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Abstract

Background Intimate partner violence (IPV) is a serious public health problem associated with countless adverse
physical and mental health outcomes. It places an enormous economic and public health burden on communities.
The aim of this study was to examine the associations between psychological states (such as depression or hopeless)
and help-seeking experiences of IPV survivors after experiencing IPV, based on the Allegheny County Health Survey
(ACHS).

Methods Data from 2015 to 2016 Allegheny County Health Survey with N=8,012 adults were analyzed. The
6-item version of the Kessler Psychological Stress Scale, located in Module 11 of the ACHS questionnaire, was used
to measure psychological stress in participants. Module 12 of the ACHS questionnaire collected information on
participants’ experiences of intimate partner violence and help-seeking in the past 12 months. Descriptive statistical
analysis, Pearson’s chi-square or two sample independent t-tests statistical analysis, and multivariate binary logistic
regression models were used to analyze the relationship between IPV experience and psychological distress.

Results A total of 212 of the 8,012 participants had IPV experience, with age, marital status, education, income, and
race significantly different from those without IPV experience. The psychological stress of participants feeling hopeless
(OR=2.02,95% Cl=1.37-2.99), restless or fidgety (OR=1.83,95% Cl=1.27-2.65), perceiving everything was an effort
(OR=1.55,95% CI=1.08-2.22) and worthless (OR=1.49, 95% Cl=1.01-2.20) was associated with the IPV experience.
Help-seeking behaviors of IPV survivors were associated with psychological distress, such as hopelessness (OR=6.71,
95% Cl=1.38-32.60).

Conclusions This study explored the association between IPV experience, help-seeking and psychological distress,
and the need to expand community support. It is necessary to implement targeted interventions, enhance training of
professionals, and promote the identification of early IPV cases as well as collaboration between healthcare and social
support departments to reduce the occurrence of IPV or psychological distress following IPV.
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Introduction

Intimate partner violence (IPV) is a serious public
health issue that primarily affects 25% of women, which
accounted for 20% of all violent crimes in the United
States [1, 2]. It can negatively impact IPV survivors and
their families physically, psychologically, and financially.
IPV is associated with a myriad of poor physical and
mental health outcomes, such as hypertension, diabetes
[3], HIV/AIDS [4], cardiovascular diseases [5], post-trau-
matic stress disorder, anxiety, and suicidal ideation [6],
which are potentially devastating.

Specifically, in the state of Pennsylvania, 37.1% of
women and 30.4% of men, experience either physical,
sexual, or psychological violence in their lifetime [7]. IPV
survivors often experience negative physical, and emo-
tional impacts, such as acute illnesses like respiratory
and urinary tract problems, and chronic disorders like
migraines and gastrointestinal diseases [8]. It has been
found that women who have experienced IPV are more
likely to have poor health such as overweight, substance
abuse and eating disorders [9]. In addition to physical
health, IPV survivors often report negative mental health
outcomes. McManus et al., [10] found that 50% of those
who had attempted suicide in the past year had experi-
enced IPV, and 31-84% of IPV survivors had posttrau-
matic stress disorder [11].

Besides IPV survivors suffering from poor health out-
comes, the current state of IPV help-seeking is also chal-
lenging. Kanougiya et al. analyzed two national surveys
of IPV from 2005 to 2006 and 2015-2016, found that
the incidence of physical and emotional IPV increased
between the two surveys, however formal or informal
help-seeking had declined [12]. According to recent sin-
gle-day statistics retrieved in 2020, due to lockdown and
quarantine policy during the COVID-19 pandemic, only
an estimated 2,574 survivors had sought help from the
state violence prevention programs, in which 198 (7.6%)
help-seeking requests went unmet due to inadequate
resources provided [13]. However, compared to previ-
ous years, the incidence of IPV increased by more than
1.8 times during COVID-19, with sexual and physical
violence rising sharply [14].. The most common sources
of help-seeking for IPV survivors come from informal
resources such as family or friends, rather than formal
resources such as police or medical professionals [15].
Less than 10% of IPV survivors exposed to severe forms
of violence reported receiving formal help services [16].
It could be related to fear of embarrassment, stigma, con-
cern about receiving accusations, distrust of the justice
system or insufficient resources to seek help from IPV
[17]. Therefore, exploring the association between IPV
experience, help-seeking experiences, and psychological
state is necessary to inform local and state-wide policy
tailor-made for the IPV population.
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Previous research has examined the negative men-
tal health outcomes of IPV survivors through qualita-
tive and quantitative studies, including representative
national surveys. Gilbert et al., [18] used National Inti-
mate Partner Violence Survey (NISVS) data from 2010
to 2012 with (N=411,742) to investigate IPV and health
condition among U.S. adults. Their results showed a cor-
relation between the intensity of IPV experienced and a
subsequent deterioration in mental health status. Cho et
al., [9] analyzed the relationship between physical health
outcomes and IPV using the NISVS, with no in-depth
exploration of mental health conditions. Similarly, Alroy
et al, [19] used New York City Community Health Sur-
vey data to analyze the prevalence of IPV, health status
and behaviors, which found that adults who had experi-
enced psychosocial IPV had a higher prevalence of not
getting the treatment they needed for their mental health
problems and perceived poorer health status. However,
these studies were cross-sectional surveys and there was
no causal analysis between IPV and psychological condi-
tion. Hui et al., [20] has examined that IPV survivors of
sexual violence experience have higher odds of receiving
less emotional support and poor health outcomes based
on the 2007 Behavioral Risk Factor Surveillance System
(BRESS) survey. Edwards et al., [21] also explored the
association between psychological distress and IPV from
the same cohort of the BRESS survey, and found that
15.4% of women with IPV who reported experiences of
physical and sexual behavior suffered serious psycho-
logical distress. Given that BRESS removed IPV and psy-
chological distress modules after 2007, there is a paucity
of national or locally representative studies to explore
further the association between psychological distress
and help-seeking experiences among people with IPV
experiences in the past decade. Without addressing this
knowledge gap, developing evidence-based community
support to address such deficiencies among the IPV pop-
ulation will likely remain uncertain. Therefore, the over-
arching goal of this study is to explore the association
between psychological distress, abusive experiences, and
help-seeking among people with IPV based on the 2015
Allegheny County Health Survey.

Method

Data source and sampling method

We used data from the Allegheny County Health Survey
(ACHS), a cross-sectional health survey conducted from
August 2015 through September 2016 among Allegheny
County adults ages 18 and older. ACHS conducted dou-
ble-frame random probability-based sampling of landline
and cell phone numbers through the digital direct dialing
computer system to obtain repeatable and representative
samples in each of the 13 county council districts [22].
A total of 9,007 phone interviews were conducted for
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the ACHS survey, gathering data on demographic char-
acteristics and accessing a number of health indicators,
including health behaviors, health diagnoses, and medi-
cation use [22].

In this study, we included 8,012 adults aged 18 years or
older as a sample who provided complete information on
self-reported psychological distress, self-reported IPV
with help-seeking sections, and demographic character-
istics. The dependent and independent variables in this
study were extracted from the Module 11 and Module 12
of the ACHS study questionnaire, respectively.

Measurement

Demographic variables

Data were extracted through the ACHS question-
naire module 1 Core Section, Section 7 Demographics.
Sociodemographic characteristics include age, gender,
race, marital status, education, and income level.

Kessler Psychological Distress Scale

The 6-item version of the Kessler Psychological Distress
Scale (K6) was used to measure psychological distress
among participants in Module 11 of the ACHS ques-
tionnaire [23]. It is a brief and well-known instrument
designed by the Pittsburgh health department to screen
for nonspecific psychological distress and for quickly and
accurately detecting depression and anxiety in the gen-
eral population, Cronbach’s alpha of K6 was 0.83 [23, 24].
Due to the excellent performance and high efficiency of
the scale, it has been widely used in a number of major
global and national surveys [25—27]. Several studies have
used the K6 to investigate psychological distress in IPV
survivors [21, 28]. K6 consisted of six items describ-
ing how participants felt in the last 30 days: (1) nervous,
(2) hopeless, (3) restless or fidgety, (4) so depressed that
nothing could cheer them up, (5) that everything was an
effort, and (6) worthless [29]. Each item was self-scored
using a 5-point scale ranging from 1 = “none of the time”
to 5 =“all of the time”. To ensure accuracy and analyzabil-
ity of the study, due to the specific nature of psychologi-
cal distress, we removed data of participants who chose
“unsure/don’t know” (n=83), “refused to answer” (n=38),
and missing data “null” (#=656), rather than using mean
interpolation. As the main focus of this study was on
the presence of psychological stress rather than changes
from the granularity of categories, we summarized “none
of the time” as “not present’, “a little of the time”, “some
of the time’, “most of the time’, and “all of the time” as
“present” [20].

Intimate partner violence

Data on IPV were collected by Module 12 of the ACHS
questionnaire, which measured the IPV experiences and
help-seeking of participants in the past 12 months [29].
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There were three questions in the IPV experience part,
which covered fright due to threats of violence, spe-
cific behaviors of violence, and unwanted sexual activ-
ity: “have you been frightened for the safety of yourself,
your family, friends, or pets because of the anger or
threats of an intimate partner?’, “has an intimate partner
hit, slapped, punched, shoved, hoked, kicked, shaken,
or otherwise physically hurt you?”, and “has an intimate
partner made you take part in any sexual activity when
you did not want to, including touching that made you
feel uncomfortable?”. The help-seeking experience part
included three questions, “have you sought help from a
domestic violence hotline or program?’, “have you sought
medical care at an emergency room?” and “have you
sought a restraining order?”.

Module 12 Questions were answered with “yes’, “no’,
“don’t know/not sure’, and “refused’, except for the first
question which was answered with “yes’, “no”, “respon-
dent requested to skip to next topic’, “respondent ter-
minated interview at this point’, “don’t know/ not sure’,
and “refused”. To ensure accuracy and analyzability of the
study, due to the specific nature of psychological distress,
we removed data of participants who chose “respon-
dent requested to skip to next topic” (n=157), “respon-
dent terminated interview at this point” (n=18), “don’t
know/ not sure” (n=7), “refused” (n=>58), and missing
data “null” (n=3), rather than using mean interpolation.
We also analyzed the difference between the population
of people who refused to answer IPV questions and the
population who answered IPV questions. The results
were statistically different in age, marital status, and
income, the detailed results were provided in Additional
file 1.

Statistics analysis
Descriptive statistical analysis was used to determine
frequencies and percentages for each categorical vari-
able. Age was a continuous variable and was shown using
meanztstandard deviation (SD) after testing for normal-
ity. Based on Pearson’s chi-square or two sample inde-
pendent t-tests statistical analyses, preliminary insights
into the associations/relationships between the indepen-
dent and dependent variables in this study were found.
The independent variable in this study was IPV and the
dependent variable was psychological distress. This study
used the multivariate binary logistic regression models
to estimate the effect of the independent variable on the
binary outcome of psychological distress. The multivari-
ate binary logistic regression models are statistical mod-
els for estimating the effect of predictors on dichotomous
outcome variables [30]. The results of the multivariate
binary logistic regression models were expressed using
odds ratios (ORs) and 95% confidence intervals (ClIs).
Statistical significance is indicated by the two-sided p
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value<0.05. Analyses were conducted using SPSS 28.0
[31].

Ethics approval and consent to participate

Permission to access the data was granted by the Insti-
tutional Review Board of the University of Pittsburgh.
Informed consent was not required because the study
used secondary data and did not contain any identifiable
information.

Results

Participants characteristics

A total of 8,012 participants were included in this study,
of which a total of 212 (2.65%) participants had abusive
experiences of IPV. The results showed that the mean
age of participants with experiences of violence was
41.9 years, with 96 (1.2%) males and 116 (1.4%) females.
The overall education level of the all participants in
this survey was at the general population level, with
7,783 (97.1%) participants with a high school educa-
tion or higher. The highest annual household income is
$75,000+ (N = 2,801, 35%), followed by $50,000—$74,999
(N =1,217, 15.2%). Table 1 provided information about
the sociodemographic characteristics of the 8,012 par-
ticipants. Significant factors in differences in IPV abusive
experiences include age (p < 0.001), martial status (p <
0.001), education (p < 0.001), and race (p < 0.001).

Experiences of psychological distress among people with
intimate partner violence

As shown in Table 2, there was a significant difference
in psychological distress in people who experienced IPV
compared to those who did not experience IPV. During
the past 30 days, there were 165 people who felt nervous
(p<0.001), 109 people who felt hopelessness (p<0.001),
163 people who felt restless or fidgety (p<0.001), 85
people who felt so depressed that nothing could cheer
up (p<0.001), 141 people who felt that everything was
an effort (p<0.001), and 82 people who felt worthless
(p<0.001).

Relationship between psychological distress and abusive

experiences among people with intimate partner violence

Binary logistics regression models results showed sig-
nificantly higher odds ratios to explain the associa-
tion between IPV experience and psychological distress
(Table 3). In general, compared to those who had not
experienced IPV, people who had experienced any type
of IPV had 2.02 times the odds of presenting hopeless
(OR=2.02, 95% CI=1.37-2.99), 1.83 times the odds of
presenting restless or fidgety (OR=1.83, 95% CI=1.27-
2.65), and 1.55 times the odds of presenting that every-
thing was an effort (OR=1.55, 95% CI=1.08-2.22), and
1.49 times the odds of presented worthless (OR=1.49,
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95% CI=1.01-2.20). People with experiences of IPV of
been frightened for the safety had significantly higher
odds of presenting feelings of hopelessness (OR=2.00,
95% CI=1.24-3.22), restlessness or fidgeting (OR=1.63,
95% CI=1.04-2.55), and everything being an effort
(OR=1.58, 95% CI=1.01-2.46), compared to people
without such violent experiences in relationships. Rela-
tive to those unexposed to IPV, survivors of hit, slapped,
punched, shoved, choked, kicked, shaken, or other-
wise physically hurt violence demonstrated 1.80 times
(OR=1.80, 95% CI=1.07-3.04), 2.76 times (OR=2.76,
95% CI=1.60-4.78), and 2.39 times (OR=2.39, 95%
CI=1.44-3.98) the odds of experiencing hopeless, rest-
lessness or fidgeting, and worthless. The perceived worth-
lessness of people who have unwanted sex is 2.47 times
the odds than that of people who have not experienced
this type of violence (OR=2.47, 95% CI=1.07-5.71).

Significant differences were also found in analyzing
the relationship between the help-seeking of violence,
anger, or threats of intimate partner and psychological
distress (Table 3). Compared to those who did not seek
help from domestic violence hotlines or program, peo-
ple who sought help from these services demonstrated
9.24 times the odds of presenting restlessness or fidget-
ing (OR=9.24, 95% CI=1.13-75.39). Among IPV survi-
vors who sought medical care in the emergency room,
the odds of presenting with hopelessness were 6.71 times
(95% CI=1.38-32.60) than among survivors who had not
been exposed to such services. The perceived restless-
ness or fidgeting of people who have sought a restraining
order is 3.57 times the odds than that of people who have
not sought (OR=3.57, 95% CI=1.11-11.50).

Discussion

The World Health Organization [32], the World Psy-
chiatric Association [33], and the U.S. Centers for Dis-
ease Control (CDC) [34] have identified IPV as a major
target for prevention and intervention due to its high
prevalence and significant negative impacts. Because psy-
chological distress can be a sequela of IPV, this is a criti-
cal issue for mental health professionals [35]. This study
analyzed the relationship between abusive experiences
among people with IPV and psychological distress using
data from the 2015/16 ACHS with N=8,012 participants.
The study reported that the experiences of violence were
significantly associated with feelings of psychological
stress among survivors, such as hopelessness, restless-
ness or fidgeting, worthlessness and that everything was
an effort.

This study found that people who have IPV experience
presented psychological distress such as nervousness,
hopelessness, depression, and that everything was an
effort. The results of this study were consistent with pre-
vious studies that IPV experiences have a direct impact
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Table 1 Sociodemographic characteristics and descriptive analysis of IPV

Any IPV (Count/%) Total (n=8012) t-test or )(2 Statistics
Yes (n=212) No (n=7800)

Age (years) 41.94+16.46 54.54+17.60 5421+£17.69 p<0.001

Mean +SD

Gender p=0321

Male 96 (1.2%) 3266 (40.8%) 3362 (42.0%)

Female 116 (1.4%) 4534 (56.6%) 4650 (58.0%)

Marital Status p<0.001

Never married 79 (1.0%) 1532 (19.1%) 1611 (20.1%)

Married 46 (0.6%) 4067 (50.8%) 4113 (51.3%)

Divorced 42 (0.5%) 910 (11.4%) 952 (11.9%)

Widowed 10 (0.1%) 869 (10.8%) 879 (11.0%)

Separated 22 (0.3%) 153 (1.9%) 175 (2.2%)

A member of an unmarried couple 13 (0.2%) 269 (3.4%) 282 (3.5%)

Education p<0.001

Never attended school or only attended kindergarten 0 (0.0%) 12 (0.1%) 12 (0.1%)

Grades 1 through 8 (Elementary) 1 (0.0%) 26 (0.3%) 27 (0.3%)

Grades 9 through 11 (Some high school) 14 (0.2%) 176 (2.2%) 190 (2.4%)

Grade 12 or GED (High school graduate) 62 (0.8%) 1836 (22.9%) 1898 (23.7%)

College 1 year to 3 years (Some college or technical school) 62 (0.8%) 2086 (26.0%) 2148 (26.8%)

College 4 years or more (College graduate) 73 (0.9%) 3664 (45.7%) 3737 (46.6%)

Income p<0.001

Less than $10,000 23(0.3%) 224 (2.8%) 247 (3.1%)

$999—-14,999 14 (0.2%) 264 (3.3%) 8 (3.5%)

$15,000-19,999 21 (0.3%) 396 (4.9%) 7 (5.2%)

$20,000-24,999 23 (0.3%) 482 (6.0%) 505 (6.3%)

$25,000-34,999 20 (0.2%) 717 (8.9%) 737 (9.2%)

$55,000-49,999 21 (0.3%) 921 (11.5%) 942 (11.8%)

$50,000-74,999 32 (0.4%) 1185 (14.8%) 1217 (15.2%)

$75,000+ 40 (0.5%) 2761 (34.5%) 2801 (35.0%)

Don't know 13 (0.2%) 305 (3.8%) 318 (4.0%)

Refused 5(0.1%) 545 (6.8%) 550 (6.9%)

Race p<0.001

White 148 (1.8%) 6546 (81.7%) 6694 (83.5%)

Black or African American 47 (0.6%) 898 (11.2%) 945 (11.8%)

American Indian or Alaska Native 4 (0.0%) 41 (O 5%) 45 (O 6%)

Asian 0 (0.0%) 7 (0.5%) 7 (0.5%)

Asian Indian 0(0.0%) 72 (0.9%) 72 (0.9%)

Chinese 0 (0.0%) 47 (0.6%) 47 (0.6%)

Filipino 0 (0.0%) 7 (0.1%) 7 (0.1%)

Japanese 0 (0.0%) 2 (0.0%) 2 (0.0%)

Korean 0 (0.0%) 4 (0.0%) 4 (0.0%)

Vietnamese 2 (0.0%) 4 (0.0%) 6 (0.1%)

Other Asian 0(0.0%) 20 (0.2%) 20 (0.2%)

Pacific Islander 0 (0.0%) 1(0.0%) 1 (0.0%)

Samoan 0(0.0%) 1 (0.0%) 1(0.0%)

Other Pacific Islander 1 (0.0%) 0 (0.0%) 1 (0.0%)

OTHER (SPECIFY) 5(0.1%) 57 (0.7%) 62 (0.8%)

DON'T KNOW/NOT SURE 1(0.0%) 14 (0.2%) 15(0.2%)

REFUSED 4 (0.0%) 49 (0.6%) 53(0.7%)
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Table 2 Descriptive analysis of IPV and psychological distress
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Any IPV (Count/%)

Total (n=8012) X° Statistics

Yes (n=212) No (n=7800)

Feel nervous p<0.001
Not present 47 (22.2%) 3100 (39.7%) 3147 (39.3%)
Present 165 (77.8%) 4700 (60.3%) 4865 (60.7%)
Feel hopeless p<0.001
Not present 103 (48.6%) 6258 (80.2%) 6361 (79.4%)
Present 109 (43.7%) 1542 (19.8%) 1651 (20.6%)
Feel restless or fidgety p<0.001
Not present 49 (23.1%) 3854 (49.4%) 3903 (48.7%)
Present 163 (76.9%) 3946 (50.6%) 4109 (51.3%)
Feel so depressed that nothing could cheer up p<0.001
Not present 127 (59.9%) 6593 (84.5%) 6720 (83.9%)
Present 85 (40.1%) 1207 (15.5%) 1292 (16.1%)
Feel that everything was an effort p<0.001
Not present 71 (33.5%) 4904 (62.9%) 4975 (62.1%)
Present 141 (66.5%) 2896 (37.1%) 3037 (37.9%)
Feel worthless p<0.001
Not present 130 (61.3%) 6755 (86.6%) 6885 (85.9%)
Present 82 (38.7%) 1045 (13.4%) 1127 (14.1%)
Table 3 Binary Logistic regression models analysis between intimate partner violence and psychological distress

IPV experience IPV Result

IPV (any yes) IPV (Frightened) IPV (ever IPV (unwanted IPV (domes- IPV (medical IPV (sought

Odds ratio (OR,  OR(95% Cl) violent) sex) tic violence care) arestraining

95% Cl) OR (95% CI) OR (95% CI) hotline) OR (95% CI) order)

OR (95% Cl) OR (95% Cl)

Nervous 1.04 (0.72-1.51) 1.20(0.75-1.92)  1.02(061-1.71)  048(0.22-1.05)  0.96 (0.26-3.60) 0.6 (0.16-2.38) 0.86 (0.31-2.40)
Hopeless 2.02(137-299)** 2.00(1.24-322) 1.80(1.07-3.04)* 242(0.98-597) 2.12(062-7.24) 6.71(1.38-32.60) 2.38(0.83-6.81)
Restless or 1.83(1.27-265)*  1.63(1.04-255)* 2.76(1.60-4.78) 2.20(091-530) 924 (1.13- 6.32 (0.75-53.02) 357 (1.11-
fidgety o 75.39) * 11.50)*
Depressed 1.19(0.81-1.75) 1.37(0.86-2.20)  0.97(0.59-1.60) 142(0.62-3.23) 259(0.80-836) 1.87(0.55-6.39)  2.22(0.80-6.20)
Feel that every- 1.55(1.08-2.22)*  1.58(1.01-246)* 1.53(0.94-250) 1.80(0.75-4.28)  1.21(0.36-4.08) 0.84(0.22-3.23)  0.95(0.36-2.52)
thing was an
effort
Worthless 149 (1.01-220)*  137(086-2.19)  2.39(1.44-3.98)* 247 (1.07-5.71)* 1.60(0.54-4.75) 2.56(0.76-8.67) 1.12 (0.42-2.99)

* p<0.05, ** p<0.01

IPV: intimate partner violence

on psychological distress [36—38]. Studies [39, 40] have
shown that when trauma stemmed from interpersonal
violence in an intimate relationship, it had a greater nega-
tive impact on a person’s mental health and may lead to
post-traumatic stress symptoms as well as alterations in
person’s emotion regulation, interpersonal relationships,
and self-perceptions, especially when the violent behav-
iors were perpetrated by someone the victim trusted.
Psychological problems are more prevalent in women
with IPV than in the general population, with a weighted
mean prevalence of depression of 48% among women
experiencing IPV, compared with a lifetime prevalence of
depression of 10-20% in the general population [41]. The
isolation caused by IPV could weaken individual’s self-
esteem, thereby triggering a sense of worthlessness and

further deepening the depressive symptoms and anxiety
of IPV survivors [41].

In this study, the specific behaviors of IPV included hit-
ting, slapping, punching, shoving, choking, kicking, shak-
ing, or other physical injury. This study found that when
people experienced these specific physical IPV, they
felt 2.76 times higher odds of presenting psychological
stress of restlessness or fidgeting than those who did not
have these experiences. And among those who suffered
unwanted sexual behaviors, the odds of exhibiting worth-
lessness were 2.47 times higher relative to people who did
not experience such violations. This result was consistent
with the findings of Cohen et al. (2022) [42] that identi-
fied associations between IPV experiences and psycho-
logical distress of worthlessness. The possible explanation
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the link between IPV and psychological distress was that
fear and trauma of the abuser may amplify the psycho-
logical effects even beyond the onset of physical violence.
The IPV survivors may continue to feel unworthy, help-
less, or mentally stressed as this fear continues to be
exposed to the abuser’s coercive control, even after the
violent incident has ended. This prolonged fear and con-
trol may maintain higher levels of psychological stress in
IPV survivors compared to non-abused individuals [19].
Simultaneously, barriers to accessing mental health treat-
ment, such as lack of health insurance, low self-esteem,
and low self-efficacy, may further increase the psycholog-
ical stress of people with IPV experience [43].

This study also found that people who sought help from
IPV hotline or program after IPV experience had higher
levels of hopelessness and restlessness or fidgeting than
those who did not seek help. One of the possible reasons
for this was that IPV survivors with high psychological
distress might have higher odds of seeking help to get
support to reduce the negative impacts of IPV, such as
lowering mental health challenges and reducing stress
[44]. Another reason could be because some feared police
involvement and contacting law enforcement increased
their psychological stress, anxiety, and self-blame [45].
Or it might be caused by racial prejudice, gender dis-
crimination, oppression or other socio-economic factors
after the help has been sought [46]. For example, a study
has found that Latino adults who have experienced IPV
might face additional barriers when seeking social help,
including cultural, socio-economic, and legal barriers
[46]. Therefore, it is important to understand the help-
seeking behaviors and experiences among survivors from
different cultural backgrounds before devising a support-
ive and helpful help-seeking platform, especially as many
IPV survivors face barriers to accessing technology. For
example, utilizing an online platform that are anony-
mous, safe and convenient may contribute to positive
help-seeking experiences [47].

IPV is a serious public health issue and a leading cause
of nonfatal injuries to people in the United States [48].
Despite its high prevalence and serious health conse-
quences, IPV remains largely underreported. This may be
partly attributed to embarrassment and stigma barriers
that deter or delay survivors from formal help-seeking.
Therefore, psychiatric healthcare providers and mental
health professionals should be trained to adopt an inter-
personal and holistic approach that involves ethical and
humane aspects and is the basis for targeted assistance
to victims of violence, with a focus on strengthening and
empowering people with IPV experiences, rather than
only relieving the pain and treating the symptoms and ill-
nesses resulting from the abuse suffered [49]. After iden-
tifying IPV, they should participate in documenting the
process, working as a team, referring the case to existing
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intersectoral networks, and ensuring the protection of
legal, human, sexual, and reproductive rights, as well as
the principles of non-judgment and respect for individu-
al’s decisions, with a focus on communication and assis-
tance [50].

This study revealed the relationship between IPV expe-
riences, help-seeking experiences, and psychological
stress. This study’s finding that not only was IPV expe-
rience associated with psychological distress, but that
help-seeking after IPV was associated with greater dis-
tress is important for future research on potential barri-
ers to help-seeking among marginalized groups, which
has been less revealed in previous studies. However,
several limitations should be considered to interpret the
findings of this study. First, the data was obtained from
the ACHS, where the IPV modules were not compul-
sory to answer, thus resulting in some missing data. Due
to the specificity of the psychological distress and IPV
experience, we chose to delete the sample data for the
missing data rather than using statistical methods for
interpolation. It might have reduced statistical power by
lowering the sample size available for analysis, and the
results needs to be interpreted with caution. Second,
uncertainty in observed causality due to lack of control
for potential confounding variables. In future studies,
controlling for potential confounding variables is impor-
tant to isolate the effects of IPV on psychological health
of victims. Thirdly, because the IPV questionnaire used
by the ACHS only covered frightened IPV, physical IPV,
unwanted sex and help-seeking experiences, we were
not able to analyze psychological IPV, which was also
very important. Furthermore, although significant asso-
ciations were found between IPV and psychological dis-
tress, the summarized methods we used, the granularity
changes from 5 to dichotomous variables may not fully
capture the nuances or clinical levels of mental health
symptoms. Finally, the cross-sectional nature of the sur-
vey data limited the analysis of temporality between IPV
survivors and the psychological distress of help-seeking.
As the questions assessed exposure to experiences of IPV
and psychological distress, we were unable to establish
a causal relationship between psychological distress and
help-seeking. Further temporal measurement studies are
needed to clarify the relationship between IPV experi-
ence, help-seeking and psychological distress.

Conclusion

In summary, findings indicated that self-reported IPV
associated with 1.5-9 times higher odds of psychological
distress in a sample of American adults in the Allegheny
County. Mental health challenges worsened during the
COVID-19 pandemic, and with rising mortality rates
and inadequate resource allocation in Pennsylvania, the
findings of this study highlight the link between IPV and
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poor psychological health and the need for expanded
community support. Targeted interventions to reduce
IPV exposure or enhance post-trauma coping strategies
may reduce the occurrence of IPV or post-IPV psycho-
logical distress. However, cross-sectional data limited
the interpretation of the causal relationship between psy-
chological distress and resource use. Future longitudinal
temporal studies could clarify the relationship between
psychological distress and help-seeking after IPV.
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