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PATHWAYS BETWEEN POOR MENTAL HEALTH
AND INTIMATE PARTNER VIOLENCE

A wealth of evidence shows that experiencing intimate partner violence (IPV)
contributes to a range of adverse mental health outcomes, including anxiety,
depression, post-traumatic stress disorder (PTSD), and suicidality."?2 The higher the frequency
and severity of IPV, the greater the risk of mental health consequences for survivors.* This
review synthesises existing evidence around how and why common mental health problems
can be a significant risk factor for both perpetrating and experiencing IPV. Significant attention
has already been given to the mental health impacts of experiencing IPV and how to improve
the mental health of survivors. This review examines the reverse pathway and considers the
potential role that improving mental health at a wider population level, including among men,
could play as a violence prevention strategy.

It also outlines the growing evidence around what works to improve mental
health, with an emphasis on strategies that work in low-and middle-income
countries. The review does not differentiate strategies that work better for men versus
women, although this is an important area of investigation. The findings should be of interest
to practitioners and researchers working in the domains of IPV prevention and/or efforts to
improve mental health. We specifically address common mental health problems, including
depression, anxiety, and trauma-related symptoms. Other mental health disorders, including
schizophrenia and bipolar disorder, are more complex, require specialised care, and are thus
beyond the scope of this review.
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BACKGROUND

The mental health consequences of IPV are manifold. \Women who experience IPV
are more likely to have physical and psychosocial outcomes that contribute to poor mental
health, including unwanted pregnancies, sexually transmitted infections, stigmatisation,
and discrimination within their families or communities.>® Mental health symptoms can also
undermine help-seeking among survivors of IPV.”

Importantly, poor mental health is also a key driver of both experiencing and
perpetrating IPV .2 Some estimates suggest that the frequency of experiencing or
perpetrating IPV is around two to three times higher among people with diagnosed mental
health disorders than among those without such disorders.? A study with more than 10,000
men across six countries in Asia and the Pacific found that depressive symptoms increased
the risk of men’s perpetration of physical, sexual, and emotional IPV, even after adjusting for
childhood exposure to violence.'° Yet there is inadequate attention to the pathway between
poor mental health and the risk for subsequent IPV."2 This is a significant gap since common
mental health problems (which include depression, anxiety, trauma-related symptoms, and
PTSD) are extremely prevalent at the global level.®

Although still limited, evidence suggests that efforts to improve mental health
can reduce the prevalence of IPV.™ For instance, a study among US women with histories
of trauma found that cognitive behavioural therapy reduced their risk of PTSD and depression,
which in turn, lowered their risk of experiencing future IPV."> Efforts to alleviate common
mental health problems can, thus, be a critical IPV prevention strategy. Indeed,
addressing poor mental health is a key strategy identified in the World Health Organization and
UN Women’s RESPECT framework to reduce violence against women under the ‘Services
Ensured’ strategy. The INSPIRE framework similarly includes addressing poor mental health

as a key strategy to prevent violence against children under ‘Response and Support Services'’
(‘helping children heal, recover, and access justice’).

A NOTE ON TERMINOLOGY

In this review, we prioritise the terms ‘common mental health problems’ and ‘poor mental
health’. This terminology reflects the current shift away from an individualised, medical

approach to mental health,'® including ‘mental disorder’ or ‘mental illnesses’, and towards
common expressions or symptoms of mental distress. This terminology also appreciates
the more psychosocial aspects of mental health and forms of social distress, which tend to
be especially pressing in low- and middle-income settings and among women and girls. "’
We only use the term ‘mental health disorder’ where the evidence is referencing a clinical
diagnosis.
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depression

Is characterised by sadness, loss of interest or pleasure,
feelings of guilt or low self-worth, disturbed sleep or appetite,
tiredness, and poor concentration. People with depression
may have multiple physical complaints with no apparent
physical cause. Depression can be long-lasting or recurrent

WHAT AR E substantially \rﬁpairing people’s ability to function at work o%

school and to cope with daily life. At its most severe, depres-

Co M M O N sion can lead to suicide.
MENTAL HEALTH anxiety
P R 0 B L E M S? Is an emotion characterised by feelings of tension and recurring

worried thoughts or concerns. People with generalised anxiety

According to the World Health disorders may avoid pertam snuatlons out Qf worry. They may a\so
have a range of physical symptoms, including restlessness, easily

feeling tired, increased blood pressure, tense muscles, sweating,

Organization, common mental

health problems inc\u.de trembling, dizziness, irritability, trouble concentrating or sleeping,
depression, anxiety disorders, or arapid heartbeat.
trauma-related symptoms, and
PTSD.®

PTSD

Includes psychological symptoms (e.g., negative changes in
mood) and physical symptoms (e.g., shaking and sweating) that
can follow particularly threatening or distressing events. Not all
people who go through traumatic events subsequently develop
PTSD. PTSD includes three primary symptom groups: re-experi-
encing the traumatic event (through unwanted remembering,
such as flashbacks or nightmares); behavioural and cognitive
avoidance and numbing (avoiding similar places, activities, or
sensations that set off memories of the event or emotionally
shutting down to evade feelings); and hyperarousal (the
sensation of always being on alert and overreacting to sensory
stimuli, such as loud noises).

CONTROVERSY

Historically, discussing poor mental health as a risk factor for perpetrating and/or experiencing
IPV has been controversial, especially among feminist groups. In the 1960s and early 1970s,
women’s experiences of IPV in the United States were often pathologised as a form of
masochism by medical institutions along with popular culture — a framing that was used to
blame the survivor of IPV and delegitimise women's experiences. There have also been more
recent concerns that emphasising the links between poor mental health and IPV perpetration
risks individualising a fundamentally societal problem and avoids holding perpetrators
accountable for their actions. Likewise, it could potentially stigmatise people with mental
health problems and create barriers to their seeking care. ™ While mental health problems can
increase the likelihood of IPV occurring, the link is by no means inevitable. Mental distress and
its accompanying symptoms are only one of multiple, overlapping risk factors that contribute
to the likelihood of IPV occurring. Minimising or denying the links between mental
distress and violence, however, misses an opportunity to intervene effectively to
reduce the negative consequences of both problems.?°
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*Common mental health problems include: depression, anxiety, trauma-related symptoms and post-traumatic stress disorder.

S0, how does poor mental health lead to IPV? The above diagram lays out the various
pathways through which common mental health problems can lead to both perpetration and
experiences of IPV. It also outlines the various structural factors that contribute to poor mental
health, some of which are also significant drivers of IPV. In the following sections, we review
the evidence that supports each structural factor and the pathways hypothesised to link
depression, anxiety, and trauma to the risk of experiencing or perpetrating IPV.

» POVERTY AND FOOD INSECURITY
| S e SRS
Poverty can exacerbate poor mental health for women and men,?' including through the
negative impact of daily stressors? and major income losses.?® Food insecurity has been
found to be a significant driver of anxiety and depression.? For example, a study of South
African men found that food insecurity and childhood trauma led to men's substance
misuse and poor mental health, which in turn, increased their risk of perpetrating IPV.?
Inadequate and overcrowded housing increases the risks of exposure to pollution,
temperature extremes, and challenging sleep environments — stressors that can lead
to poor mental health.?6 Poverty is also associated with worse physical health: greater
exposure to violence, crime, and other traumas; and lower social status, all of which
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can significantly affect mental health.?” Poverty experienced in utero and in childhood
increases the likelihood of poor nutrition and other stressors, which can lead to impaired
cognitive development and mental health problems in adulthood.?® Poverty and food
insecurity is a particular mental health risk for women and a key risk factor for their
exposure to IPV.2% In many settings, social and normative expectations on men to be the
family ‘breadwinner’ exacerbate the negative mental health consequences among men
facing insecure livelihoods and food insecurity.

PATRIARCHAL NORMS AND GENDER INEQUALITIES

Globally, women are more likely than men to experience common mental health
problems, including depression and anxiety,* with women living in low- and middle-
income countries especially vulnerable.*? The higher rates of poor mental health among
women, particularly depression, can be partially explained by gender-based inequalities
that disadvantage women and by their higher likelihood of exposure to gender-based
violence (GBV), including IPV.*® At the same time, dominant constructions of masculinity
typically hinder men’s willingness to seek help for emotional problems, and the mental
health services that do exist are often not regarded as ‘male-friendly’ or oriented to men’s
health needs.®* Men are more likely primed to cope with psychological distress by using
strategies that affirm widely held social expectations that men should dominate women,
including through sexual promiscuity and physical or psychological violence.®

Gender intersects with other forms of inequalities and discrimination that can generate
mental health consequences, including related to race and ethnicity, gender identity
or sexual orientation, income, immigrant status, disability, and more. For instance,
there are significant correlations between disability and poor mental health outcomes,
including anxiety and depression.® A recent review identified how LGBTQI+ individuals
are particularly prone to emotional distress, depression and anxiety, PTSD, suicidal
ideation, and self-harm, as well as high rates of alcohol and substance use.®” This was
often attributed to common experiences of violence and related challenges, including
childhood neglect and abuse and IPV.

CONFLICT AND ENVIRONMENTAL INSECURITIES

Environmental insecurities can have long-term impacts on people’'s mental health and
sense of well-being, which speaks to the importance of not individualising risk factors
for poor mental health.®® Exposure to conflict, post-conflict, and high-violence settings,
as well as stress from displacement, creates multiple forms of trauma and increases
the risk of severe mental health problems®® and GBV.%° A study conducted in the
occupied Palestinian territories found that one of main pathways between experiences
of occupation-related violence and IPV was through depressive symptoms for men and
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women.* Refugees and internally displaced persons (IDPS) often experience a range of
adversities (e.g., GBV perpetrated by fighting forces, torture, abduction, disappearance
of family members) as well as ongoing stressors (e.qg., poverty, IPV and other forms of
violence in refugee camps, lack of access to health care, post-migration living difficulties)
that occur in the period preceding displacement, during displacement, and in the post-
migration environment.*? As a result, refugees and IDPs are particularly vulnerable to
psychological distress and anxiety that can impair daily functioning.*® These risks may

be offset by protective factors, including positive coping strategies, being surrounded

by supportive peers, and having access to strong justice mechanisms and psychosocial
support programmes.* Climate change and extreme natural disasters (e.g., floods,
hurricanes, wildfires) can also have a profound impact on mental health and be a trigger
of traumatic stress.* Extreme events can disrupt access to resources or social support
or lead to abrupt relocation, all of which are risk factors for worsened mental health .46
The devastation and anxieties related to the COVID-19 pandemic — including millions of
deaths, economic strife, and curbs on social interaction — have been linked to increased
rates of IPV, compounded trauma, and poor mental health.#

» LACK OF SOCIAL SUPPORT

S £ S

Across populations, a lack of social support (both emotional and practical) is a risk
factor for poor mental health, including depression.*® Reduced access to social safety
nets — including food banks, income support, or family or friends who can offer loans —
increases the likelihood of people developing mental health problems.*° People living with
disabilities are at increased risk of poor mental health due to marginalisation and a lack
of social support.®®*" A lack of social support from neighbours or community has also
been identified as a significant risk factor for IPV.5? Conversely, strong social
support can be a protective factor for mental health and well-being, including
through having stress-buffering effects.® For instance, one study in the United
States found that women who experienced IPV and had high social support

were significantly less likely to report depression and anxiety compared to women
who experienced IPV and had low social support.>*

(} CHILDHOOD TRAUMA AND ADVERSITIES

Adverse childhood experiences, including exposure to and experiencing violence, have
a profound impact on children’s mental health development.®® Early trauma can alter the
developing brain by interfering with normal neurodevelopment, which can predispose

a child to subsequent anxiety and depression.*® Early trauma can also influence the
development of avoidance and arousal symptoms,® which can be risk factors for
perpetrating IPV. Evidence suggests that the more severe the violence experienced by
children, the more significant the potential mental health impacts.®® A study conducted in
South Africa found that child abuse significantly increased the likelihood of child survivors
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developing PTSD symptoms and depression, and that such mental health consequences
increased the subsequent risks of IPV victimisation among women in adulthood.®® These
findings suggest that interventions to reduce child abuse or address its mental health
effects may have the potential to reduce subsequent exposure to IPV.%°

PATHWAYS BETWEEN POOR MENTAL HEALTH AND EXPERIENCES AND THE
PERPETRATION OF IPV

D RELATIONSHIP QUALITY AND CONFLICT

One pathway through which mental health problems can increase the risk of experiencing
and perpetrating IPV is decreased relationship quality and eroding constructive conflict
management.®’ Depression, for example, has been found to be significantly associated
with lower intimacy, reduced relationship satisfaction,®? and experiences of IPV.62
Symptoms of depression (such as feeling worthless, unmotivated, hopeless, and sad)
may impact an individual’s ability to negotiate disagreements, manage triggers of IPV

and relationship stress, or leave abusive relationships.® Feelings of depression often
make women less interested in sexual intimacy, which can be a source of relationship
discord and increase the risk of their exposure to forced sex.®® Depression can also lead
to cognitive distortions of risk, which can impact an individual’s ability to detect potentially
abusive relationships.® Trauma is likewise associated with shame, guilt, and self-blame,
which can lead to difficulties with trust and intimacy in relationships.?” Romantic jealousy —
which can be more prevalent in individuals with common mental health problems® — has
been demonstrated to undermine the quality of intimate relationships and be a significant
risk factor for IPV. 69.70

[} SELF-ESTEEM AND RESILIENCE

A second pathway between common mental health problems and the risk of experiencing
or perpetrating IPV is through the erosion of self-esteem, self-efficacy, and resilience.”
Mental distress and experiences of trauma can undermine people’s self-worth to the
extent that they believe they deserve to be mistreated or do not identify when they are
being mistreated.”? Individuals with poor self-esteem may also be less able to protect
themselves and leave abusive relationships.” In terms of IPV perpetration, individuals
with lower self-esteem are more prone to interpret ambiguous social cues as personal
rejections™ and to experience a heightened sense of threat, which can mean that real

or perceived criticism from intimate partners seems more threatening and can trigger a
negative response, including violence.” Conversely, individuals with higher self-esteem
are less likely to interpret a partner’s behaviour as threatening and more likely able to
engage in sacrifice and compromise within intimate partnerships, facilitating non-violent
communication.” Self-esteem, resilience, and stress management are protective factors
for maintaining mental well-being and preventing IPV and, thus, should be included as
objectives for both mental health and IPV prevention interventions.””
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» SELF-REGULATION AND EMOTIONAL MANAGEMENT

S SRS

A final pathway through which common mental health problems can influence the risk of
IPV is by affecting an individual’s ability to manage their emotions. Anger, hostility, irritability,
and agitation — symptoms related to poor mental health — have all been identified as

risk factors for the perpetration of IPV. " Traumatic experiences and depression have

been shown to influence a person’s ability to regulate emotions and impulses, including
managing emotional reactivity (e.g., explosive anger).” In addition, poor mental health can
reinforce riskier methods for coping with stress and negative emotions, such as substance
abuse, which in turn can heighten the risk of exposure to IPV.

WHAT WORKS TO IMPROVE MENTAL HEALTH

So, what does the evidence suggest for programmes designed to reduce IPV? First, it
suggests that efforts to improve mental health and well-being can and should

be considered as part of a comprehensive strategy to prevent abuse. It also
suggests that programmes addressing the structural drivers of poor mental
health may positively affect levels of IPV, and vice versa. Indeed, numerous IPV
prevention programmes have found positive impacts on women and men’s mental well-being,
despite not being explicitly designed to do so.88283 The reverse is also true: programmes that
improve mental health have been shown to reduce |PV.848586

Most existing efforts to improve mental health work at the individual level,
focusing on clinical diagnosis and the provision of therapies and/or medication.
However, almost half the world’s population lives in countries where, on average, there is only
one psychiatrist for every 200,000 or more people, and other mental health care providers
trained in the use of psychosocial interventions are even scarcer.?” The sheer breadth of the
problem and the extreme shortage of mental health professionals means that violence
practitioners must make common cause with the field of global mental health,
which is seeking to identify strategies to expand access to mental health support,
including those that can be implemented by laypeople rather than trained
psychologists.3®

This section presents some strategies demonstrated
to be effective at improving mental health at different
levels of the social ecology: individual, relationship,
and community levels. It is important to recognise the
limitations of the existing evidence base, which is skewed

to manualised interventions that are conceptualised within
an individualised or clinical framework, even if delivered by
laypeople. This can partly be explained by the fact that such
interventions lend themselves more easily to randomised
controlled trials.®® The current evidence base gives less
attention to broader psychosocial support interventions
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(including community mobilisation and organising used to support healing) and interventions
involving movement, music, and other expressive mediums.®%9" It is warranted to continue
exploring the contribution of approaches beyond the mainstream evidence base and,
particularly, identify how feminist and women's rights organisations are working to strengthen
emotional well-being and resilience, self-care, and healing from trauma.®?

The final sub-section discusses potential structural solutions that address the
underlying drivers of both poor mental health and IPV. The highlighted examples have
not necessarily been evaluated in terms of influencing IPV, however, based on the pathways
previously noted, we have reason to believe such efforts could address major risk factors of IPV.

INDIVIDUAL-LEVEL STRATEGIES TO IMPROVE MENTAL HEALTH
R

There is strong evidence that brief psychosocial interventions offered by lay providers in

low- and middle-income countries can successfully reduce depression, anxiety, trauma-
related symptoms, and the likelihood of experiencing IPV.% For instance, the Healthy Activity
Programme is a lay counsellor-delivered brief psychological treatment for moderate to severe
depression.® An evaluation in India found that women who received the Healthy Activity
Programme were nearly 50 percent less likely to report IPV at the end of treatment than women
in usual care. The programme also had strong effects on reduced symptoms of depression
and the severity of symptoms, reduced suicidal thoughts and attempts, and improved daily
functioning.®®

& Problem-Solving Therapy

Problem-solving therapy is another brief, individual-level strategy that is particularly
promising for low-resource contexts, as it does not require extensive training or complex
skills.?® It assumes that depression and anxiety symptoms are often caused by everyday
problems and aims to teach people better ways to cope by setting goals, having a greater
sense of control, and minimising feelings of incompetence and distress.®” Several studies
from low- and middle-income countries suggest that problem-solving therapy can be
effective in alleviating depression, anxiety, and psychological distress.%

PROGRAMME EXAMPLE

In Zimbabwe, a particularly creative application of problem-solving therapy is the

‘Friendship Bench’, in which grandmothers and other lay counsellors are trained
to provide supportive counselling to community members who approach the Bench
for support. Lay counsellors offer six scripted sessions of individual problem-solving

support and invite participants to attend an optional six-session peer support group.®® A
randomised controlled trial demonstrated that the Friendship Bench reduced depression
and suicidal ideation by 80 percent and fostered a 60 percent improvement in quality of
life. 1% Evidence suggests the programme works by helping people more accurately assess
their problem, focus on one problem at a time, and develop self-awareness of internal
factors that they can control and factors that are external.’!
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D Cognitive Processing Therapy/Cognitive Behavioural Therapy

There is also significant evidence that cognitive processing therapy, a form of cognitive
behavioural therapy, can help address common mental health problems, including
depression and PTSD. This approach teaches individuals strategies to manage
distressing or trauma-related thoughts, such as self-blame, using cognitive restructuring
technigues.'®® An evaluation of cognitive processing therapy delivered to survivors of GBV
in eastern Democratic Republic of the Congo found that the intervention significantly
reduced depression, anxiety, and post-traumatic stress, as well as improved participants’
daily functioning and social capital.™®

PROGRAMME EXAMPLE

In the field of mental health, there is increasing emphasis on broader, more scalable
approaches that do not only address single mental health diagnoses.'** For instance,
the Common Elements Treatment Approach (CETA) is an intervention designed to

treat depression, anxiety, harmful substance use, trauma, and stress-related disorders.
CETA can be provided by trained and supervised laypeople and combines strategies for
addressing a range of mental health issues into a single model. Core elements of CETA
include engagement and education; cognitive coping/thinking differently; behavioural
activation; confronting fears and memories of trauma; safety assessment and planning;
harmful substance use intervention; and problem-solving and anxiety management.

CETA has been proven to reduce trauma, depression, anxiety, and harmful substance use,
as well as IPV.'% For instance, trained lay providers in Zambia delivered CETA to couples
(in individual sessions) over six to 12 weekly sessions, and a randomised controlled

trial demonstrated that CETA significantly reduced depression, PTSD, and IPV among
participants.'®® Mechanisms underlying these changes included the use of de-escalation
strategies (e.g., ‘walking away’ and ‘staying quiet’ to stay safe), reductions in male

and/or female alcohol use, and increases in intra-couple trust and understanding that
facilitated better communication. Though men and women described acting in ways
that challenged gender roles, they also described some of the changes from CETA in
ways that unintentionally reinforced inequitable gender norms. For example, ‘staying quiet’
was identified as a safety strategy for women that also demonstrated respect for one’s
husband. 108

Learn more about CETA on the dedicated programme example page on the Prevention
Collaborative Knowledge Hub.

D Mindfulness, Yoga, and Other Body-Focused Approaches

Brief mindfulness interventions (typically around eight sessions) have also been shown
to be an effective treatment for people experiencing depression, anxiety, and PTSD.'%°
Mindfulness uses meditation to attune users to the present moment, focusing attention
on the breath, bodily sensations, sensory perceptions, cognitions, and emaotions,
while maintaining an accepting and non-judgemental attitude. ™ Mindfulness training
can promote awareness and acceptance of what is currently being experienced and
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compassion for oneself and others. These skills can help individuals to develop resilience,
recover from trauma, and enhance their emotional regulation.™

Yoga includes mindfulness, stress management, and meditation, and several studies
have documented the potential for yoga-based interventions to achieve positive mental
health outcomes." Yoga can be a particularly important tool to support trauma survivors
in regaining bodily awareness after the physical dissociation between mind and body
that often is a symptom of PTSD, along with regaining a related increase in a sense of
autonomy, agency, and trust.”™ For instance, Healing and Resilience after Trauma (HaRT)
Yoga is a 12-week psychosocial intervention for women and girls who have experienced
human trafficking that was developed and piloted in Kampala, Uganda.™ It aims to
‘create a nurturing environment in which participants can strengthen their inner resilience,
build a supportive community, and overcome the psychological effects of trauma’. The
group-based programme involves weekly sessions that integrate yoga poses alongside
breathwork, visualisations, mindfulness practices, and theme-based discussions. Results
from an initial pilot were promising; participants experienced reductions in depression
symptoms and improvements in self-rated emotional and physical health.

There is a growing evidence base for other body-focused approaches to improving

mental health, including dance and movement therapy'® and somatic experiencing-

based programmes. Somatic experiencing is a body-centred approach designed

to reduce the effects of trauma and chronic stress. It aims to increase conscious

awareness and help individuals regain regulatory capacity of their bodies and central

nervous systems. A six-week somatic experiencing programme offered in groups to

refugee women in Turkey was significantly effective in decreasing post-traumatic stress

and increasing mindfulness and social support levels. ™ ‘

RELATIONSHIP AND COMMUNITY-LEVEL STRATEGIES . ‘
TO IMPROVE MENTAL HEALTH

At a relationship and community level, interventions focused on enhancing social support are a
common mechanism for improving mental health. Strengthening support from peers or family,
or through community-based networks, can equip individuals to develop better strategies

to cope with distress and anxiety.” Indeed, diverse communities worldwide have practised
collective rituals as a source of healing. In many collective cultures where healing after trauma
is understood as a shared experience, individual therapies are not necessarily acceptable or
effective.” A particular value of group-based programmes can be the process of ‘mutual aid’,
whereby participants draw upon their own experiences and needs to help their fellow group
members. They, in turn, can learn from and be empowered by assisting others. 20
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PROGRAMME EXAMPLE

The Living Peace project is a 15-week intervention developed by Promundo and the Institut
Supérieur du Lac in the eastern Democratic Republic of the Congo. It uses community
psychosocial support groups to help men and their partners develop positive coping
strategies after traumatic experiences, build social cohesion, and restore violence-

free relationships in post-conflict and high-violence settings. Living Peace uses group
therapeutic principles to create an environment in which participants feel safe sharing
traumatic experiences and personal problems.™" This group-oriented approach is
contextually appropriate in the Congolese culture, where individual psychosocial well-
being strongly depends on the quality of social relations. ™ A qualitative evaluation of this
programme found that it helped men cope more effectively and in nonviolent ways with
stress, 10ss, and anger. It also led to an improvement in their conflict management skills
and a reduction in their self-reported use of IPV.'?® Families that reported limited changes
in the husband’s behaviour linked this to alcohol abuse and/or to severe psychosocial
distress that was beyond what this project could address.

Many violence prevention initiatives incorporate social support as a strategy, including
through curriculum-based models that train facilitators to create safe spaces and build
group rapport. For instance, the Indashyikirwa couples curriculum in Rwanda (implemented
by CARE Rwanda, Rwanda Men’s Resource Centre, and Rwanda Women’s Network) was
designed to equip couples to build nonviolent, equitable, and higher-quality relationships.
' The curriculum incorporates elements of cognitive behavioural therapy to support couples in

becoming aware of how negative thoughts trigger negative feelings and actions, as well as how
to choose more helpful thoughts. A rigorous mixed-methods evaluation of the Indashyikirwa
couples curriculum found it reduced the odds of women and men reporting IPV by 55 and 47
percent respectively at both 12 and 24 months; it also significantly reduced the odds of both

. women and men reporting trauma and symptoms of depression. '?®* Gender-transformative
interventions, including Indashyikirwa, have been developed to help communities confront the
harmful effects of restrictive gender attitudes and norms. These can be helpful in addressing
not only inequitable norms that underlie IPV but also the negative influences of such norms and
attitudes on mental health and well-being.'?

Schools offer an important community-level platform to improve mental health and build
self-esteem and skills of youth and adolescents around emotional regulation and anger
management. For instance, the school-based Right to Play programme ‘uses the power of
sport and play to empower boys and girls to reduce peer violence, improve mental health, and
change social norms in support of gender equality and non-violence’. An evaluation of the
Right to Play intervention in Pakistan found significant reductions in girls” and boys' depressive
symptoms and experiences of peer violence over a 24-month study period.'?” Schools can
also provide an important platform to care for children with symptoms of common mental
health problems.?
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STRUCTURAL-LEVEL STRATEGIES TO IMPROVE MENTAL HEALTH

While integrating individual- and group-level psychosocial strategies into violence prevention
programming is an important way to address the link between mental distress and IPV, another
way is to go straight to the structural drivers of both problems. There is a wealth of evidence,
for example, suggesting that cash transfers and broader anti-poverty programmes can
significantly reduce anxiety and depression, as well as reduce IPV.129130.18" One review found
that different economic interventions — including conditional and unconditional cash transfers,
poverty graduation programmes, asset transfers, housing vouchers, and health insurance
provisions — can all improve the psychological well-being and mental health of recipients,
although improvements are most robustly documented with unconditional cash transfers. 32
There is also evidence that income-based interventions that help move people out of poverty
can be as effective in improving mental health as other common individual-level interventions,
including cognitive behavioural therapy and antidepressants.™ Some studies in low-income
settings have suggested a larger positive impact on mental health through cash transfers
compared to psychotherapy interventions alone. ™ Additionally, there is evidence that income
losses have a particularly detrimental impact on mental health, especially among those living
close to the poverty line, which suggests the importance of income and welfare policies that
provide an adequate financial safety net for the most socio-economically disadvantaged. '
The field of global mental health is increasingly emphasising the importance of efforts to
address social distress arising from structural factors, including economic difficulties, social
isolation, poor access to health care or education, and sub-standard housing. ¥

IMPLICATIONS FOR PRACTICE

A range of strategies have had a demonstrably positive impact on mental health, and they
could be better integrated into existing IPV prevention programmes. Several implications to
consider when integrating such strategies into IPV prevention programmes include:

[» Ensure high-quality training and » Address stigma and ensure
support for providers: Although the safety: Stigma around mental health
strategies and programmes highlighted problems exists in nearly every setting.
here can all be implemented by lay Interventions to improve mental health
providers, it is critical to ensure they should consider how to address such
receive quality training, supervision, and stignma and how to increase community
support. For instance, CETA providers acceptance of efforts to support people
receive an intensive 10-day training experiencing mental health challenges.
followed by six months of coaching and The framing of such work can be highly
ongoing support. significant. For instance, the Friendship
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Bench intervention in Zimbabwe was
originally termed the Mental Health
Bench; organisers changed the name
when they realised that the shame
associated with the phrase for mental
health was slowing community uptake.

In some cases, people who seek mental
health care or services may suffer from
increased stigma or discrimination, and it
is important to monitor for safety and any
risks to individuals participating in such
interventions.

Raise awareness and establish
referral processes: he violence
prevention community should foster
wider awareness among practitioners of
the relationships between mental health
and IPV. Itis important that practitioners
understand the symptoms of depression
and anxiety and the terms used in different
settings to express these symptoms.
Frontline staff need to be trained on how
to respond to mental distress in order to
understand the limits of their capacities
and where and how to refer people for
more support. Many participants in IPV
prevention programmes may have mental
health problems or be suffering from past
trauma, especially if the project works with
survivors of IPV and/or in impoverished,
humanitarian, conflict, or post-conflict
settings.

Contextualise risk factors and build
on coping and resilience strategies
rooted in existing community
systems and expertise: As with
programming to prevent IPV, it is important
to consider the major risk factors and
pathways to common mental health
problems in a particular setting across
multiple levels of the socio-ecological
model. Formative research can help

PREVENTIONCOLLABORATIVE

identify areas of mental health that are
relevant within a local context and key

risk factors for common mental health
problems.™” Where possible, interventions
should build upon local coping strategies
or rituals that already exist to support
positive mental health and coping.

Measure both IPV and common
mental health symptoms: Given

the strong synergies, it is important

to measure IPV as part of evaluations

of mental health interventions and to
measure mental health symptoms as
part of evaluations of violence prevention
programmes. This could help us better
understand the pathways between poor
mental health and IPV and help bridge
these two often disparate fields.

Be inclusive and eliminate barriers
to participation: To ensure ‘'no one

is left behind’, it is imperative that
programmes consider accessibility and
identify and address any barriers to
engagement. For instance, people living
with disabilities typically face stigma,
discrimination, and additional barriers to
accessing health and social services, '8
as well as IPV prevention programmes. *°
Efforts need to be made to ensure

all target participants can access
programming to prevent IPV and address
their mental health needs.™®

Recognise the need for specialised
support: Some mental health problems
require specialised support or medication
beyond what can be offered by lay
providers. It can be valuable to have
diagnostic tools to identify mental health
problems that are beyond the scope

of what your intervention can address.
Close collaboration with existing mental
health services or professionals is
recommended, although access to
professional mental health services may

14>



be extremely challenging or impossible in
some settings.

Explore opportunities to bring a
more consistent gendered lens

to strategies to improve mental

health: Considering more explicitly

how to integrate gender-sensitive

CONCLUSION

and transformative approaches within
promising mental health interventions is
warranted. Evaluations should identify
how strategies to improve mental health
reinforce or challenge harmful gender
norms and how this may be linked to risks
for IPV.

AALAAAA

While some IPV prevention programmes have been shown to improve mental health without
including specific content to do so, great opportunities exist to harness improving mental
health as a significant IPV prevention strategy. Moreover, the effectiveness of IPV prevention
interventions may be compromised due to inadequate attention to poor mental health, an

important risk factor for IPV. Alternatively, efforts to improve mental health may be ineffective in
the absence of efforts to prevent IPV. Interventions that incorporate elements to address both
IPV and poor mental health may enhance the magnitude, cost-effectiveness, and sustainability
of impacts on both outcomes. ™

Acknowledgements: This review was written by Erin Stern and reviewed by Lori Heise, Ruti Levtov, Tania
Ghosh, Anne Eckman, Leane Ramsoomar, and Erika Fraser. It was copyedited by Jill Merriman and designed

by Ana Lucia Nustes.

REFERENCES

1

Devries, Karen M., Joelle Y. Mak, Loraine J. Bacchus, Jennifer C. Child,
Gail Falder, Max Petzold, Jill Astbury, and Charlotte H. Watts. 2013.
‘Intimate Partner Violence and Incident Depressive Symptoms and
Suicide Attempts: A Systematic Review of Longitudinal Studies.” PLOS
Medicine 10 (5): e1001439. doi.org/10.1371/journal.pmed. 1001439.
Trevillion, Kylee, Sian Oram, Gene Feder, and Louise M. Howard. 2012
“Experiences of Domestic Violence and Mental Disorders: A Systematic
Review and Meta-Analysis.” PLOS ONE 7 (12): €51740. doi.org/10.1371/
ournal.pone.0051740.

Oram, Sian, Helen L. Fisher, Helen Minnis, Soraya Seedat, Sylvia
Walby, Kelsey Hegarty, Khadj Rouf, et al. 2022. “The Lancet Psychiatry
Commission on Intimate Partner Violence and Mental Health: Advancing
Mental Health Services, Research, and Policy.” The Lancet Psychiatry 9
(6): 487-524. doi.org/10.1016/S2215-0366(22)00008-6

Gibbs, Andrew, Kristin Dunkle, and Rachel Jewkes. 2018. “Emotional
and Economic Intimate Partner Violence as Key Drivers of Depression
and Suicidal Ideation: A Cross-Sectional Study among Young Women in
Informal Settlements in South Africa.” PLOS ONE 13 (4): €0194885. doi.
0rg/10.1371/journal.pone.0194885.

Hossain, Mazeda, Rachel Jane Pearson, Alys McAlpine, Loraine

J. Bacchus, Jo Spangaro, Stella Muthuri, Sheru Muuo, et al. 2021.
‘Gender-Based Violence and Its Association with Mental Health among
Somali Women in a Kenyan Refugee Camp: A Latent Class Analysis.”
Journal of Epidemiology and Community Health 75 (4): 327-34. doi.
org/10.1136/jech-2020-214086

Oram, Sian, Hind Khalifeh, and Louise M. Howard. 2017. “Violence

against Women and Mental Health.” The Lancet Psychiatry 4 (2): 159-70.

doi.org/10.1016/52215-0366(16)30261-9.

PREVENTIONCOLLABORATIVE

Critelli, Filomena, and Asli Cennet Yalim. 2020. “Improving Access to
Domestic Violence Services for Women of Immigrant and Refugee
Status: A Trauma-Informed Perspective.” Journal of Ethnic & Cultural
Diversity in Social Work 29 (1-3): 95113. doi.org/10.1080/15313204.201
9.1700863.

Ramsoomar, Leane, Andrew Gibbs, Mercilene Machisa, Esnat Chirwa,
Jeremy Kane, and Rachel Jewkes. 2019. Associations between Alcohol,
Poor Mental Health and Intimate Partner Violence. What Works to Prevent
Violence. whatworks.co.za/documents/publications/366-alcohol-
evidence-brief09-12-19/file.

Oram etal., 2022.

Fulu, Emma, Rachel Jewkes, Tim Roselli, and Claudia Garcia-Moreno.
2013. “Prevalence of and Factors Associated with Male Perpetration

of Intimate Partner Violence: Findings from the UN Multi-Country
Cross-Sectional Study on Men and Violence in Asia and the Pacific.”
The Lancet Global Health 1 (4): €187-207. doi.org/10.1016/52214-
109X(13)70074-3.

Machisa, Mercilene, and Simukai Shamu. 2022. ‘Associations between
Depressive Symptoms, Socio-Economic Factors, Traumatic Exposure
and Recent Intimate Partner Violence Experiences among Women in
Zimbabwe: A Cross-Sectional Study.” BMC Women's Health 22 (1): 248.
doi.org/10.1186/512905-022-01796-w.

Devries, Karen, Charlotte Watts, Mieko Yoshihama, Ligia Kiss, Lilia

Blima Schraiber, Negussie Deyessa, Lori Heise, et al. 2011. “Violence
against Women Is Strongly Associated with Suicide Attempts: Evidence
from the WHO Multi-Country Study on Women'’s Health and Domestic
Violence against Women.” Social Science & Medicine 73 (1): 79-86. doi.
0rg/10.1016/j.socscimed.2011.05.006.

15>


http://doi.org/10.1371/journal.pmed.1001439.
http://doi.org/10.1371/journal.pone.0051740.
http://doi.org/10.1371/journal.pone.0051740.
http://doi.org/10.1016/S2215-0366(22)00008-6.
http://doi.org/10.1371/journal.pone.0194885.
http://doi.org/10.1371/journal.pone.0194885.
http://doi.org/10.1136/jech-2020-214086
http://doi.org/10.1136/jech-2020-214086
http://doi.org/10.1016/S2215-0366(16)30261-9
http://doi.org/10.1080/15313204.2019.1700863
http://doi.org/10.1080/15313204.2019.1700863
http://whatworks.co.za/documents/publications/366-alcohol-evidence-brief09-12-19/file
http://whatworks.co.za/documents/publications/366-alcohol-evidence-brief09-12-19/file
http://doi.org/10.1016/S2214-109X(13)70074-3
http://doi.org/10.1016/S2214-109X(13)70074-3
http://doi.org/10.1186/s12905-022-01796-w
http://doi.org/10.1016/j.socscimed.2011.05.006
http://doi.org/10.1016/j.socscimed.2011.05.006

22

23

24,

25,
26.
21.
28.
29

30.
31

32
33

34,

35.

36

World Health Organization. 2022. World Mental Health Report:
Transforming Mental Health for All. www.who.int/publications/i/
item/9789240049338.

Greene, M. Claire, Susan Rees, Samuel Likindikoki, Ann G. Bonz, Amy
Joscelyne, Debra Kaysen, Reginald D. V. Nixon, et al. 2019. “Developing
an Integrated Intervention to Address Intimate Partner Violence and
Psychological Distress in Congolese Refugee Women in Tanzania.”
Conflict and Health 13 (1): 38. doi.org/10.1186/s13031-019-0222-0
Iverson, Katherine M., Jaimie L. Gradus, Patricia A. Resick, Michael K.
Suvak, Kamala F. Smith, and Candice M. Monson. 2011. “Cognitive—
Behavioral Therapy for PTSD and Depression Symptoms Reduces

Risk for Future Intimate Partner Violence among Interpersonal Trauma
Survivors.” Journal of Consulting and Clinical Psychology 79 (2):
193-202. doi.org/10.1037/a0022512.

Fried, Eiko I. 2022. “Studying Mental Health Problems as Systems, Not
Syndromes.” Current Directions in Psychological Science 31, 6: 500-08.
doi.org/10.1177/09637214221114089.

Wessells, Michael G., and Kathleen Kostelny. 2022. “The Psychosocial
Impacts of Intimate Partner Violence against Women in LMIC Contexts:
Toward a Holistic Approach.” International Journal of Environmental
Research and Public Health 19 (21): 14488. doi.org/10.3390/
ijerph192114488.

World Health Organization, 2022.

Oram et al., 2022.

Oram etal., 2022.

Ndungu, Jane, Rachel Jewkes, Magnolia Ngcobo-Sithole, Esnat Chirwa,
and Andrew Gibbs. 2021. "Afghan Women's Use of Violence against Their
Children and Associations with IPV, Adverse Childhood Experiences and
Poverty: A Cross-Sectional and Structural Equation Modelling Analysis.”
International Journal of Environmental Research and Public Health 18
(15): 7923. doi.org/10.3390/ijerph 18157923.

Miller, Kenneth E., and Andrew Rasmussen. 2010. “War Exposure, Daily
Stressors, and Mental Health in Conflict and Post-Conflict Settings:
Bridging the Divide between Trauma-Focused and Psychosocial
Frameworks.” Social Science & Medicine 70 (1): 7-16. doi.
0rg/10.1016/j.socscimed.2009.09.029.

Ridley, Matthew, Gautam Rao, Frank Schilbach, and Vikram Patel. 2020.
“Poverty, Depression, and Anxiety: Causal Evidence and Mechanisms.”
Science 370 (6522): eaay0214. doi.org/10. 1126 /science.aay0214.
Hatcher, Abigail M., Heidi Stockl, Ruari-Santiago McBride, Mzwakhe
Khumalo, and Nicola Christofides. 2019. “Pathways from Food Insecurity
to Intimate Partner Violence Perpetration among Peri-Urban Men in
South Africa.” American Journal of Preventive Medicine 56 (5): 765-72.
doi.org/10.1016/j.amepre.2018.12.013.

Gibbs et al., 2018.

Ridley et al., 2020.

Ridley et al., 2020.

Ridley et al., 2020.

Vyas, Seema, and Charlotte Watts. 2009. “How Does Economic
Empowerment Affect Women's Risk of Intimate Partner Violence in

Low and Middle Income Countries? A Systematic Review of Published
Evidence.” Journal of International Development 21 (5): 577-602. doi.
0rg/10.1002/jid. 1500.

Hatcher et al., 2019.

Patel, Vikram, Shekhar Saxena, Crick Lund, Graham Thornicroft,
Florence Baingana, Paul Bolton, Dan Chisholm, et al. 2018. “The Lancet
Commission on Global Mental Health and Sustainable Development.”
The Lancet 392 (10157): 1553-98. doi.org/10.1016/S0140-
6736(18)31612-X.

Machisa and Shamu, 2022.

Namy, Sophie, Catherine Carlson, Kelsey Morgan, Violet Nkwanzi, and
Jessica Neese. 2022. “Healing and Resilience after Trauma (HaRT)
Yoga: Programming with Survivors of Human Trafficking in Uganda.”
Journal of Social Work Practice 36 (1): 87—100. doi.org/10.1080/02650
533.2021.1934819.

Schaefer, Jonathan D., Avshalom Caspi, Daniel W. Belsky, Honalee
Harrington, Renate Houts, L. John Horwood, Andrea Hussong, Sandhya
Ramrakha, Richie Poulton, and Terrie E. Moffitt. 2017. “Enduring Mental
Health: Prevalence and Prediction.” Journal of Abnormal Psychology 126
(2): 212—24. doi.org/10.1037/abn0000232.

Slegh, Henny, Gary Barker, and Ruti Levtov. 2014. Gender Relations,
Sexual and Gender-Based Violence and the Effects of Conflict on
Women and Men in North Kivu, Eastern Democratic Republic of the
Congo. Washington, DC, and Cape Town, South Africa: Promundo-

US and Sonke Gender Justice. promundo.org.br/wp-content/
uploads/2014/12/Gender-Relations-Sexual-and-Gender-Based-
Violence-and-the-Effects-of-Conflict-on-Women-and-Men-in-North-
Kivu-Eastern-DRC-Results-from-IMAGES.pdf.

Dembo, Robert S., Monika Mitra, and Michael McKee. 2018.

“The Psychological Consequences of Violence against People

with Disabilities.” Disability and Health Journal 11 (3): 390-97. doi.

PREVENTIONCOLLABORATIVE

45

0rg/10.1016/j.dhjo.2018.01.006.

Ahlenback, Veronica. 2022. Ending Violence against LGBTI+ People:
Global Evidence and Emerging Insights into What Works. London, United
Kingdom: Ending Violence Helpdesk. ww2preventvawg.org/sites/default/
files/2022-09/WhatWorks-FlagshipReport%20online.pdf.

Giacaman, Rita, Yoke Rabaia, Viet Nguyen-Gillham, Rajaie Batniji, Raija-
Leena Punamaéki, and Derek Summerfield. 2011. “Mental Health, Social
Distress and Political Oppression: The Case of the Occupied Palestinian
Territory.” Global Public Health 6 (5): 547-59. doi.org/10.1080/1744169
2.2010.528443.

Slegh, Henny, Warren Spielberg, and Cody Ragonese. 2021.
Masculinities and Male Trauma: Making the Connections.

Washington, DC: Promundo-US. www.eguimundo.org/wp-content/
uploads/2022/06/211029_BLS21375_PRO_MasculineNorms.v06.pdf.
VOICE and HIAS. 2022. Waiting for the Sky to Close: The Unprecedented
Crisis Facing Women and Girls Fleeing Ukraine. hias.org/wp-content/
uploads/2022/09/waiting_for_the_sky_to_close_regional_report_final.
pdf.

Gibbs, Andrew, Nada Abdelatif, Nader Said, and Rachel Jewkes. 2021.
"Associations between Exposures to Occupation-Related Events,
Depression and Intimate Partner Violence among Women in the
Occupied Palestinian Territories.” Global Public Health 16 (12): 1834-47.
doi.org/10.1080/17441692.2020.1849349.

Greene etal. 2019.

Greene etal., 2019.

Carll, Elizabeth K. 2008. “IASC Guidelines on Mental Health and
Psychosocial Support in Emergency Settings.” American Psychological
Association. doi.org/10.1037/e518422011-002.

Cianconi, Paoclo, Sophia Betrd, and Luigi Janiri. 2020. “The Impact

of Climate Change on Mental Health: A Systematic Descriptive

Review.” Frontiers in Psychiatry 11 (March): 74. doi.org/10.3389/
fpsyt.2020.00074.

Cianconi et al., 2020.

Ghidei, Winta, Stephanie Montesanti, Lana Wells, and Peter H.
Silverstone. 2022. “Perspectives on Delivering Safe and Equitable
Trauma-Focused Intimate Partner Violence Interventions via Virtual
Means: A Qualitative Study during COVID-19 Pandemic.” BMC Public
Health 22 (1): 1852. doi.org/10.1186/s12889-022-14224-3.

Beydoun, Hind A., May A. Beydoun, Jay S. Kaufman, Bruce Lo, and
Alan B. Zonderman. 2012. “Intimate Partner Violence against Adult
Women and Its Association with Major Depressive Disorder, Depressive
Symptoms and Postpartum Depression: A Systematic Review and Meta-
Analysis.” Social Science & Medicine 75 (6): 959-75. doi.org/10.1016/].
socscimed.2012.04.025.

Ludermir, Ana Bernarda, Glyn Lewis, Sandra Alves Valongueiro, Thélia
Velho Barreto de Araujo, and Ricardo Araya. 2010. “Violence against
Women by Their Intimate Partner during Pregnancy and Postnatal
Depression: A Prospective Cohort Study.” The Lancet 376 (9744):
903-10. doi.org/10.1016/50140-6736(10)60887-2.

Hossain et al., 2021.

Dohrenwend, Bruce P. 2010. “Toward a Typology of High-Risk Major
Stressful Events and Situations in Posttraumatic Stress Disorder and
Related Psychopathology.” Psychological Injury and Law 3 (2): 89-99.
doi.org/10.1007/s12207-010-9072-1.

Ghoshal, Rakhi, Anne-Charlotte Douard, Shefa Sikder, Nobhojit Roy,
and Dell Saulnier. 2022. “Risk and Protective Factors for IPV in Low- and
Middle-Income Countries: A Systematic Review.” Journal of Aggression,
Maltreatment & Trauma, 1-18. doi.org/10.1080/10926771.2022.2154185.
Fasihi Harandi, Tayebeh, Maryam Mohammad Taghinasab, and Tayebeh
Dehghan Nayeri. 2017. “The Correlation of Social Support with Mental
Health: A Meta-Analysis.” Electronic Physician 9 (9): 5212-22. doi.
0rg/10.19082/5212.

Coker, Ann L., Paige H. Smith, Martie P. Thompson, Robert E. McKeown,
Lesa Bethea, and Keith E. Davis. 2002. “Social Support Protects against
the Negative Effects of Partner Violence on Mental Health.” Journal

of Women's Health & Gender-Based Medicine 11 (5): 465-76. doi.
0rg/10.1089/15246090260137644.

Ndungu et al., 2021

Neigh, Gretchen N., Charles F. Gillespie, and Charles B. Nemeroff. 2009.
“The Neurobiological Toll of Child Abuse and Neglect.” Trauma, Violence,
& Abuse 10 (4): 389-410. doi.org/10.1177/1524838009339758.
Briggs-Gowan, Margaret J., Alice S. Carter, and Julian D. Ford. 2012.
“Parsing the Effects Violence Exposure in Early Childhood: Modeling
Developmental Pathways.” Journal of Pediatric Psychology 37 (1): 11-22.
doi.org/10.1093/jpepsy/jsrO63.

Gilbert, Ruth, Cathy Spatz Widom, Kevin Browne, David Fergusson,
Elspeth Webb, and Staffan Janson. 2009. ‘Burden and Consequences of
Child Maltreatment in High-Income Countries.” The Lancet 373 (9657):
68-81. doi.org/10.1016/S0140-6736(08)61706-7.

Machisa, Mercilene T., Nicola Christofides, and Rachel Jewkes. 2017.
“Mental lll Health in Structural Pathways to Women's Experiences of

16 >


http://www.who.int/publications/i/item/9789240049338
http://www.who.int/publications/i/item/9789240049338
http://doi.org/10.1186/s13031-019-0222-0
http://doi.org/10.1037/a0022512
http://doi.org/10.1177/09637214221114089
http://doi.org/10.3390/ijerph192114488
http://doi.org/10.3390/ijerph192114488
http://doi.org/10.3390/ijerph18157923
http://doi.org/10.1016/j.socscimed.2009.09.029
http://doi.org/10.1016/j.socscimed.2009.09.029
http://doi.org/10.1126/science.aay0214
http://doi.org/10.1016/j.amepre.2018.12.013
http://doi.org/10.1002/jid.1500
http://doi.org/10.1002/jid.1500
http://doi.org/10.1016/S0140-6736(18)31612-X
http://doi.org/10.1016/S0140-6736(18)31612-X
http://doi.org/10.1080/02650533.2021.1934819
http://doi.org/10.1080/02650533.2021.1934819
http://doi.org/10.1037/abn0000232
http://promundo.org.br/wp-content/uploads/2014/12/Gender-Relations-Sexual-and-Gender-Based-Violence-and-the-Effects-of-Conflict-on-Women-and-Men-in-North-Kivu-Eastern-DRC-Results-from-IMAGES.pdf
http://promundo.org.br/wp-content/uploads/2014/12/Gender-Relations-Sexual-and-Gender-Based-Violence-and-the-Effects-of-Conflict-on-Women-and-Men-in-North-Kivu-Eastern-DRC-Results-from-IMAGES.pdf
http://promundo.org.br/wp-content/uploads/2014/12/Gender-Relations-Sexual-and-Gender-Based-Violence-and-the-Effects-of-Conflict-on-Women-and-Men-in-North-Kivu-Eastern-DRC-Results-from-IMAGES.pdf
http://promundo.org.br/wp-content/uploads/2014/12/Gender-Relations-Sexual-and-Gender-Based-Violence-and-the-Effects-of-Conflict-on-Women-and-Men-in-North-Kivu-Eastern-DRC-Results-from-IMAGES.pdf
http://doi.org/10.1016/j.dhjo.2018.01.006
http://doi.org/10.1016/j.dhjo.2018.01.006
http://ww2preventvawg.org/sites/default/files/2022-09/WhatWorks-FlagshipReport%20online.pdf
http://ww2preventvawg.org/sites/default/files/2022-09/WhatWorks-FlagshipReport%20online.pdf
http://doi.org/10.1080/17441692.2010.528443
http://doi.org/10.1080/17441692.2010.528443
http://www.equimundo.org/wp-content/uploads/2022/06/211029_BLS21375_PRO_MasculineNorms.v06.pdf
http://www.equimundo.org/wp-content/uploads/2022/06/211029_BLS21375_PRO_MasculineNorms.v06.pdf
http://hias.org/wp-content/uploads/2022/09/waiting_for_the_sky_to_close_regional_report_final.pdf
http://hias.org/wp-content/uploads/2022/09/waiting_for_the_sky_to_close_regional_report_final.pdf
http://hias.org/wp-content/uploads/2022/09/waiting_for_the_sky_to_close_regional_report_final.pdf
http://doi.org/10.1080/17441692.2020.1849349
http://doi.org/10.1037/e518422011-002
http://doi.org/10.3389/fpsyt.2020.00074
http://doi.org/10.3389/fpsyt.2020.00074
http://doi.org/10.1186/s12889-022-14224-3
http://doi.org/10.1016/j.socscimed.2012.04.025
http://doi.org/10.1016/j.socscimed.2012.04.025
http://doi.org/10.1016/S0140-6736(10)60887-2
http://doi.org/10.1007/s12207-010-9072-1
http://doi.org/10.1080/10926771.2022.2154185
http://doi.org/10.19082/5212
http://doi.org/10.19082/5212
http://doi.org/10.1089/15246090260137644
http://doi.org/10.1089/15246090260137644
http://doi.org/10.1177/1524838009339758
http://doi.org/10.1093/jpepsy/jsr063
http://doi.org/10.1016/S0140-6736(08)61706-7

60.

62

63

64,

65.
66
67.

68
69

70.
u

72

73

7

75.

76

77.
78.

79

80.
81

82
83

84,

Intimate Partner Violence.” PLOS ONE 12 (4): e0175240. doi.org/10.1371/
ournal.pone.0175240.

Machisa et al., 2017.

Stith, Sandra M., Narkia M. Green, Douglas B. Smith, and David B. Ward.
“Marital Satisfaction and Marital Discord as Risk Markers for Intimate
Partner Violence: A Meta-Analytic Review.” Journal of Family Violence 23
(2008): 149-60. doi.org/10.1007/s10896-007-9137-4.

Tuthill, Emily L., Torsten B. Neilands, Mallory O. Johnson, John Sauceda,
James Mkandawire, and Amy A. Conroy. 2019. "A Dyadic Investigation

of Relationship Dynamics and Depressive Symptoms in HIV-Affected
Couples in Malawi.” AIDS and Behavior 23 (12): 3435-43. doi.
0rg/10.1007/s10461-019-02583-9.

Chatterji, Sangeeta, and Lori Heise. 2021. “Examining the Bi-Directional
Relationship between Intimate Partner Violence and Depression:
Findings from a Longitudinal Study among Women and Men in Rural
Rwanda.” SSM-Mental Health 1 (2021): 100038. doi.org/10.1016/
ssmmh.2021.100038.

Gilbar, Ohad, Casey Taft, and Rachel Dekel. 2020. “Male Intimate Partner
Violence: Examining the Roles of Childhood Trauma, PTSD Symptoms,
and Dominance.” Journal of Family Psychology 34 (8): 1004—13. doi.
org/10.1037/fam0000669.

Chatterji and Heise, 2021.

Devries et al., 2013.

Fletcher, Kenneth E. 2011. “Understanding and Assessing Traumatic
Responses of Guilt, Shame, and Anger among Children, Adolescents,
and Young Adults.” Journal of Child & Adolescent Trauma 4 (4): 339-60.
doi.org/10.1080/19361521.2011.623146.

Oram et al. 2022.

Pichon, Marjorie, Sarah Treves-Kagan, Erin Stern, Nambusi Kyegombe,
Heidi Stockl, and Ana Maria Buller. 2020. "A Mixed-Methods Systematic
Review: Infidelity, Romantic Jealousy and Intimate Partner Violence
against Women." International Journal of Environmental Research and
Public Health 17 (16): 5682. doi.org/10.3390/ilerph 17165682,

Oram et al., 2022.

Jewkes, Rachel. 2002. “Intimate Partner Violence: Causes and
Prevention.” The Lancet 359 (9315): 1423-29. doi.org/10.1016/50140-
6736(02)08357-5.

Oram et al., 2022.

Griffiths, A. 2019. “Domestic Violence in Teenage Intimate Relationships:
Young People’s Views on Awareness, Prevention, Intervention and
Regaining One’s Sense of Wellbeing.” Educational & Child Psychology
36 (1): 9-26. eric.ed.gov/?id=EJ1246302.

Ford, Maire B., and Nancy L. Collins. 2010. “Self-Esteem Moderates
Neuroendocrine and Psychological Responses to Interpersonal
Rejection.” Journal of Personality and Social Psychology 98 (3), 405-19.
doi.org/10.1037/a0017345.

Papadakaki, Maria, Georgia S. Tzamalouka, Sevasti Chatzifotiou, and
Joannes Chliaoutakis. 2009. “Seeking for Risk Factors of Intimate
Partner Violence (IPV) in a Greek National Sample: The Role of
Self-Esteem.” Journal of Interpersonal Violence 24 (5): 732-50. doi.
0rg/10.1177/0886260508317181.

Murray, Sandra L., John G. Holmes, and Nancy L. Collins. 2006.
“Optimizing Assurance: The Risk Regulation System in Relationships.”
Psychological Bulletin 132 (5): 641-66. doi.org/10.1037/0033-
2909.132.5.641.

Oram et al., 2017.

Taft, Casey T., Laura E. Watkins, Jane Stafford, Amy E. Street, and
Candice M. Monson. 2011. “Posttraumatic Stress Disorder and Intimate
Relationship Problems: A Meta-Analysis.” Journal of Consulting and
Clinical Psychology 79 (1): 22-33. doi.org/10.1037/20022196.
Romero-Martinez, Angel, F. Santirso, M. Lila, Javier Comes-Fayos,

and Luis Moya-Albiol. 2022. “Cognitive Flexibility and Reaction Time
Improvements after Cognitive Training Designed for Men Perpetrators of
Intimate Partner Violence: Results of a Pilot Randomized Controlled Trial.”
Journal of Family Violence 37 (3): 461-73. doi.org/10.1007/s10896-021-
00304-2.

Ramsoomar et al., 2019.

Dunkle, Kristin, Erin Stern, Sangeeta Chatterji, and Lori Heise.

2020. “Effective Prevention of Intimate Partner Violence through
Couples Training: A Randomised Controlled Trial of Indashyikirwa

in Rwanda.” BMJ Global Health 5 (12): e002439. doi.org/10. 1136/
bmjgh-2020-002439.

Ramsoomar et al., 2019.

Ogbe, Emilomo, Stacy Harmon, Rafael Van den Bergh, and Olivier
Degomme. 2020. ‘A Systematic Review of Intimate Partner Violence
Interventions Focused on Improving Social Support and/ Mental Health
Outcomes of Survivors.” PLOS ONE 15 (6): e0235177. doi.org/10.1371/
ournal.pone.0235177.

Patel et al., 2018.

PREVENTIONCOLLABORATIVE

85,

104.

105.

106.
107.
108.
109

110,

1

Turner, David T., Elena Riedel, Loulou Hassan Kobeissi, Eirini Karyotaki,
Claudia Garcia-Moreno, Lale Say, and Pim Cuijpers. 2020. “Psychosocial
Interventions for Intimate Partner Violence in Low and Middle Income
Countries: A Meta-Analysis of Randomised Controlled Trials.” Journal of
Global Health 10 (1): 010409. doi.org/10.7189/jogh.10.010409.

Tol, W A., S. M. Murray, C. Lund, P. Bolton, L. K. Murray, T. Davies, J.
Haushofer, et al. 2019. “Can Mental Health Treatments Help Prevent

or Reduce Intimate Partner Violence in Low- and Middle-Income
Countries? A Systematic Review.” BMC Women's Health 19 (1): 34. doi.
org/10.1186/s12905-019-0728-z.

Oram etal., 2022.

Singla, Daisy R., Brandon A. Kohrt, Laura K. Murray, Arpita Anand,
Bruce F. Chorpita, and Vikram Patel. 2017. “Psychological Treatments for
the World: Lessons from Low- and Middle-Income Countries.” Annual
Review of Clinical Psychology 13 (1): 149-81. doi.org/10.1146/annurev-
clinpsy-032816-045217.

Haroz, Emily E., Amanda J. Nguyen, Catherine I. Lee, Wietse A. Tol,
Shoshanna L. Fine, and Paul Bolton. 2020. “What Works in Psychosocial
Programming in Humanitarian Contexts in Low- and Middle-Income
Countries: A Systematic Review of the Evidence.” Intervention 18

(1): 3—17. jhu.pure.elsevier.com/en/publications/what-works-in-
psychosocial-programming-in-humanitarian-contexts-i.

Horn, Jessica. 2020. “Decolonising Emotional Well-Being and Mental
Health in Development: African Feminist Innovations.” Gender &
Development 28 (1): 85-98. doi.org/10.1080/13552074.2020.1717177.
Haroz et al., 2020.

Horn, 2020.

Purgato, Marianna, Chiara Gastaldon, Davide Papola, Mark van
Ommeren, Corrado Barbui, and Wietse A. Tol. 2018. “Psychological
Therapies for the Treatment of Mental Disorders in Low- and Middle-
Income Countries Affected by Humanitarian Crises.” Cochrane Database
of Systematic Reviews 2018 (7). doi.org/10.1002/14651858.CD011849.
pub?2.

Patel et al., 2018.

Patel et al., 2018.

Chibanda, Dixon, Helen A. Weiss, Ruth Verhey, Victoria Simms, Ronald
Munjoma, Simbarashe Rusakaniko, Alfred Chingono, et al. 2016. “Effect
of a Primary Care—Based Psychological Intervention on Symptoms of
Common Mental Disorders in Zimbabwe: A Randomized Clinical Trial.”
JAMA 316 (24): 2618—-26. doi.org/10.1001/jama.2016.19102.

van't Hof, Edith, Dan J. Stein, Isaac Marks, Mark Tomlinson, and Pim
Cuijpers. 2011. “The Effectiveness of Problem Solving Therapy in Deprived
South African Communities: Results from a Pilot Study.” BMC Psychiatry
11 (1): 156. doi.org/10. 1186/1471-244X-11-156.

van't Hof etal., 2011.

Chibanda et al., 2016.

Chibanda et al., 2016.

Chibanda et al., 2016.

Greene etal., 2019.

Bass, Judith K., Jeannie Annan, Sarah Mclvor Murray, Debra Kaysen,
Shelly Griffiths, Talita Cetinoglu, Karin Wachter, Laura K. Murray, and
Paul A. Bolton. 2013. “Controlled Trial of Psychotherapy for Congolese
Survivors of Sexual Violence.” New England Journal of Medicine 368
(23): 2182-91. doi.org/10.1056/NEJMoa 1211853.

Aknin, Lara B., Jan-Emmanuel De Neve, Elizabeth W. Dunn, Daisy

E. Fancourt, Elkhonon Goldberg, John F. Helliwell, Sarah P. Jones,

etal. 2022. “Mental Health during the First Year of the COVID-19
Pandemic: A Review and Recommendations for Moving Forward.”
Perspectives on Psychological Science 17 (4): 915-36. doi.
org/10.1177/17456916211029964.

Murray, Sarah M., Stephanie Skavenski Van Wyk, Kristina Metz, Saphira
Munthali Mulemba, Mwamba M. Mwenge, Jeremy C. Kane, Michelle
Alto, et al. 2021. "A Qualitative Exploration of Mechanisms of Intimate
Partner Violence Reduction for Zambian Couples Receiving the Common
Elements Treatment Approach (CETA) Intervention.” Social Science &
Medicine 268: 113458. doi.org/10.1016/].socscimed.2020. 113458
Kane etal., 2021.

Murray et al., 2021.

Murray et al., 2021.

Khoury, Bassam, Tania Lecomte, Guillaume Fortin, Marjolaine Masse,
Phillip Therien, Vanessa Bouchard, Marie-Andrée Chapleau, Karine
Paquin, and Stefan G. Hofmann. 2013. “Mindfulness-Based Therapy:

A Comprehensive Meta-Analysis.” Clinical Psychology Review 33 (6):
763-71. doi.org/10.1016/].cpr.2013.05.005.

Shapiro, Shauna L., Linda E. Carlson, John A. Astin, and Benedict
Freedman. 2006. “Mechanisms of Mindfulness.” Journal of Clinical
Psychology 62 (3): 373-86. doi.ora/10.1002/jclp.20237.

Thompson, Rachel W., Diane B. Amkoff, and Carol R. Glass. 2011.
“Conceptualizing Mindfulness and Acceptance as Components of

17>


http://doi.org/10.1371/journal.pone.0175240
http://doi.org/10.1371/journal.pone.0175240
http://doi.org/10.1007/s10896-007-9137-4
http://doi.org/10.1007/s10461-019-02583-9
http://doi.org/10.1007/s10461-019-02583-9
http://doi.org/10.1016/j.ssmmh.2021.100038
http://doi.org/10.1016/j.ssmmh.2021.100038
http://doi.org/10.1037/fam0000669
http://doi.org/10.1037/fam0000669
http://doi.org/10.1080/19361521.2011.623146
http://doi.org/10.3390/ijerph17165682
http://doi.org/10.1016/S0140-6736(02)08357-5
http://doi.org/10.1016/S0140-6736(02)08357-5
http://eric.ed.gov/?id=EJ1246302
http://doi.org/10.1037/a0017345
http://doi.org/10.1177/0886260508317181
http://doi.org/10.1177/0886260508317181
http://doi.org/10.1037/0033-2909.132.5.641
http://doi.org/10.1037/0033-2909.132.5.641
http://doi.org/10.1037/a0022196
http://doi.org/10.1007/s10896-021-00304-2
http://doi.org/10.1007/s10896-021-00304-2
http://doi.org/10.1136/bmjgh-2020-002439
http://doi.org/10.1136/bmjgh-2020-002439
http://doi.org/10.1371/journal.pone.0235177
http://doi.org/10.1371/journal.pone.0235177
http://doi.org/10.7189/jogh.10.010409
http://doi.org/10.1186/s12905-019-0728-z
http://doi.org/10.1186/s12905-019-0728-z
http://doi.org/10.1146/annurev-clinpsy-032816-045217
http://doi.org/10.1146/annurev-clinpsy-032816-045217
http://jhu.pure.elsevier.com/en/publications/what-works-in-psychosocial-programming-in-humanitarian-contexts-i
http://jhu.pure.elsevier.com/en/publications/what-works-in-psychosocial-programming-in-humanitarian-contexts-i
http://doi.org/10.1080/13552074.2020.1717177
http://doi.org/10.1002/14651858.CD011849.pub2
http://doi.org/10.1002/14651858.CD011849.pub2
http://doi.org/10.1001/jama.2016.19102
http://doi.org/10.1186/1471-244X-11-156
http://doi.org/10.1056/NEJMoa1211853
http://doi.org/10.1177/17456916211029964
http://doi.org/10.1177/17456916211029964
http://doi.org/10.1016/j.socscimed.2020.113458
http://doi.org/10.1016/j.cpr.2013.05.005
http://doi.org/10.1002/jclp.20237

12

113,

114

115,

116,

7.
118
19,

120.

121

122

128
124,
125,
126.

127.

128,
129,
130.

Psychological Resilience to Trauma.” Trauma, Violence, & Abuse 12 (4):
220-35. doi.org/10.1177/1524838011416375.

de Manincor, Michael, Alan Bensoussan, Caroline A. Smith, Kylie Barr,
Monica Schweickle, Lee-Lee Donoghoe, Suzannah Bourchier, and Paul
Fahey. 2016. “Individualized Yoga for Reducing Depression and Anxiety,
and Improving Well-Being: A Randomized Controlled Trial.” Depression
and Anxiety 33 (9): 816-28. doi.org/10.1002/da.22502.

Prathikanti, Sudha, Renee Rivera, Ashly Cochran, Jose Gabiriel

Tungol, Nima Fayazmanesh, and Eva Weinmann. 2017. “Treating Major
Depression with Yoga: A Prospective, Randomized, Controlled Pilot Trial.”
PLOS ONE 12 (3): e0173869. doi.org/10.1371/journal.pone.0173869.
Namy et al., 2022.

Verreault, Katia. 2017. “Dance/Movement Therapy and Resilience
Building with Female Asylum Seekers and Refugees: A
Phenomenological Practice Based Research.” Intervention 15 (2):
120-35. doi.org/10.1097/WTFE.0000000000000150

Ozcan, Neslihan Arici. 2021. “The Effectiveness of Somatic Experience
Based Stabilization Program for Refugee Women's Post-Traumatic
Stress, Mindfulness and Social Support Level.” Psycho-Educational
Research Reviews 10 (1): 46—60. orcid.org/0000-0002-6169- 1445
Ozcan, 2021.

Ogbe et al., 2020.

Hinton, Devon E., and Laurence J. Kirmayer. 2013. “Local Responses to
Trauma: Symptom, Affect, and Healing.” Transcultural Psychiatry 50 (5):
607-21. doi.org/10.1177/1363461513506529

Ward, Jeanne. 2020. Feminist Approaches to Specialized Mental Health
Care for Survivors of Gender-Based Violence. GBV AoR Helpdesk.
gbvaor.net/node/798.

Tankink, Marian T. A., and Henny Slegh. 2017. Living Peace in Democratic
Republic of the Congo: An Impact Evaluation of an Intervention with Male
Partners of Women Survivors of Conflict-Related Rape and Intimate
Partner Violence. Washington, DC: Promundo-US. quimundo.org/
resources/living-peace-democratic-republic-congc t-evaluation
intervention-male-partners-women-survivors-conflict-related-rape-
intimate-partner-violence.

lkanga, Jean. 2014. “Psychology in the Democratic Republic of the
Congo: Its Struggles for Birth and Growth.” Psychology International.
www.apa.org/international/pi/2014/12/congo-birth-growth.

Tankink and Slegh, 2017.

Tankink and Slegh, 2017.

Dunkle et al., 2020.

Corley, Andrew, Nancy Glass, Mitima Mpanano Remy, and Nancy Perrin.
2021. "A Latent Class Analysis of Gender Attitudes and Their Associations
with Intimate Partner Violence and Mental Health in the Democratic
Republic of Congo.” International Journal of Environmental Research and
Public Health 18 (8): 4063. doi.org/10.3390/ilerph 18084063,

What Works to Prevent Violence. 2018. Right to Play: Preventing Violence
among and against Children in Schools in Hyderabad, Pakistan. www.
whatworks.co.za/documents/publications/211 -right-to-play/file.
Machisa et al., 2017.

Ridley etal., 2020.

Baranoy, Victoria, Lisa Cameron, Diana Contreras Suarez, and Claire
Thibout. 2021. “Theoretical Underpinnings and Meta-Analysis of the

PREVENTIONCOLLABORATIVE

131

132

133

134,

135.

136

137,

138

139

140,
141

Effects of Cash Transfers on Intimate Partner Violence in Low- and
Middle-Income Countries.” The Journal of Development Studies 57 (1):
1-25. doi.org/10.1080/00220388.2020.1762859.
Buller, Ana Maria, Amber Peterman, Meghna Ranganathan, Alexandra
Bleile, Melissa Hidrobo, and Lori Heise. 2018. ‘A Mixed-Method Review
of Cash Transfers and Intimate Partner Violence in Low- and Middle-
Income Countries.” The World Bank Research Observer 33 (2): 218-58.
doi.org/10.1093/wbro/Iky002.
Romero, Jimena, Kristina Esopo, Joel McGuire, and Johannes
Haushofer. 2021. “The Effect of Economic Transfers on Psychological
Well-Being and Mental Health.” Mimeo. haushofer.ne.su.se/publications/
Romero_et al_2021.pdf
Haushofer, Johannes, Robert Mudida, and Jeremy P. Shapiro. 2020. The
Comparative Impact of Cash Transfers and a Psychotherapy Program on
Psychological and Economic Well-Being. No. w28106. National Bureau
of Economic Research. www.nber.org/papers/w28106.
McKelway, Madeline, Abhijit Banerjee, Erin Grela, Frank Schilbach,
Garima Sharma, Girija Vaidyanathan, and Esther Duflo. 2022. Impacts
of Cognitive Behavioral Therapy and Cash Transfers on Depression and
Impairment of Elderly Living Alone: A Randomized Trial in India.
Thomson, Rachel M., Erik Igelstrom, Amrit Kaur Purba, Michal
Shimonovich, Hilary Thomson, Gerry McCartney, Aaron Reeves, Alastair
Leyland, Anna Pearce, and S. Vittal Katikireddi. 2022. “How Do Income
Changes Impact on Mental Health and Wellbeing for Working-Age
Adults? A Systematic Review and Meta-Analysis.” The Lancet Public
Health 7 (6): €515-28. doi.org/10.1016/52468-2667(22)00058-5
Wessells, Michael G., and Kathleen Kostelny. 2022. “The Psychosocial
Impacts of Intimate Partner Violence against Women in LMIC Contexts:
Toward a Holistic Approach.” International Journal of Environmental
Research and Public Health 19 (21): 14488. doi.org/10.3390/
erph192114488.
Gevers, Anik, and Elizabeth Dartnall. 2014. “The Role of Mental Health
in Primary Prevention of Sexual and Gender-Based Violence.” Global
Health Action 7 (1): 24741. doi.org/10.3402/aha.v7.24741.
Ganle, John Kuumuori, Leonard Baatiema, Reginald Quansah, and
Anthony Danso-Appiah. 2020. “Barriers Facing Persons with Disability
in Accessing Sexual and Reproductive Health Services in Sub-Saharan
Africa: A Systematic Review.” PLOS ONE 15 (10): e0238585. doi.
org/10.1371/journal.pone.0238585.
Stern, Erin, Ingrid van der Heijden, and Kristin Dunkle. 2020. “How
People with Disabilities Experience Programs to Prevent Intimate Partner
Violence across Four Countries.” Evaluation and Program Planning 79:
101770. doi.org/10.1016/j.evalprogplan.2019.101770
Hossain et al., 2021.
Ramsoomar et al., 2019.

18


http://doi.org/10.1177/1524838011416375
http://doi.org/10.1002/da.22502
http://doi.org/10.1371/journal.pone.0173869
http://doi.org/10.1097/WTF.0000000000000150
http://orcid.org/0000-0002-6169-1445
http://doi.org/10.1177/1363461513506529
http://gbvaor.net/node/798
http://www.equimundo.org/resources/living-peace-democratic-republic-congo-impact-evaluation-intervention-male-partners-women-survivors-conflict-related-rape-intimate-partner-violence
http://www.equimundo.org/resources/living-peace-democratic-republic-congo-impact-evaluation-intervention-male-partners-women-survivors-conflict-related-rape-intimate-partner-violence
http://www.equimundo.org/resources/living-peace-democratic-republic-congo-impact-evaluation-intervention-male-partners-women-survivors-conflict-related-rape-intimate-partner-violence
http://www.equimundo.org/resources/living-peace-democratic-republic-congo-impact-evaluation-intervention-male-partners-women-survivors-conflict-related-rape-intimate-partner-violence
http://www.apa.org/international/pi/2014/12/congo-birth-growth
http://doi.org/10.3390/ijerph18084063
http://www.whatworks.co.za/documents/publications/211-right-to-play/file
http://www.whatworks.co.za/documents/publications/211-right-to-play/file
http://doi.org/10.1080/00220388.2020.1762859
http://doi.org/10.1093/wbro/lky002
http://haushofer.ne.su.se/publications/Romero_et_al_2021.pdf
http://haushofer.ne.su.se/publications/Romero_et_al_2021.pdf
http://www.nber.org/papers/w28106
http://doi.org/10.1016/S2468-2667(22)00058-5
http://doi.org/10.3390/ijerph192114488
http://doi.org/10.3390/ijerph192114488
http://doi.org/10.3402/gha.v7.24741
http://doi.org/10.1371/journal.pone.0238585
http://doi.org/10.1371/journal.pone.0238585
http://doi.org/10.1016/j.evalprogplan.2019.101770

