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Abstract

Arkansas faces a significant challenge with domestic violence and intimate partner violence (IPV), consis-
tently ranking among the top states for domestic violence homicides. In 2022 alone, 23 women, 15 men, and
7 children have lost their lives due to domestic violence incidents. This qualitative study examined the lived
experiences of intimate partner violence (IPV) survivors in Arkansas, with a focus on the intersection of
1PV, mental health, and substance use. Using a phenomenological design, researchers conducted in-depth,

semi-structured interviews with 20 participants to explore how survivors provided their experiences as they
navigate the effects of IPV. The findings indicate that IPV had significant psychological consequences, with

many participants describing symptoms consistent with anxiety, depression, and post-traumatic stress disor-

der (PTSD) trends supported by existing research. In addition, several participants reported using alcohol
or drugs as a coping strategy to manage emotional pain, reinforcing previous findings on the cyclical re-

lationship between IPV and substance use . These results highlight the pressing need for integrated, trau-

ma-informed services that address the dual burden of mental health and substance use among [PV survivors,

particularly in rural and underserved communities. There is a dire need for coordinated, evidence-based
programming that supports survivors by fostering emotional resilience, improving coping strategies, and
nurturing an environment of healing and empowerment.
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Introduction

Intimate Partner Violence (IPV) is a pervasive public health issue
affecting millions of women worldwide. The Centers for Disease
Control and Prevention (2024) defines IPV as any physical or
sexual violence, stalking, and/or psychological aggression by
a current or former dating partner or spouse. A staggering, fif-
ty-nine million women in the United States have reported some
form of IPV in their lifetime. The prevalence of IPV in Arkansas
is alarmingly high. Approximately 40.8% of women and 34.8%
of men in the state have experienced physical or sexual violence
or stalking by an intimate partner in their lifetime.

Additionally, 18.6% of Arkansas women have reported being
victims of stalking. The impact of domestic violence extends be-
yond immediate physical harm. In 2022, there were 5,606 hospi-
talizations of women in Arkansas due to domestic violence [1].
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Despite these alarming numbers, support infrastructure remains
insufficient and fewer than half of Arkansas’s counties have
domestic violence shelters, which leads to a scarcity of avail-
able beds and critical resources for victims. These statistics un-
derscore the urgent need for comprehensive, trauma-informed
programs that support both survivors and the professionals who
assist them. Women who experience IPV are at heightened risk
for a range of challenges including homelessness, mental health
issues, including depression, anxiety, post-traumatic stress dis-
order (PTSD), and substance use disorders. Understanding the
mental health consequences of IPV is critical for developing ef-
fective interventions and support mechanisms [2].

Literature Review
Prevalence of Mental Health Issues Among IPV survivor's
Women who experience IPV are disproportionately affected
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by mental health challenges. Studies indicate that up to 60% of
women survivor’s report symptoms of depression, and as many
as 80% report significant anxiety. PTSD is particularly common,
with prevalence rates ranging from 30% to 60% in various stud-
ies. These mental health outcomes are often compounded by fac-
tors such as social isolation, economic dependency, and ongoing
exposure to violence [3].

Depression and Anxiety

Depression and anxiety are the most frequently reported mental
health outcomes among IPV survivors. The chronic stress of liv-
ing in a violent relationship can lead to feelings of hopelessness,
worthlessness, and pervasive fear. According to Cavanaugh et
al. (2012), women exposed to IPV are nearly twice as likely to
develop major depressive disorder compared to women without
such experiences. Depression in IPV survivors is often charac-
terized by low self-esteem, difficulty concentrating, sleep distur-
bances, and a persistent sense of sadness or emptiness [4].

Anxiety disorders, including generalized anxiety disorder and
panic disorder, are also highly prevalent among IPV survivors.
Constant exposure to threats of harm and unpredictable abusive
behavior creates a heightened state of alertness, which can man-
ifest as excessive worry, irritability, and physical symptoms like
increased heart rate and sweating. Research by Campbell (2004)
highlights that the pervasive fear and psychological trauma of
IPV can leave survivors in a chronic state of hypervigilance, fur-
ther exacerbating their anxiety. These conditions often coexist,
compounding the survivor's challenges in navigating daily life
and seeking help [5].

Post-Traumatic Stress Disorder (PTSD)

PTSD is a hallmark consequence of IPV, characterized by in-
trusive memories, hypervigilance, and emotional numbness.
IPV survivors often experience a form of complex PTSD due to
prolonged exposure to trauma, which can impair their ability to
form trusting relationships and navigate daily life. The severity
of PTSD symptoms is often correlated with the frequency and
intensity of the violence, as well as the presence of additional
stressors, such as custody battles or financial instability [6].

Substance Use Disorders

Substance use disorders frequently co-occur with mental health
issues in [PV survivors. Many women turn to alcohol or drugs
as a coping mechanism to numb the emotional pain or manage
anxiety and fear. However, substance use can exacerbate mental
health symptoms and increase vulnerability to further abuse, cre-
ating a vicious cycle that is difficult to break [7].

Intersectionality and Mental Health

The mental health impacts of [PV are not experienced uniform-
ly; factors such as race, socioeconomic status, sexual orienta-
tion, and immigration status play a significant role in shaping
outcomes. For instance, African American women and immi-
grant women may face additional barriers to accessing mental
health care due to systemic racism, language barriers, or cultural
stigma around mental health . Intersectional approaches are es-
sential for understanding and addressing the unique experiences
of diverse populations [8].
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Barriers to Mental Health Care

Despite the high prevalence of mental health issues among IPV
survivors, many women face significant barriers to accessing
care. These barriers include fear of retaliation from the abus-
er, lack of financial resources, limited availability of trauma-in-
formed services, and societal stigma around both IPV and mental
health. Additionally, cultural norms and beliefs can discourage
women from seeking professional help, further isolating them
and exacerbating their mental health struggles [9,10].

Interventions and Support

Effective interventions for addressing the mental health needs of
IPV survivors include trauma-focused therapies, such as Cogni-
tive Behavioral Therapy (CBT) and Eye Movement Desensitiza-
tion and Reprocessing (EMDR). Group therapy and peer support
programs have also proven beneficial by providing survivors
with a sense of community and shared understanding. Commu-
nity-based interventions, particularly those that integrate mental
health care with other support services like housing and legal as-
sistance, are particularly effective in addressing the multifaceted
needs of IPV survivors [11].

The mental health consequences of IPV are profound and
multifaceted, affecting survivors long after the violence ends.
Addressing these issues requires a comprehensive, trauma-in-
formed approach that considers the diverse needs and experi-
ences of survivors. Future research should focus on developing
and evaluating interventions that not only alleviate mental health
symptoms but also empower women to rebuild their lives in the
aftermath of IPV [12].

Methodology

Research Design

This study employed a qualitative research design using in-
depth, semi-structured interviews to explore the experiences of
domestic violence survivors in Arkansas. The qualitative ap-
proach was chosen to provide a rich, nuanced understanding of
participants lived experiences, focusing on themes of resilience,
survival, support, barriers to accessing services, and the inter-
section of IPV with mental health concerns and substance use
disorders [13].

Participant Recruitment and Sampling

This study is part of a larger research project examining the ex-
periences of domestic violence survivors in Arkansas. From the
broader sample, a subset of 20 participants was identified for this
analysis based on self-reported mental health concerns, includ-
ing depression, anxiety, PTSD, and substance use disorders [14].
Participants were recruited through domestic violence shelters,
crisis intervention programs, mental health service providers,
and community-based organizations. A purposive sampling
strategy ensured diversity in racial and ethnic backgrounds, as
well as variation in age. Inclusion criteria required participants
to be adults (18 years and older) who self-identified as survivors
of domestic violence and had reported at least one mental health
concern or substance use disorder. Potential participants were
provided with detailed information about the study, including
confidentiality measures and voluntary participation [15, 16].

Data Collection
Data were collected through semi-structured interviews con-
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ducted in person and via virtual platforms, depending on partic-
ipant preference and accessibility. The interview guide included
open-ended questions designed to elicit detailed narratives about
participants' experiences with IPV, their mental health and sub-
stance use challenges, coping strategies, access to support ser-
vices, and systemic barriers they encountered. Each interview
lasted approximately 45 to 90 minutes and was audio-recorded
with participants’ consent. Verbatim transcriptions were gener-
ated using Rev.com and manually reviewed for accuracy [17].

Data Analysis

Data were analyzed using Interpretative Phenomenological
Analysis (IPA) to capture the complexity of survivors’ experi-
ences while identifying recurring themes. The analysis process
involved multiple stages:

1. reading and re-reading transcripts for familiarization.

2. coding emergent themes.

3. clustering related themes, and

4. developing overarching thematic categories.

NVivo software was used to assist with coding and organization
of qualitative data. Special attention was given to identifying
themes related to mental health struggles, substance use, and the
impact of these factors on survivors’ recovery and access to re-
sources [18].

Ethical Considerations

Ethical approval was obtained from the Institutional Review
Board (IRB) at the University of Arkansas at Little Rock prior
to data collection. To ensure confidentiality, participants were
assigned pseudonyms, and any identifying details were removed
from transcripts. Informed consent was obtained from all partic-
ipants, with clear explanations of the study’s purpose, potential
risks, and the voluntary nature of participation. Due to the sen-
sitive nature of the study, participants were provided with refer-
rals to local mental health, substance use, and domestic violence
support services as needed [19].

Trustworthiness and Rigor

To enhance the trustworthiness of the study, multiple strategies
were employed, including member checking, peer debriefing,
and maintaining an audit trail. Member checking involved shar-
ing preliminary findings with select participants to validate in-
terpretations. Peer debriefing was conducted with colleagues ex-
perienced in qualitative research, mental health, substance use,
and domestic violence studies to ensure credibility. Reflexive
journaling was also utilized to acknowledge potential researcher
bias and maintain transparency in the analytical process [20].

Results

The findings from this study reveal the profound impact of inti-
mate partner violence (IPV) on twenty survivors’ mental health,
with participants reporting significant struggles related to de-
pression, anxiety, post-traumatic stress disorder (PTSD), and
substance use disorders. These mental health concerns emerged
as both immediate and long-term consequences of IPV, shaping
survivors' daily lives, coping mechanisms, and help-seeking be-
haviors [21].

Participants described overwhelming emotional distress, per-
sistent fear, and intrusive memories, contributing to chronic anx-
iety and depressive symptoms. Many also reported experiencing

Page No: 03 /

www.mKkscienceset.com

hypervigilance, flashbacks, and emotional numbness, indicative
of PTSD. In addition, several survivors turned to alcohol and
drug use as a means of coping, which, for some, evolved into
substance dependence over time [22].

The results are organized into three key themes:

1. The emotional response of IPV: Depression and Anxiety.

2. Trauma and PTSD Symptoms.

3. Coping Through Substance Use. Each theme captures the
complex and deeply personal experiences of survivors as
they navigated the psychological aftermath of abuse.

Several participants described experiencing feelings of depres-
sion, often linked to the challenges and emotional distress asso-
ciated with their experiences of intimate partner violence.

One participant shared “Some days, I can’t get out of bed. The
weight of everything just sits on me, like I’'m drowning in my
own mind and I feel stuck and hopeless.” Another participant re-
ported “I lost myself in that relationship. When I finally got out,
I didn’t even know who I was anymore. I didn’t have the energy
to figure it out and I felt numb.”

Several participants discussed the reality of them surviving how-
ever, one participant shared “I should be happy that I survived,
right? But sometimes, I just feel empty and feel like I’'m broken
in ways that can’t be fixed. Never.” Others discussed the emp-
tiness they felt from the isolation and years of abuse. One par-
ticipant shared “Some days, I feel like I’'m just existing. I don’t
feel happy, I don’t feel sad, I just feel... nothing at all.” Finally,
one participant shared “I can’t cry anymore. I used to cry all the
time when I was with him, but now, it’s like I ran out of tears
and I’'m numb.”

Participants frequently expressed feelings of anxiety, describing
persistent worry, fear, and emotional distress stemming from
their experiences of intimate partner violence. As one of the par-
ticipants shared, “I panic when I see someone who looks like
him. My heart races, my hands shake, and I can’t breathe. I know
it’s not him, but my body doesn’t.” Another participant shared

“Even now, when my phone rings, I flinch. I’'m afraid it’s him,
even though I changed my number years ago.” She also said “I
can’t go to certain places anymore. Grocery stores, restaurants or
any place we used to go there together, and just stepping inside
makes me feel like I can’t breathe. I’'m scared all over again.”

Finally, a participants reported “If someone raises their voice, I
shut down. I know they’re not him, but my body doesn’t know
the difference.” “I always sit with my back against the wall out
of fear. I need to see the exits for protection. I need to know how
I can leave if something goes wrong and I’m always on edge.”

Many participants described experiencing symptoms of
post-traumatic stress disorder (PTSD), including hypervigi-
lance, intrusive thoughts, and emotional distress, as a result of
their experiences with intimate partner violence. One participant
shared “I still sleep with some type of light on. I don’t know why
since it’s been years since I left, but in the dark, I can still feel
him there and that makes me afraid.” Another participant shared
“I have nightmares almost every night, still. I wake up sweating,
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gasping for air. Sometimes, I feel like I’ll never be safe again.
Oh what a horrible way to live” Also, one participant said, “I
hear a door slam, and suddenly, I’'m right back in that moment
recalling when he came home angry, when I knew I was about
to get beat.” Finally, one participant shared “I keep replaying it
in my head, over and over. What I could have done differently.
How I should have seen the signs. It never stops. Never.”

Several participants shared their experiences with substance
use, including alcohol and marijuana, describing it as a coping
mechanism to manage the emotional distress and trauma asso-
ciated with intimate partner violence. One participant shared
“At first, I just needed something to take the edge off, you know.
The fear, the constant stress of walking on eggshells. A glass of
wine turned into a bottle, and before I knew it, I was drinking
just to make it through the day.” Another participant had similar
reactions and reported “At first, I only drank when he abused
me. It helped take away the pain, making things easier to block
out. But eventually, I was drinking even when he wasn’t around,
just to feel numb and make the pain go away. Another participant
shared experience related to drugs and shared “He used to bring
me drugs, as some type of reward. He wanted me hooked so I
wouldn’t leave. And for a long time, it worked. I didn’t even
recognize myself anymore.” Another participant said “He con-
trolled everything, even my addiction. He’d give me drugs when
I did what he wanted and take them away when I didn’t. I wasn’t
just trapped in the relationship and somehow, I felt trapped in my
own body.” Finally, one participant shared “I didn’t want to use,
but after years of being told I was worthless, it felt like the only
thing that could quiet my thoughts.”

The findings reveal that many participants experienced signif-
icant mental health challenges, including anxiety, depression,
and PTSD, as a result of intimate partner violence. Addition-
ally, some women turned to substance use, such as alcohol and
marijuana, as a coping mechanism to manage their emotional
distress [23].

Limitations

While this study provides valuable insights into the experiences
of IPV survivors in Arkansas, certain limitations should be noted.
The use of purposive and snowball sampling may limit general-
izability, as participants who are connected to support networks
may have different experiences from those who remain isolat-
ed. Additionally, self-reporting of traumatic experiences, mental
health concerns, and substance use histories may be subject to
recall bias or underreporting. Despite these limitations, the study
offers critical perspectives that contribute to the understanding
of IPV experiences across diverse populations, particularly in
relation to mental health and substance use challenges.

Discussion

This study explored the intersection of IPV and mental health
and substance abuse. The findings reveal that the impact of trau-
ma from IPV has on survivors, leaving many in a constant state
of fear, leading them to utilize substances to cope, in hopes of
numbing, so that they can stop negative memories from replay-
ing. These findings align with previous studies that discuss the
significant increase in mental health related experiences and
substance abuse among those who have experienced IPV. Sur-
vivors of IPV often find themselves in a constant state of vul-
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nerability when they are left to navigate their own mental health
and substance use without proper support. Arkansas domestic
violence shelters recently faced sever federal cuts to funding,
limiting support of staff and resources. This leaves those who
desire to leave their violent relationships in an even more vulner-
able position. It is important to find additional funding sources to
sustain current programs, and to build in more support services
in systems that already exist to provide the appropriate level of
care required to assist survivors in obtaining not only physical
safety, but emotional and psychological safety as well. This in-
cludes access to trauma informed therapist who are willing to
look at the whole person and utilize an integrative approach. In
order for people to live well and not be in a constant state of
survival it is important that additional services and resources
are made available to them, especially those living in rural areas
where resources are often limited.

Implications

This study highlights the need for ongoing research to explore
the needs of IPV survivors who experience mental health and
substance abuse challenges. While the literature is consistent
about the intersection of IPV and mental health and substance
abuse, there is not sufficient literature about the best practices
to address these challenges, especially in rural areas. Additional
evaluation of the effectiveness of integrated, trauma-informed,
survivor centered programs in rural areas are needed. While the
state of Arkansas has systems of support in place, it is important
to know how often those resources are accessed and if survivors
of IPV are aware that these resources exist, being that many of
the resources require you to file a police report to have access.
It is important to provide additional avenues of access. In addi-
tion to this, IPV shelters should consider the structure of shelters
and rules related to substance use and alcohol, considering that
survivors’ often report hypervigilance, reactivity to noise, and
use of substances to cope. In order to implement changes, more
policies that direct funding to IPV shelters is needed.

Conclusion

The statistics on the prevalence of IPV in Arkansas is staggering.
However, statistics do not adequately represent the gravity of
IPV on people’s lives. The courage these participants demon-
strated in their openness and willingness to share their experi-
ences is very much appreciated. In their stories the psycholog-
ical trifecta of experiencing IPV is revealed. It is imperative to
digest this information in a manner that emphasizes the effects
of IPV and refrain from pathologizing those with lived IPV ex-
periences. The psychological consequences of experiencing IPV
disrupt one’s sense of identity, as well as how one can function
in a community. For advocates, policymakers, clinicians, and
any other people who want to be involved in the efforts to erad-
icate IPV and its life course effects, considerations must extend
beyond physical safety, beyond physical housing, and beyond
financial support. Policies, services, and funding must include
mechanisms for addressing mental health, trauma, and new ways
of coping that are not reliant on substances and delivered with
compassion, empathy, non-judgmental nurturance, and cultural
humility.

References
1. Arkansas Democrat-Gazette. (2023). Organizations help
Arkansans affected by domestic violence. https://www.ar-

J Clin Nur Rep 2026



10.

11.

12.

13.

kansasonline.com.

Arkansas House of Representatives. (2023). Domestic Vi-
olence Awareness Month. https://www.arkansashouse.org/
news/post/21303/domestic-violence-awareness- month.
Campbell, J. C. (2004). Health consequences of intimate
partner violence. The Lancet, 359(9314), 1331-1336. DOI:
10.1016/S0140-6736(02)08336-8

Cary, J., & Sinko, L. (2025). Healing the cycle: An integra-
tive approach to healing intimate partner violence — A brief
report. Journal of Family Violence. https://doi.org/10.1007/
$10896-025-00950-

Cavanaugh, C. E. (2012). Depression among women expe-
riencing intimate partner violence: A meta-analysis of cur-
rent research. Trauma, Violence, & Abuse, 13(2), 77-90.
Centers for Disease Control & Prevention. (2024). About
Intimate Partner Violence. About Intimate Partner Violence
Intimate Partner Violence Prevention | CDC

Compassion’s Foundation. (n.d.). Domestic violence statis-
tics. https://www.compassionsfoundation.com/general-1
Dillon, G., Hussain, R., Loxton, D., & Rahman, S. (2013).
Mental and physical health and intimate partner violence
against women: A review of the literature. International
Journal of Family Medicine, Article 313909. https://doi.
org/10.1155/2013/313909

El-Bassel, N., Gilbert, L., Wu, E., Go, H., & Hill, J. (2005).
Relationship between drug abuse and intimate partner vio-
lence: A longitudinal study among women receiving meth-
adone. American Journal of Public Health, 95(3), 465—-470.
https://doi.org/10.2105/AJPH.2003.025353

Ellison, M. (2025). Federal funding cuts threaten shelters
in Arkansas/ Here’s what to know. THV11. Federal funding
cuts threaten shelters in Arkansas thvll.com

Gilbert, L., El-Bassel, N., Manuel, J., Wu, E., Go, H.,
Golder, S., & Sanders, G. (2006). An integrated relapse pre-
vention and relationship safety intervention for women on
methadone: Testing short-term effects on intimate partner
violence and substance use. Violence and Victims, 21(5),
657—672. https://doi.org/10.1891/vv-v21i5a001

Golding, J. M. (1999). Intimate partner violence as a risk
factor for mental disorders: A meta-analysis. Journal of
Family Violence, 14(2), 99-132.

Herman, J. L. (1992). Trauma and recovery: The aftermath
of violence—from domestic abuse to political terror. Basic
Books. Junior League of Northwest Arkansas. (n.d.). Do-
mestic violence facts. https://northwestarkansas.jl.org/com-

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

munity/domestic-violence-facts/

Leemis R.W., Friar N., Khatiwada S., Chen M.S., Kresnow
M., Smith S.G., Caslin, S., & Basile, K.C. (2022). The
National Intimate Partner and Sexual Violence Survey:
2016/2017 Report on Intimate Partner Violence. Atlanta,
GA: National Center for Injury Prevention and Control,
Centers for Disease Control and Prevention. cdc 124646
DS1 (1).pdf

Mason, R. & O’Rinn, S. E. (2014). Co-occurring intimate
partner violence, mental health, and substance use prob-
lems: A scoping review. Global Health Action, 7(1), https://
doi.org/10.3402/gha.v7.24815.

Mehr, J. B., Bennett, E. R., Price, J. L., de Souza, N. L.,
Buckman, J. F., Wilde, E. A., ... & Esopenko, C. (2023).
Intimate partner violence, substance use, and health comor-
bidities among women: A narrative review. Frontiers in psy-
chology, 13, 1028375. doi: 10.3389/fpsyg.2022.1028375.
Mason, R. & O'Rinn, S. E. (2014) Co-occurring intimate
partner violence, mental health, and substance use
problems: a scoping review. Global Health Action, 7(1),
24815, https://doi.org/10.3402/gha.v7.24815
Sokoloff, N. J., & Dupont, 1. (2005). Domestic violence at
the crossroads: Violence against poor women and women of
color. Women's Studies Quarterly, 33(1/2), 9-37.

Sullivan, C. M., Tan, C., Basta, J., Rumptz, M., & David-
son, W. S. (1992). An advocacy intervention program for
women with abusive partners: Initial evaluation. American
journal of community psychology, 20(3), 309-332. https://
doi.org/10.1007/BF00937912.

Tolman, R. M., & Rosen, D. (2001). Domestic violence in
the lives of women receiving welfare: Mental health, sub-
stance dependence, and economic well-being. Violence
Against Women, 7(2), 141-158.

Trevillion, K., Oram, S., Feder, G., & Howard, L. M. (2012).
Experiences of domestic violence and mental disorders: A
systematic review and meta-analysis. PLoS ONE, 7(12),
€51740. https://doi.org/10.1371/journal.pone.0051740
Walsh, K., Keyes, K. M., Koenen, K. C., & Hasin, D.
(2015). Lifetime prevalence of gender-based violence in
US women: Associations with mood/anxiety and substance
use disorders. Journal of Psychiatric Research, 62, 7-13,
https://doi.org/10.1016/j.jpsychires.2015.01.002

World Health Organization. (WHO, 2021). Violence against
women prevalence estimates, 2018. WHO Publication.
9789240026681-eng.pdf.

Jacqueline Burse, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits

istribution, and reproduction in any medium, provided the original author and source are credited.

Page No: 05 /

www.mKkscienceset.com

J Clin Nur Rep 2026



