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Abstract: Background: Domestic violence is a significant social and psychological problem that can adversely affect women's
emotional well-being, autonomy, interpersonal relationships, and quality of life. Despite the availability of psychological, social, legal,
and community-based support services, many women experiencing domestic violence delay or refrain from seeking assistance. Purpose:
This article examines the psychological barriers that influence help-seeking among women experiencing domestic violence, with
particular emphasis on self-efficacy and advocacy support. It seeks to understand how psychological factors such as fear, stigma, shame,
perceived helplessness, low self-efficacy, and concerns about social consequences may affect women's willingness and ability to seek
support. Conceptual Approach: The article adopts a conceptual perspective to examine the interrelationship between psychological
barriers, self-efficacy, advocacy support, and help-seeking behaviour. Self-efficacy is considered an important psychological resource
that may influence a woman's confidence to disclose experiences of violence, make informed decisions, and access available services.
Advocacy support is viewed as a facilitating mechanism that can provide information, emotional support, rights awareness, referrals,
safety-oriented guidance, and assistance in navigating formal and informal support systems. Key Insights: Psychological barriers may
restrict women's recognition of available options, confidence in taking action, and willingness to approach support systems.
Strengthening self-efficacy and providing accessible, responsive, and survivor-centred advocacy support may contribute to improved
help-seeking and greater empowerment. Implications: An integrated approach involving psychologists, counsellors, social workers,
advocates, community organizations, service providers, and policymakers is essential to reduce barriers to help-seeking. Interventions
should emphasize empowerment, safety, confidentiality, informed decision-making, rights awareness, and accessible support pathways.

Keywords: Domestic violence, intimate partner violence, psychological barriers, help-seeking behaviour, self-efficacy, advocacy support,
women's empowerment.

1. Introduction

Domestic violence represents a serious social, psychological,
and public health concern that can adversely affect
individual well-being, family functioning, interpersonal
relationships, and quality of life. It may include physical,
psychological, sexual, and economic forms of abuse and can
occur within intimate relationships and family settings. The
consequences of domestic violence extend beyond
immediate physical harm and may affect emotional well-
being, self-esteem, social relationships, decision-making,
autonomy, and perceptions of personal control. Violence
against women is recognized internationally as a significant
public health and human-rights concern. Despite the
availability of formal and informal support systems, many
women experiencing domestic violence encounter barriers to
seeking assistance. Help-seeking may involve disclosure to
family members or friends, consultation with counsellors or
health  professionals, approaching women's support
organizations, seeking legal assistance, contacting the
police, or accessing other institutional and community-based
services.

The decision to seek help is rarely determined by a single
factor. It may be influenced by the severity and duration of
violence, financial circumstances, availability of social
support, family relationships, cultural expectations,

awareness of available services, previous experiences with
institutions, and perceptions of personal and family safety.
Psychological processes are particularly relevant because
they may influence how individuals interpret their
circumstances, evaluate available alternatives, assess risks,
and perceive their own capacity to take action. Fear, shame,
stigma, self-blame, perceived helplessness, and lack of
confidence may discourage women from disclosing
experiences of violence or approaching support services. At
the same time, psychological resources such as self-efficacy,
perceived control, resilience, and supportive interpersonal
relationships may facilitate adaptive coping and help-
seeking. These factors suggest that understanding help-
seeking requires attention not only to the availability of
services but also to the psychological processes that
influence women's willingness and perceived ability to
access them.

Advocacy support provides another potentially important
pathway for facilitating help-seeking. Advocacy may assist
women in understanding available choices and resources,
obtaining appropriate referrals, accessing legal and social
services, and navigating complex institutional systems.
When advocacy is provided in conjunction with
psychologically informed and person-centred support, it may
help strengthen confidence, improve awareness of available
options, and facilitate informed engagement with support
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systems. Against this background, the present article
examines the relationship between psychological barriers,
self-efficacy, advocacy support, and help-seeking behaviour
among women experiencing domestic violence. Particular
attention is given to the ways in which psychological
barriers may inhibit help-seeking and how self-efficacy and
advocacy support may facilitate women's access to
appropriate assistance.

2. Literature Review
2.1 Understanding Domestic Violence

Domestic violence is a multidimensional phenomenon that is
not restricted to physical aggression. It may involve
psychological intimidation, threats, coercive behaviour,
sexual violence, economic control, social isolation, and other
forms of behaviour that undermine an individual's
autonomy, dignity, safety, and well-being. The
psychological consequences associated with experiences of
domestic violence may include fear, anxiety, emotional
distress, reduced self-confidence, perceived helplessness,
difficulties in decision-making, and diminished perceptions
of personal control. These experiences may subsequently
influence whether, when, and from whom a woman seeks
assistance.

Women experiencing domestic violence should not be
considered a homogeneous group. Their experiences and
responses may differ according to age, socioeconomic
circumstances, educational background, employment status,
family structure, social support, geographical location,
access to services, and other contextual conditions.
Consequently, interventions designed to facilitate help-
seeking should recognize individual circumstances and
avoid assuming that a single approach will be appropriate
for all women.

2.2 Help-Seeking Behaviour

Help-seeking behaviour can be conceptualized as a process
through which an individual attempts to obtain assistance in
response to a perceived problem, threat, or unmet need. In
the context of domestic violence, help-seeking may occur
through both informal and formal sources of support.

2.3 Informal Help-Seeking

Informal sources of support play an important role in the
help-seeking process among women experiencing domestic
violence. Such sources may include family members,
friends, neighbours, trusted community members, and other
supportive individuals who provide emotional reassurance,
practical assistance, information, or a sense of safety.
Informal disclosure may represent an initial step in the help-
seeking process, as a woman may first communicate her
experiences to someone she trusts before approaching
professional or institutional services. The response received
from informal support networks can influence subsequent
decisions regarding whether, when, and where to seek
formal assistance. Supportive and non-judgmental responses
may encourage further help-seeking, whereas disbelief,
blame, stigma, or pressure to remain silent may discourage

disclosure and delay access to professional or institutional
support.

2.4 Formal Help-Seeking

Formal help-seeking refers to the process of approaching
professional, institutional, or organised support services in
response to experiences of domestic violence. Formal
sources of support may include psychologists and
counsellors, healthcare professionals, social workers, legal-
aid services, women’s support organisations, police and
other appropriate authorities, shelters, and community-based
support services. These services may provide professional
counselling, medical care, legal information and assistance,
protection-related services, temporary accommodation,
referrals, safety planning, and access to other institutional
resources. Formal help-seeking is not necessarily a single or
immediate decision. It may involve different forms of
assistance at different stages, depending on the woman’s
circumstances, perceived safety, awareness of available
services, confidence in approaching service providers, and
previous experiences with support systems. A woman may
seek medical assistance following an incident of violence
but postpone legal action, or she may initially approach a
counsellor or social worker before accessing other
institutional services. Thus, help-seeking may be gradual,
selective, repeated, partial, or delayed. The distinction
between informal and formal help-seeking is therefore
useful for understanding the different pathways through
which women seek assistance. A woman may first disclose
her experiences to a trusted family member, friend,
neighbour, or community member and subsequently
consider approaching a professional or institutional service.
The transition from informal to formal support may depend
on the quality of the initial response, perceived safety,
availability and accessibility of services, knowledge of
available options, and the woman’s confidence in her ability
to seek and use assistance. Understanding formal help-
seeking as a dynamic and context-dependent process, rather
than as a single event, is important for examining the
psychological, social, cultural, and institutional factors that
influence women's decisions to seek assistance.

3. Psychological Barriers to Help-Seeking

Psychological barriers may influence whether women
recognize the need for assistance, disclose their experiences,
evaluate available alternatives, and take steps toward
accessing support. The major barriers relevant to this
discussion include fear, stigma and shame, perceived
helplessness, self-blame, and low confidence.

3.1 Fear

Fear may constitute an important barrier to help-seeking
among women experiencing domestic violence. Women
may fear retaliation, escalation of violence, family
disruption, financial insecurity, social consequences, or
uncertainty about what may happen after disclosure. Such
concerns may influence decision-making and contribute to
postponement or avoidance of help-seeking even when
support services are available. Accordingly, support systems
need to address not only the availability of services but also
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women's concerns regarding safety, confidentiality, and the
possible consequences of disclosure.

3.2 Stigma and Shame

Social stigma may affect women's willingness to disclose
experiences of domestic violence. Concerns about being
judged, blamed, misunderstood, or socially rejected may
discourage women from discussing their experiences with
others. Shame may also affect self-perception and
communication and may contribute to withdrawal from
potential sources of support. Creating confidential,
respectful, and non-judgemental support environments is
therefore important for encouraging women to communicate
their experiences and explore available assistance.

3.3 Perceived Helplessness

Repeated experiences of control, intimidation, or abuse may
contribute to a perception that the individual has limited
ability to influence or change the situation. Perceived
helplessness may reduce motivation to explore alternatives
or approach support systems. Interventions that strengthen
perceived control, coping resources, problem-solving
abilities, and self-efficacy may help women recognize
available choices and consider appropriate courses of action.

3.4 Self-Blame

Some women may internalize responsibility for the violence
or believe that they are responsible for maintaining family
relationships despite experiencing abuse. Such beliefs may
be influenced by interpersonal, cultural, or social
expectations. Self-blame may discourage disclosure and
reduce willingness to seek assistance. Psychological
counselling and supportive interventions can help
individuals examine feelings of responsibility, strengthen
self-understanding, and identify appropriate sources of
support without placing responsibility for the violence on the
survivor.

3.5 Lack of Confidence

Limited confidence in one's ability to communicate needs,
make decisions, approach institutions, or navigate support
systems may create another barrier to help-seeking. This
factor is closely associated with the concept of self-efficacy.
A woman may recognize that assistance is needed but may
nevertheless feel uncertain about whether she can take the
necessary steps to obtain it. Strengthening confidence and
providing practical assistance may therefore be important
components of effective support.

4. Self-Efficacy and Help-Seeking

Self-efficacy is a central concept in Bandura’s Social
Cognitive Theory and refers to an individual’s belief in their
capability to organize and perform the actions required to
manage particular situations. It does not necessarily reflect
actual ability or the availability of external resources but
rather an individual’s perceived capability to take action. In
the context of domestic violence, self-efficacy may influence
different stages of the help-seeking process. Women with

stronger perceived self-efficacy may feel more capable of
recognizing the need for assistance, communicating their
experiences, identifying appropriate sources of support,
making informed decisions, seeking counselling or
professional services, asking trusted individuals for
assistance, navigating available support systems, and taking
appropriate steps towards personal safety. Conversely, lower
perceived self-efficacy may be associated with uncertainty,
avoidance, hesitation, or delayed help-seeking. However,
self-efficacy should not be considered in isolation, as a
woman may possess considerable personal confidence and
still encounter structural barriers, including financial
dependence, limited availability of services, geographical
constraints, social isolation, or inadequate institutional
responses. Therefore, psychological empowerment should
be accompanied by accessible, responsive, confidential, and
survivor-centred support services that facilitate meaningful
help-seeking and promote personal safety.

5. Advocacy Support

Advocacy support refers broadly to assistance that enables
individuals to understand their rights and available options,
communicate their needs, access appropriate services, and
make informed decisions. In the context of domestic
violence, advocacy serves as an important link between
women experiencing violence and the formal and informal
resources available to them. It may involve providing
information about available services and resources,
connecting women with appropriate professionals,
facilitating referrals to psychological, social, healthcare, or
legal services, helping them understand available options,
supporting communication with relevant institutions,
facilitating access to community-based resources, and
providing information about rights and available protections.
Advocacy may also include safety-oriented planning, service
navigation, and support for informed decision-making while
respecting individual autonomy. Effective advocacy should
be person-centred, trauma-informed, confidential, and
choice-oriented. The role of an advocate is not to make
decisions on behalf of a woman but to facilitate access to
information, resources, services, and appropriate support
while respecting her autonomy, preferences, and choices.
Advocacy may be particularly relevant when women
experience uncertainty about where to seek help or how to

navigate multiple support systems. By reducing
informational and institutional barriers, advocacy can
complement  psychological interventions aimed at

strengthening self-efficacy and perceived control, thereby
facilitating women's access to appropriate support and
services.

6. Relationship between Self-Efficacy,
Advocacy Support, and Help-Seeking

The relationship among psychological barriers, self-efficacy,
advocacy support, and help-seeking can be understood as an
interconnected process. Psychological barriers such as fear,
shame, stigma, self-blame, perceived helplessness, and low
confidence may inhibit help-seeking. Self-efficacy may
function as an important psychological resource by
influencing a woman's confidence in recognizing available
options and taking appropriate action. Advocacy support
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may complement self-efficacy by providing practical
information, emotional support, referrals, rights awareness,
and assistance in navigating services. Thus, psychological

empowerment and external support may operate together
rather than independently. The conceptual relationship may
be represented as:

o Fear « Stigma

Psychological Barriers

o Perceived helplessness

e Shame « Self-blame
o Low confidence

» Decision-making
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* Service navigation

» Rights awareness

+ Emotional support )
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~
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o

This conceptualization recognizes that help-seeking is
influenced by both internal psychological resources and
external support mechanisms. It also emphasizes that
strengthening women's confidence alone may not be
sufficient when structural or institutional barriers remain.
Effective responses therefore require  coordinated
psychological, social, legal, healthcare, and community-
based support.

7. Critical Review

The existing literature indicates that help-seeking among
women experiencing domestic violence is influenced by
multiple psychological, interpersonal, social, cultural,
economic, and institutional factors. However, psychological
barriers and access-related barriers are often discussed
separately. A more integrated understanding requires
consideration of how internal psychological resources,
particularly self-efficacy, interact with external forms of
support, particularly advocacy. Self-efficacy and advocacy
support may operate through complementary pathways. A
woman may recognize that she requires assistance but may
not know which service to approach, what options are
available, or how to navigate institutional systems. In such
circumstances, advocacy support may reduce informational
and practical barriers by providing relevant information,

referrals, service mnavigation, and rights awareness.
Conversely, a woman may be aware of available services but
lack the confidence to disclose her experiences,

communicate her needs, or approach a service provider. In
such circumstances, interventions aimed at strengthening
self-efficacy may contribute to greater readiness to seek
assistance.

This distinction is important because the availability of
services does not necessarily ensure their utilization. Help-
seeking depends not only on whether support exists but also
on whether women perceive the available support as
accessible, safe, acceptable, and manageable. Psychological
barriers such as fear, shame, stigma, self-blame, perceived
helplessness, and low confidence may interfere with the
transition from recognizing a problem to taking action. The
literature also suggests that self-efficacy should not be
viewed as an individual characteristic operating
independently of the social environment. A woman may
have confidence in her ability to act while simultaneously
facing financial dependence, social isolation, limited-service
availability, fear of retaliation, or unsupportive institutional
responses. Therefore, an exclusive focus on individual
psychological empowerment may overlook structural and
contextual barriers. Similarly, advocacy should not be
conceptualized merely as the provision of information.
Effective advocacy may involve sustained assistance with
service navigation, communication, referrals, rights
awareness, and access to appropriate social, psychological,
healthcare, and legal resources. Advocacy is most effective
when it respects autonomy and supports informed decision-
making rather than directing women toward predetermined
choices. A critical synthesis therefore suggests that
psychological support and advocacy support may be
mutually reinforcing. Psychological interventions may
strengthen confidence, perceived control, coping, and
decision-making, while advocacy may reduce informational,
practical, and institutional barriers. Their interaction may
create more favourable conditions for meaningful and
sustained help-seeking. The conceptual pathways may be
represented as follows:
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together, these pathways suggest that help-seeking

behaviour may be facilitated when psychological resources
and accessible external support operate simultaneously. The
proposed conceptual framework consists of four major
constructs: psychological barriers, self-efficacy, advocacy
support, and help-seeking behaviour. These constructs
provide a basis for wunderstanding how individual
psychological factors and external support mechanisms may
interact to influence women's help-seeking experiences in
the context of domestic violence.

7.1 Psychological Barriers

Psychological barriers refer to the emotional and cognitive
factors that may inhibit or delay women's help-seeking
behaviour in the context of domestic violence. These
barriers may include fear, stigma, shame, perceived
helplessness, self-blame, low confidence, and concerns
regarding social consequences. Such factors may influence a
woman's willingness to disclose experiences of violence,
approach support services, or take steps towards personal
safety. The presence of psychological barriers may also
affect her perception of available options and her readiness
to seek assistance.

7.2 Self-Efficacy

Self-efficacy refers to a woman's perceived capability to
take appropriate action when experiencing domestic
violence or seeking assistance. It may involve recognizing
the need for assistance, making informed decisions,
communicating needs, taking appropriate  action,
approaching support services, and navigating available
resources. In the proposed framework, self-efficacy may
serve as an important psychological construct connecting
women's perceived capabilities with their help-seeking
behaviour. Greater self-efficacy may be associated with
increased confidence and readiness to seek assistance,
although its influence may depend on the availability and
accessibility of appropriate support systems.

7.3 Advocacy Support

Advocacy support refers to assistance that enables women
experiencing domestic violence to understand their rights,
identify available options, and access appropriate formal and
informal support systems. It may include information
provision, rights awareness, referral services, service

navigation, emotional and practical support, and assistance
in accessing appropriate resources. Advocacy support may
help reduce informational and institutional barriers by
connecting women with relevant services and facilitating
informed  decision-making. Within the conceptual
framework, advocacy support may contribute to help-
seeking by improving women's knowledge of available
resources and strengthening their ability to access
appropriate assistance.

7.4 Help-Seeking Behaviour

Help-seeking behaviour refers to the actions undertaken by
women experiencing domestic violence to obtain assistance,
protection, information, or support. It may include disclosure
to trusted individuals, seeking psychological or counselling
support, approaching healthcare professionals, contacting
social workers or support organizations, seeking legal
assistance, and accessing shelters or community-based
services. Help-seeking may also involve continued
engagement with appropriate support systems, depending on
women's needs, preferences, and circumstances. Within the
proposed framework, help-seeking behaviour represents the
outcome that may be influenced by psychological barriers,
self-efficacy, and advocacy support, while recognizing that
individual decisions and external conditions may shape the
process.

8. Objectives

Based on the proposed conceptual framework, the following

objectives may be considered for future empirical research:

1) To assess the psychological barriers and level of self-
efficacy among women experiencing domestic violence.

2) To examine the relationship between self-efficacy and
help-seeking behaviour among women experiencing
domestic violence.

3) To examine the role of advocacy support in facilitating
help-seeking behaviour and access to appropriate
support services.

4) To develop recommendations for psychologically
informed and autonomy-respecting advocacy
interventions to strengthen women's readiness and
capacity to seek assistance.
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9. Implications for Psychological Practice

The proposed framework has several implications for
psychological practice. First, assessment of women
experiencing  domestic  violence  should consider
psychological barriers to help-seeking rather than focusing
exclusively on the experience and consequences of violence.
Understanding fear, shame, stigma, self-blame, perceived
helplessness, and low confidence may help professionals
identify factors that interfere with accessing support.

Second, counselling interventions may incorporate
approaches that strengthen self-efficacy, decision-making,
coping skills, communication abilities, perceived control,
and awareness of available resources. Such interventions
should be individualized and sensitive to the woman's
circumstances and safety needs.

Third, psychologists and counsellors can collaborate with
appropriate  social ~ workers, advocates, healthcare
professionals, and other service providers. Interdisciplinary
collaboration may reduce fragmentation between
psychological, social, healthcare, legal, and community-
based support services.

Fourth, professionals should adopt non-judgemental,
respectful, confidential, and trauma-informed approaches.
Responses that inadvertently communicate blame or
disbelief may discourage future disclosure and engagement
with support systems.

10. Implications for Advocacy Practice

Advocacy programmes should be accessible, confidential,
culturally responsive, and respectful of individual autonomy.
Advocates can assist women in understanding available
options without pressuring them to make a particular
decision.

Clear and understandable information about available
services, rights, referrals, and support pathways may reduce
uncertainty and improve access. Advocacy may also be
particularly important for women who experience
difficulties navigating multiple institutional systems.

Advocacy programmes may benefit from incorporating
psychologically  informed components, particularly
approaches that strengthen confidence, perceived control,
communication, and empowerment. However,
empowerment-oriented  advocacy should not place
responsibility for overcoming structural barriers solely on
the individual. Adequate institutional resources and
responsive services remain essential.

11. Implications for Policy and Community
Intervention

Addressing domestic violence requires coordinated
responses across multiple sectors. Psychological services,
healthcare providers, social workers, advocacy
organizations, community-based services, and appropriate

legal and protective systems should function as
complementary components of a broader support network.

Community awareness programmes can contribute to
reducing stigma surrounding disclosure and help-seeking.
Public education should promote awareness of available
services and emphasize the importance of dignity,
confidentiality, safety, autonomy, and informed choice.

Service systems should also consider accessibility,
affordability, geographical availability, confidentiality, and
responsiveness when designing support programmes.
Strengthening coordination among service providers may
help reduce the practical difficulties women encounter when
seeking assistance.

12. Participants and Ethical Considerations

For future empirical research based on this conceptual
framework, participants may include adult women who have
experienced domestic violence and who voluntarily agree to
participate  through ethically approved recruitment
procedures.

Because domestic violence is a sensitive research area,
empirical studies should give particular attention to
informed consent, confidentiality, privacy, voluntary
participation, potential emotional distress, and participant
safety. Recruitment and data-collection procedures should
avoid exposing participants to additional risk. Researchers
should also establish appropriate referral procedures for
participants who request or require psychological, social,
healthcare, legal, or other forms of support.

13. Conclusion

Help-seeking among women experiencing domestic violence
is a complex and multidimensional process influenced by
psychological, interpersonal, social, economic, and
institutional factors. Psychological barriers such as fear,
stigma, shame, perceived helplessness, self-blame, and low
confidence may discourage or delay attempts to seek
assistance.

Self-efficacy represents an important psychological resource
because women's Dbeliefs about their capacity to
communicate needs, make decisions, and take appropriate
action may influence their readiness to engage with available
support. However, self-efficacy alone cannot overcome
structural, economic, social, or institutional barriers.

Advocacy support can complement psychological support by
improving access to information, referrals, rights awareness,
resources, and service navigation. An integrated approach
that combines psychological support with effective, person-
centred advocacy may therefore provide a more
comprehensive framework for understanding and facilitating
help-seeking.

Such an approach should prioritize safety, dignity,
autonomy,  confidentiality, informed choice, and
empowerment. Importantly, the responsibility for addressing
domestic violence should not be placed solely on individual
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women; responsive services, supportive communities, and
coordinated institutional systems are also essential.

Future empirical research is needed to examine the strength
and nature of the relationships among psychological barriers,
self-efficacy, advocacy support, and help-seeking behaviour.
Such research could contribute to the development of
evidence-informed psychological interventions, advocacy
programmes, and coordinated support systems for women
experiencing domestic violence.

References

(1]

(2]

(3]

(4]

(3]

(7]

[10]

Paper |D: SR26921185219

Ajzen, 1. (1991). The theory of planned behavior.
Organizational Behavior and Human Decision
Processes, 50(2), 179-211.
https://doi.org/10.1016/0749-5978(91)90020-T
Anderson, K. L., & Umberson, D. (2001). Gendering
violence: Masculinity and power in the lives of abusive
men. Gender &  Society, 15(3), 358-380.
https://doi.org/10.1177/089124301015003003

Bacchus, L. J., Buller, A. M., Ferrari, G., Brzank, P., &
Devries, K. M. (2018). It’s always about the money:
Women’s economic abuse experiences and their
implications for universal credit and welfare reform.
Journal of Gender-Based Violence, 2(1), 1-17.
Bonomi, A. E., Anderson, M. L., Reid, R. J., Rivara, F.
P., Carrell, D., & Thompson, R. S. (2009). Medical
and psychosocial diagnoses in women with a history of
intimate partner violence. Archives of Internal
Medicine, 169(18), 1692-1697.
https://doi.org/10.1001/archinternmed.2009.292
Ellsberg, M., Jansen, H. A. F. M., Heise, L., Watts, C.
H., & Garcia-Moreno, C. (2008). Intimate partner
violence and women’s physical and mental health in
the WHO multi-country study on women’s health and
domestic violence: An observational study. The
Lancet, 371(9619), 1165-1172.
https://doi.org/10.1016/S0140-6736(08)60522-X
Fanslow, J. L., & Robinson, E. M. (2010). Help-
seeking behaviors and reasons for help-seeking
reported by a representative sample of women victims
of intimate partner violence in New Zealand. Journal
of Interpersonal  Violence, 25(5), 929-951.
https://doi.org/10.1177/0886260509336963

Fugate, M., Landis, L., Riordan, K., Naureckas, S., &
Engel, B. (2005). Barriers to domestic violence help-
seeking: Implications for intervention. Violence
Against Women, 11(3), 290-310.
https://doi.org/10.1177/1077801204271959

Goodman, L. A., Dutton, M. A., Weinfurt, K., & Cook,
S. (2003). The intimate partner violence strategies
index: Development and application. Violence Against
Women, 9(2), 163—185.

Liang, B., Goodman, L., Tummala-Narra, P., &
Weintraub, S. (2005). A theoretical framework for
understanding help-seeking processes among survivors
of intimate partner violence. American Journal of
Community Psychology, 36(1-2), 71-84.
https://doi.org/10.1007/s10464-005-6233-6

Liang, B., Goodman, L., Tummala-Narra, P., &
Weintraub, S. (2005). A theoretical framework for
understanding help-seeking processes among survivors

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

of intimate partner violence. American Journal of
Community Psychology, 36(1-2), 71-84.
https://doi.org/10.1007/s10464-005-6233-6
McCloskey, L. A., Williams, C. M., Lichter, E.,
Gerber, M., Ganz, M. L., & Sege, R. (2007). Abused
women disclose partner interference with health care:
An unrecognized form of battering. Journal of General
Internal Medicine, 22(8), 1067-1072.
https://doi.org/10.1007/s11606-007-0219-z

Petersen, R., Moracco, K. E., & colleagues. (2007).
Help-seeking patterns among women experiencing
intimate partner violence. Journal of Interpersonal
Violence.

Rajah, V., & Osborn, M. (2020). Understanding
women’s experiences of domestic violence and
barriers to help-seeking. Journal of Interpersonal
Violence.

Ramasubramani, P., et al. (2024). Factors associated
with help-seeking by women facing intimate partner
violence in India: Findings from National Family
Health Survey-5 (2019-2021). BMC Global and
Public Health. https://doi.org/10.1186/s44263-024-
00056-3

Sultana, R., Ozen-Dursun, B., Femi-Ajao, O., Husain,
N., Varese, F., & Taylor, P. (2023). A systematic
review and meta-synthesis of barriers and facilitators
of help-seeking behaviors in South Asian women
living in high-income countries who have experienced
domestic violence: Perception of domestic violence
survivors and service providers. Trauma, Violence, &
Abuse, 24(5).
https://doi.org/10.1177/15248380221126189

Sultana, R., Ozen-Dursun, B., Femi-Ajao, O., Husain,
N., Varese, F., & Taylor, P. (2023). A systematic
review and meta-synthesis of barriers and facilitators
of help-seeking behaviors in South Asian women
living in high-income countries who have experienced
domestic violence: Perception of domestic violence
survivors and service providers. Trauma, Violence, &
Abuse, 24(5).
https://doi.org/10.1177/15248380221126189

Tjaden, P., & Thoennes, N. (2000). Full report of the
prevalence, incidence, and consequences of violence
against women: Findings from the National Violence
Against Women Survey. National Institute of Justice.
World Health Organization. (2021). Violence against
women prevalence estimates, 2018. World Health
Organization.

Wright, E. N., Anderson, J., Phillips, K., & Miyamoto,
S. (2022). Help-seeking and barriers to care in intimate
partner sexual violence: A systematic review. Trauma,
Violence, & Abuse, 23(5), 1510-1528.
https://doi.org/10.1177/1524838021998305

D’Mello, L., & Govindaraju, B. M. (2016). A study on
stigma management among HIV positive people.
International Journal of Management, 6(1), 442—452.
ISSN 2249-0558.

D’Mello, L., & Govindaraju, B. M. (2017). Health of
urban women with respect to HIV infection: A case
study in Dakshina Kannada. International Journal of
Health Sciences and Pharmacy, 1(1), 21-28.

D’Mello, L., & Govindaraju, B. M. (2017). Social
perception of HIV-positive people in Dakshina

Volume 15 Issue 9, September 2026
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

WWWw.ijsr.net
DOI: https://dx.doi.org/10.21275/SR26921185219

1353


http://www.ijsr.net/
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.1177/089124301015003003
https://doi.org/10.1001/archinternmed.2009.292
https://doi.org/10.1016/S0140-6736(08)60522-X
https://doi.org/10.1177/0886260509336963
https://doi.org/10.1177/1077801204271959
https://doi.org/10.1007/s10464-005-6233-6
https://doi.org/10.1007/s10464-005-6233-6
https://doi.org/10.1007/s11606-007-0219-z
https://doi.org/10.1186/s44263-024-00056-3
https://doi.org/10.1186/s44263-024-00056-3
https://doi.org/10.1177/15248380221126189
https://doi.org/10.1177/15248380221126189
https://doi.org/10.1177/1524838021998305

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
Impact Factor 2025: 7.089

(23]

(24]

[25]

[26]

(27]

Paper |D: SR26921185219

Kannada. International Journal of Health Sciences and
Pharmacy, 1(1), 39-44.

D’Mello, L., Govindaraju, B. M., & Monteiro, M.
(2016). The role of HIV positive women in the
management of livelihood, health, and nutrition.
International Journal of Scientific Research and
Modern Education, 1(2), 166—174. ISSN (Online)
2455-5630.

D’Mello, L., Monteiro, M., & Govindaraju, B. M.
(2017). Psychosocial problems faced by persons with
disabilities. [International Journal of Management,
Technology, and Social Sciences, 2(2). DOI:
10.5281/zenodo.834419.

Kamath, A., & D’Mello, L. (2020). An analysis of the
psychological awareness of self-defence training
among adolescent girls: A review of literature. Samaja
Shodhana, Journal of the Mangalore Sociology
Association, 29(1&2), 85-104. ISSN 2319-3247.
Kamath, A., Veena, B. K., & D’Mello, L. (2021). A
qualitative study on the significance of self-defence
training among teenage girls. International Research
Journal of Modernization in Engineering Technology
and Science, 3(5), 1043—-1046. ISSN 2582-5208.World
Health Organization. (2021). Violence against women
prevalence  estimates, 2018. World  Health
Organization.
https://www.who.int/publications/i/item/97892400222
56

Shetty, A., & D’Mello, L. (2021). Strategies evolved
by the elected women representatives at the rural local
governance: A political model for women
empowerment. [International Research Journal of
Modernization in Engineering Technology and
Science, 3(2), 365-370. ISSN 2582-5208.

Volume 15 Issue 9, September 2026
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

WWWw.ijsr.net
DOI: https://dx.doi.org/10.21275/SR26921185219

1354


http://www.ijsr.net/
https://www.who.int/publications/i/item/9789240022256
https://www.who.int/publications/i/item/9789240022256



