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ABSTRACT  

Background Lithuania has one of the highest averages in the European Union when it comes to psychological and/or economic intimate 
partner violence (PE-IPV). IPV survivors are several times more likely to have mental health conditions than those without IPV experiences. The 
aim of this article is to study the prevalence, characteristics and attitudes of PE-IPV survivors in Lithuania, and the predictors of them accessing 
mental health services. 

Methods A cross-sectional study based on a national survey representative of the adult population. The survey was implemented by a 
third-party independent market research company employing an online survey panel. Logistic regression models were used in the analysis. 

Results Almost 50% of women in Lithuania experience PE-IPV. Females are significantly more likely to experience it than males. The vast 
majority of women find PE-IPV unacceptable; however, only one-third of survivors seek any type of help. Only one-tenth approach mental 
health services, with divorcees being at higher odds of doing so. 

Conclusions Further research is needed to explore predictors and contextual factors of why IPV survivors seek mental healthcare, or not. Policy 
implications include the need to eliminate IPV and mental health stigma; develop accessible mental health services and effective treatment 
approaches. 

Keywords coercive control, Lithuania, mental health services, psychological and/or economic intimate partner violence
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Introduction 

Intimate partner violence (IPV) is a global pandemic and 
major public health issue. 1–4 It is also recognized glob-
ally as a type of gender-based violence, which means that 
women suffer disproportionately from IPV compared with 
men.5–7 The WHO estimates that at least one in three women 
worldwide experience physical or sexual violence by their 
intimate partner at some point in their life.3 Moreover, by 
far, the most prevalent form of IPV is psychological vio-
lence.8–10 Psychological IPV, including coercive control and 
economic IPV, often precedes physical or sexual manifesta-
tions of abuse.11–13 Its prevalence is estimated to be from 
around 20% to as much as 90%, depending on the study’s 
methods and setting.9,10,14–17 

In the European Union (EU), the average prevalence of 
psychological IPV is around 43%. In Lithuania, at least one 
in two women (51%) go through this experience at some 
point in their life.18,19 According to a local victims’ support 
service, this number may be even higher at potentially over 
60%, with at least 10% of victims experiencing economic IPV 
specifically.20 Therefore, the country is among those with the 
highest average levels of psychological IPV against women 
in the EU.17,18 However, official statistics may not reflect the 
magnitude of the issue, since psychological and/or economic 
IPV (PE-IPV) remains to be one of the most latent forms 
of crime. This is due to the practical difficulties of convicting 
perpetrators in court, as well as the fact that at least 30% of 
women conceal the experience and do not seek help at all.21,22 

Any type of IPV, but PE-IPV in particular, has serious con-
sequences for survivors’ physical and mental health.3,8,13,23–26 

Women with a history of IPV are around three times more 
likely to have mental health conditions (such as depression, 
anxiety or post-traumatic stress disorder), than those without 
this life experience.8,25,26 Some survivors do approach mental 
health services for support, though for many different reasons 
(including negative societal attitudes and stigma), many do not 
seek help at all.8,27–31 This type of gender-based violence is a 
complex, global public (mental) health issue and all healthcare 
services, including mental healthcare providers, have an 
important role to play in screening for and documenting it, 
as well as providing information and appropriate complex 
support.32–35 

In Lithuania, negative societal attitudes and socially con-
structed ‘norms’ greatly affect the way society deals with IPV, 
as well as how mental health services operate and respond to 
the needs of IPV survivors.36 These same attitudes also affect 
the way survivors see themselves and recognize (or not) the 
violence and mental health conditions that they are experienc-
ing.21 For example, economic violence can go unrecognized, 

being perceived as acceptable behaviour, or as part of the 
‘natural’ order of socially constructed gender roles between a 
husband and wife (where the husband might have and main-
tain full control of the family’s finances).37 On the other hand, 
when IPV is publicly recognized, the general public tends to 
express a deeply rooted ‘victim-blaming’ attitude, with up to 
50% of Lithuanians believing it is the woman’s own fault 
that she experienced IPV.36 Moreover, mental health stigma is 
also prevalent and negative attitudes persist toward potentially 
seeking help and support from mental health services.38–40 

Thus far, no studies in Lithuania explored the acceptability of 
PE-IPV among its survivors, in the context of mental health 
outcomes or socially constructed societal ‘norms’ as described 
above, nor the utilization of mental health services by IPV 
survivors. 

The main objectives of this article are to study the preva-
lence, characteristics and attitudes of survivors of PE-IPV in 
Lithuania, their utilization of mental health services as well as 
predictors of their likelihood to seek mental health care. 

The research questions are as follows: 

(1) What is the current prevalence of persons exposed to 
PE-IPV in Lithuania and what are the associated factors, 
compared with those who have not experienced this type 
of IPV? 

(2) What are the levels of acceptability toward PE-IPV 
among persons who have experienced such violence, 
compared with those who have not? 

(3) How regularly do survivors of PE-IPV seek help and use 
available healthcare services, and what are the predictors 
of them accessing mental health services? 

Methods 

Study design and instruments 
This is a cross-sectional study, which is based on a nationally 
representative survey conducted in Lithuania in 2021 
(n = 1001). This article is also a part of the broader 
observational, cross-sectional, mixed-methods study titled, 
‘Responses to Mental Health Care Needs of Survivors of 
Intimate Partner Violence by Mental Health Services in 
Lithuania and Portugal’. 

The 2021 survey was conducted in the framework of the 
#ItsNotOk Initiative and its design was based on references 
from both the field of IPV and behavioural science.41,42 

It was designed and coordinated by a group of scientists 
from Behavioural Lab LT, Human Rights Monitoring Insti-
tute, Lisbon Institute of Global Mental Health, Center for 
Social Norms and Behavioral Dynamics at the University of
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Pennsylvania, Department of Psychological and Behavioural 
Science at the London School of Economics and Political 
Science, and the University of Oxford. 

The survey was implemented by a third-party independent 
market research company employing an online survey panel. 
The panel stores detailed and regularly updated profiles of 
its panellists, allowing for a targeted selection of study par-
ticipants, to achieve the national demographic representation. 
To ensure that the survey sample was representative of the 
Lithuanian adult population by gender, age and region of 
living, the newest publicly available demographic statistics 
provided by the Lithuanian government were used to set the 
respective quotas. Participants were recruited accordingly by 
these quotas to reflect the national demographic composi-
tion. Within the targeted groups, participants were selected at 
random. Participants of the study were those who had given 
their informed consent to participate, were 18 years or older, 
living in Lithuania and Lithuanian speaking. The panel used 
a multisource recruitment strategy (via the web, telephone 
and face-to-face) to eliminate sample bias and conducted a 
quality check by removing responses filled-in too quickly and 
straight-lined responses. 

The study was approved as an integral part of the broader 
mixed-methods study by the Research Ethics Committee of 
NOVA Medical School, NOVA University of Lisbon (Ref. 
No. 171/2021/CEFCM). 

Study sample and assessment of variables 
Exposure to psychological IPV was assessed by first describ-
ing this type of violence as ‘behaviour by your intimate partner 
that includes calling names, humiliating, isolating, hurting 
your pets, destroying things dear to you, threatening, fright-
ening, turning your children against you, etc.’ and then asking 
the question ‘Have you ever experienced psychological IPV?’ 
(‘yes’ or ‘no’ answer). 

Exposure to economic IPV was assessed by first describing 
this type of violence as ‘behaviour by your intimate part-
ner that includes controlling your finances, not allowing you 
to study or work, not allowing access to your/family bank 
accounts, demanding detailed reports for all your spendings, 
etc.’ and then asking the question ‘Have you ever experienced 
economic IPV?’ (‘yes’ or ‘no’ answer). 

Only data on experiences of PE-IPV (and not other types 
of IPV) was analysed in this study because only this data 
had been included in the survey. Excluding experiences of 
physical IPV from this study was motivated by the fact that, 
globally, it has been studied extensively, but PE-IPV has had 
much less scientific attention. 

The sociodemographic characteristics assessed in this study 
included: gender, age (18–24; 25–34; 35–44; 45–54; 55–64; 

65–75); education (never attended school; unfinished school; 
primary school; secondary school; vocational school; college; 
university); monthly household income after tax in euros (less 
than 450; 451–750; 751–1100; 1101–1700; more than 1700; 
cannot/do not want to say); residence (large city; large town; 
other town; small town/village (up to 2000 inhabitants)); 
relationship status (married, have a partner–unmarried; single; 
divorced; widow) and number of people living together in the 
household (1; 2; 3; 4; more than 4; no one else). 

The research participants’ own levels of acceptability 
toward PE-IPV were assessed, by presenting them with the 
following statements and questions, first about psychological 
IPV, then about economic IPV: ‘Some people in Lithuania use 
this type of behaviour against their intimate partners. Society 
may either think that it is acceptable or unacceptable. In 
your personal opinion, to use such behaviour against intimate 
partners is . . . ’ (answer options: ‘acceptable; more acceptable 
than not; more unacceptable than acceptable; unacceptable’). 

To assess the utilization of mental health services, study 
participants were asked about whether they sought any kind 
of help and support at all, and also whether they sought help 
at specialized mental health services. The questions were as 
follows: ‘Have you ever sought help for your experiences of 
psychological IPV?’; ‘Have you ever sought help for your 
experiences of economic IPV?’; ‘Did you receive the ser-
vices of a psychologist/psychotherapist in the public sector?’; 
‘Did you receive the services of a psychologist/psychother-
apist in the private sector?’; ‘Did you receive the services 
of a psychiatrist in the public sector?’; ‘Did you receive the 
services of a psychiatrist in the private sector?’; ‘Did you 
receive services within a psychiatric hospital?’ (‘yes’ or ‘no’ 
answers). 

Data analysis 
For the descriptive statistical analysis, observed absolute fre-
quencies (n) and relative frequencies (%) were used for all 
the categorical variables. For the bivariate statistical analysis, 
Chi-Square or Fisher exact tests were employed to assess 
the association between categorical variables, as applicable. 
Univariate logistic regression models were performed with the 
dependent variables indicating whether various mental health 
services were sought by female survivors of IPV. The vari-
ous potential factors that might influence the outcome were 
considered as explanatory variables. These factors included 
sociodemographic characteristics and the different types of 
violence that were experienced. 

Estimated odds-ratios (OR) and corresponding 95% 
confidence intervals (95% CI) were obtained for each 
explanatory variable of the logistic regression models; their 
statistical significance was assessed by likelihood ratio tests.
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The significance level α = 5% was considered throughout the 
statistical analysis. 

The data were analysed using the R software.43 The R car 
package was used to obtain the likelihood ratio tests.44 

Results 

In total, 1001 people participated in the survey: 534 females 
(53%), 459 males (46%) and 8 people who identified as 
being of other gender or did not want to reveal their gen-
der at all (1%). A statistically significant association between 
gender and experience of PE-IPV was found (P = 0.020) 
with women being significantly more likely to have experi-
enced PE-IPV than men. For this reason, the main sample 
included in this study was of the participants who identified 
as women (n = 534), of whom almost half experienced PE-
IPV (n = 233). The sociodemographic characteristics of the 
study participants, together with the associated acceptability 
rates of both types of IPV, are presented in Table 1. 

The vast majority of women, regardless of whether they 
had experienced PE-IPV or not, found both types of IPV 
either unacceptable or more unacceptable than acceptable. 
Among survivors of PE-IPV, there were 3% of women who 
found PE-IPV either acceptable or more acceptable than not. 
Among women who did not experience IPV, this number was 
2%. 

As demonstrated in Table 2, less than one-third (27.5%) of 
the PE-IPV survivors sought any type of help, and around 
13% received mental health services. The most frequently 
used service was that of a psychologist/psychotherapist. 

No significant difference could be observed in the utiliza-
tion of mental health services between women who experi-
enced both types of IPV compared with those who experi-
enced only one. 

Out of all the sociodemographic predictors included in this 
study, as to whether or not survivors of PE-IPV seek help or 
access mental health services, only one (‘relationship status’) 
had a significant overall effect (see Table 3). Divorced women 
were most likely to seek any type of help (P = 0.002) as well as 
mental health services (P = 0.006). The only other predictor 
that was significant for accessing mental health services was 
living with more than 4 persons in the household (P = 0.01). 

Discussion 

Main finding of this study 
This is the first ever representative study of the Lithuanian 
population on the prevalence and acceptability of PE-IPV. 
It is also the first of its kind on the utilization of men-

tal health services by women exposed to this type of IPV. 
The study confirms that almost one in every two women in 
Lithuania experience PE-IPV, with females being significantly 
more likely to experience this form of domestic violence 
than males. This is in line with global tendencies concerning 
the prevalence of psychological IPV.8–10,14–17 Almost all 
independent variables included in the current analysis were 
significantly associated with experiencing PE-IPV, i.e. age, 
place of residence, relationship status, education and income 
level. The results also show that the vast majority of survivors 
of PE-IPV found this type of behaviour by intimate partners 
unacceptable; yet, only a minority of them sought any type of 
help to deal with it or approached mental health services. 

What is already known on this topic 
Research has previously highlighted that generally survivors 
of IPV tend to conceal the fact that they were abused. This 
may be due to a number of possible reasons, among which 
are fear, shame, self-blaming, societal and internalized stigma, 
victim-blaming attitudes, the context of minority stress such 
as discrimination, financial and/or emotional dependency on 
the abuser, or the fact that they might not even consciously 
recognize the behaviour of their intimate partner as abuse at 
all.21,37,45–47 

Previous studies mainly investigated the link between sur-
vivors of IPV and their physical healthcare, especially in 
primary care settings.32–35,48,49 It is important to note that 
most of these studies have been primarily focused on physical 
IPV and were conducted in the USA, Canada, Sweden and 
Australia. The current study emphasizes and draws attention 
to the specificities of Lithuanian women experiencing specif-
ically PE-IPV and the crucial role that mental health care 
services may play for this population. 

What this study adds 
The current study highlights that only around 1 in 10 women 
exposed to PE-IPV in Lithuania access mental health ser-
vices. The study showed no significant difference in accessing 
mental health services between survivors of just one type of 
IPV or both psychological and economic IPV. This might be 
due to the fact that economic IPV is in fact a dimension of 
psychological IPV and a type of coercive control; thus, the 
impact of the abuse among women with these experiences 
may be similar.13,25 

Nevertheless, this finding is unexpected and alarming 
because studies across the world show that women with 
experiences of IPV, especially psychological IPV and coercive 
control, including economic IPV, are more likely than 
those with no experience of IPV to have mental health
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Table 1 The sociodemographic characteristics of women with and without the experience of psychological and/or economic IPV, and their associated 
levels of IPV acceptability (n = 534) 

Women in Lithuania who experienced 
psychological and/or economic IPV 
(n = 233) 

Women in Lithuania who did not 
experience psychological and/or 
economic IPV (n = 301) 

P-value 
(Chi-Square Test) 
(∗) statistical 
significance 

Age category n % n % 0.008∗ 

18–24 27 11.6 60 19.9 
25–34 26 11.2 48 15.9 
35–44 39 16.7 49 16.3 
45–54 55 23.6 42 14.0 
55–64 44 18.9 58 19.3 
65–75 42 18.0 44 14.6 
Education level n % n % 0.001∗ 

Primary School 6 2.6 1 0.3 
Secondary School 37 15.9 37 12.3 
Vocational School 28 12.0 31 10.3 
College 72 30.9 67 22.3 
University 90 38.6 165 54.8 
Household income (per month) n % n % <0.001∗ 

Less than 450 EUR 33 14.2 28 9.3 
451–750 EUR 61 26.2 47 15.6 
751–1100 EUR 48 20.6 50 16.6 
1101–1700 EUR 35 15.0 58 19.3 
More than 1700 EUR 19 8.2 49 16.3 
I cannot/do not want to say 37 15.9 69 22.9 
Residence n % n % 0.004∗ 

Large city 75 32.2 135 44.9 
Large town 63 27.0 52 17.3 
Other Town 59 25.3 60 19.9 
Small Town/Village (up to 2000 
inhabitants) 

36 15.5 54 17.9 

Relationship status n % n % <0.001∗ 

Married 97 41.6 133 44.2 
Have a partner—unmarried 40 17.2 63 20.9 
Single 22 9.4 56 18.6 
Divorced 61 26.2 23 7.6 
Widow 13 5.6 26 8.6 
No. of persons the woman lives with 
(including children) 

n % n % 0.4 

1 28 12.0 42 14.0 
2 78 33.5 88 29.2 
3 40 17.2 61 20.3 
4 24 10.3 43 14.3 
More than 4 14 6.0 11 3.7 
No one else (no children or they are 
older than 18 years) 

49 21.0 56 18.6 

(continued) 
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Table 1 Continued 

Women in Lithuania who experienced 
psychological and/or economic IPV 
(n = 233) 

Women in Lithuania who did not 
experience psychological and/or 
economic IPV (n = 301) 

P-value 
(Chi-Square Test) 
(∗) statistical 
significance 

Age category n % n % 0.008∗ 

Acceptability level of psychological 
IPV 

n % n % 0.8 

Acceptable 4 1.7 3 1.0 
More acceptable than not 0 0.0 1 0.3 
More unacceptable than acceptable 22 9.4 26 8.6 
Unacceptable 207 88.8 271 90.0 
Acceptability level of economic IPV n % n % 0.06 
Acceptable 2 0.9 1 0.3 
More acceptable than not 5 2.1 1 0.3 
More unacceptable than acceptable 26 11.2 23 7.6 
Unacceptable 200 85.8 276 91.7 

Table 2 Help-seeking and types of mental health services accessed by survivors of PE-IPV (n = 233) 

Women who experienced 
both psychological and 
economic IPV (n = 95) 
n (%) 

Women who experienced 
either only psychological 
IPV (n = 112) or only 
economic IPV (n = 26) 
n (%) 

P-value 
(Chi-Square Test) 

Public sector Psychiatrist 1 (1.05) 2 (1.45) 0.792 
Psychologist/psychotherapist 6 (6.32) 7 (5.07) 0.684 
Psychiatric hospital 2 (2.11) 1 (0.725) 0.358 
Any mental health services 8 (8.42) 9 (6.52) 0.584 

Private sector Psychiatrist 4 (4.21) 1 (0.725) 0.071 
Psychologist/psychotherapist 4 (4.21) 7 (5.07) 0.760 
Any mental health services 8 (8.42) 8 (5.80) 0.436 

Any type of mental health services at any sector 16 (16.8) 15 (10.9) 0.187 
Any type of help 31 (32.6) 33 (23.9) 0.143 

conditions. 8,25,26 Hence, the current study highlights that 
even though the prevalence of experiencing PE-IPV is high 
and so is the expected rate of mental health conditions among 
these women, only a small fraction of them seek help at all 
or receive mental health services in Lithuania. There may be 
several possible reasons for this phenomenon. 

Firstly, psychological and/or economic abuse are still much 
less recognized as types of domestic violence, compared with 
physical and/or sexual IPV.50 Additionally, physical abuse is 
significantly more often investigated by the police.22 

When considering mental health services specifically, the 
reasons for a general lack of interaction with them may 

be rooted in predominant negative attitudes toward mental 
health conditions and services in Lithuanian society.38,39 As 
it was recently emphasized in the OECD Health Working 
Paper (2022): ‘Despite legislative reform in recent years, there 
remains legislation prohibiting those with a diagnosed mental 
health disorder from taking up specified professions, and 
performing certain activities. Formal and informal modes of 
stigmatisation continue to act as a barrier to help-seeking and 
treatment’.39 

In the current study, divorcees had higher odds of access-
ing mental health services compared with other relationship 
statuses, which might be related to the fact that it is very
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Table 3 Association between the sociodemographic factors and whether or not PE-IPV survivors sought help or accessed mental health services (n = 233) 

Seeking any type of help 
for experiencing PE-IPV 
OR (95%CI), P-value 

Seeking any mental health services for 
experiencing PE-IPV OR (95%CI), P-value 
(∗) statistical significance 

Age category 18–24 Reference category Reference category 
25–34 1.354 (0.5157, 3.604) 0.536 1.1857 (0.2715, 5.180) 0.814 
35–44 1.368 (0.5478, 3.531) 0.504 1.5183 (0.4184, 6.123) 0.529 
45–54 1.585 (0.6660, 3.971) 0.306 1.6139 (0.4699, 6.346) 0.458 
55–64 0.839 (0.3128, 2.248) 0.723 1.7660 (0.5358, 6.812) 0.367 
65–75 1.543 (0.6281, 3.945) 0.349 0.7500 (0.1440, 3.502) 0.712 
Overall Test of Effect 0.675 0.791 

Education level Primary School 0.167 (0.00784, 1.43) 0.1355 2.6667 (0.1366 17.061) 0.378 
Secondary School 0.500 (0.14317, 1.73) 0.2688 1.4118 (0.4880, 3.619) 0.492 
Vocational School 0.688 (0.22498, 2.13) 0.5097 1.4815 (0.4658, 4.011) 0.465 
College 1.312 (0.47150, 3.82) 0.6072 0.5970 (0.1908, 1.579) 0.328 
University Reference category Reference category 
Overall Test of Effect 0.427 0.496 

Household income (per 
month) 

Less than 450 EUR Reference 
451–750 EUR 0.659 (0.286, 1.540) 0.326 0.733 (0.2427, 2.329) 0.583 
751–1100 EUR 0.625 (0.263, 1.491) 0.283 0.493 (0.1363, 1.709) 0.261 
1101–1700 EUR 0.605 (0.250, 1.463) 0.260 0.521 (0.1439, 1.808) 0.300 
More than 1700 EUR 0.255 (0.068, 0.783) 0.246 0.278 (0.0396, 1.261) 0.126 
I cannot/do not want to say 0.521 (0.216, 1.256) 0.143 0.550 (0.1647, 1.836) 0.320 
Overall Test of Effect 0.290 0.652 

Residence Large city Reference Reference 
Large town 1.228 (0.6259, 2.355) 0.542 0.7706 (0.2665, 1.981) 0.604 
Other Town 1.021 (0.5070, 1.992) 0.953 1.0090 (0.3923, 2.432) 0.984 
Small Town/Village (up to 2000 
inhabitants) 

0.885 (0.3904, 1.869) 0.757 0.6512 (0.1806, 1.876) 0.461 

Overall Test of Effect 0.882 0.845 
Relationship status Married Reference Reference 

Have a partner  – unmarried 1.081 (0.5047, 2.206) 0.834 1.2315 (0.4141 3.3339) 0.690 
Single 0.808 (0.3115, 1.859) 0.636 0.5239 (0.0799 2.0078) 0.407 
Divorced 2.733 (1.4255, 5.213) 0.002∗ 3.3182 (1.3967 7.9627) 0.0063∗ 

Widow 0.683 (0.1570, 2.081) 0.550 0.5239 (0.0283 2.8127) 0.542 
Overall Test of Effect 0.016∗ 0.0237∗ 

No. of persons the woman 
lives with (including 
children) 

1 Reference Reference 
2 1.9810 (0.8248, 5.530) 0.152 2.4129 (0.62621 15.8646) 0.260 
3 1.1722 (0.4138, 3.596) 0.769 1.7708 (0.36974 12.6179) 0.502 
4 1.2444 (0.3919, 4.067) 0.708 1.0462 (0.12259, 8.9275) 0.965 
More than 4 3.3684 (0.9534, 11.987) 0.055 8.5000 (1.69416 62.5870) 0.014∗ 

No one else (no children or they 
are older than 18 years) 

1.5072 (0.5639,4.481) 0.430 2.4286 (0.56654 16.6348) 0.278 

Overall Test of Effect 0.316 0.117 

difficult to seek help while still in an abusive relationship. This 
is especially relevant in the case of economic IPV, where the 
woman may become financially dependent on the abuser, with 
a highly threatened personal independence and economic 
security. 12,13,26 Also, psychological IPV and coercive control 

especially may leave the victim-survivor not only entrapped 
in the power and control wheel of manipulative strategies 
systematically used by the abuser but also isolated, with a 
diminished self-esteem, and in a state of terror, none of which 
can easily contribute to seeking help.11,25,51
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Finally, practical reasons for not using mental health ser-
vices may also be related to inaccessibility and potentially a 
lack of services based in the community and in rural areas 
of the country.39 The inaccessibility of public mental health 
services may result in vast economic and social exclusion-
related problems, since only those who can financially afford 
to use services in the private sector end up receiving the 
services, while the poorest and most vulnerable may be left 
behind. 

This situation is alarming because in light of global evi-
dence, not only physical but also mental healthcare services 
are vital for the path to healing of IPV survivors.32,52 In most 
IPV cases, a complex support is needed, taking into account 
all aspects of the human rights-based and bio-psycho-social 
model, as well as a trauma-informed approach.24,53,54 Studies 
have shown that mental health interventions for female IPV 
survivors have the greatest impact when they employ a holistic 
approach and provide individualized and trauma-informed 
support.55,56 

To encourage IPV survivors to seek help, societal stigma 
related to both IPV and mental health conditions needs to 
be eliminated. Broader implications for public health and 
policy in Lithuania include: the urgent need to develop more 
accessible mental health services in the community, a fostering 
of effective evidence-based interventions to better address 
the needs of IPV survivors, and to develop new therapeu-
tic approaches, including trauma-informed support. Further 
quantitative and qualitative research with larger sample sizes 
is needed in order to better understand the predictors and 
contextual factors of why IPV survivors utilize mental health 
care services, or not; especially among survivors of PE-IPV. 

Limitations 

The study is cross-sectional which limits causal inferences, 
namely the direction of the associations. Due to the relatively 
small sample size in some parts of the analysis, more uncer-
tainty was obtained in the estimates, due to larger CIs. There 
is room for further research and deeper analysis with larger 
samples of this population and with validated instruments. 
Additionally, only experiences of psychological and/or eco-
nomic IPV were analysed and included in the survey, due to 
the limited data availability on this subject. Thus, the study 
leaves space for further exploration of relevant associations 
related to physical and/or sexual IPV. 

Acknowledgements 

The co-authors would like to thank Sania Ashraf, Angela 
Paola Garcia, Lara Geermann, Karen Snow, Anubha Tyagi 

and Katherine Ziegelbauer for their valuable contributions 
to the survey design and for their help with organizing the 
Behavioural Hacks 2021 event as a part of the #ItsNotOk 
Initiative. 

Funding 

The survey was funded by the Department of Psychological 
and Behavioural Science at the London School of Economics 
and Political Science through a KEI research grant. Also, 
financial support in a form of doctoral fellowships was pro-
vided to some of the co-authors of this article: to U.G. and 
B.P. by the FCT—Fundação para a Ciência e a Tecnologia 
(UI/BD/151073/2021 and UI/BD/151072/2021) and to 
D.O.A. by ‘la Caixa’ Foundation (LCF/BQ/DI20/11780013). 

Authors’ contributions 

The study was conceptualized by the first author U.G. and 
most of the co-authors contributed to the study design. The 
survey for data collection was designed, coordinated and 
implemented by P.Y.S., M.H., U.G. and E.Ž. The main statisti-
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gyventojų nuostatos psichikos sveikatos srityje - tyrimo ataskaita. 2022. 
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/ 
Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_ 
duomenu_analize.pdf . 

41. Bicchieri C. Norms in the Wild: How to Diagnose, Measure, and Change Social 
Norms. Oxford: Oxford University Press, 2016:267–72. 

42. Bicchieri C, Lindemans JW, Jiang T. A structured approach to a 
diagnostic of collective practices. Front Psychol 2014;5(DEC): https:// 
doi.org/10.3389/fpsyg.2014.01418 . 

43. R Core Team.  R: A language and environment for statistical computing. In 
R: A language and environment for statistical computing. Vienna, Austria: 
R Foundation for Statistical Computing, 2023. https://www.R-proje 
ct.org/ . 

44. Fox J, Weisberg S. An R Companion to Applied Regression. 3rd  edn.  
Thousand Oaks, CA: Sage, 2019. https://socialsciences.mcmaster. 
ca/jfox/Books/Companion/ . 

45. Martins H, Assunção L, Caldas IM. et al. Victims of intimate partner 
violence. The physician’s intervention in the Portuguese National 
Health Service. J Fam Violence 2014;29(3):315–22. 

46. Scheer JR, Martin-Storey A, Baams L. Help-Seeking Barriers Among 
Sexual and Gender Minority Individuals Who Experience Intimate 
Partner Violence Victimization. Intimate Partner Violence and the 
LGBT+ Community. 2020, 139–58. https://link.springer.com/cha 
pter/10.1007/978-3-030-44762-5_8 . 

47. Barez MA, Najmabadi KM, Roudsari RL. et al. ‘It is a hard decision’: 
a qualitative study of perinatal intimate partner violence disclosure. 
Reprod Health 2022;19:208. 

48. Bhandari M, Sprague S, Tornetta P 3rd. et al. (Mis)perceptions 
about intimate partner violence in women presenting for orthopaedic 
care: a survey of Canadian orthopaedic surgeons. J Bone Joint Surg 
2008;90(7):1590–7. 

49. Sigurdsson EL. Domestic violence-are we up to the task? Scand J Prim 
Health Care 2019;37(2):143–4. 

50. Masci SBS, Sanderson S. Perceptions of psychological abuse versus 
physical abuse and their relationship with mental health outcomes. 
Violence Vict 2017;32(2):362–76. 

51. Wagers SM, Hamberger LK, Sellers CS. Clarifying the complex roles 
of power and control in advancing theories of intimate partner vio-
lence. In: Geffner R, White JW, Hamberger LK. et al. (eds). Handbook 
of Interpersonal Violence and Abuse Across the Lifespan. Cham: Springer, 
2022, 2445–61. 

52. Oram S, Fisher HL, Minnis H. et al. The lancet psychiatry com-
mission on intimate partner violence and mental health: advanc-
ing mental health services, research, and policy. Lancet Psychiatry 
2022;9(6):487–524. 

53. Butler LD, Critelli FM, Rinfrette ES. Trauma-informed care and 
mental health. Dir Psychiatry 2011;31(3):197–212. 

54. Wathen CN, Mantler T. Trauma- and violence-informed care: orient-
ing intimate partner violence interventions to equity. Curr Epidemiol 
Rep 2022;9:233–44. 

55. Paphitis SA, Bentley A, Asher L. et al. Improving the mental health 
of women intimate partner violence survivors: findings from a 
realist review of psychosocial interventions. PLoS One 2022;17(3): 
e0264845. 

56. Micklitz HM, Glass CM, Bengel J. et al. Efficacy of Psychosocial Inter-

ventions for Survivors of Intimate Partner Violence: A Systematic Review and 
Meta-Analysis. Trauma, Violence, and Abuse. SAGE Publications Ltd., 
2023.

D
ow

nloaded from
 https://academ

ic.oup.com
/jpubhealth/advance-article/doi/10.1093/pubm

ed/fdae015/7604432 by 10089194 user on 05 M
arch 2024

https://doi.org/10.1787/18de24d5-en
https://doi.org/10.1787/18de24d5-en
https://doi.org/10.1787/18de24d5-en
https://doi.org/10.1787/18de24d5-en
https://doi.org/10.1787/18de24d5-en
https://doi.org/10.1787/18de24d5-en
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://www.hi.lt/uploads/pdf/Psichikos_sveikatos_centras/2023/Stigmatizuojanciu_nuostatu_psichikos_sveikatos_srityje_apklausos_duomenu_analize.pdf
https://doi.org/10.3389/fpsyg.2014.01418
https://doi.org/10.3389/fpsyg.2014.01418
https://doi.org/10.3389/fpsyg.2014.01418
https://doi.org/10.3389/fpsyg.2014.01418
https://www.R-project.org/
https://www.R-project.org/
https://www.R-project.org/
https://www.R-project.org/
https://www.R-project.org/
https://www.R-project.org/
https://www.R-project.org/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://socialsciences.mcmaster.ca/jfox/Books/Companion/
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8
https://link.springer.com/chapter/10.1007/978-3-030-44762-5_8

	 Prevalence and acceptability of psychological and/or economic intimate partner violence, and utilization of mental health services by its survivors in Lithuania
	Introduction
	Methods
	Results
	Discussion
	Limitations
	Funding
	Authors' contributions
	Conflict of Interest
	Data availability





Accessibility Report





		Filename: 

		fdae015.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

