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Introduction 

Gender-based violence - any act of physical, sexual, and/or psychological violence towards a woman or girl -  is a major public health 

and human rights issue. Statistics reveal that 1 in 3 women experience some form of physical or sexual violence, often b y an intimate partner 

(U.N. Women, 2016). Although organizations and women’s centers dedicated to gender equality and violence prevention have been 

established for women around the world, mental health treatment for violence survivors remains a vital conce rn across the globe.  

Mental health treatment is often stigmatized due to societal, cultural, and/or religious factors. Female survivors of violenc e are 

typically blamed for causing and continuing their perpetrator's abuse (Roodman & Clum, 2001). Nevertheless, abuse victims usually remain in 

abusive relationships due to the societal and/or economic barriers placed upon their gender (U.N. Women, 2016). When surviving abuse - 

physical scars may heal - however the  psychological consequences are serious as thoughts, emotions, and behaviors are influenced.  

Research has shown that the mind processes trauma by triggering psychological symptoms as an attempt to defend the physical body. 

It’s a natural instinct - the body creates short circuits that pushes the mind and body “to fight or flee.” This mental “shift” can arise to 

symptoms such as flashbacks, agitation, and withdrawal. When such symptoms recur, affecting how a person thinks and behaves in the world 

around them, the collection of shifts or symptoms arise to diagnosable mental health condition(s) (Nelson, 1999).  

There is no specific mental health condition associated with abuse and trauma. Psychological outcomes are diverse in severity ( 

ranging from mild to life threatening), duration  (short or long term),  time (immediate to delayed influence), and variety of consequences 

(psychological symptoms and/or maladaptive behaviors) (Wainirib, 2006). Despite diverse emotional outcomes, mental health therapy is 

necessary for all survivors of violence to heal, cope, and readapt.  

This research project investigates the psycho-social effects of interpersonal and gender based violence, mental health treatment for 

female violence survivors, and the social context affecting mental health and treatment for violence survivors.  

 

 

Defining Interpersonal Violence 

 Interpersonal violence includes physical, sexual, emotional, economic, and/or psychological actions or threats by a perpetrator who 
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desires power and control over their victim. There are various types of interpersonal violence and the most common actions o f interpersonal 

violence against women include sexual assault and rape, emotional abuse and psychological violence,  physical assault (i.e assault with a 

weapon, acid throwing), domestic violence and intimate partner violence, and stalking (McHugh, 2005).  

A. Sexual Assault and Rape 

Sexual assault is any type of sexual contact or behavior towards a person without the consent of that person. Sexual assault includes 

fondling, incest, forcible sodomy, and attempted rape. Rape is forcible sexual intecourse without consent.  

Sexual assault survivors are at a high risk for developing Post-Traumatic Stress Disorder, depression, Non Suicidal Self Injurious 

Behaviors, eating disorders, dissociation, and substance abuse (Leserman, 2005).  

B. Emotional Abuse and Psychological Violence  

            Emotional abuse, also referred to as  psychological violence and mental abuse, is a consistent pattern of criticism, bullying, and 

threatening. Emotional abuse involves the psychological tactics of shaming, intimidation, and manipulation; this is used as a source of power 

and control for the perpetuator (Walker, 1994).  

Psychological consequences of consistent patterns of emotional abuse includes depression, substance abuse, and Non-Suicidal Self 

Injury (O’Leary, 1999)  

C. Physical Assault 

 Physical abuse is any non-accidental physical injury: punching,  kicking, beating, scratching, biting, strangling, or burning. The 

perpetrator has the sole intent to torture, wound, disfigure, or kill his or her victim (Prevent Violence, 2016)  

 Acid attacks have recently been defined as “gender terrorism,” as the rates of acid throwing in South and Central Asia have rapidly 

increased. Bangladesh has reported the highest rates of acid attacks against women as well as India, Pakistan, Afghanistan, a nd Iran. Acid 

throwing has also been on the rise in Cambodia, Colombia, and Italy (de Castella, 2013).  

            The psychological impact of physical abuse is typically severe - PTSD, depression, anxiety, dissociation, and substance abuse are 

relatively common (Walker, 1994).  

D. Domestic Violence and Intimate Partner Violence 
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 Domestic Violence, also known as intimate partner violence, occurs when a person is sexually, physically, or emotionally abused by a 

an intimate partner (Walker, 1994).  

 Sexual violence and rape committed in a marriage, also known as “marital rape,” hasn’t been acknowledged by all courts of law, 

around the globe. (Gelles, 2003).  

E. Stalking 

 Stalking is a behavioral pattern that includes obsessive and unwanted contact by a person or group o f people towards another 

individual. Stalking can occur in person, phone, or online.  

 Stalking is a form of psychological violence. Consistent patterns of stalking against an individual can arise to negative mental health 

consequences, such as PTSD and anxiety (Björklund et al. 2015).  

 

Themes of Mental Health Among Survivors of Violence 

             Interpersonal violence takes a negative impact on mental stability. Chronic exposure to such violence and trauma can increase the 

likelihood of developing mental health conditions. The most common types of mental health conditions among survivors of violence are 

PTSD, major depression disorder, and dissociative identity disorder. Substance abuse, nonsuicidal-self- injury, and eating disorders are 

negative coping behaviors that are also relatively common among violence survivors (McHugh, 2005).  

A. Common Mental Health Conditions Among Abuse Survivors  

I. Post-Traumatic Stress Disorder (PTSD)  

              Post-Traumatic Stress Disorder (PTSD) is a mental health condition that can be developed after experiencing a frightening or 

traumatic event. PTSD occurs when the person “relives” the event through flashbacks, disturbing thoughts, reminders, and/or nightmares for 

more than 3 months. Panic attacks can also occur in PTSD. As the person continues to “re- live” the event, he/she lives in fear and mistrust of 

others; and will try to avoid thoughts, emotions, and feelings related to that event. PTSD takes a serious toll on a person’s life - affecting 

relationships, work, and/or academics (National Institute of Mental Health, 2016).  

PTSD is highly common among survivors of all types of violence. The National Women’s Study reports that nearly one out of every three 

rape survivors develop PTSD sometime during their lives (U.S. Department of Veteran Affairs, 2016)  
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              II.   Major Depression Disorder (MDD) 

          Major Depression Disorder (MDD) is defined as a mood disorder -   a consistent feeling of sadness, hopelessness, and  inactivity/ 

disinterest in previously enjoyed activities - diagnosed after feelings persist longer than two weeks. Depression affects sleep, memory, and 

concentration (National Institute of Mental Health, 2016).  Survivors of acid attacks and physical disfigurement have increased feelings of 

self-consciousness and lower levels of self-esteem (Bhullar, 2013).  

             III.   Dissociative Identity Disorder 

            Dissociation is a common defense and survival strategy used by the mind to avoid unwanted thoughts, flashbacks, and/or 

stressful/traumatic situations. The person “checks out” of the situation - disconnecting from all thoughts, memories, actions, and/or a sense of 

who he/she is. Common, mild dissociations include day dreaming and hypnosis. However, when such action occurs on a regular ba sis, it’s 

characterized as dissociative identity disorder.  

           The common cause of dissociative identity disorder is extreme levels of emotional, physical, and/or sexual abuse. Those who have 

PTSD are likely to also have dissociative identity disorder. Insomnia, panic attacks, phobias, and eating disorders are some detrimental effects 

of dissociative identity disorder (Sutherland, 2008)  

B. Common Negative Coping Behaviors Among Abuse Survivors  

I. Substance Use Disorder  

                Substance use disorder occurs when a person abuses a certain substance to the extent that it affects his/her psychological and 

physical health. Some survivors of violence may abuse substances for a temporary relief or escape from their PTSD or depression. Substances 

can include alcohol, illicit drugs,  prescription and over the counter medications (Sutherland, 2008).  

                 II.      Non-Suicidal Self Injury (NSSI) 

                Some people engage in non-suicidal self injury or self-mutilation as a way to “feel better.” NSSI includes intentional cutting, 

scratching, hitting, and burning of the body tissue. Those who engage in such behaviors have no intent to die but often do so to combat 

feelings of overwhelming sadness and/or “emotional numbness.” NSSI is highly common among people with Major Depression and 

Dissociative Identity Disorder (Sutherland, 2008).  

                III.     Eating Disorders  
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               Eating disorders are fatal illnesses in which a person has disturbed thoughts and perceptions regarding their body weight, body 

shape, and eating habits. Common eating disorders include: anorexia nervosa (extreme efforts to restrict eating and intense fear of weight 

gain), bulimia nervosa (binge eating and follow immediate purging, fasting, and/or excessive exercise), and binge eating diso rder (binge 

eating and eating when uncomfortably full).  

              Eating disorders are sometimes common among survivors of sexual assault and emotional abuse. Eating disorders either serve as an 

act of “control” over the self or as an act of self-punishment for the person. The person believes,  through such action, that they can overcome 

feelings of guilt, shame, and/or rage. Eating disorders severely impacts physical health when continued on a regular basis (Fischer et.al, 2010)  

 

  Mental Health Care for Survivors 

              Emotional, physical, and sexual abuse invades the boundaries of the “self.” Survivors must constantly confront  feelings of guilt, 

shame, fear, emotional numbness, and/or self-hate. When such feelings aren’t appropriately treated, some survivors will choose to engage in 

negative coping behaviors while some survivors may believe that suicide is the “best” option to end all feelings of pain (Kocot, 2001). 

Therefore,  appropriate mental health care for all survivors of violence is crucial for survivors to lead emotionally healthy and safe lives. 

Mental health care includes a wide range of treatments. However, the most common mental health treatments for survivors of violence include 

individualized therapeutic treatment with a mental health professional - psychological counseling and/or behavioral therapy - and psycho-

social community interventions.  

 

A) Individualized Therapeutic Treatment 

             Individualized therapeutic treatment take in the form of one-on-one psychological counseling sessions with a licensed mental health 

professional. It’s crucial for survivors of violence to express their emot ions and feelings to a person who will listen, encourage, and advise. 

Research has shown that emotional suppression increases the risk of  suicidal thoughts and negative physical health effects, such as heart 

disease and certain forms of cancer. Individualized therapy can also include behavioral therapy, art therapy, and music therapy. Behavioral 

therapy focuses on eliminating a specific maladaptive behavior or thought, such as the feeling of shame in eating disorders.. Art and music 

therapy allows individuals to express emotions in a different form of outlet.  The primary goal of individualized therapy is to help the person 
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heal and readapt into their daily life with a positive and healthy mind (Sanderson, 2008).  

 

B) Psycho-Social Community Interventions  

           In addition to individualized mental health treatment, community intervention is vital to help survivors to achieve an overall wellness. 

Psycho-social community interventions are affordable or at-no-cost services and support offered in a specific community to target risk factors 

and introduce protective factors for mental health. Such services and support may include domestic violence agencies, women’s centers, 

family and group counseling services, and legal aid. These services are offered to survivors and their families without blame; service 

providers are trained to properly respond to the psycho-social needs of survivors; and all survivors are entitled to services regardless of 

financial class, religion, and/or culture (Wells et.al, 2004)  

 

 Social Context of Mental Health in Survivors of Violence: Stigma, Culture, and Society  

        When considering appropriate mental health care for survivors, social aspects affecting mental health is also critical to review. The 

influence of culture and society on mental health can make a profound impact if survivors are stigmatized within their particular culture or 

society. 

        Stigma is defined as a “mark of disgrace associated with a particular circumstance, quality, or person (M.W. 2016).” Mental illnesses are 

stigmatized internationally as it’s not seen as “normal.” Stigma in society personally affects those who are struggling with their mental health 

as they are blamed and shamed for their struggles. Those who are stigmatized are unlikely to reach out to mental health professionals due to 

shame and embarrassment (Firmin, 2016).  

        Stigma can exist within the family and/or within culture. In some Asian and Middle Eastern Cultures, mental illness is viewed poorly on 

family lineage as it’s seen as diminishing to marriage and economic prospects. Research has also shown that some Asian cultures prioritize 

emotional suppression rather than emotional expression. Yet, those who suppress their emotions typically engage in negative coping 

behaviors to release psychological pain (U.S. Public Health Service, 2001)  

       Female survivors of violence are often subjected to victim blaming. Victim blaming occurs when family, culture, and/or commun ity holds 

the victim of abuse responsible for causing and/or continuing the abuse. Victim blaming exists in all cultures. Ho wever, there are more 
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families in South Asian and Middle Eastern cultures that believe their daughter will bring shame to the family if she speaks out against her 

abusive marriage (Pew Research Center, 2009).  As a result, abuse victims and survivors will often remain silent about the abuse. Survivors of 

violence are frequently revictimized by legal and social services within societies that stigmatizes and victim blames. Revict imization is a 

psychological effect of victim blaming - survivors of violence are further traumatized by insensitive mental health or legal professionals 

(Roodman, 2001).  

        

                Empowering Positive Mental Health For All Survivors of Violence 

           Psychological counseling is crucial for all survivors of violence to heal regardless of culture, religion, and/or nationality We must 

empower survivors of violence rather than stigmatize and neglect their needs. To break the cycle of stigma and re-victimization, communities 

must recognize the fact that abuse is a violation of human rights and  the fault of the abuse lies in the hands of the perpetuator. By doing so, 

victims are more likely to speak out against the abuse and not only survive but triumph their past circumstances.   
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