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Abstract.

Introduction: Intimate partner violence (IPV) is a significant public health issue that profoundly affects
the mental and physical health of women. Migrant women are particularly vulnerable to IPV because of
factors such as cultural stigma, language barriers, and limited access to essential support services. This
article explored the neuropsychological and mental health consequences of IPV among migrant women.
Methods: A scoping review was conducted using electronic databases including PubMed, Scopus, and
Web of Science. Studies examining neuropsychological and mental health outcomes of IPV among
migrant women were included. Results: Ten selected articles showed that IPV can severely impair
cognitive functioning in women, leading to difficulties in attention, memory, and executive functioning.
Furthermore, IPV is associated with a range of mental health issues, including depression, anxiety, post-


https://revistascientificas.cuc.edu.co/JACN/index
mailto:m.taiebine@ueuromed.org

Journal of Applied Cognitive Neuroscience, Vol. X - Num. X (period, year)
https://revistascientificas.cuc.edu.co/JACN/index
e-ISSN 2745-0031

traumatic stress disorder, and substance use disorders. It is recommended to: (1) recognize the unique
challenges faced by migrant women experiencing IPV; (2) ensure the availability of culturally sensitive
and accessible mental health services; and (3) establish timely intervention and comprehensive support
systems. Implementing these steps is essential to mitigate the long-term effects of IPV on the mental
health and overall well-being of migrant women. Conclusions: Findings highlight the critical need for
integrated, culturally tailored interventions. Addressing cognitive impairments and psychological trauma
through accessible support systems is vital. Prioritizing these specialized strategies will improve long-
term health outcomes and empower migrant survivors navigating complex recovery challenges.

KEYWORDS: Violence; Neuropsychology; Women; Migrants; Mental; Wellbeing; SDG 3

Resumen

Introduccién: La violencia de pareja (VPI) es un problema de salud publica importante que afecta
profundamente la salud mental y fisica de las mujeres. Las mujeres migrantes son particularmente
vulnerables a la VPl debido a factores como el estigma cultural, las barreras linglisticas y el acceso
limitado a servicios de apoyo esenciales. Este articulo explor6 las consecuencias neuropsicologicas y de
salud mental de la VPI en mujeres migrantes. Métodos: Se realiz6 una revisién exploratoria utilizando
bases de datos electrénicas como PubMed, Scopus y Web of Science. Se incluyeron estudios que
examinaron los resultados neuropsicoldgicos y de salud mental de la VPl en mujeres migrantes.
Resultados: Diez articulos seleccionados mostraron que la VPl puede afectar gravemente el
funcionamiento cognitivo en las mujeres, lo que provoca dificultades de atencién, memoria y funcién
gjecutiva. Ademas, la VPI se asocia con una variedad de problemas de salud mental, como depresion,
ansiedad, trastorno de estrés postraumatico y trastornos por consumo de sustancias. Se recomienda: (1)
reconocer los desafios Unicos que enfrentan las mujeres migrantes que experimentan VPI; (2) garantizar
la disponibilidad de servicios de salud mental culturalmente sensibles y accesibles; y (3) establecer
sistemas de intervencidon oportuna y de apoyo integral. Implementar estas medidas es esencial para
mitigar los efectos a largo plazo de la violencia de pareja en la salud mental y el bienestar general de las
mujeres migrantes. Conclusiones: Los hallazgos resaltan la necesidad crucial de intervenciones
integradas y adaptadas a cada cultura. Abordar el deterioro cognitivo y el trauma psicolégico mediante
sistemas de apoyo accesibles es vital. Priorizar estas estrategias especializadas mejorara los resultados de
salud a largo plazo y empoderara a las sobrevivientes migrantes que enfrentan los complejos desafios de
la recuperacion.

PALABRAS CLAVES: Violencia; Neuropsicologia; Mujeres; Migrantes; Mental; Bienestar.
INTRODUCTION

Intimate partner violence (IPV) is a significant public health concern with far-reaching
consequences for women worldwide, encompassing physical, sexual, and emotional abuse within
intimate relationships [1]. Concepts like domestic violence, spousal abuse, and relationship
violence are often used interchangeably [2, 3]. Since its recognition as a social concern, IPV's
definition has expanded from physical violence to include unmarried partnerships and
psychological abuse [4,5]. Migrant women, particularly refugees and asylum seekers, face
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unique and heightened vulnerabilities owing to factors such as cultural stigma, language barriers,
and limited access to legal and social support resources. For instance, studies have shown that
migrant women often experience worse perinatal health outcomes [6] and are highly susceptible
to postpartum depression [7].

IPV prevalence among migrant women varies widely across global studies. Research indicates
high IPV prevalence among migrant women in certain European contexts [8], while studies in
the U.S. and Canada have shown varying rates of controlling behavior, physical violence, and
reporting disparities among immigrant and refugee populations [9,10].

The nexus between migration, health, and IPV is particularly pertinent to the Sustainable
Development Goals (SDGs), notably SDG 3 (Good Health and Well-being) and SDG 10
(Reduced Inequalities) [11]. Ensuring universal access to healthcare services for refugee or
migrant women is imperative [12,13], as creating support networks that empower women can
significantly strengthen their social support systems and personal safety. However, the literature
often lacks a universal framework for addressing validated interventions and cultural change in
this specific population [14-16].

Therefore, the objective of this scoping review is to synthesize the available evidence on the
neuropsychological and mental health consequences associated with intimate partner violence in
migrant and refugee women, as well as to identify reported interventions and knowledge gaps in
this field of research.

MATERIAL AND METHODS

Study design

This scoping review was conducted following the guidelines of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR), which
provide a methodological framework for the identification, selection, and synthesis of evidence
in scoping reviews [17].

Search strategy and information sources

PubMed, Scopus, and Web of Science have been explored for published articles from inception
to December 2024. The research equation used the PICOs framework, excluding the Intervention
and Comparison components. The search focused on population (women migrants/refugees) and
outcome (IPV forms). Keywords were combined into: ((women OR females) AND (migrant OR
refugees OR ‘asylum seekers')) AND ((intimate partner violence’ OR IPV OR 'domestic
violence' OR abuse OR 'woman abuse')).

Eligibility criteria
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This study aimed to evaluate the IPV among female migrants and refugees. Eligible studies
included qualitative and quantitative studies such as cohort, case-control, randomized controlled
trials (RCTs), and cross-sectional studies published before December 2024. The exclusion
criteria were as follows: (i) studies examining violence in men, (ii) studies not specifically
targeting migrant or refugee women, and (iii) studies that did not assess intimate partner
violence.

Data extraction

A total of 476 articles were identified through the database searches. Ninety-three full-text
studies were assessed for eligibility, and ten articles were deemed eligible and included in this
scoping review based on the inclusion and exclusion criteria. Study selection was performed
independently by two reviewers. Discrepancies regarding eligibility were resolved through
discussion and, when necessary, through consultation with a third reviewer. The data extraction
process utilized PRISMA-ScR [17] (Figure 1) and focused on collecting precise demographic
and clinical information in the following categories: Reference; Country; Research design,
summary of main research aims, type of intimate-partner violence, total number of participants
(Migrants or Refugees), number of female migrants and/or refugees, origin or birthplace of
migrants and/or refugees, neuropsychological and/or mental symptoms, neuropsychological or
psychological measures, type of care and therapeutic intervention, and outcomes/results.


https://revistascientificas.cuc.edu.co/JACN/index

Journal of Applied Cognitive Neuroscience, Vol. X - Num. X (period, year)

https://revistascientificas.cuc.edu.co/JACN/index

e-ISSN 2745-0031

Identification of studies via databases
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Figure 1. PRISMA-ScR flow diagram for the scoping review process

RESULTS

Characteristics of the selected studies
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Ten studies (Table 1) examined neurocognitive and psychological outcomes of IPV across
diverse global contexts. The research spans Western countries such as Germany and the USA, as
well as middle- and low-income nations including Peru, South Africa, Egypt, Turkey, Tunisia,
South Korea, and Tanzania. These studies used varied methodologies, combining quantitative
approaches (two randomized controlled trials, a quasi-experimental study, a nationwide survey,
and a cross-sectional study) with qualitative methods (case reports and semi-structured
interviews).

Multiple studies reported on trauma's relationship to psychological distress, including domestic
violence, IPV, torture, and traumatic brain injuries. The findings described predictors of
symptom alleviation [18] and intervention effectiveness. Several authors [22, 26] detailed
therapeutic approaches like Cognitive Processing Therapy and integrated psychological
programs. They showed links between trauma and social health determinants, as recorded in a
study of urban migrants in Peru [20] and an investigation of faith's role in addressing sexual and
gender-based violence [24]. Studies on asylum seekers with traumatic brain injuries [19] and
dowry-related violence [23] addressed specific violence forms. Other authors [27] documented
challenges in delivering mental health support to displaced populations.

IPV types

The selected articles commonly referenced IPV broadly while categorizing specific clinical
manifestations like physical, sexual, and emotional abuse [20, 21]. Some authors [18, 24]
reported on broader categories, including war-related violence, family dynamics, spousal
relationships, harassment, trafficking, and structural violence.

These studies detailed migrant origins, with Syria as a main source alongside Central/South
American and Asian countries. The authors reported psychological distress, depressive
symptoms, and PTSD, as well as cognitive deficits alongside affective symptoms. The reported
symptoms are categorized as both "internalizing™ and “externalizing” manifestations of distress.
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Reported interventions and psychometric evaluations

For interventions, the Stepped Care and Collaborative Model was reported, spanning from
watchful waiting to advanced treatments [18]. Studies also described customized referrals [19],
targeted psychosocial support [20], and context-appropriate rehabilitation [21]. Trauma-focused
therapies and interventions that incorporated safety and support networks [23] were also
reported. Faith-based intervention with religious coping [24] and regional differences in IPV
rates [25] were documented.

The psychometric evaluation employed various tools across clinical settings. Trauma assessment
used the Harvard Trauma Questionnaire (HTQ) and Clinician-Administered PTSD Scale for
DSM-5 (CAPS-5). Depression and anxiety were evaluated using the Patient Health
Questionnaire-9 (PHQ-9), Montgomery-Asberg Depression Rating Scale (MADRS), Hospital
Anxiety and Depression Scale (HADS), Beck Depression Inventory (BDI), Beck Anxiety
Inventory (BAI), and Center for Epidemiologic Studies Depression Scale (CES-D).

Cognitive assessments utilized the Montreal Cognitive Assessment (MoCA), Rowland Universal
Dementia Assessment Scale (RUDAS), and Neuropsychological Battery (Neuropsi). Social
functions were measured using scales such as the Multidimensional Scale of Perceived Social
Support (MSPSS), Social Capital Assessment Tool (SASCAT), and Challenged Sense of
Belonging Scale (CSBS). The inclusion of the Strengths and Difficulties Questionnaire (SDQ)
and Home Observation for Measurement of the Environment-Short Form (HOME-SF) captured
assessments within child and family contexts, whereas the Brief Resilience Scale (BRS) and
General Self-Efficacy Scale (GSE) measured resilience and self-efficacy.

DISCUSSION

This scoping review synthesized the available evidence on the neuropsychological and mental
health consequences of IPV in migrant and refugee women. The included studies consistently
showed that exposure to violence is associated with higher levels of depression, anxiety, post-
traumatic stress disorder, and psychological distress. Several studies also reported cognitive
impairments affecting functions such as attention, memory, and executive functioning.

This scoping review examined the interaction between psychosocial factors, trauma, and mental
health outcomes across vulnerable groups. To foster a balanced perspective, it is crucial to
highlight the resilience strategies that should women employ to overcome different challenges.
Despite adversities, many women used adaptive coping mechanisms contributing to post-
traumatic growth. Baseline vulnerabilities and social determinants influenced therapeutic
outcomes [18]. Trauma's effects on cognitive function were evident [19, 23], while IPV
significantly impacted depression and familial dynamics [20, 25, 26]. The efficacy of
psychosocial interventions in reducing anxiety and PTSD symptoms was well-documented [21,
22]. Adaptive religious coping among displaced women [24] and the importance of culturally
sensitive interventions [27] are also key findings from the selected articles
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Neuropsychological outcomes of IPV

IPV affected women's neuropsychology, particularly in ethnic minorities, with high percentages
of women experiencing IPV in specific global regions [28]. Research showed 25% of IPV-
affected women developed mild neuropsychological changes, while 5% had severe memory and
executive function impairments [29-30]. IPV's neuropsychological impact on women with PTSD
indicated that cognitive deficits were worsened by chronic stress and altered neurobiological
responses [31].

Impaired executive function may increase IPV involvement due to challenges in emotion
management and impulse control [32-33]. Neuropsychological impairment severity varied with
alcohol consumption and abuse type [34, 35]. Women who experienced non-fatal strangulation
during IPV reported more severe cognitive changes than other survivors [36, 37]. The
neuropsychological effects of IPV on victims often manifested as cognitive motor deficits
exacerbated by PTSD, anxiety, and depression, with high rates showing traumatic brain injury
(TBI) [38, 39].

Furthermore, neuropsychological consequences of IPV disproportionately affected immigrant
women due to cultural and social challenges. These women face higher IPV risks due to partner
dependence, language barriers, deportation fears, and limited service access. Social isolation and
communication difficulties prevented immigrant women from seeking healthcare assistance [40].
Cultural stigma, family unity commitments, and economic dependence strongly influenced
women's decisions to remain in harmful relationships [41-43].

Mental Health Outcomes

IPV correlated with adverse mental health outcomes, including PTSD, depression, anxiety, and
substance use disorders [44, 45]. IPV severity correlated directly with mental health decline and
PTSD symptoms [46]. Technology-facilitated abuse impacted mental health similarly to physical
violence [8]. Psychological abuse strongly predicted PTSD and depression, while physical and
sexual violence were associated with PTSD symptoms [45, 47]. Reproductive coercion and
abuse (RCA) were critical predictors of depression, anxiety, stress, PTSD, and reduced life
satisfaction [48, 49].

Interventions and Treatment Approaches

Therapeutic strategies for these at-risk groups included the Stepped Care and Collaborative
Model (SCCM), addressing both mental and medical needs [18]. Tailored referrals [19],
psychosocial support [20], and context-appropriate rehabilitation [21] were recommended by
different authors. Trauma-informed therapies, including group-based cognitive processing [22]
and interventions prioritizing safety [23], were also discussed. Socio-cultural environments
profoundly affected IPV prevalence [25], requiring faith-based coping [24] as well as integrated
psychological interventions [26] alongside targeted health strategies [17].
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Digital-based interventions have benefited immigrant women experiencing IPV [50]. While
relocation can expose women to new perspectives on gender roles [51, 52], it may also intensify
violence due to shifting power dynamics [51]. Primary care integration and cultural competence
in family violence response were essential [53], supported by e-health initiatives such as SAFE
[54]. Advocacy interventions empowered IPV survivors through enhanced decision-making [55],
and hospital-based programs proved effective in promoting their mental health [56].
Implementing trauma-informed care practices in domestic violence organizations improved
service delivery such as CARE initiative [57,58], and incorporating psychological interventions
unlike CBT into domestic violence support improved emotional safety and self-esteem [59].

Implications for Policy and Practice

The Global Plan of Action aimed to enhance the health sector's role in addressing IPV [60], and
coordinated response models may be adapted to diverse socio-cultural contexts [61]. Some
countries have successfully integrated refugees into Universal Public Health Insurance or
endorsed legislation for migrant healthcare [62-64]. However, structural and cultural barriers
persisted in other nations [65]. Healthcare practitioners were crucial in identifying cases of IPV
[66], though screening practices remained inconsistent. Organizations should prioritize IPV
screening, training, and effective referral systems [13,67]. Culturally appropriate interventions,
including multilingual resources, enhanced disclosure in clinical settings [12,68], while
economic empowerment initiatives helped survivors achieve independence [69]. Furthermore,
collaboration among healthcare, mental health, and legal professionals was essential to mitigate
these negative neurocognitive outcomes among this vulnerable group.

Strengths, limitations and future directions

While the present scoping review provides a critical examination of the intersections between
mental health, neuropsychological effets, displacement and healthcare access, among migrant
and refugee women, its scope remains bounded by the methodological heterogeneity of the
literature. The diversity of existing study designs across various geographical contexts,
particularly with the focused lens on some countries, complicates the derivation of conclusive,
generalized insights regarding the prevalence and longitudinal effects of IPV. This limitation is
further compounded by a dearth of research addressing the subjective experiences of survivors,
which necessarily constrains the depth of the current analysis. A significant structural limitation
of this review, as noted in peer evaluation, pertains to the organizational framework and
terminological consistency of IPV. To address these gaps, future studies should transition toward
the implementation of standardized methodologies and meta-analytical approaches to enhance
cross-study comparability and reading comprehension. Such formal quantitative syntheses
alongside bioecological perspectives, might effectively track the trajectory of women's safety
across diverse migration contexts, including other under-represented regions like North Africa
and the Middle East, thereby bridging the current divide between conceptual relevance and
structural precision.
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CONCLUSIONS

This scoping review highlighted the profound neuropsychological and mental health consequences of
intimate partner violence on migrant and refugee women, evidenced by significant cognitive impairments
and elevated rates of depression, anxiety, and PTSD. Addressing these “hidden wounds” and “silent cry”
required a fundamental shift in healthcare and public policy. It is imperative to develop and implement
culturally sensitive interventions that account for language barriers, migration trauma, and cultural
stigma. Furthermore, health systems must adopt routine and standardized violence screening protocols
tailored for migrant populations to facilitate early identification and support. Finally, there is a critical
need for more longitudinal studies to track the long-term cognitive and emotional trajectories of migrant
women, ensuring that comprehensive, data-driven support systems can be established to break the cycle
of violence and foster brain and mental resilience.
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