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Summary

Aim. The aim of the study was to find factors associated with higher severity of anxiety 
and depressive symptoms in female patients experiencing intimate partner violence (IPV).

Method. The study was conducted in six randomly selected primary healthcare centers
in Lublin province. The HADS (Hospital Anxiety and Depression Scale) and a structured 

questionnaire designed by the authors were administered to a total of 350 consecutive female 
patients visiting a GP. Fully completed questionnaire forms were obtained from 200 women. 
102 (51%) participants who confirmed experiencing IPV ultimately made up the study cohort. 
Sequential models were created using backward stepwise multiple regression to investigate 
the potential risk and the protective factors associated with higher severity of anxiety and 
depressive symptoms in the study group.

Results. 68% and 56% of the participants respectively had positive scores on the HADS 
anxiety and depression subscales. Living in a small town or in the countryside was associated 
with higher scores on the anxiety subscale (b = −1.18, p = 0.003), but not on the depression 
subscale. Chronic physical illness (b = 2.42, p = 0.013; b = 2.86, p = 0.015), being unemployed 
(b = 0.58, p = 0.024; b = 0.69, p = 0.008), and exposure to economic violence (b = 3.97, 
p < 0.001; b = 3.88, p = 0.001) were associated with higher scores on both subscales of the 
HADS. The fact of receiving financial support (b = 2.67, p = 0.002; b = 2.68, p = 0.003) was 
a protective factor against both kinds of symptoms. Exposure to physical violence was associated 
with higher scores on the depression subscale (b = 3.09, p = 0.005), but not on anxiety subscale.

Conclusions. The type of violence and socioeconomic characteristics were more strongly 
associated with anxiety and depressive symptoms in women experiencing IPV than demo-
graphic variables.
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Introduction

The impact of violence on the mental health of a victim is commonly known [1]. 
There are many studies on intimate partner violence (IPV) and the mental problems it 
causes, such as depression [2–4], restlessness and anxiety disorders [5], posttraumatic 
stress disorder [6–8], social phobia [9] and sleep disturbances [10].

Depression is the most frequently studied aspect of poor mental health related 
to IPV [4, 11]. It was also one of the first effects of violence on mental health identi-
fied by researchers [12]. The prevalence of depression in the population of female 
victims of IPV is estimated to represent a wide range of values from 34.7% to 63% 
of respondents [2, 13, 14].

Anxiety is another phenomenon very often associated with IPV [11]. In a study 
by Vos et al. [14], the prevalence of anxiety in women experiencing IPV was esti-
mated at 27.3%, while in studies carried out in domestic violence shelters among 
women victims of violence, even 77% of the respondents reported anxiety in the 
past 12 months compared to 6.1% of women in the general population [15]. Even 
though anxiety is not a necessary criterion for diagnosing a depressive episode, it 
is very closely associated with the picture of depression [16], therefore, it seems 
justified to carry out parallel studies of symptoms of anxiety and depression in the 
same population.

Aim

The aim of the study was to identify factors associated with higher rates of anxiety 
and depression in women experiencing IPV.

Material

The study included 350 consecutive female patients visiting a GP. The eligibility 
criteria for inclusion in the study were as follows: 1. provision of written informed 
consent to participation in the study; 2. age over 18 years; 3. stable medical condition. 
Further analysis was conducted using data obtained from 200 women who had returned 
fully completed questionnaire forms within the time limit of the study. Experiencing 
intimate partner violence was confirmed by 102 (51%) women and it was them who 
ultimately made up the study cohort.

Method

The study was conducted successively in six Primary Healthcare (PHC) centers 
in Lublin province, randomly selected according to the following principle: 2 rural 
centers (Tereszpol and Lukowa), two centers in towns of less than 5 thousand inhabit-
ants (Frampol and Tarnogrod) and two centers in district towns (Bilgoraj and Janow 
Lubelski). The duration of the study in each of the centers was four weeks. During the 
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first two weeks, sets of questionnaire forms were distributed among patients, and over 
the remaining two weeks, the patients who preferred to complete their questionnaires 
at home could return completed forms to the clinic.

The study was approved by the Bioethics Committee of the Medical University 
of Lublin (no. KE-0254/166/2011).

Research tools

The study was conducted using the following instruments:
1.	 A structured questionnaire designed by the authors which included questions about 

socio-demographic data such as age, place of residence, educational attainment, 
source of income, as well as questions in which the patient was asked to evalu-
ate her financial and housing situation. Moreover, the participants responded to 
questions about the kind of IPV they had experienced throughout their lives, and 
were asked whether they suffered from a chronic physical illness and whether they 
received institutional financial aid.

2.	 The presence of anxiety and depression symptoms in the patients was determined 
using the Hospital Anxiety and Depression Scale (HADS) [17], which contains 
fourteen items in two subscales: Anxiety and Depression. Each item is scored 0 to 3 
points. The scoring range is the same for the Anxiety and the Depression subscales. 
Scores of 0–7 points are considered normal, 8–10 are suggestive of anxiety or de-
pression, and 11–21 points correspond to a positive result. The HADS allows one 
to assess anxiety and depression in both in-patients and out-patients. The HADS 
has been translated into Polish and adapted to Polish conditions, becoming a reli-
able research tool for the assessment of depression and anxiety in patients with 
psychosomatic disorders [18].

Data analysis

Correlation between the rates/severity of symptoms of anxiety and depression 
was determined using the Spearman’s rank correlation coefficient. Further statisti-
cal analyses were performed using a procedure described by Wong et al. [3], which 
consists in developing four-stage models of the relationships between various types 
of independent variables and the severity of symptoms of anxiety, on the one hand, 
and depression, on the other, in women experiencing IPV. The models were developed 
using backward stepwise multiple regression. First, the variables were divided into four 
groups: 1. demographic variables: age, place of residence, marital status, educational 
attainment, and presence of a chronic disease; 2. socio-economic variables: source 
of income, assessment of financial situation, and assessment of housing conditions; 
3. receiving institutional financial aid; 4. variables regarding the type of experienced 
violence (physical, psychological, sexual, and economic). It was hypothesized that 
the variables in group 1 can affect the variables in groups 2, 3 and 4; the variables 
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in group 2 can affect the variables in group 3; and group 3 variables can influence 
the variables from group 4. The results were considered statistically significant at 
p < 0.05.

Results

Characteristics of the study group

Ultimately, the study group consisted of 102 women who had experienced IPV. 
The mean age of the participants was 45.83 ± 10.69; most of them had a secondary 
education (59.8%) or higher education (21.6%). 81.4% of the respondents were married 
and 59.8% lived in rural areas. More than half (52.9%) of them were employed. As many 
as 82.4% reported a chronic physical disease. The largest percentage of respondents 
rated their financial situation and living conditions as fair (47% and 59.8%). 31.4% 
received institutional financial aid. The prevalence of physical, psychological, sexual, 
and economic violence in the study group was 75%, 92%, 21%, and 65%, respectively. 
Detailed characteristics of the study group is given in Table 1.

Table 1. Characteristics of study participants

Variable N %
Age in years (mean) 45.83 ± 10.69 –

Educational attainment
Higher 22 21.6%
Upper secondary 61 59.8%
Lower secondary 2 1.9%
Primary 17 16.7%

Marital status
Single 5 4.9%
Married 83 81.4%
Divorced 11 10.8%
Widowed 3 2.9%

Place of residence
Rural area 61 59.8%
Small town of up to 20 thousand inhabitants 30 29.4%
Town of 20–50 thousand inhabitants 10 9.8%
Town of more than 50 thousand inhabitants 1 0.9%

Chronic disease
Yes 84 82.4%
No 18 17.6%

table continued on the next page
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Source of income
Employment 54 52.9%
Odd jobs/seasonal jobs 12 11.8%
Farming 16 15.7%
Disability pension 5 4.9%
Retirement pension 9 8.8%
Financially supported by others 6 5.9%

Financial situation
Very poor 4 3.9%
Poor 31 30.4%
Fair 48 47.0%
Good 16 15.7%
Very good 3 2.9%

Housing situation
Very poor 1 0.9%
Poor 14 13.7%
Fair 61 59.8%
Good 21 20.6%
Very good 5 4.9%

The patient receives financial aid
Yes 32 31.4%
No 70 68.6%

The rates of anxiety and depression in the study group

68% of the women in the cohort had a positive score on the HADS Anxiety sub-
scale, and 30% were diagnosed with severe anxiety (more than 15 points). As far as 
the Depression subscale is concerned, 56% of the respondents had a positive score 
and 17% suffered from severe depression (over 15 points). The two variables were 
strongly correlated (Spearman’s r = 0.69, p < 0.001).

Variables associated with severity of anxiety

Backward stepwise multiple regression showed that 5 out of the 13 considered 
factors were related to the severity of symptoms of anxiety (Table 2).

In stage I of the analysis, among the five demographic variables taken into account, 
only the place of residence (a rural area and a small town) (b = 2.86, 95% CI = −1.94 to 
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−0.41, p = 0.003), and the fact of being chronically ill (b = 3.09, 95% CI = 0.95–5.24, 
p  = 0.005) were found to be associated with higher scores on the HADS anxiety 
subscale. The remaining demographic variables, age, marital status and educational 
attainment, were not significantly related to higher severity of anxiety.

In stage II of the analysis, the following variables were tested: source of income, 
subjective assessment of financial situation and subjective assessment of housing situ-
ation. Among these, only source of income proved to significantly determine (b = 0.58, 
95% CI = 0.08–1.08, p = 0.024) the severity of anxiety in women experiencing IPV. 
Subjects who were unemployed and were financially dependent on other persons 
were observed to experience higher severity of anxiety compared to women who had 
a job. The patients’ assessment of their financial situation and housing situation was 
not significantly associated with the severity of anxiety symptoms.

In stage III, in which the fact of receiving institutional financial aid was taken into 
account, it was determined that women who received financial aid had lower severity 
of anxiety (b = 2.67, 95% CI = 0.96–4.38, p = 0.002).

In the final, IV stage of the analysis, in which the type of violence experienced by the 
patients was considered, it turned out that only experiencing economic violence (b = 3.97, 
95% CI = 2.37–5.5, p < 0.001) was significantly related to higher severity of anxiety.

Table 2. The results obtained using backward stepwise multiple regression for symptoms 
of anxiety in women experiencing IPV

b CI P
Stage 1 (n = 102)

Place of residence −1.18 −1.94 to −0.41 0.003
Chronic disease (no/yes) 3.09 0.95 to 5.24 0.005

Stage 2
Source of income 0.58 0.08 to 1.08 0.0245

Stage 3
Financial aid (yes/no) 2.67 0.96 to 4.38 0.002

Stage 4
Economic violence 3.97 2.37 to 5.5 < 0.001

b – estimate rate; CI – confidence interval

Variables associated with severity of depression

It was demonstrated that 6 of the 13 factors taken into account were related to the 
severity of depression in women experiencing violence (Table 3).

In stage I of the analysis, among the five demographic variables taken into account, 
only the presence of a chronic physical disease was significantly related (b = 2.89, 
95% CI = 0.59–5.15, p = 0.015) to the patients’ higher scores on the HADS depression 
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subscale. The other demographic variables – age, place of residence, marital status 
and educational attainment, were not significantly associated with higher severity of 
depression in the patients.

In stage II of the analysis, the following variables were tested: source of income, 
subjective assessment of financial situation and subjective assessment of housing 
situation. Source of income (b = 0.69, 95% CI = 0.18–1.2, p = 0.008) and assessment 
of housing conditions (b = −1.60, 95% CI = −2.71 to −0.49, p = 0.005) were signifi-
cantly related to severity of depression: the subjects who did not have a job and were 
dependent on other people as well as those who assessed their own housing situation 
as poorer had a greater severity of depression.

In stage III, in which the fact of receiving institutional financial aid was taken into 
account, it was determined that women who received financial aid had less severe 
depression (b = 2.68, 95% CI = 0.94–4.41, p = 0.003).

In the final, IV stage of the analysis, in which the type of abuse experienced by 
the patients was considered, it was determined that experiencing economic violence 
(b = 3.88, 95% CI = 0.52–4.31, p = 0.001) and physical violence (b = 2.42, 95% 
CI = 2.15–5.6, p < 0.013) was associated with a significantly greater severity of de-
pression.

Table 3. The results obtained using backward stepwise multiple regression for symptoms 
of depression in women experiencing IPV

b CI p
Stage 1 (n = 102)

Chronic disease (no/yes) 2.86 0.59 to 5.13 0.015
Stage 2

Source of income 0.69 0.18 to 1.2 0.008
Housing situation −1.60 −2.71 to −0.49 0.005

Stage 3
Financial aid (yes/no) 2.68 0.94 to 4.41 0.003

Stage 4
Economic violence 3.88 0.52 to 4.31 0.001
Physical violence 2.42 2.15 to 5.6 0.013

b – estimate rate; CI – confidence interval

Discussion

The rates of depression among women experiencing intimate partner violence 
range from 35.7% to 63% [2]. A meta-analysis of results of 18 studies on this subject 
showed that the prevalence of depression in women who had experienced violence 
was 47.6%, a proportion that is significantly higher than that estimated for the general 
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population (18.6%) [19]. In a study by Vos et al. depression was the most common 
health effect of IPV, and its prevalence was estimated at 34.7% [14].

Women who had had recent experiences of IPV, were 2.3 times more likely to 
report some sort of depressive symptoms and had higher rates of anxiety, hostility and 
anger than women who had never been abused by their partner [20].

Bonomi et al. observed that women who had experienced intimate partner violence 
had twice as high a risk of anxiety disorders as women with no history of IPV [13].

In this study, the prevalence of symptoms of anxiety and depression was relatively 
high: 68% of women had a positive score on the HADS anxiety subscale and 56% 
had positive HADS depression scores. The discrepancies regarding the prevalence of 
anxiety and depression reported by different authors may have many causes, including 
the type of used instruments (in our case, a self-assessment screening scale) and the 
group of surveyed women (in our study, patients of PHC centers in one of the poorest 
regions of Poland).

We demonstrated a strong relationship between the severity of symptoms of anxi-
ety and depression in the study group – similar results were obtained by Pico-Alfonso 
et al. [21].

Living in a smaller settlement (a rural area and a small town) was associated with 
a greater severity of anxiety. Presence of a chronic disease significantly contributed 
to a greater severity of both the symptoms of anxiety and depression. The remaining 
studied demographic variables, such as age, marital status and educational attainment, 
had no significant effect on the severity of symptoms of anxiety and depression.

Wong et al., in their study from 2011, showed that younger age of women was as-
sociated with higher rates of depression [3]. As far as the relationship between the level 
of educational attainment and the presence of symptoms of depression is concerned, 
literature data are inconsistent. Kamimura et al., for example, pointed out that higher 
levels of educational attainment are associated with greater severity of depression 
[22], whereas the results obtained by Wong et al. indicate that the level of educational 
attainment is a protective factor against depression [3]. In our study, we found no 
relationship between the severity of symptoms of anxiety and depression, on the one 
hand, and the patients’ level of educational attainment, on the other.

An important predictor of the occurrence of both depressive symptoms and symp-
toms of anxiety was the presence of a chronic physical illness. Previous studies, though 
focused primarily on physical symptoms experienced by the patients, also confirmed 
the impact of physical health on the severity of symptoms of depression in women 
experiencing IPV [22, 23].

Another group of variables we investigated in our study were socioeconomic 
characteristics: source of income, assessment of financial situation, and assessment 
of housing situation. Women who were unemployed and were financially depend-
ent on others as well as those who assessed their housing situation as poorer were 
observed to have a greater severity of depression. Higher rates of anxiety were only 
associated with the first of those variables and were not related to housing situation. 
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Interestingly, assessment of financial situation was not significantly associated with 
either severity of anxiety or severity of depression. Many studies have confirmed 
the role of a poorer socioeconomic status as a risk factor for depression in abused 
women [24–26].

Those women who received financial aid showed a lower severity of anxiety and 
depressive symptoms, which is in line with the results of other studies [3, 25].

In the final stage of the study, we analyzed the influence of the type of experi-
enced violence on the severity of symptoms of anxiety and depression. Experiences 
of physical violence were associated with a greater severity of depressive symptoms 
and experiences of economic violence were associated with greater severity of anxi-
ety and depression.

These results highlight the role that economic factors play in the occurrence of 
symptoms of anxiety and depression in the investigated group of women. Also in the 
earlier stages of the analysis, variables such as a type of source of income and the fact 
that a patient was receiving institutional financial aid were significantly associated with 
the severity of both anxiety and depression. It is worth noting that the participants came 
from one of the poorest regions of Poland, with the lowest GDP [27].

The results of previously published studies related to the impact of the type of ex-
perienced violence on the occurrence of symptoms of depression are very diverse [28, 
29]. For instance, according to Campbell et al., the strongest risk factors are sexual and 
physical violence [30]. Chen et al. pointed to the special importance of sexual violence 
compared to physical violence [31]. According to other studies, the most significant 
factor influencing the occurrence of depression is psychological abuse [3], with domi-
nation–isolation being a more important factor than emotional–verbal violence [24].

Other factors reported in the literature that could potentially be related to the oc-
currence of depression in victims of violence include the severity and chronicity of 
exposure to violence [2, 32]. Similarly, Ludermir et al. observed a greater severity 
of anxiety symptoms in women exposed to more severe or more serious violence for 
longer time periods [33].

Our study has several limitations:
1.	 The use of a self-assessment scale entails subjectivity of evaluation of the patients’ 

mental state and provides the possibility of evaluating and analyzing the symp-
toms of depression and anxiety but not depressive disorders or anxiety disorders 
as disease entities.

2.	 The relatively small sample size and the low percentage of returns (200 out of the 
350 sets of distributed questionnaires) could have affected the results.

3.	 The region in which the study was carried out is one of the poorest in Poland, 
which may also have affected the results regarding the impact of the participants’ 
financial situation and institutional financial aid received by them.

In the future, we plan to conduct research involving a larger group of women liv-
ing in other regions of Poland.
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Conclusions

1.	 In the studied group of women experiencing violence, a stronger association was 
demonstrated between the type of violence and socioeconomic characteristics and 
the severity of symptoms of anxiety and depression than demographic variables.

2.	 Paying attention to the risk factors for the occurrence of symptoms of anxiety and 
depression in women experiencing IPV may contribute to a better prognosis and 
play a role in the prophylaxis and treatment of mental disorders in this group of 
patients.
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