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Abstract
To investigate the methodological aspects, main results, and limitations of the fol-
low-up evaluations of psychotherapeutic interventions for women with a history of 
intimate partner violence (IPV). A search was carried out in the SciELO, Scopus, 
PsycINFO, and Web of Science databases, using the descriptors: (“clinical trial” OR 
“therapy” OR “psychotherapy” OR “psychological treatment”) AND (“violence” 
OR “mistreatment” OR “intimate partner violence” OR “domestic violence” OR 
“conjugal violence”) AND (“women”). 1480 articles were retrieved and after apply-
ing the inclusion and exclusion criteria, 11 articles composed the final sample. The 
majority of the follow-up assessments were carried out through the reapplication of 
the basic instruments, with the period of 3 months post-intervention being the most 
used. Sample losses were identified in all the studies analyzed. The limitations and 
difficulties were associated with the complexity of the target population. This review 
identified the importance of the follow-up evaluations and the need to adapt them 
to ensure the effectiveness of the interventions, aiming to reach a larger number of 
women, strengthen protective aspects, and prevent revictimization.

Keywords Intimate partner violence · Women · Psychological interventions · 
Clinical trial protocols · Follow-up studies

Introduction

According to the World Health Organization (WHO, 2019), violence against women 
is defined as any act of gender-based violence that results in physical, sexual or men-
tal suffering for women, and can be carried out by anyone. Violence against women 
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is considered a violation of human rights, and a public health problem. Currently, it 
is estimated that one in three women worldwide has suffered physical and/or sexual 
violence, and among the forms of violence against women, intimate partner violence 
is the most common (WHO, 2020). Intimate partner violence (IPV) is a specific 
form of violence against women, in which acts of physical, sexual or psychologi-
cal violence are committed by current or former intimate partners (WHO, 2019). 
Data from the World Health Organization indicate that 30% of women in the world 
that have had an affective relationship report this violence and 38% of homicides of 
women are committed by current or former intimate partners (WHO, 2019; 2020).

The experience of IPV is a risk factor for women’s mental health, who, after suf-
fering violence, tend to be more likely to develop depression, emotional regulation 
problems, anxiety, post-traumatic stress disorder, suicidal ideation, and substance 
use disorders, as well as problems in physical, sexual, and reproductive health (Bac-
chus et al., 2018; WHO, 2019; Zancan & Habigzang, 2018). Due to the high rates 
of IPV, studies have sought to develop alternative interventions to mitigate the main 
psychological consequences that women can develop after the abusive experience 
(Habigzang et al., 2018; Matud et al., 2014). Many studies have presented positive 
results, such as decreased levels of depression and anxiety (Habigzang et al., 2018; 
Matud et  al., 2014) and post-traumatic stress disorder (PTSD) symptoms (Matud 
et al., 2014), which highlight psychotherapy as an important resource for the health 
promotion of women with a history of IPV. A psychological intervention is defined 
as an action aimed at interfering with something, which seeks to stop or modify a 
certain process (American Psychological Association [APA], 2017). Psychological 
interventions comprise psychotherapy, a process in which the therapist seeks to help 
the patient to find emotional relief, the solution to a specific problem or the modifi-
cation of their way of thinking, feeling and behaving (APA, 2021). Considering the 
complexity of the violence phenomenon, it is recommended that psychotherapy is 
anchored in scientific evidence of efficacy and effectiveness, promoting psychologi-
cal treatments with the application of empirically proven techniques and practices in 
terms of assessment and intervention (Berg, 2019).

Evidence-based practice is considered an approach that seeks to promote patient 
health through treatment based on the best available scientific evidence, in accord-
ance with clinical expertise and the characteristics of the patient, their requirements, 
and context (Rousseau & Gunia, 2016). Randomized clinical trials, systematic 
review studies, and meta-analyses supply evidence of the effectiveness of interven-
tions, providing scientific support for professionals seeking specialized knowledge 
about a certain phenomenon (Berg, 2019; Melnik et al., 2014).

Through the analysis of randomized clinical trials of psychotherapy, a system-
atic review investigated several psychotherapeutic approaches for women with a his-
tory of IPV, finding evidence for the effectiveness of Cognitive-Behavioral Therapy 
(CBT) for this population (Hameed et al., 2020). Similarly, a meta-analysis analyzed 
brief psychological interventions for women with a history of IPV, indicating CBT 
as the most effective approach (Arroyo et al., 2017). Recently, a systematic review 
specifically investigated CBT protocols for women with a history of IPV, reinforcing 
the evidence for the effectiveness of this approach in the treatment of this population 
(Petersen et al., 2019).
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To confirm the effectiveness of interventions with women with a history of IPV, it 
is necessary to carry out follow-up assessments, which means reassessing the symp-
toms after a certain period of time to verify whether the therapeutic effects are main-
tained in the medium and long term. Regarding the format of the follow-up assess-
ments, it is possible to use the same scales as the pre-test assessments, in addition to 
structured or unstructured interviews. The most frequent format in the literature is 
the reapplication of the instruments that comprised the pre-test evaluation, with the 
application period varying between 1 week and 12 months, which can be performed 
more than once (Cort et al., 2014; Crespo & Arinero, 2010; Matud et al., 2014).

However, most studies that develop interventions with women with a history of 
IPV face challenges in assessing effectiveness in the medium and long term. Among 
them, sample limitations due to treatment abandonment, as well as methodological 
difficulties related to the implementation of the intervention program can be high-
lighted (Hardesty & Olgosky, 2020). These factors can impact the performance of 
follow-up assessments, making it difficult to produce evidence of the effectiveness 
of the proposed interventions with this population.

A gap in the literature about the particularities concerning follow-up evaluations 
was identified: most articles about psychological interventions for women with IPV 
history focus on the treatment phases and the intervention techniques, but lack a 
thorough description of the follow-up evaluation, failing to properly report about its 
methodology and particularities. Such remarks highlight the need to broaden this 
research topic, in order to obtain theoretical and technical knowledge about the 
most effective practices for follow-up evaluations. Follow-up studies are key for a 
proper evaluation of evidence-based psychotherapy protocols, which are particularly 
important in the treatment of women with IPV history. In this sense, this study aims 
to investigate the methodological aspects, main results and limitations of the follow-
up evaluations of psychotherapeutic interventions for women with IPV history.

Method

Data Collection Procedures

The authors independently consulted four databases: SciELO, Scopus, PsycINFO, 
and Web of Science. The string used for the search was: (“clinical trial” OR “ther-
apy” OR “psychotherapy” OR “psychological treatment”) AND (“violence” OR 
“mistreatment” OR “intimate partner violence” OR “domestic violence” OR “con-
jugal violence”) AND (“women”). The database search period was from June 1 to 8, 
2020. A total of 1480 articles were found, of which 7 were in SciELO; 714 Scopus; 
185 PsycINFO; and 574 in the Web of Science.

The results were imported into the Zotero (Corporation for Digital Scholarship) 
software. Through the program, 364 duplicates were identified among the databases. 
For the sample selection process, the results were imported into the Rayyan QCRI 
(Qatar Computing Research Institute) software, which is specific for carrying out 
review studies. After importing the data, the Rayyan software identified another 12 
duplicates among the results, which left 1104 articles.

263Trends in Psychology (2022) 30:261–282



1 3

While reading the abstracts, the judges included articles based on five criteria 
(IC): (1) scientific articles published in the area of mental health; (2) published in 
Portuguese, English or Spanish; (3) published between the years 2015 and 2020; (4) 
empirical reports evaluating psychotherapy protocols with follow-up evaluations for 
women with a history of IPV; and (5) those that included the descriptors used in the 
title, abstract or keywords. The following exclusion criteria (EC) were also applied: 
(1) book chapters, dissertations, theses, abstracts and works presented in congresses; 
and (2) case studies. After applying all the criteria, 1093 articles were excluded. The 
reasons for exclusion were: 2 were not published during the specified period; 667 
were not psychotherapy protocols; 246 were not empirical; 60 were case studies; 51 
were books or book chapters; 30 were not specific for women with a history of IPV; 
24 were theses or dissertations; 5 did not have follow-up assessments; and 3 were 
works presented in congresses. In addition, 1 article was excluded because it did not 
have an abstract available, making it impossible to apply the inclusion and exclusion 
criteria. A total of 16 articles were considered eligible for full reading. After read-
ing in full, five article were excluded: 2 because they were not performed by health 
professionals (e.g. psychologists or psychiatrists); 2 for not presenting follow-up 
assessments; and 1 due to presenting only the description of the intervention proto-
col, without the results. Therefore, the final sample consisted of 11 articles (Fig. 1).

Analysis Procedures

A descriptive synthesis of the methods used in the studies for the follow-up evalu-
ations was carried out. The synthesis included: sample size; description of the 

Fig. 1  Flow chart of the sample selection
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evaluation format and instruments used; frequency of follow-up assessments; and 
main therapeutic effects. The analysis and extraction of this information was carried 
out by two independent experts. In case of disagreement, a third expert evaluated the 
article. Content analysis was also carried out (Bardin, 2011), aiming to identify the 
main themes associated with the challenges and difficulties in conducting follow-
up evaluations with women victims of IPV.  The analysis was conducted through 
the reading and extraction of words associated with the characteristics of the con-
tent. Subsequently, semantic categorization and grouping of the words into content 
themes were performed.

Results

The 11 studies came from the following countries: United States (n = 4), Spain 
(n = 2), Portugal (n = 1), China (n = 1), Colombia (n = 1), India (n = 1) and Iran 
(n = 1). The age range, mean, and standard deviation of the participants in each 
study are displayed in Table 1. The studies included in this review were evaluated in 
order to comprehend the structure of the follow-up assessments, as well as the thera-
peutic effects obtained with the intervention (Table 1).

The results of the analyses showed variation in the format of the follow-up assess-
ments: four studies conducted semi-structured interviews to assess the symptoms 
of PTSD and history of IPV, combined with the reapplication of the same instru-
ments used in the pretest measures of the intervention (Allard et al., 2018; Johnson 
et al., 2016; Matud et al., 2016; Orang et al., 2017); six studies carried out the fol-
low-up assessment only with the reapplication of the base instruments (Beck et al., 
2016; Choi et al., 2018; Naismith et al., 2020; Patel et al., 2019; Santos et al., 2017; 
Tirado-Muñoz et al., 2015); and one study conducted a fully qualitative interview at 
the follow-up (Trabold et al., 2017).

The analysis of the studies identified the main assessment instruments and 
clinical outcome measures used in the follow-up assessments. The majority of the 
studies evaluated symptoms of depression (n = 8) and history of past and current 
intimate partner violence (n = 8). Other symptoms evaluated were PTSD (n = 7), 
perception of quality of life (n = 4), self-esteem (n = 4), social support (n = 4), guilt 
(n = 3), anxiety (n = 3), and shame (n = 1). One study evaluated post-traumatic mem-
ories and cognitions (Beck et al., 2016) and another study investigated the mainte-
nance of beliefs about conjugal violence during the follow-up period (Santos et al., 
2017). Two studies evaluated the participants’ satisfaction with the intervention per-
formed (Johnson et  al., 2016; Trabold et  al., 2017), one study evaluated the ther-
apeutic alliance (Naismith et  al., 2020) and another verified the participants’ pro-
gress throughout the psychotherapy (Santos et  al., 2017). The study in which the 
follow-up presented an exclusively qualitative methodology explored aspects associ-
ated with current relationships, the occurrence of new situations of IPV, the partici-
pants’ perceptions about the content worked on during the intervention and whether 
the women entered into a new therapeutic service after the end of the intervention 
(Trabold et al., 2017).
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1 3

The interval between the end of the intervention and the performance of the follow-
up assessments varied between 1 week (minimum) and more than 12 months (maxi-
mum). Most of the studies conducted a follow-up after three months (n = 9). The next 
two most frequent follow-up intervals were 6 months (n = 4) and 12 months (n = 3). Only 
two studies described the access to participants in the follow-up: both chose to prefer-
ably perform the assessment in person, although it could be done by telephone, if it was 
not possible for the participant to attend the place (Naismith et al., 2020; Tirado-Muñoz 
et al., 2015). Four studies reported offering the participants a financial incentive, usually 
after completing each stage of the study (Allard et al., 2018; Johnson et al., 2016; Tirado-
Muñoz et al., 2015; Trabold et al., 2017). Values ranged from 20 to US$400. The sample 
flow also varied between studies. Two studies had expressive samples that completed the 
follow-up evaluations (n = 100) (Choi et al., 2018; Patel et al., 2019). The flowchart and 
sample loss in the follow-up of the studies are shown in Fig. 2.

One of the reasons associated with the gradual sample loss of participants in the 
studies involves the delimitation of the inclusion criteria. Five studies (Allard et al., 
2018; Beck et al., 2016; Johnson et al., 2016; Santos et al., 2017; Orang et al., 2017) 
established the diagnosis of PTSD (partial or total) as an inclusion criterion. Regard-
ing the relationship status, only two studies had requirements to include participants 
that were already separated from the aggressors and with no intention of resuming 
the relationship (Allard et al., 2018; Beck et al., 2016). Regarding the participant’s 
current relationship status, one of the inclusion criteria in three studies was that the 
participant still be in the relationship (Orang et al., 2017; Patel et al., 2019; Tirado-
Muñoz et al., 2015); in four studies, the women had to be in the relationship or have 
had recently left an abusive relationship (Johnson et al., 2016; Matud et al., 2016; 
Naismith et al., 2020; Santos et al., 2017), and in two studies, there were no spe-
cific requirements regarding the participant’s current relationship status (Choi et al., 
2018; Trabold et al., 2017). Two studies conducted interventions with women in sit-
uations of extreme vulnerability, in addition to their own history of violence: John-
son et  al. (2016) conducted the study with women in institutional care, and Choi 
et al. (2018) with refugee women.

The therapeutic effects or symptomatic reductions were outcomes explored by all 
the studies. The interventions that assessed PTSD symptoms identified a significant 
reduction in symptoms between the pre-test and follow-up. In addition, some studies 
indicated that the therapeutic effects were successive between the follow-up periods, 
with the longer intervals (e.g. 6 and 12 months) presenting more evident improve-
ments (Johnson et al., 2016; Matud et al., 2016). In the study conducted by Orang 
et al. (2017), the researchers showed that 12 participants (71%) from the Narrative 
Exposure Therapy (NET) group demonstrated the absence of PTSD symptoms in 
the 6-month follow-up evaluation, with significant effect size (Hedges’ g = 1.77). In 
the study carried out by Naismith et  al. (2020), the follow-up interval was 11 to 
16 weeks (between 3 and 4 months) and the results also showed reductions in post-
traumatic symptoms. However, symptoms associated with avoidance showed little 
improvement.

Other studies also identified significant effects of the treatment between the pre- 
and post-test, and in the follow-up period. Allard et al. (2018) reported total remis-
sion of PTSD symptoms in 63% of participants after 3 months of treatment. They 
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identified a considerable effect size between pre- and post-test in relation to the 
feeling of guilt (Cohen’s d = 2.18). Matud et al. (2016) also identified considerable 
clinical significance in their results: the study demonstrated that, in the intervention 
group, 47.8% of the participants had a diagnosis of PTSD before starting treatment, 
which decreased to 14.3% in the follow-up at 6 months. Symptoms of depression also 
decreased from 71.4% at the beginning of treatment, to 8.4% after 6  months. The 
clinical outcomes of all the studies included are described in Table 1.

Another objective of this review article was to present the difficulties and chal-
lenges faced by the researchers when conducting interventions with women victims 
of IPV, through a content analysis. Two main categories of content associated with the 
follow-up were identified: (1) sample losses; and (2) methodological limitations. Con-
cerning the sample losses, the majority of the studies showed difficulties in the recruit-
ment and follow-up stages, with a high percentage of dropouts (i.e. women abandon-
ing the treatment) throughout the intervention. Some factors can be associated with 
losses during the follow-up period, such as the study inclusion criteria. The studies 
that requested that the women were with their intimate partner during the intervention 
presented losses at follow-up. In the study by Tirado-Muñoz et al. (2015), 14 women 
started the intervention (n = 7 intervention group; n = 7 control group). In the interven-
tion group, there was no loss during the follow-up assessments. However, in the con-
trol group, only two women performed the follow-up. The study of Patel et al. (2019) 
also showed losses at the 12-month follow-up assessments. In the enhanced usual care 
group, nine women did not perform the follow-up (n = 120 started; n = 111 finished), 
and in the healthy activity program group, 12 women did not perform the evaluation 
(n = 112 started; n = 100 finished).

The methodological limitations category mainly refers to the challenges of 
conducting psychotherapeutic interventions with a control group. In the stud-
ies analyzed, limitations associated with assessment measures were presented, 
mainly due to the use of self-report instruments rather than more controlled 

Fig. 2  Number of participants in each study phase. Note. Sample flowchart of the studies. The recruit-
ment stages, sample selection and number of concluding participants are represented on the horizontal 
axis. The upper graph presents the absolute number of participants in each phase. The lower graph pre-
sents the number of participants converted to percentage
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observational methods. In addition, many studies highlighted the challenge of 
conducting longitudinal studies with women victims of IPV, as contact can be 
easily lost: most women face risky situations and legal issues, and they often 
need to carry out changes of residence, work and telephone number. In the study 
by Matud et al. (2016), the most reported reasons for interrupting the interven-
tion were: starting a new job, incompatible schedules, change of residence, dif-
ficulties in the care of children during the intervention, and financial problems 
that prevented them travelling to the place. Another factor referring to methodo-
logical limitation is the access to participants after the completion of the inter-
vention. Due to different restrictions, mainly financial, many participants faced 
difficulties in travelling to the location, preventing the performance of the fol-
low-up assessment.

The follow-up interval was also highlighted in the articles as an important 
methodological limitation. Many of the studies reported the difficulty of imple-
menting longer intervals with the participants, mainly due to the sample-related 
challenges described above. The study by Choi et al. (2018), for example, showed 
that, despite the reduction in symptoms between the pre-test and follow-up, just 
3  months of follow-up was not sufficient to verify the long-term effectiveness 
of the treatment. Santos et al. (2017) also identified that the symptomatological 
reduction was not totally significant in the follow-up and indicated the need for 
more prolonged interventions for women with a history of IPV. The difficulty in 
verifying the effectiveness of the intervention between the follow-up intervals 
can also be associated with the participants’ diagnosis of PTSD, especially if 
they remained in the abusive relationship. In the study by Orang et  al. (2017), 
analyses were carried out to verify whether IPV experiences that occurred dur-
ing the intervention and in the follow-up periods (e.g. 3 and 6 months) had an 
impact on the PTSD symptoms, both for the NET group and for the group with 
usual treatment. Intimate partner violence during the intervention or in the fol-
low-up period had a significant impact on PTSD symptoms in both groups. Nev-
ertheless, the participants in the NET group had reduced post-traumatic symp-
toms when compared to the group with usual treatment, regardless of whether 
they suffered further IPV or not.

Many studies indicated that, despite the intervention showing significant 
results, it was not possible to specifically identify what may have been associated 
with the improvement of the participants. In general, studies on the effective-
ness of interventions show significant effects (Peuker et al., 2009). However, the 
literature still lacks explanations highlighting what is necessary for a treatment 
to be effective (Kazdin, 2007). This is mainly due to the complexity and spe-
cificities of the target population. Three studies analyzed in this review (Johnson 
et al., 2016; Orang et al., 2017; Trabold et al., 2017) mentioned the importance 
of future intervention studies with women victims of IPV being developed in 
different contexts and being more specific. They recommend considering limi-
tations, clinical symptoms, and presence or absence of risk and protective fac-
tors, in order to assess the true effectiveness and verify whether the reduction of 
symptoms can be attributed exclusively to the proposed treatment.
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Discussion

The aim of this study was to investigate methodological aspects of the follow-up 
evaluations of psychotherapy protocols for women with a history of IPV, in addi-
tion to analyzing factors associated with the difficulties and challenges of carry-
ing out these assessments. The countries in which the interventions took place 
were the USA (n = 4), Spain (n = 2), Portugal (n = 1), China (n = 1), Colombia 
(n = 1), India (n = 1), and Iran (n = 1). The presence of only one study in Latin 
America during the period and the absence of studies published in Brazil with the 
desired criteria should be highlighted. A systematic review that evaluated empiri-
cal scientific productions regarding IPV in Brazil, published in national journals, 
between 2013 and 2018, found a homogeneous distribution of articles over the 
years (Curia et al., 2020). However, the review found no study on psychological 
interventions for women with a history of IPV and highlighted a lack of research 
focusing on the assessment of psychological interventions, which indicates an 
important gap in relation to the phenomenon in Brazil. The time period defined 
for the databases searches in the present study was the previous 5 years, including 
productions from 2015 to 2020. This interval was chosen in order to review the 
recent literature and provide an update regarding publications of studies on inter-
ventions for women who had experienced IPV that included a follow-up.

The majority of the studies used similar methodologies to carry out the inter-
ventions, as well as the follow-up assessments. The results showed that few stud-
ies had a control group and all used self-report scales to assess the clinical out-
comes. A systematic review sought to evaluate intervention models for women 
with a history of IPV. The review analyzed 57 articles with this theme and found 
that, in most studies, samples were small and that some studies were pilots that 
were not replicated later (Feder et  al., 2011). Randomized clinical trials (RCT) 
are fundamental for evaluating the effectiveness of treatments, but it is also 
important that they are guided by ethical principles to protect the participants. 
Some specific groups may require greater monitoring during the trial due to the 
presence of risk factors (Alexander et al., 2018). Risk factors related to the safety 
and integrity of the women and the need for access to interventions, due to psy-
chological suffering, often prevent designs with control groups in these studies 
(Crespo & Arinero, 2010). Deaton and Cartwright (2018) argue that the method 
most likely to produce good causal inference depends on what one intends to dis-
cover, and on how much of the phenomenon is already known. Depending on the 
focus of the study, other methods of investigation may be superior — empirical, 
theoretical or conceptual studies, for example.

Considering the format of the follow-up assessment, it was found that in most 
of the studies, the focus was on the reapplication of the base instruments of the 
intervention. In the studies, a prevalence of self-report scales was verified. These 
scales are often used due to their low cost, ease and flexibility during the appli-
cation, as well as allowing unobservable behaviors to be investigated in studies 
(Coman & Richardson, 2006; Kormos & Gifford, 2014). However, self-report 
measures are based on people’s perceptions of their functioning. Accordingly, the 
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answers have subjective estimates that can influence the reliability of the data, 
such as personal limitations (e.g. if the person is more introspective or shy, com-
prehension and memory capacity) and characteristics associated with an experi-
mental environment (Rosenman et al, 2011; Vinksi & Watter, 2012).

Inaccuracies in self-report scales can also be associated with factors such as the 
“over reporting” of behavior and social desirability bias, that is, exaggerating and 
the tendency to respond with positive affirmations (Kormos & Gifford, 2014). A 
study by Rosenman et al., (2011) indicates that, in some interventions such as psy-
chotherapy, the participant is expected to change their conceptions over time (pre-
test and post-test), as they get a better understanding on the therapeutic goals, or 
start trusting more in the researcher, resulting in a “shift answer bias”. In this sense, 
it is essential to verify the type and intensity of response bias at the different evalu-
ation times to detect any shift answer bias. Furthermore, there is a question about 
the ability of self-report measures to detect effective changes in the functioning of 
the individual over time (Cress et al., 1995). The same challenge is faced by qualita-
tive studies when categorizing their results, especially due to the dichotomous sepa-
ration of “good” or “bad”. A meta-synthesis of qualitative studies identified that, 
after psychotherapy, the participants experienced perceptual changes in their level of 
awareness, self-understanding, behavioral change, problem solving skills, and emo-
tional experience (Timulak, 2007, 2010). Currently, there is a need to develop mixed 
method research to understand the relationship between instrument scoring and the 
participants’ underlying experiences during the study, which may be associated with 
different mechanisms (De Smet et al., 2019).

Regarding the sample selection, it is important to critically analyze the inclusion 
and exclusion criteria of the study participants. As described in the results, most 
of the studies did not request that the participant was already separated from the 
abusive partner, maintaining active stressful situations that directly impact the con-
duct of the treatment and mental health outcomes (Bogat et al., 2013; Trabold et al., 
2020). Experiencing IPV can trigger important long-term consequences for mental 
health. The majority of women manifest clinical symptoms of PTSD months after 
seeking help, due to the violence suffered (McFarlane et al., 2020). Consecutive sit-
uations of abuse significantly reduce the effect of treatment, culminating in difficul-
ties in remitting symptoms of PTSD and depression, leading to an increased risk of 
re-victimization (Cattaneo & Goodman, 2005; Trabold et  al., 2020). Most studies 
available in the literature report improvements between the pre- and post-test; how-
ever, few identify significant changes at least 1 year after the intervention. One study 
indicated that, after an intervention with 118 women, some (n = 26) showed little 
response to the treatment and reported new experiences of IPV during the 6-month 
follow-up period. These participants manifested higher symptoms of depression 
and PTSD. Considering the results, the authors indicated the need for longer treat-
ment with more weekly evaluations for these women. The study also highlighted the 
importance of including a longer follow-up period, in order to assess the impact of 
the treatment and the long-term risk for situations of violence in intimate relation-
ships (Iverson et al., 2011).

These notes reveal that there is still a gap in the literature regarding adequate 
psychological treatment for women with a history of IPV and diagnosis of PTSD. A 
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systematic review indicated the importance of the professionals that care for these 
women being trained in specific trauma interventions, such as Cognitive Processing 
Therapy and Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) (Trabold 
et  al., 2020). Another recent study suggests culturally sensitive interventions that 
take into account the emotional expressions and nuances of the local culture, as they 
tend to be more effective in reducing the symptoms of PTSD in women with a his-
tory of IPV (Shaked et al., 2020). The study by McFarlane et al. (2020) performed a 
7-year follow-up assessment with 271 women with a history of IPV. The period was 
chosen by the funding agency itself specifically to check for long-term PTSD symp-
toms and develop an optimal treatment program, as well as assist in policy decisions 
and resource allocations. The results indicated that more than 25% of the women 
reported significant clinical symptoms of PTSD 7 years after seeking help. Further-
more, they point out that not only PTSD, but also other clinical outcomes in mental 
health may appear later as well (McFarlane et al., 2020). Post-traumatic stress dis-
order is a frequent consequence of IPV and a serious disorder that can compromise 
the overall functioning of women (WHO, 2019). In light of this, the importance of 
investing in studies that develop and longitudinally evaluate interventions for PTSD 
specifically in the context of IPV is emphasized.

Another point to be discussed is related to access to the women for the follow-
up assessment. Most women that participate in psychotherapeutic interventions pre-
sent serious limitations, especially at work and financially, which prevent them from 
going to the place to carry out the assessment. Few studies discuss the obligation to 
conduct the assessment face-to-face or to be flexible in the access to the participants 
for the follow-up. When leaving an abusive relationship, women face important 
changes in terms of priorities and living conditions (Anderson & Saunders, 2003). 
Many factors can facilitate or hinder their participation in assessments, which high-
lights the need for the adaptation of these assessments, especially considering the 
complexity and unique circumstances experienced by the women in the long term 
(Ford-Gilboe et al., 2020).

Some of these factors can be identified in the study by Choi et al. (2018), whose 
sample consisted of 100 women with a history of IPV who were sheltered in refu-
gee centers in Hong Kong. These centers provide temporary shelter for women who 
urgently need to flee their homes to protect themselves from the violence of their part-
ners. While in the shelter, they receive accommodation, food, counseling services and 
psychological treatment, such as the intervention carried out by Choi and colleagues 
(2018). These women can use some of the center’s services for up to 3 months after 
leaving the shelter. However, the bond between the women and the professional team 
is often not sustained after she leaves. This can happen due to the women resuming 
the relationship and returning to live with the aggressor, which often culminates in 
no longer being able to attend the shelter. In the case that the woman ceases contact 
with the aggressor, changes to contact information become common, which hampers 
contact with the refuge center. Therefore, interruptions in the psychotherapy process 
may occur, as well as non-attendance in the follow-up evaluation.

The study by Johnson and colleagues (2016), performed follow-up assessments at 
1 week, 3 months, and 6 months after intervention with women, residing in regional 
shelters (n = 60). Continuous treatment after shelter leave was identified as a key 
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fator for therapeutics effectiveness, especially regarding PTSD symptoms worsen-
ing or remission. However, the results show that most women are unable to remain 
in support groups or under psychological treatment after leaving the shelter, mainly 
for logistical reasons. Commuting emerges as a hindrance, both due to the value 
of transport and the complexity of reconciling work schedules with support group 
attendance (Johnson et al., 2016).

Beck et al. (2016), identified no losses in the follow-up stage, carried out 1 month 
after the end of the intervention. However, the authors emphasize the importance of 
having a long-term evaluation to ensure the maintenance of the results. The authors 
discuss the challenges faced by women with a history of violence alongside aggres-
sion: unemployment or precarious working conditions, unstable or unhealthy hous-
ing, legal disputes over children custody (when the aggressor is the father), among 
others. Additionally, they highlight the impact caused by these factors on the access 
to mental health treatments: two participants dropped out of treatment after find-
ing better-paying jobs whose schedule conflicted with the intervention sessions. 
When faced with this decision, most women end up choosing financial stability over 
pychotherapy (Beck et al., 2016).

The study by Muñoz et al. (2015) highlights another extremely relevant factor by 
focusing on women with substance abuse and who experience intimate partner vio-
lence. Substance abuse tends to increase social vulnerability, which may culminate 
in incarceration and psychiatric hospitalizations. These factors result in a complete 
halt of the ongoing psychological treatment, as well as attendance for the follow-up 
evaluations (Muñoz et al., 2015).

Regarding the follow-up interval, it was observed that 3 months was the period 
most used. Conducting follow-up assessments presents numerous obstacles, espe-
cially with long intervals (e.g. 12 months). Considering the complexity of the phe-
nomenon of violence against women, it is important to understand external variables 
that can influence the participation of women in longer studies. The lack of nec-
essary financial resources and other limitations already described can cause a total 
loss of communication prior to the follow-up evaluations (Simmons et  al., 2015). 
Financial incentives in studies can be a great ally to strengthen engagement in the 
intervention process, being more effective than other methods (Giles et  al., 2014; 
Giuffrida & Torgerson, 1997). In the results, it was possible to identify four studies 
that described the use of financial incentives during the research. For example, the 
study conducted by Allard and colleagues (2018) offered US$400 to each participant 
after completing all stages of the intervention, including the follow-up. The results 
showed that only one participant was not accessed in the follow-up. In the study 
by Johnson and colleagues (2016), participants were offered US$50 for each stage 
completed and no losses were observed at the follow-up, in either group. It should 
be noted that the women in this study were residents of shelter institutions in situa-
tions of social vulnerability; therefore, small incentives could assist in the recovery 
process and result in greater commitment to the intervention.

Allowing follow-up sessions on less common shifts (e.g. at night or weekends) could 
also be an alternative to reach a larger number of participants for the assessment. How-
ever, commuting to the research facility can be another obstacle. With the pandemic 
situation of COVID-19, many researchers needed to readjust their studies and collection 
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procedures, in order to adapt to the current moment. As an adaptation, online platforms 
for applying instruments, interviews or even interventions have been used, and are a 
promising strategy to engage a greater number of participants in long-term evaluations.

The results obtained through the studies are fundamental and offer evidence-based 
recommendations for the exercise of the clinical practice (Peuker et al., 2009). Studies in 
which psychotherapeutic interventions are performed can provide adequate and reliable 
information about techniques and instruments that can assist the treatment, especially 
with vulnerable populations (Peuker et al., 2009; Simmons et al., 2015). In the case of 
interventions with women with a history of IPV, there are a number of factors that can 
influence the treatment and that require the attention of the researcher/clinical profes-
sional. Regarding the implications for research, there is a need to develop intervention 
protocols capable of engaging and increasing the adherence of the participants in the 
study, especially in the follow-up assessments. As described in the results, there was 
a prevalence of studies requesting a diagnosis of current PTSD of the participant. The 
importance of using treatment models focused on trauma is identified, mainly in relation 
to safety and the development of capacities to deal with the violence suffered (Johnson 
et al., 2011). In this sense, follow-up assessments can also be adapted to verify risk fac-
tors after the end of the intervention, such as identifying possibilities for re-victimiza-
tion and responding to the long-term impact of the trauma. Likewise, assessments can 
enhance protective factors that promote the reconstruction of the sense of control over 
one’s own life and autonomy (Trabold et al., 2020). The importance of establishing and 
strengthening the therapeutic bond with the participant is emphasized, aiming to prevent 
disruptions and possible dropouts throughout the process (Peuker et al., 2009).

In the clinical practice, the professional must also investigate, in an appropriate man-
ner, the life history, including the past and current history of IPV (e.g. length of rela-
tionship, types of violence), as well as develop an effective treatment plan. For this, it 
is necessary to assess the main symptoms resulting from the abusive experience (e.g. 
depressive, anxious or post-traumatic symptoms), to verify the presence or absence of 
a support network, and to use evidence-based techniques that assist the patient in the 
elaboration of the trauma and in the development of emotional and behavioral strategies. 
During the treatment, it is essential for the professional to promote engagement through 
the therapeutic bond, be aware of the cycle of violence against women, and develop a 
safety plan together with the patient (Bogat et al., 2013). It should be noted that, in the 
clinical context, there are specific challenges and impasses for psychotherapy that are 
often not translated in research (Peuker et al., 2009). Therefore, the need can be identi-
fied for studies to clearly and objectively provide data about the effectiveness of treat-
ments for women with a history of IPV that can be used in the clinical practice.

Conclusions

The results of this study allowed the most used formats and intervals of the fol-
low-up of psychological treatment for women with a history of IPV to be identi-
fied and critically analyzed, as well as the difficulties and challenges associated 
with the practice to be mapped. The most used format was the reapplication of 
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the instruments used in the initial assessment, and the intervals varied, with the 
period of 3 months being the most reported.

From the analyses performed, some gaps were evident, such as the absence of 
a standardized protocol, especially for women with a history of IPV and PTSD, a 
symptom that often does not present satisfactory reductions in follow-up assess-
ments. It was also identified that women with a history of IPV have complex liv-
ing conditions, often marked by changes of telephone number, home address and 
job, which may be associated with greater dropout or the inability to locate the 
woman to perform the follow-up assessment. In addition, financial difficulties and 
the absence of trustworthy people to leave children with were also factors that 
affected the performance of the follow-up interview, requiring new evaluation 
alternatives to be developed, such as the telephone interview. There is also space 
to rethink possibilities of providing financial incentives for the participation in 
Brazilian research, since the reimbursement of the cost of the attendance could 
allow these women to perform the interview.

Conducting scientific studies with women with a history of IPV is delicate, 
as the research is traversed by ethical issues that also concern the physical and 
emotional security of the participants. The same phenomena encompass follow-
up interviews, making it necessary for researchers to be aware of the woman’s 
health status and be prepared to offer the necessary guidance and support for each 
patient, even after the end of the psychotherapy. With this, the importance and 
the need to adapt the follow-up assessments are emphasized, so that they can also 
evaluate risk factors as a way to reduce the negative consequences of the vio-
lence suffered, enhancing protection factors that act directly in the guarantee of 
the women’s rights.
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