a quantitative or qualitative or mixed method research design and (v) peer-reviewed jour-

nal articles published in English between January 2010 and January 2022. Other types of publi-

cations like case studies, conference papers, dissertations, and policy reports were not included

in this study.

Selection process

In this review, four steps were followed in the selection process. In the first step, all peer-

reviewed articles were initially screened by evaluating the title and abstract for potential inclu-

sion by the first author. The titles and abstracts of the selected articles were then independently

reviewed by the second authors. This rigorous screening process was essential to ensure that

only the most appropriate articles were included in our systematic review. Following a discus-

sion, the discrepancies were resolved, and the articles accepted by both reviewers based on the

abstracts were then retained for the full-text review. Whenever necessary, the third reviewer

resolved conflicts between the first two reviewers. Finally, the first author screened the full text

of the selected articles, and all articles included in this review were confirmed by all authors.

Data extraction

The initial database search was able to identify a total of 961 peer-reviewed articles, including

194 articles from ProQuest Central, 466 articles from Scopus and 301 articles from Web of Sci-

ence. Additionally, 23 articles were found through a manual search using Google Scholar.

These articles were uploaded to EndNote software, and the first author removed 102 duplicate

articles. As a result, 167 articles were shortlisted for full-text review. After thorough consider-

ation, the review team agreed on 30 unique articles to be included in this full-text review.

Table 1 provides a detailed summary of each article. The PRISMA flow diagram presented in

Fig 1 outlines the above search and review process.

Quality assessment

The National Institutes of Health (NIH) Quality Assessment Tool [47] was used to assess the

quality of the included studies. This tool evaluated the observational cohort and cross-sectional

studies according to the following criteria: research question, study population, sufficient time-

frame to see an effect, frequency of measure, different levels of the exposure of interest, sample

size justification, outcome measures, blinding of outcome assessors, follow-up rate, statistical

analyses, exposure measures and assessment, and study setting. In the assessment process,
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Table 1. Detailed summary of selected articles including quality rating.

Authors Purpose Region Design of

Study

Data

Source

Sample Size Data Collection

Method

Quality

(NIH Quality

Assessment

Tool)

1. Barnett, Halligan

[21]

To explore associations between

IPV subtypes (emotional, physical

and sexual) and child development

(cognitive, language, and motor)

Sub-

Saharan

Quantitative Primary 626 mothers Personal Interview Good

2. Bhowmik and

Biswas [6]

To examine the relationship

between attitudes of women toward

accepting IPV and

sociodemographic predictors

South-Asia Quantitative Secondary 63 689 ever-

married women

MICS data Good

3. Bondade, Iyengar

[22]

Determine IPV and psychiatric

comorbidity in women with

infertility

South-Asia Quantitative Primary 100 infertile

women

Personal Interview Good

4. Coll, Ewerling [8] To assess the prevalence and

inequalities in recent psychological,

physical, and sexual IPV among

ever-partnered women

Multi

LMICs

Quantitative Secondary 372 149 ever

partnered

women

46 DHS data Good

5. Hajian, Kasaeinia

[23]

To predict the effect of resilience

and stress coping styles on the

likelihood of suicide attempts in

females reporting spouse-related

abuse

Middle East Quantitative Primary 150 non-pregnant

female victims of

IPV

Personal Interview Fair

6. Jina, Jewkes [24] To estimate the prevalence of

emotional abuse in intimate

partnerships among young women

in rural South Africa and to measure

the association between lifetime

experience of emotional

abuse and adverse health outcomes

Sub-

Saharan

Quantitative Primary 1293 ever-

partnered women

Questionnaire Fair

7. Jiwatram-Negrón,

Lynn Murphy [25]

To examine the synergistic effect of

substance use (injection drug use),

intimate partner violence, and HIV

(dubbed the “SAVA syndemic”) on

depression and suicidal thoughts

among a sample of high-risk women

in Kazakhstan

East-Asia

and Pacific

Quantitative Primary 364 ever-

partnered women

Personal Interview Fair

8. Meekers, Pallin

[14]

To examine the relationship

between Bolivian women’s

experiences with physical,

psychological, and sexual intimate

partner violence and mental health

outcomes

Latin

America

and

Caribbean

Quantitative Secondary 10,119 married or

cohabiting

women

Bolivia 2008 DHS

data

Good

9. Miller, Okoth [26] To quantify the lifetime prevalence

of IPV among women in two rural

Kenyan communities, as well as

factors associated with IPV

Sub-

Saharan

Quantitative Primary 873 women Questionnaire Good

10. Mootz, Basaraba

[27]

To quantify syndemic risk in

women and test associations among

exposure to armed conflict, HIV

status, and syndemic risk (i.e., IPV,

mental distress, and alcohol use).

Sub-

Saharan

Quantitative Primary 605 women aged

13–49 years

Personal Interview Fair

11. Pahn and Yang

[28]

To investigate the association

between the maternal experience of

intimate partner violence (IPV) and

children’s behavioral problems

East-Asia

and Pacific

Quantitative Secondary 980 Cambodian

mothers who have

children aged

6–12 years

Data of the National

Survey on Women’s

Health and Life

Experience

Poor

(Continued)
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Table 1. (Continued)

Authors Purpose Region Design of

Study

Data

Source

Sample Size Data Collection

Method

Quality

(NIH Quality

Assessment

Tool)

12. Sanni, Hudani

[29]

To examine the prevalence and

individual and societal factors

associated with IPV among

Egyptian women

Middle East Quantitative Secondary 12,205 ever-

married women

between the ages

of 15 to 49 years

Data from the 2005

and 2014 Egypt DHS

Good

13. Shaikh, Pearce

[30]

To assess how a woman’s enabling

resources and risk factors influenced

the association of her exposure to

IPV

Middle East Quantitative Primary 608 ever-married

women

Personal Interview Fair

14. Sharma, Vatsa

[11]

To assess the association of IPV

against women with their mental

health status

South-Asia Mixed Primary 827 ever-married

women

Questionnaire Good

15. Leight, Deyessa

[31]

To identify the direct and indirect

pathways that link IPV to

postpartum depression in women

belonging to different ethnic–

national groups in Israel

Middle East Quantitative Primary Jewish (n = 807)

and Arab

(n = 248) women

Questionnaire Fair

16. Wagman, Donta

[32]

To examine husbands’ recent use of

alcohol as a predictor of physical

or sexual IPV against women within

6 months of childbirth

South-Asia Quantitative Primary 1,038 postpartum

women’s

Personal Interview Good

17. Amegbor and

Rosenberg [33]

To examine the spatial variability of

the relationship between women’s

post-secondary education and IPV

Sub-

Saharan

Quantitative Secondary 18,506 women 2016 Uganda DHS

data

Good

18. John, Kapungu

[34]

To examine the relationship

between early child marriage and

psychological well-being and

assessed if IPV mediates this

relationship among young women

Sub-

Saharan

Quantitative Secondary 969 ever-married

women

Data from a study

estimating the

economic costs of

child marriage in

Ethiopia conducted in

2016

Fair

19. McClintock,

Trego [35]

To examine the association between

controlling behavior and IPV

Sub-

Saharan

Quantitative Secondary 37,115 women DHS data from eight

countries in Sub-

Sharan (between 2011

and 2015)

Good

20. Memiah, Ah Mu

[36]

To determine the prevalence of IPV

and other moderating factors

associated with IPV

Sub-

Saharan

Quantitative Secondary 3,028 women 2014 Kenya DHS data Poor

21. Oluwole,

Onwumelu [37]

To determine the prevalence and

predictors of lifetime IPV among

women in an urban community in

Lagos, Nigeria

Sub-

Saharan

Quantitative Primary 400 women Questionnaire Good

22. Rogathi, Manongi

[38]

To assess the relationship between

IPV and postpartum depression

among women attending antenatal

services in Tanzania

Sub-

Saharan

Quantitative Primary 1013 pregnant

women

Personal Interview Good

23. Soleimani,

Ahmadi [39]

To analyse the association between

women’s mental health and

physical,

psychological and sexual IPV

Middle East Quantitative Secondary 2091 married

women

Data from a

population-based

survey conducted in

2015 in Rasht, Iran

Fair

24. Ibrahim, Ahmed

[40]

To assess the incidence and risk

factors of IPV during pregnancy

among a sample of women from

Egypt

Middle East Quantitative Primary 1,857 women Personal Interview Fair

(Continued)
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three independent authors rated the studies as “poor”, “fair”, or “good” based on the criteria

described in the NIH Quality Assessment Tool. The articles that met less than six criteria were

classified as “poor”, those that met 6 to 10 criteria were classified as “fair”, and those meeting

more than 10 criteria were classified as “good”. Consistency among the three reviewers’ ratings

was ensured, and any discrepancies were resolved by an independent fourth reviewer. This

quality assessment was designed primarily to evaluate the methodological rigor and potential

biases of the included studies. No studies were removed following quality assessment. The

final assessments were confirmed by all the authors and the quality assessment results of each

article are presented in S1 Table.

Results

Study characteristics

A detailed summary of the 30 included studies is presented in Table 1 which includes author’s

name and year of publication, purpose of the study, region in which study was undertaken,

type of study design used, data source, sample size and category of participants, data collection

method and quality of the study. This review refers to 30 studies conducted between 2010 to

2022 in several LMICs from five different regions, with only one study covering multiple

Table 1. (Continued)

Authors Purpose Region Design of

Study

Data

Source

Sample Size Data Collection

Method

Quality

(NIH Quality

Assessment

Tool)

25. Ahinkorah,

Dickson [41]

To examine the association

between women’s decision-making

capacity and IPV among Women in

Sub-Saharan Africa.

Sub-

Saharan

Quantitative Secondary 84,486 DHS data from 18

countries in Sub-

Sharan (between 2010

and 2016)

Good

26. Koen, Wyatt [42] To examine the association between

antenatal IPV and subsequent low

birth weight in a South African birth

cohort

Sub-

Saharan

Quantitative Secondary 263 mothers Data from the

Drakenstein Child

Lung Health Study

(DCLHS)

Good

27. Sabri, Renner [43] To examine risk factors for severe

physical intimate partner violence

(IPV) and related injuries

South-Asia Quantitative Secondary 64704 ever-

married women

Data from 2005–2006

India National Family

Health Survey

Good

28. Kouyoumdjian,

Calzavara [44]

To quantify the association between

IPV and incident HIV infection in

women

Sub-

Saharan

Quantitative Secondary 10252 sexually

active women

Data from Rakai

Community Cohort

Study annual surveys

between 2000 and

2009

Good

29. Diamond-Smith,

Conroy [45]

To explore the relationship between

different levels of food insecurity

(none, mild, moderate, severe) and

three types of IPV: physical, sexual

and emotional

South-Asia Quantitative Secondary 3373 married

women

Data from 2011 Nepal

DHS

Good

30. Hayati, Högberg

[46]

To examine associations between

physical and sexual violence among

rural Javanese Indonesian women

and sociodemographic factors,

husband’s psychosocial and

behavioral characteristics and

attitudes toward violence and

gender roles

East-Asia

and Pacific

Quantitative Primary 765 women Personal Interview Good

IPV = intimate partner violence; DHS = Demographic and Health Survey; MICS = Multiple Indicator Cluster Survey.

https://doi.org/10.1371/journal.pone.0293295.t001
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countries from more than one region [8]. The highest number of studies was carried out in

Sub-Saharan Africa (13), followed by the Middle East (6), South Asia (6), East Asia and Pacific

(3), Latin America and Caribbean (1). Most of the studies (n = 29) used a quantitative

approach, while only one used a mixed-method design [11]. Half of the studies (n = 15) con-

sidered primary data while the other half used secondary data, including global national survey

data such as DHS data, and Multiple Indicator Cluster Survey (MICS) data. The majority of

studies based on primary data involved interviews with women (n = 10) and five studies col-

lected primary data using survey questionnaires. In more than half of the studies (n = 16), data

were analysed using Logistic regression models to identify the risk factors and the conse-

quences of IPV. Because the included studies varied in design, sample size, risk factors,

Fig 1. PRISMA flow diagram of study selection.

https://doi.org/10.1371/journal.pone.0293295.g001
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consequences, objectives, and locations, this systematic review provided findings in the form

of a qualitative analysis rather than a meta-analysis.

Quality assessment. A total of twenty-one studies were rated as good, while nine studies

were rated as fair, and two studies were rated as poor (Table 1). The works by Pahn and Yang

[28] and Memiah, Ah Mu [36] received a “poor” rating due to several unmet criteria on the

NIH Quality Assessment Tool. The major shortcomings of these two studies were their inability

to specify and define the population correctly, and their failure to report participation rate, sam-

ple size justification, and assessor blinding status due to inherent cross-sectional design limita-

tions. Despite these shortcomings, both studies had adequate power (n = 980 and n = 3028) and

used cross-sectional self-reported opinion surveys. Hence, the authors decided to include them

in the review. A detailed quality assessment of each study is presented in S1 Table.

Risk factors associated with IPV

Risk factors of IPV identified through this review were categorised into four groups: demo-

graphic risk factors (such as age, residence, education level, religion, marital status, socio-eco-

nomic status, and attitudes toward IPV), family risk factors (including childhood abuse,

number of children, and extra-marital relationships), community-level factors (such as lack of

social support) and behavioural risk factors (such as depression, alcohol/drug use, controlling

behaviour, and help seeking behaviour).

Demographic risk factors. This review found that seven demographic factors were signif-

icantly associated with IPV against women in LMICs. They are education status (n = 11), age

(n = 9), economic status (n = 9), residence (n = 4), religion (n = 3), marital status (n = 2), and

attitudes toward IPV (n = 3). The following section describes the influence of demographic

risk factors of IPV identified in this review.

Education status. The results of eleven studies in this review show a significant association

between women’s educational level and IPV against women in LMICs. A total of six studies

found that women with lower primary education levels or no education are at a higher risk of

experiencing IPV [23,29,31,38,41,44]. By analysing Uganda’s 2016 DHS data, Amegbor and

Rosenberg [33] found a significant association between women’s post-secondary education

and a lower risk of IPV exposure.

Three studies have found a significant relationship between IPV against women in LMICs

and their partner’s education. Among these three studies, two studies demonstrated that

women with partners who completed a primary or lower level of education were more likely to

experience IPV than women with partners who completed secondary or higher levels of educa-

tion [31,42]. Results obtained from the selected studies indicate that the years of formal educa-

tion for the male partners were associated with experience of IPV for the female partners.

Women whose husbands had less than 9 years of education were found to be at a higher risk of

exposure to IPV [46] as compared to women whose husbands had more than 9 years of formal

education. Research has also demonstrated that male partners without tertiary education are

more likely to be perpetrators of IPV [37].

Age. Ten studies in the current review found a significant relationship between IPV and

women’s age in LMICs. Several studies indicated that women under 30 years of age are at a

high risk of IPV [8,31,39,41,44]. Women who married at an early age (below 19 years) also had

a higher risk of experiencing IPV than their counterparts who married later [36,40]. However,

there are some exceptions with some studies indicating that younger women were less likely to

experience IPV [23,42].

In two studies, the partner’s age was also identified as a significant risk factor for IPV

against women in LMICs. Memiah, Ah Mu [36], a study on women in Kenya, which
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demonstrated that women with husbands or partners aged over 50 years had a slightly

increased risk of experiencing IPV than those whose partners were younger than 29 years.

Another study showed that Indonesian women were more likely to suffer sexual violence

when their husbands were younger than 35 years [46].

Economic status. Nine studies in this review showed that IPV was significantly associated

with economic status, wealthier women or women with a rich wealth index reported less IPV

relative to the poorer women or women with poor and middle wealth indices in four studies

[8,23,42,44].

Studies also showed that women’s employment status is significantly associated with IPV

against women in LMICs, with the risk of experiencing IPV higher for the women who were

currently employed compared to those who were unemployed [23,42,44]. In contrast, two

studies in this review determined that unemployed women had higher odds of experiencing

IPV as compared to their counterparts [35,38]. When investigating inconsistencies related to

employment status and IPV, it was found that educational disparities may contribute to the

inconsistent results observed across different studies. Most of the women who were included

in the studies that revealed that employed women were at increased risk of IPV had a primary

education or no education. Conversely, most of the women who participated in studies show-

ing that working women are less likely to develop IPV had tertiary or post-secondary

education.

The financial stability of women is associated with their ability to make their own decisions

[48]. It was demonstrated by two studies that IPV occurs more frequently among women who

have decision-making capacity [42,46], while only one study considering 46 LMICs [8] found

empowered women were less likely to experience IPV.

Residence. The relationship between residential area and risk of IPV was examined in three

of the included studies, with findings indicating that living in rural area was associated with a

higher risk of experiencing IPV among women [6,8]. Furthermore, among Indian women, it

was observed that living in mega cities reduced the likelihood of IPV-related injuries by 29%

compared to those living in rural areas [43].

Religion. Two studies on women in Sub-Saharan Africa region found that women belong-

ing to other religion groups, having no religion, or being Christians were more likely to experi-

ence IPV compared to those who identified as Muslims [23,42]. Contrary to this, Sanni,

Hudani [29] found that Egyptian women with an Islamic religious background were more

likely to experienced IPV than the women who were Christians.

Marital status. Only two studies examined the relationship between marital status and IPV.

In two studies, it has been shown that women who have been separated or divorced [43] or

involved in a polygamous marriage are at a higher risk of IPV [26] as compared to those who

are currently married, widowed, or in a monogamous marriage.

Attitudes toward IPV justification. Community attitudes and norms around the acceptabil-

ity of violence against women were identified as risk factors for IPV in several studies. A study

by Sabri, Renner [43] showed that Indian women who accept violence have a higher chance of

suffering physical IPV and injuries caused by IPV. In a study of Indonesian women, Hayati,

Högberg [46] found that women who agreed with the “good wife obey her husband” and “a

man should show who is boss” were at a higher risk of experiencing sexual violence in relation

to the women who disagreed. Further, this study determined that women who justified male

violence were more likely to experience both physical and sexual violence. IPV was higher

among Kenyan women when they believed their partners were justified in beating them than

those who felt their partners were not justified in beating them [36].

Family risk factors. Six studies in this review demonstrated that various family risk fac-

tors were associated with IPV incidence among women in LMICs, such as childhood exposure
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to violence, childbearing, and extra-marital relationships. Childhood exposure to violence was

strongly positively associated with IPV against women in three studies [29,38,44]. The findings

of a study of Nigerian women demonstrated that women who had witnessed parental violence

in their childhood were more likely to experience IPV in their adult lives [37]. Moreover,

among ever-married Indian women exposure to violence in childhood was significantly

related to physical violence by their husbands [43]. Another study reported that Kenyan

women exposed to violence in their girlhood were at a greater risk of experiencing IPV than

those who were not [26].

Two studies also recognized having extra partner relationships as a risk factor for IPV

against women in LMICs [23,38]. These two studies found that women who had multiple sex-

ual partners other than their husbands or partners were more likely to be exposed to IPV.

According to Memiah, Ah Mu [36], Kenyan women who received money, gifts or any favours

in exchange for sexual activity were at higher risk of becoming IPV victims than women who

did not accept such exchanges. Further, the study also reported that compared to the assertive

Kenyan women, those who were not sexually assertive had a significant decrease in the odds of

experiencing IPV.

Another risk for IPV identified in this review is the number of children given birth by a

woman. In a study of Indian women, Sabri, Renner [43] found that women with larger num-

ber of children experienced more physical IPV and IPV related injuries.

Community level risk factors. Lack of social support was identified as a risk factor of IPV

in a study conducted in Israel, indicating that women with limited social support had greater

exposure to IPV [49].

Behavioural risk factors. In the present systematic review, six studies identified beha-

vioural risk factors including husband’s alcohol usage, controlling behaviours of both victims

and perpetrators, and help seeking behaviour are associated with IPV against women in LMICs.

Husband’s Alcohol usage: Sabri, Renner [43] found that Indian women’s alcohol usage was

not significantly associated with IPV. However, the study revealed that their husbands’ alcohol

usage was related to developing physical violence and severe IPV related injuries. In addition,

four studies also found that a partner’s adverse alcohol consumption resulted in a higher prev-

alence of IPV against women in LMICs [30,38,41,47].

Controlling behaviour. Controlling behaviour was found to be associated with IPV in several

studies, indicating that women with negative controlling behaviours such as jealousy and

unfaithfulness were more likely to experience any form of IPV [35]. In addition, two studies

have shown that husbands’ or partners’ adverse characteristics including jealousy, suspicion,

unfaithfulness, fighting with other men and emotionally and sexually abusive behaviours had

also increased the likelihood of women’s exposure to IPV [44,47].

Help seeking behaviour. Sabri, Renner [43] concluded that Indian women who sought for-

mal or informal help were more likely to experience severe physical IPV than women who did

not seek any help.

Consequences of IPV

There were three types of consequences of IPV identified in various studies; mental health

(such as depression, anxiety, Post Traumatic Stress Disorder (PTSD), Postpartum Depression

(PPD), and suicidality), physical and sexual health (such as injuries, HIV and unplanned preg-

nancies) and impacts on children (such as children’s nightmare and difficulty in child

development).

Mental health impacts. Five different mental health impacts of IPV were identified in

various studies; Depression (n = 8), Anxiety (n = 4), suicidality (n = 4), PPD (n = 2), PTSD
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(n = 2), and hazardous drinking behaviour and drug use (n = 1). The following section

describes the mental health consequences of IPV identified in this review.

Depression. Depression was identified as a significant consequence of IPV in eight studies.

Among them, three studies found that women who experienced emotional IPV were more

likely to report depression than women who experienced physical and/or sexual IPV

[14,27,29]. One study also reported that depression was higher among drug-involved IPV suf-

fering women than in drug-involved women who did not experience IPV in Kazakhstan [25].

Furthermore, depression was significantly higher among IPV victimised women who were

exposed to armed conflict in Uganda [27]. A couple of studies demonstrated that married

women who experienced IPV had higher odds of having depression symptoms [11,40].

Anxiety. Four studies in this review identified a positive association between IPV and anxi-

ety among women in LMICs. The experience of IPV was associated with higher scores on the

Hamilton Anxiety Rating Scale among infertile women Bangalore [22] and women who have

experienced sexual or psychological IPV were more likely to experience anxiety symptoms

[14,32,40].

Suicidality. Suicidality was reported as a consequence of IPV on women in LMICs in four

of the reviewed studies. Sharma, Vatsa [11] found that married women exposed to IPV in

Delhi were more likely to consider suicide than their counterparts who had not been exposed

to IPV. In Kazakhstan, drug-injected HIV-positive women exposed to IPV had a 6-fold higher

risk of reporting suicidal thoughts than women who did not report IPV or HIV [25]. Jina, Jew-

kes [24], who studied young African women, found that psychologically abused young women

were more likely to commit suicide than those who experienced no violence. However, prob-

lem-oriented coping strategies and higher resilience were reported as protective factors for sui-

cide attempts among IPV-exposed Iranian women [23].

Postpartum Depression (PPD). Two studies reported that IPV significantly increases the risk

of PPD among women in LMICs. Compared to women who were not exposed to IPV during

pregnancy, those who experienced at least one form of IPV during pregnancy were more than

three times likely to have PPD [38]. Furthermore, women with no previous history of depres-

sion were at higher risk of experiencing PPD when exposed to psychological violence relative

to women with a previous history of depression. Similarly, in an Israeli sample, IPV affected

women with unplanned pregnancies were more likely to suffer PPD [49].

Post-Traumatic Stress Disorder (PTSD). Two of the studies identified PTSD as a conse-

quence of IPV. A high prevalence of PTSD was found among IPV-affected infertile women in

Bangalore [22], and most Iranian women exposed to IPV suffered from PTSD [23].

Hazardous drinking behaviour and drug use. Jina, Jewkes [24], reported that South African

women who experienced physical and/or sexual IPV with emotional abuse were much more

likely to engage in hazardous drinking behaviour and use illicit drugs.

Physical and sexual health impacts. This review identified the physical impacts of IPV

against women in LMICs through three studies. A study by Ibrahim, Ahmed [40] concluded

that in Egypt most of the pregnant women exposed to IPV reported that their pregnancy was

unplanned. Further, women who experienced physical violence showed the highest risk of hav-

ing adverse pregnancy outcomes including abortion, miscarriage, and preterm labor. In addi-

tion, this study identified that pregnant women who experienced IPV tended to have inflicted

wounds including contused wounds, firearm injuries, and stab wounds. Sabri, Renner [43]

identified that IPV suffering Indian women were highly associated with severe physical inju-

ries. HIV was identified as a significant impact of IPV, and it is widely spread among women

who experienced a longer duration of IPV and the women who exposed to more severe and

frequent IPV [50].
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Impacts on children. In this review, four studies examined the adverse effects of IPV on

children in LMICs. One study found that South African women who had experienced mater-

nal emotional IPV had lower cognitive, language, or motor composite scores for their children

at age two [21]. Additionally, two-year-old children’s motor scores were lower when their

mothers were exposed to physical IPV. The relationship between IPV and child development

was not mediated by maternal depression or alcohol consumption [21]. Using data from the

National Survey on Cambodian women’s health and life experience, Pahn and Yang [28]

found that children with mothers who experienced IPV experienced nightmares, bedwetting,

and timidity at a higher rate than those without that experience. Moreover, children whose

mothers experienced physical violence had a higher rate of aggression. Two studies reported

that IPV during pregnancy had adverse effects on newborn health, including lower birth

weight, weight-for-age Z scores, fetal distress, and even fetal death [41,43].

Most of the studies included in this current review reported only the significant factors and

consequences associated with IPV. However, associations between IPV and certain factors,

including ownership of a mobile phone, the type of family (joint or nuclear), sexual assertive-

ness, number of children, and length of marriage were not found to be significant in some of

the reviewed studies [6,25,29,36,41,47].

Discussion

This systematic review has identified several risk factors associated with IPV against women in

LMICs, such as a lower level of education, a younger age, a low wealth index, rural residential

areas, childhood exposure to violence, extramarital relationships, the increased number of chil-

dren, norms on acceptability of violence, a lack of social support, and adverse partner or hus-

band characteristics. The review also identified depression, anxiety, PTSD, PPD, suicidality,

severe physical injuries, unplanned pregnancies, HIV, and barriers to child development as

common consequences of IPV.

The association between lower education attainment and IPV emerged as a consistent find-

ing in the current review, with the majority of studies demonstrated this significant associa-

tion. One possible explanation for this association is that lower education may limit women’s

economic, literacy and social resources [51,52], making them more vulnerable to IPV. Further,

in many LMICs, factors such as prevailing gender norms within rural communities as well as

limited access to quality education facilities can further contribute to a lower educational level

among women, increasing their vulnerability to IPV [31,53,54]. Furthermore, it is believed

that lower education levels may contribute to the acceptance of male dominance and control

within relationships due to traditional gender norms. Further research should investigate the

complex relationship between education, gender norms, and IPV in LMICs. Interventions that

aim to increase educational opportunities for women and challenge harmful gender norms

should be prioritized by policymakers and practitioners to prevent and respond to IPV.

The relationship between women’s employment and IPV has been the focus of numerous

studies, with some suggesting that women’s employment status may be a potential risk factor

for experiencing IPV [42,55]. While the evidence on the relationship between women’s

employment and IPV is mixed, it is clear that economic dependence and power imbalances

within relationships play crucial roles. Some studies have found that women’s employment is

associated with a reduced risk of IPV [35,38]. Possibly, this is because employed women have

greater bargaining power within their relationships. Thus, women can contribute in household

decisions and have better control over household finances, as well as become more indepen-

dent from their partners, which ultimately leads to greater autonomy [56,57]. With greater

autonomy, women have the freedom to make their own choices rather than be dependent on
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their partners, which may allow them to leave abusive relationships and seek support [15].

However, women’s employment may challenge traditional gender norms and power imbal-

ances within their intimate relationships, increasing the likelihood of IPV [42,55,58]. There-

fore, further research considering mixed-method study design are needed to gain a better

understanding of the mechanisms by which employment may influence IPV.

In terms of IPV, higher socioeconomic status is a protective factor [23,42]. This appears to

be due to the fact that women with greater economic resources may have greater access to ser-

vices and support, which could reduce their likelihood of experiencing IPV. Further, the find-

ings of this study indicated that older women were less likely to experience IPV than younger

women, particularly in environments where child marriage is prevalent [16,59]. A possible

explanation for this could be that families in low-income nations cannot afford to send their

daughters to school, increasing the likelihood of early marriage [59]. Early marriages are often

characterized by power imbalances in the relationship, with younger women being more sus-

ceptible to IPV [36,40]. Younger women are also found to be impacted by social norms, cul-

tural expectations, gender discrimination, and financial vulnerabilities leading to fewer

employment opportunities, lower social status, and limited decision-making power [60–63].

As a result, there is an imbalance of power within relationships, which increases the likelihood

of young women being exposed to IPV. Therefore, older women may be more capable of nego-

tiating and asserting their rights within the household, as well as being less likely to experience

IPV. However, it is possible that older women report less IPV because of additional barriers,

such as the stigma associated with IPV and societal expectations for long-term marriages [64].

Social norms that discourage openly discussing marital conflicts or seeking outside assistance

may also discourage older women from reporting IPV incidents [64,65]. Consequently, IPV

may be at a lower prevalence among older women as compared to younger women. Thus,

interventions aimed at reducing IPV should be targeted at women in younger age groups, par-

ticularly those who are at risk of or have experienced child marriage. Additionally, older

women also face different challenges, so interventions should also emphasize creating a safe

environment for them to seek support and report IPV incidents.

Women’s autonomy plays a major role in reducing IPV, as it empowers them to resist and

escape abusive relationships by making decisions about their own lives, including their rela-

tionships, finances, and healthcare [66]. However, some researchers have suggested that IPV is

more likely to occur among women who have decision-making capabilities [42,46]. The reason

for this could be the fact that, in societies characterized by rigid gender norms and roles,

women who challenge traditional gender roles and expectations may be considered violating

cultural norms, which could increase their risk of IPV [63]. Alternatively, women with limited

decision-making power are more vulnerable to IPV as they have less power to negotiate access

to support services or leave abusive relationships [63]. To effectively prevent and address IPV

in LMICs, it is crucial to explore and understand the complex and context-specific factors that

influence the relationship between women’s autonomy and IPV, such as cultural norms, eco-

nomic dependence, and other relevant factors. Therefore, a well-designed qualitative or

mixed-method study is necessary to delve deeper into these issues. Further, community-based

programs including awareness campaigns need to be developed to promote gender equality

and respect for women’s rights.

The residential area is a significant socio-demographic factor linked to IPV in LMICs. The

prevalence of IPV varies from rural to urban areas, with rural women experiencing a higher

rate of IPV. One possible explanation to this is that women in rural areas are less likely to have

access to appropriate services and information [6,67]. Previous research has indicated that

exposure to IPV is more common among women in rural or remote areas than urban areas of

a country. Several factors may contribute to this, including low socioeconomic status and
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limited educational opportunities, which are common among the women reside in rural areas

[53,68]. Additionally, in rural areas women lack access to social support and media, and they

tend to accept social and religious norms that emphasise male dominance [6,8,31]. Media cam-

paigns are identified as an effective awareness dissemination tool for women in LMICs [67].

Assisting women in remote areas with access to media and mobile networks can assist them in

improving their awareness about IPV, resulting lowering the IPV prevalence.

Attitudes and norms related to unequal gender relationships are more common among

women in LMICs. Based on this study, it was found that prevailing social norms and beliefs

often justify IPV, which in turn results in its normalization and perpetuation. Acceptance of

IPV may be influenced by factors such as gender inequality, low socioeconomic status, low

educational attainment, traditional gender roles, and cultural norms that allow violence

against women [9,69]. It is important to note that these attitudes can also have severe conse-

quences for women, including physical and psychological harm, social stigma, as well as lim-

ited access to education, resources, and services. Community-based educational programs,

empowerment initiatives for women, and engagement with key stakeholders including reli-

gious and cultural leaders are necessary in minimizing gender inequality [70].

In line with previous research, the current review demonstrated that witnessing and

experiencing abuse as a child and childhood trauma conditions may result in a higher chance

of having violent relationships in adulthood [29,71,72]. Childhood exposure to violence can

result in a wide range of negative outcomes, including trauma, mental health issues, impaired

social, emotional development, and interpersonal difficulties [73,74]. Consequently, individu-

als who have been exposed to violent behaviour as a child may find it difficult to establish

trust, intimacy, or resolve conflict in their adult relationships, which may increase the likeli-

hood of experiencing or perpetrating IPV [75,76]. In addition, the intergenerational transmis-

sion of violence theory shows that individuals who have been exposed to violence during their

early childhood are more likely to continue their violent behaviour in response to conflict and

stress in their later lives [77,78]. Thus, it is possible for them to repeat these patterns of aggres-

sion and control in their intimate relationships, becoming both victims and perpetrators of

IPV [76,79]. A comprehensive understanding of how childhood trauma affects the develop-

ment of violent relationships is therefore necessary for effective prevention and intervention

strategies.

Furthermore, IPV is more likely to occur when women have more than one sexual partner

in addition to their husband. The main reason may be that infidelity can cause relationships to

deteriorate, leading to conflict, which in turn leads to divorce and/or separation with severe

IPV [23,38,44]. The husband’s undesirable traits and troublesome conduct, such as excessive

drinking, as well as negative control behaviours (jealousy, suspicion, unfaithfulness, etc.), can

also contribute to impulsive reactions to verbal arguments or conflicts between husband and

wife, leading to IPV [30,38,71,80]. The findings indicate that social and community-based

interventions are necessary by targeting the vulnerable group of women who witnessed vio-

lence during childhood, experienced extra marital relationships, or whose husbands exhibited

troublesome behaviours.

IPV has widespread and long-lasting consequences for women and families [8], leading to

serious short-term and long-term negative psychological and physical impacts [81] on women

as well as community. These effects include damage to a person’s health, long-term harm to

children by suffering a range of behavioural and emotional disturbances and harm to commu-

nities by loss of productivity and increased homelessness [10]. The current review supports

and provides evidence of these consequences, emphasizing that IPV is not only a burden for

women but also for their families and the community, affecting their overall well-being and

productivity. This systematic review highlights the need for interventions that mitigate IPV
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impacts. These interventions may include providing safe spaces for victims to seek support

and counselling, as well as improving access to mental health support services [75–77]. Fur-

thermore, evidence-based interventions, such as trauma-informed care and cognitive-beha-

vioural therapy interventions, have shown effectiveness in reducing IPV impacts and

promoting survivor well-being [77–81].

According to stress theory, IPV can have significant mental health impacts on women,

including depression, post-traumatic stress disorder (PTSD), and anxiety [82,83]. The current

review provides evidence that these IPV outcomes can lead to fatigue, disruption of daily activ-

ities, and getting scared easily [84–86]. PTSD is a common mental health problem reported by

women who have experienced IPV, and it can make victims feel helpless and fearful for their

safety [87–89]. The stress theory also suggests that the ongoing stress and trauma due to IPV

can lead to long-term changes in the brain and nervous systems [90]. To cope with mental

health disorders caused by IPV, some women may develop harmful maladaptive coping strate-

gies, such as suicide [11,27,91]. Furthermore, a variety of maladaptive coping strategies may

result, such as self-harm, substance abuse, hazardous drinking behaviour, and eating disorders

[11,12,33,86,87]. Additionally, women with higher education levels are better equipped to pro-

tect themselves against the consequences of poor mental health, as they possess knowledge of

available resources, propensity to make decisions, and the ability to cope [11,92]. To address

the psychological consequences of IPV, a comprehensive program of mental health services

and counselling should be provided to women who have experienced IPV. It is necessary to

develop innovative interventions that emphasize education and community awareness pro-

grams in order to empower women and communities to combat IPV as well as to provide indi-

viduals with the necessary knowledge and tools to protect their mental health. Furthermore,

support from family, friends, and community organizations can provide significant support to

women in coping with the psychological effects of IPV [17].

A review of studies in the current study demonstrated the negative effects of IPV on wom-

en’s physical and sexual health as well as their children’s health. It has been reported that physi-

cal IPV causes minor injuries to severe health conditions, including severe injuries, and

chronic pain [93]. There is a significant impact on lives of IPV victims who experience sexual

and reproductive health problems, including HIV infection [88,94,95]. These individuals often

experience considerable suffering as well as many physical, emotional, and social difficulties.

As well as being destructive and difficult to deal with for adults, IPV also poses challenges to

children, resulting in developmental problems [24,43], psychological problems (nightmares,

bedwetting, timidity, fetal distress), behavioural problems [28] and even fetal deaths after

being exposed to IPV by their mothers [41,43]. The impacts of IPV on children can last into

adulthood, perpetuating the cycle of violence. In order to address these physical and sexual

health consequences of IPV, interventions should focus on providing emergency medical ser-

vices as well as developing community-based programs that promote healthy relationships.

Further, providing legal protection to women who have experienced IPV may help prevent

future incidents of abuse and provide a sense of safety and security [96].

In summary, this study findings revealed that IPV affects the physical and mental health of

women as well as society in a significant way, and it adversely affects women’s productivity and

ability to care for themselves and their families. IPV victims in LMICs need urgent assistance

with more access to social support in order to improve their mental health and quality of life.

Strengths and limitations

To the authors’ knowledge, the current review is the first attempt to aggregate both causes and

consequences of IPV against women in LMICs. While providing useful information about IPV
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against women in LMIC, the current review does have some limitations. First, this review was

limited to peer-reviewed journal articles published in the English language, and studies pub-

lished in other languages or in non-peer-reviewed sources were not included. Second, the

focus of our systematic review is primarily on heterosexual women who are victims of IPV.

Therefore, our findings may not be generalizable to individuals with diverse sexual preferences

and gender identities. Third, due to the heterogeneity of the studies, it was difficult to conduct

a meta-analysis to incorporate statistical methods which would provide a more precise esti-

mate of the influence of the risk factors of IPV along with their effect size, and only qualitative

analysis was conducted. Forth, the current review provides only a preliminary overview and

indication of the potential risk factors and consequences of IPV but does not have sufficient

data to examine the interactions between various factors (demographic, family, behavioural,

and community) in their contribution to IPV. Fifth, this review only focuses on factors and

consequences associated with IPV and does not include studies based on interventions. There-

fore, this may not provide a comprehensive picture of the effectiveness of interventions in

addressing and preventing IPV. Consequently, it is necessary to conduct properly designed

research based on appropriate theoretical models to better understand the interfaces of risk

factors. Another limitation of this review is the relatively small number of articles available for

inclusion especially for some of the factors or consequences, which may affect the generaliz-

ability of our results. Finally, as the reviewed studies used cross-sectional data, no causal infer-

ences can be made. These limitations should be taken into consideration while interpreting

the findings of the current review.

Conclusions

The high prevalence of IPV was found to be significantly associated with a variety of demo-

graphic, family, community, and behavioural risk factors which emphasizes the complex

nature of this public health issue. IPV has adverse effects on women, children, families, and

society as a whole. Therefore, to effectively address IPV and it’s impact, it is necessary to

develop appropriate interventions based on these risk factors and consequences. The imple-

mentation of policy driven and appropriate interventions should be guided by a thorough

understanding of IPV dynamics and tailored to the unique needs of different populations.

Accordingly, this study highlights the need for further research to achieve more national level

up to date data and critical analysis to explore the underlying factors and consequences of IPV,

which in turns may facilitate more productive, preventive and intervention efforts in LMICs,

particularly in South Asia, where IPV is particularly prevalent. Effective intervention programs

and interference from social advocacy groups by targeting vulnerable group of women can

also be considered to achieve SDG 5.2 by 2030.

Implications for intervention and policy

As a result of this review, some implications for intervention and policy have been recom-

mended. First, prevention policy and intervention programs can be developed to minimize the

proven risk factors identified in this review (such as demographic, family, community, and

behavioural risk factors) to prevent IPV. Secondly, a community-based intervention can be

developed to increase women’s awareness, education, mental health, and safety. Third, IPV

victimized women in LMICs can be provided more psychological support. As a fourth point,

most LMICs have male-dominated societies with limited power for women, so policies need to

be developed to increase women’s empowerment at all levels, which could indirectly help to

reduce IPV. Finally, social support services and prevention and treatment programs need to be

started at an early stage for the victims to address IPV issues by targeting the most vulnerable
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group of women (such as young, uneducated women with low socioeconomic background) in

LMICs.

Recommendation for further research

The IPV prevalence rate was found to be relatively high in South Asian LMICs. However, this

review highlights a significant gap in the existing literature, as only a few studies have been

undertaken in this region despite the high prevalence of IPV. From this review, it is clear that,

to date, only a few studies have been conducted to explore women’s attitudes toward IPV in

LMICs. Thus, there is a need to conduct rigorous large-scale population-based studies that

explore women’s attitude toward IPV in LMICs along with the risk factors and consequences

of such violence on women’s mental and physical health, the marital relationship, children,

families, communities, and wider society. Based on this study findings, it can be concluded

that education plays a significant role in reducing IPV. Nevertheless, it is important to note

that education plays a mediation role as it often indirectly related to other contributing factors

of IPV, such as gender inequality, women’s empowerment, and cultural norms. Therefore, fur-

ther research is needed to explore the complex interrelation between education and these fac-

tors and how they collectively influence the prevalence and consequences of IPV in LMICs.

This includes exploring the path analysis by which level of education influence IPV, and how

they interact with other socio-demographic determinants. Additionally, future research should

focus on developing and evaluating educational interventions and empowerment programs

designed to reach vulnerable individuals, families, and communities. The aim of these

Table 2. Critical findings and implications.

Critical Findings

Outcome Summary

Risk Factors of IPV • In LMICs, lower levels of education, marriage at a young age, poor wealth indices, and

rural residential areas were identified as demographic factors which contributed to IPV risk

among women.

• Witnessing and experiencing abuse as a child, having more children in the house, and

having a husband with adverse characteristics such as hazardous drinking, and controlling

behaviour (jealousy, suspicion, unfaithfulness, etc.) were significant family and behavioural

risk factors for IPV among women in LMICs.

• Among community-level risk factors for IPV, a lack of social support and acceptance of

norms promoting male dominance were found.

Impacts of IPV • Depression, PTSD, anxiety, and suicidality were common mental health problems

reported by women who have experienced IPV in LMICs.• Among LMICs, severe physical

injuries, unplanned pregnancies, and sexually transmitted infections such as HIV were

associated with IPV.• Having child developmental and psychological problems (such as

lower cognitive score, lower birth weight, nightmares, and fetal distress) were identified as

societal impacts of IPV.

Implications

Implications for

practice

• Community-based intervention can be developed to increase women’s awareness,

education, mental health and safety.

• Provide more psychological support

• Social support services and prevention and treatment programs need to be started at an

early stage

Implications for

policy

• Prevention policy can be developed to minimize the proven risk factors identified in this

review

Implications for

research

• Explore women’s attitude toward IPV in LMICs along with the risk factors and

consequences of such violence on women’s mental and physical health, the marital

relationship, children, families, communities and wider society

• Qualitative and mixed method studies linking appropriate theoretical model to

understand the perceptions, subjective feelings, and experiences of IPV among women in

LMICs, especially among Asian women

https://doi.org/10.1371/journal.pone.0293295.t002
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interventions should be to promote empowered women through education and gender equal-

ity and enhance mental health and well-being. There is also a need to conduct a large scale

qualitative and mixed method studies linking appropriate theoretical model to understand the

perceptions, subjective feelings, and experiences of IPV among women in LMICs, especially

among Asian women. A comprehensive summary of the main results is presented in Table 2

for ease of understanding.
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relation to literacy and area of residence in Ethiopia. Glob Health Action. 2010; 3. https://doi.org/10.

3402/gha.v3i0.2070 PMID: 20200660

52. Massing N, Schneider SL. Degrees of competency: the relationship between educational qualifications

and adult skills across countries. Large-scale Assessments in Education. 2017; 5(1):6.

53. Nabaggala MS, Reddy T, Manda S. Effects of rural–urban residence and education on intimate partner

violence among women in Sub-Saharan Africa: a meta-analysis of health survey data. BMC Womens

Health. 2021; 21(1):149.

54. Oluwagbemiga A, Johnson A, Olaniyi M. Education and Intimate Partner Violence Among Married

Women in Nigeria: A Multilevel Analysis of Individual and Community-Level Factors. J Interpers Vio-

lence. 2023; 38(3–4):3831–63. https://doi.org/10.1177/08862605221109896 PMID: 36226415

55. Svec J, Andic T. Cooperative Decision-Making and Intimate Partner Violence in Peru. Popul Dev Rev.

2018; 44(1):63–85. https://doi.org/10.1111/padr.12127 PMID: 29662254

56. Ali TS, Asad N, Mogren I, Krantz G. Intimate partner violence in urban Pakistan: prevalence, frequency,

and risk factors. Int J Womens Health. 2011; 3:105–15. https://doi.org/10.2147/IJWH.S17016 PMID:

21573146

57. Heise LL, Kotsadam A. Cross-national and multilevel correlates of partner violence: an analysis of data

from population-based surveys. Lancet Glob Health. 2015; 3(6):e332–40. https://doi.org/10.1016/

S2214-109X(15)00013-3 PMID: 26001577

58. Borchers A, Lee RC, Martsolf DS, Maler J. Employment Maintenance and Intimate Partner Violence.

Workplace Health & Safety. 2016; 64(10):469–78. https://doi.org/10.1177/2165079916644008 PMID:

27194558

59. Bhowmik J, Biswas RK, Hossain S. Child Marriage and Adolescent Motherhood: A Nationwide Vulnera-

bility for Women in Bangladesh. Int J Environ Res Public Health. 2021; 18(8). https://doi.org/10.3390/

ijerph18084030 PMID: 33921264

60. Gordon T, Holland J, Lahelma E, Thomson R. Young female citizens in education: Emotions, resources

and agency. Pedagogy, Culture and Society. 2008; 16.

61. DeMaris A, Benson ML, Fox GL, Hill T, Van Wyk J. Distal and Proximal Factors in Domestic Violence: A

Test of an Integrated Model. Journal of Marriage and Family. 2003; 65:652–67.

62. Kabir R, Harish H, Alradie-Mohamed A, Afework S, Mohammadnezhad M, Arafat SMY. Experience of

Intimate Partner Violence of Women at Reproductive Age Group in India and Their Decision-Making

Power. Advances in Human Biology. 2021; 11:89–96.

63. Semahegn A, Mengistie B. Domestic violence against women and associated factors in Ethiopia; sys-

tematic review. Reproductive Health. 2015; 12(1):78.

64. Meyer SR, Lasater ME, Garcı́a-Moreno C. Violence against older women: A systematic review of quali-

tative literature. PLoS One. 2020; 15(9):e0239560. https://doi.org/10.1371/journal.pone.0239560

PMID: 32970746

65. Band-Winterstein T. Aging in the Shadow of Violence: A Phenomenological Conceptual Framework for

Understanding Elderly Women Who Experienced Lifelong IPV. Journal of Elder Abuse & Neglect. 2015;

27(4–5):303–27. https://doi.org/10.1080/08946566.2015.1091422 PMID: 26362024

PLOS ONE Factors and consequences associated with intimate partner violence against women in LMICs

PLOS ONE | https://doi.org/10.1371/journal.pone.0293295 November 8, 2023 21 / 23

https://doi.org/10.1186/1471-2458-13-566
http://www.ncbi.nlm.nih.gov/pubmed/23759123
https://doi.org/10.7189/jogh.09.010412
https://doi.org/10.7189/jogh.09.010412
http://www.ncbi.nlm.nih.gov/pubmed/30774941
https://doi.org/10.1186/1472-6874-11-52
http://www.ncbi.nlm.nih.gov/pubmed/22112243
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://doi.org/10.1371/journal.pone.0212038
http://www.ncbi.nlm.nih.gov/pubmed/30759174
https://doi.org/10.1177/0886260520908022
http://www.ncbi.nlm.nih.gov/pubmed/32167400
https://doi.org/10.1097/QAD.0b013e32835fd851
https://doi.org/10.1097/QAD.0b013e32835fd851
http://www.ncbi.nlm.nih.gov/pubmed/23925380
https://doi.org/10.3402/gha.v3i0.2070
https://doi.org/10.3402/gha.v3i0.2070
http://www.ncbi.nlm.nih.gov/pubmed/20200660
https://doi.org/10.1177/08862605221109896
http://www.ncbi.nlm.nih.gov/pubmed/36226415
https://doi.org/10.1111/padr.12127
http://www.ncbi.nlm.nih.gov/pubmed/29662254
https://doi.org/10.2147/IJWH.S17016
http://www.ncbi.nlm.nih.gov/pubmed/21573146
https://doi.org/10.1016/S2214-109X%2815%2900013-3
https://doi.org/10.1016/S2214-109X%2815%2900013-3
http://www.ncbi.nlm.nih.gov/pubmed/26001577
https://doi.org/10.1177/2165079916644008
http://www.ncbi.nlm.nih.gov/pubmed/27194558
https://doi.org/10.3390/ijerph18084030
https://doi.org/10.3390/ijerph18084030
http://www.ncbi.nlm.nih.gov/pubmed/33921264
https://doi.org/10.1371/journal.pone.0239560
http://www.ncbi.nlm.nih.gov/pubmed/32970746
https://doi.org/10.1080/08946566.2015.1091422
http://www.ncbi.nlm.nih.gov/pubmed/26362024
https://doi.org/10.1371/journal.pone.0293295


66. Tenkorang E. Women’s Autonomy and Intimate Partner Violence in Ghana. 2018; 35.

67. Biswas RK, Rahman N, Islam H, Senserrick T, Bhowmik J. Exposure of mobile phones and mass

media in maternal health services use in developing nations: evidence from Urban Health Survey 2013

of Bangladesh. Contemporary South Asia. 2021; 29(3):460–73.

68. Speizer IS. Intimate partner violence attitudes and experience among women and men in Uganda. J

Interpers Violence. 2010; 25(7):1224–41. https://doi.org/10.1177/0886260509340550 PMID: 19758975

69. Rani M, Bonu S. Attitudes toward wife beating: a cross-country study in Asia. Journal of interpersonal

violence. 2009; 24(8):1371–97. https://doi.org/10.1177/0886260508322182 PMID: 18718881

70. Abramsky T, Devries K, Kiss L, Francisco L, Nakuti J, Musuya T, et al. A community mobilisation inter-

vention to prevent violence against women and reduce HIV/AIDS risk in Kampala, Uganda (the SASA!

Study): study protocol for a cluster randomised controlled trial. Trials. 2012; 13:96. https://doi.org/10.

1186/1745-6215-13-96 PMID: 22747846

71. Ali PA, Naylor PB, Croot E, O’Cathain A. Intimate Partner Violence in Pakistan: A Systematic Review.

Trauma, Violence, & Abuse. 2014; 16(3):299–315. https://doi.org/10.1177/1524838014526065 PMID:

24626459

72. Jiwatram-Negrón TP, El-Bassel NP. Overlapping intimate partner violence and sex trading among high-

risk women: Implications for practice. Women & Health. 2019; 59(6):672. https://doi.org/10.1080/

03630242.2018.1544967 PMID: 30543494

73. Wathen CN, Macmillan HL. Children’s exposure to intimate partner violence: Impacts and interventions.

Paediatr Child Health. 2013; 18(8):419–22. PMID: 24426794

74. Lamers-Winkelman F, Willemen AM, Visser M. Adverse Childhood Experiences of referred children

exposed to Intimate Partner Violence: Consequences for their wellbeing. Child Abuse & Neglect. 2012;

36(2):166–79. https://doi.org/10.1016/j.chiabu.2011.07.006 PMID: 22280846

75. Dillon G, Hussain R, Loxton D, Rahman S. Mental and Physical Health and Intimate Partner Violence

against Women: A Review of the Literature. Int J Family Med. 2013; 2013:313909. https://doi.org/10.

1155/2013/313909 PMID: 23431441

76. Roberts AL, Gilman SE, Fitzmaurice G, Decker MR, Koenen KC. Witness of Intimate Partner Violence

in Childhood and Perpetration of Intimate Partner Violence in Adulthood. Epidemiology. 2010; 21(6).

https://doi.org/10.1097/EDE.0b013e3181f39f03 PMID: 20811285

77. Korbin JE, Anetzberger GJ, Austin C. The Intergenerational Cycle of Violence in Child and Elder Abuse.

Journal of Elder Abuse & Neglect. 1995; 7(1):1–15.

78. Kwong MJ, Bartholomew K, Henderson AJ, Trinke SJ. The intergenerational transmission of relation-

ship violence. J Fam Psychol. 2003; 17(3):288–301. https://doi.org/10.1037/0893-3200.17.3.288

PMID: 14562454

79. Whitfield CL, Anda RF, Dube SR, Felitti VJ. Violent Childhood Experiences and the Risk of Intimate

Partner Violence in Adults: Assessment in a Large Health Maintenance Organization. Journal of Inter-

personal Violence. 2003; 18(2):166–85.

80. Johnson L, Cusano JL, Nikolova K, Steiner JJ, Postmus JL. Do You Believe Your Partner is Capable of

Killing You? An Examination of Female IPV Survivors’ Perceptions of Fatality Risk Indicators. Journal of

Interpersonal Violence. 2022; 37(1–2):NP594–NP619. https://doi.org/10.1177/0886260520916273

PMID: 32389054
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COVID-19 on the safety, housing stability, and mental health of unstably housed domestic violence sur-

vivors. Journal of Community Psychology. 2021. https://doi.org/10.1002/jcop.22765 PMID: 34921735

86. Gezinski LB, Gonzalez-Pons KM, Rogers MM. Substance Use as a Coping Mechanism for Survivors of

Intimate Partner Violence: Implications for Safety and Service Accessibility. Violence Against Women.

2021; 27(2):108–23. https://doi.org/10.1177/1077801219882496 PMID: 31662096

PLOS ONE Factors and consequences associated with intimate partner violence against women in LMICs

PLOS ONE | https://doi.org/10.1371/journal.pone.0293295 November 8, 2023 22 / 23

https://doi.org/10.1177/0886260509340550
http://www.ncbi.nlm.nih.gov/pubmed/19758975
https://doi.org/10.1177/0886260508322182
http://www.ncbi.nlm.nih.gov/pubmed/18718881
https://doi.org/10.1186/1745-6215-13-96
https://doi.org/10.1186/1745-6215-13-96
http://www.ncbi.nlm.nih.gov/pubmed/22747846
https://doi.org/10.1177/1524838014526065
http://www.ncbi.nlm.nih.gov/pubmed/24626459
https://doi.org/10.1080/03630242.2018.1544967
https://doi.org/10.1080/03630242.2018.1544967
http://www.ncbi.nlm.nih.gov/pubmed/30543494
http://www.ncbi.nlm.nih.gov/pubmed/24426794
https://doi.org/10.1016/j.chiabu.2011.07.006
http://www.ncbi.nlm.nih.gov/pubmed/22280846
https://doi.org/10.1155/2013/313909
https://doi.org/10.1155/2013/313909
http://www.ncbi.nlm.nih.gov/pubmed/23431441
https://doi.org/10.1097/EDE.0b013e3181f39f03
http://www.ncbi.nlm.nih.gov/pubmed/20811285
https://doi.org/10.1037/0893-3200.17.3.288
http://www.ncbi.nlm.nih.gov/pubmed/14562454
https://doi.org/10.1177/0886260520916273
http://www.ncbi.nlm.nih.gov/pubmed/32389054
https://doi.org/10.1177/003335490612100406
http://www.ncbi.nlm.nih.gov/pubmed/16827439
https://doi.org/10.1177/0886260518777001
http://www.ncbi.nlm.nih.gov/pubmed/29779458
https://doi.org/10.1002/jcop.22765
http://www.ncbi.nlm.nih.gov/pubmed/34921735
https://doi.org/10.1177/1077801219882496
http://www.ncbi.nlm.nih.gov/pubmed/31662096
https://doi.org/10.1371/journal.pone.0293295


87. Cohen LR, Field C, Campbell ANC, Hien DA. Intimate partner violence outcomes in women with PTSD

and substance use: A secondary analysis of NIDA Clinical Trials Network "Women and Trauma" Multi-

site Study. Addictive Behaviors. 2013; 38(7):2325. https://doi.org/10.1016/j.addbeh.2013.03.006 PMID:

23584194

88. Fleming CJE, Resick PA. Predicting three types of dissociation in female survivors of intimate partner

violence. Journal of Trauma & Dissociation. 2016; 17(3):267. https://doi.org/10.1080/15299732.2015.

1079807 PMID: 26274868

89. Karakurt G, Smith D, Whiting J. Impact of Intimate Partner Violence on Women’s Mental Health. Journal

of Family Violence. 2014;29. https://doi.org/10.1007/s10896-014-9633-2 PMID: 25313269

90. Baller SL, Lewis K. Adverse Childhood Experiences, Intimate Partner Violence, and Communication

Quality in a College-Aged Sample. Journal of Family Issues. 2021; 43(9):2420–37.

91. Devries K, Watts C, Yoshihama M, Kiss L, Schraiber LB, Deyessa N, et al. Violence against women is

strongly associated with suicide attempts: evidence from the WHO multi-country study on women’s

health and domestic violence against women. Soc Sci Med. 2011; 73(1):79–86. https://doi.org/10.1016/

j.socscimed.2011.05.006 PMID: 21676510

92. Tuladhar S, Kr K, Lila K, Pk G, Onta K, editors. Women’s empowerment and spousal violence in relation

to health outcomes in Nepal: Further Analysis of the 2011 Nepal Demographic and Health Survey2013.

93. Campbell JC. Health consequences of intimate partner violence. The Lancet. 2002; 359(9314):1331–6.

https://doi.org/10.1016/S0140-6736(02)08336-8 PMID: 11965295

94. Giacci E, Straits KJE, Gelman A, Miller-Walfish S, Iwuanyanwu R, Miller E. Intimate Partner and Sexual

Violence, Reproductive Coercion, and Reproductive Health Among American Indian and Alaska Native

Women: A Narrative Interview Study. Journal of Women’s Health. 2022; 31(1):13–22. https://doi.org/

10.1089/jwh.2021.0056 PMID: 34747659

95. Ler P, Sivakami M, Monárrez-Espino J. Prevalence and Factors Associated With Intimate Partner Vio-

lence Among Young Women Aged 15 to 24 Years in India: A Social-Ecological Approach. Journal of

Interpersonal Violence. 2017; 35(19–20):4083–116. https://doi.org/10.1177/0886260517710484 PMID:

29294780

96. Devries K, Mak J, Garcı́a-Moreno C, Petzold M, Child J, Falder G, et al. The Global Prevalence of Inti-

mate Partner Violence Against Women. Science (New York, NY). 2013; 340.

PLOS ONE Factors and consequences associated with intimate partner violence against women in LMICs

PLOS ONE | https://doi.org/10.1371/journal.pone.0293295 November 8, 2023 23 / 23

https://doi.org/10.1016/j.addbeh.2013.03.006
http://www.ncbi.nlm.nih.gov/pubmed/23584194
https://doi.org/10.1080/15299732.2015.1079807
https://doi.org/10.1080/15299732.2015.1079807
http://www.ncbi.nlm.nih.gov/pubmed/26274868
https://doi.org/10.1007/s10896-014-9633-2
http://www.ncbi.nlm.nih.gov/pubmed/25313269
https://doi.org/10.1016/j.socscimed.2011.05.006
https://doi.org/10.1016/j.socscimed.2011.05.006
http://www.ncbi.nlm.nih.gov/pubmed/21676510
https://doi.org/10.1016/S0140-6736%2802%2908336-8
http://www.ncbi.nlm.nih.gov/pubmed/11965295
https://doi.org/10.1089/jwh.2021.0056
https://doi.org/10.1089/jwh.2021.0056
http://www.ncbi.nlm.nih.gov/pubmed/34747659
https://doi.org/10.1177/0886260517710484
http://www.ncbi.nlm.nih.gov/pubmed/29294780
https://doi.org/10.1371/journal.pone.0293295

