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A B S T R A C T   

Intimate partner violence (IPV) is one of the most common forms of violence against women. Gender-based 
violence is a major issue for women throughout their lifespan and comorbid mental health complaints are 
documented. The estimated worldwide prevalence is nearly 1 in 3, with female survivors reporting physical and/ 
or sexual assault by an intimate partner at some time in their life. Scientific panels are currently addressing 
interest in both understanding risk factors and improving support services for this population. Up to now, pre-
vious research made poor efforts to explore the effectiveness of psychological interventions, in particular psy-
chotherapy, in addressing mental health problems among women survivors of intimate partner violence. Our 
search aimed to summarize the available literature about psychological treatments for post-traumatic stress 
disorder (PTSD) in female survivors with a focus on the effectiveness of cognitive-behavioral therapy in 
addressing those symptoms. Twenty-six studies providing cognitive-behavioral therapies, psychodrama, inter-
personal therapy, and active psychological intervention were included in a systematic review. Meta-analysis was 
restricted to thirteen studies that implemented cognitive behavioral therapies with similar treatment compo-
nents. A strong reduction of PTSD severity was found (g = 1.52; 95 %-CI = 1.33, 1.71; p < 0.01) with moderate to 
large heterogeneity between studies (I2= 64 %; Q = 80.81). Evidence for publication bias was observed (Egger’s 
test; t = 2.396; p = 0.02). Results suggest cognitive behavioral therapy is effective for PTSD symptoms 
improvement in women survivors of intimate partner violence. The core interventions’ components included 
psychoeducation, relaxation with diaphragmatic breathing, trauma exposure, imagery, and problem-solving.   

1. Introduction 

Intimate partner violence (IPV) refers to any behavior by a current or 
former intimate partner within the context of marriage, cohabitation, or 
any other formal or informal union, that causes physical, sexual, or 
psychological harm (World Health Organization, 2021). The World 
Health Organization (World Health Organization, 2021) reports that IPV 

lifetime prevalence among 15 and older women ranges between 22 % 
and 31 %, with a 24 % average prevalence among the youngest age 
cohort. Due to its global impact, violence perpetration is typically 
associated with males, while victimization is with females. However, 
there have also been reports of men experiencing IPV as victims (Shuler, 
2010; Scott-Storey et al., 2023). 

IPV encompasses both physical and psychological sides of abuse, 
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despite consensus on the ‘psychological’ definition still lacking (Dok-
kedahl et al., 2022). Experts emphasize that intervention and/or pre-
vention support services development for women exposed to IPV are 
urgently required (Oram et al., 2022). This is a particularly pressing 
need given the costs for individuals and societies in terms of mental 
health (Bonomi et al., 2009; Santambrogio et al., 2021). 

A common result of IPV is posttraumatic stress disorder (PTSD) 
(Birkley et al., 2016; Golding, 1999; Taft et al., 2011). According to the 
current International Classification of Diseases (ICD-11, WHO, 2022) 
symptoms of PTSD are categorized into three groups: (i) re-experiencing 
the traumatic event(s) with emotions of fear or horror; (ii) avoidance of 
traumatic reminders; (iii) sense of a current threat manifested as 
hypervigilance and/or exaggerated startle response. The Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5-TR, APA, 2022) lists four 
clusters of PTSD symptoms among adults: (i) intrusions; (ii) persistent 
avoidance of trauma-related stimuli; (iii) changes in mood and cogni-
tion; (iv) alterations in arousal and reactivity. Dissociative experiences 
and/or delayed symptoms expression might be provided as specifiers to 
extend the formal diagnosis. Symptoms must be more than 1-month 
long-lasting and disrupt social and/or occupational functioning. In 
addition to posttraumatic symptoms, mood (Devries et al., 2013), sub-
stance misuse (Mason and O’Rinn, 2014), and self-harm behaviors 
(Carranza et al., 2022) are common, which may affect both women’s 
and children’s well-being (Rakovec-Felser, 2014). 

Current clinical practice guidelines on the prevention and treatment 
of PTSD such as the UK’s NICE Guideline (National Institute for Health 
and Care Excellence (NICE), 2018) recommend as a first-line interven-
tion for adults with a diagnosis of PTSD, or clinically relevant PTSD 
symptoms, individual trauma-focused Cognitive Behavioral Therapy 
(CBT) or Eye Movement Desensitization and Reprocessing (EMDR) as an 
option. International Society for Traumatic Stress Studies Guidelines 
also indicate that the strongest evidence was found for psychological 
treatments for PTSD, in particular for CBT with a trauma focus (CBT-TF) 
(generic), cognitive processing therapy (CPT), cognitive therapy (CT), 
EMDR and prolonged exposure (PE) (Bisson and Olff, 2021). Evidence 
for Imagery Rescripting (ImRs) in reducing aversive memories is also 
reported (Morina et al., 2017; Raabe et al., 2015), alone or in combi-
nation with other treatments. 

Psychological interventions encompass any evidence-based practices 
provided by psychologists or other health professionals (Australian 
Psychological Society, 2018), aimed at “assessing, improving, main-
taining, promoting, or modifying health, functioning, or health condi-
tions” (Castelpietra et al., 2017). According to this definition, a 
psychopathological condition is not necessarily required. Interventions 
mainly include supportive counseling, psychotherapy (such as Cognitive 
Behavioral Therapy, Eye Movement Desensitization and Reprocessing, 
and Interpersonal Psychotherapy), self-help approaches, or psycho-
education. Some systematic reviews and meta-analyses have investi-
gated the effectiveness of psychological interventions addressing mental 
health issues within IPV (Arroyo et al., 2017; Emezue et al., 2022; 
Karakurt et al., 2022). Arroyo et al. (2017) collected 21 short-term in-
terventions delivered to adult IPV survivors from 2003 to 2014. Selected 
studies counted 1′418 participants including both women as individuals 
and married/cohabitating couples. Interventions targeted different 
outcomes along with PTSD, including depression, emotional well-being, 
life functioning, self-esteem, general distress, substance misuse, and 
sense of safety. Eleven studies included PTSD symptoms as an outcome 
measure. Karakurt et al. (2022) explored the effectiveness of psycho-
logical treatments addressed to female IPV victims across a wide range 
of psychological complaints, including anxiety, depression, health, 
PTSD, sense of safety, self-efficacy, self-esteem, social support, quality of 
life, and stress. A subgroup analysis of ten studies focusing on PTSD 
symptoms was conducted. In the end, Emezue et al. (2022) provided 
data about the promising efficacy of digital psychological interventions 
in improving IPV survivors’ mental health. Out of 17 studies chosen for 
meta-analysis, four studies enrolling female participants only assessed 

PTSD symptoms. Any of these searches gave insight into posttraumatic 
stress symptom clusters. Both Arroyo et al. (2017) and Karakurt et al. 
(2022) conducted a subgroup analysis of studies using CBT-based pro-
tocols but some issues are worth to be mentioned: Arroyo et al. (2017) 
provided only evidence on short-term interventions and a literature 
review up to 2014 published papers, whereas Karakurt et al. (2022) did 
not provide an accurate description of psychological interventions’ 
contents and PTSD was a minor topic. 

1.1. Aims 

The present study aimed to (i) find and collect the available literature 
about psychological interventions for PTSD symptoms in women survi-
vors of IPV at post-treatment and follow-up, including as comparators no 
treatment, waitlist, or any other type of treatment, (ii) conduct a sys-
tematic review to list any kind of psychological intervention to address 
PTSD symptoms, (iii) give focus on CBT effectiveness to address PTSD 
symptoms improvement through a meta-analysis. 

2. Methods 

The systematic review and meta-analysis were conducted and re-
ported following PRISMA guidelines (Page et al., 2021). The review 
protocol is available on request from the corresponding author. 

2.1. Eligibility criteria 

Studies were included if they were conducted on adult women sur-
vivors of IPV who underwent any psychological treatment for PTSD 
symptoms measured by any type of validated instrument (i.e., clinician- 
administered interview, self-report questionnaire, checklist); interven-
tion programs limited to providing a medicolegal safety aid were 
excluded (e.g. civil protection order). Studies were included if they were 
conducted in both outpatients and inpatients. Comorbid medical con-
ditions nor co-occurrent pharmacological treatment did not represent an 
exclusion criterion. Studies were included if they were based upon an 
open study (i.e., pre-post PTSD symptoms’ assessment in one group at 
least) or a randomized controlled or comparative study. Any types of 
comparators were allowed (i.e., no treatment, waitlist, treatment as 
usual, other treatment). Single case studies, case series, commentaries, 
editorials/opinion papers, reviews, and protocols were excluded. 
Studies were included only if they reported data (or the authors were 
willing to provide such data on request) on the effects of a treatment 
program for PTSD symptoms (mean, SD, sample size at baseline, post- 
test, and, when available, follow-up). No publication date or language 
restriction for the search was used. 

2.2. Search strategy and study selection 

The search was performed by five independent reviewers (AZ, FF, 
VC, VV, FR) for all articles published until 23rd September 2022. Studies 
were identified by conducting a systematic search of Pubmed and Sci-
ence Direct electronic databases. Medical Subject Headings and key-
words related to “intimate partner violence” (“intimate partner 
violence” or “intimate partners abuse” or “abuser” or “domestic 
violence”) combined through the Boolean operator AND with MeSH 
terms and keywords related to “post-traumatic stress disorder” (“PTSD” 
or “Post-traumatic stress disorder” or “posttraumatic stress disorder”) 
were used. 

This search was carried out independently by the reviewers. Refer-
ence sections of included studies were checked. 

First, studies were assessed by reading the title, then studies retained 
at the title stage were assessed by reading the abstract. Finally, the full- 
text of remained studies was accessed. Discrepancies were discussed at a 
meeting between the reviewers who conducted the search. 
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2.3. Data extraction 

All relevant information was extracted from each of the included 
studies by the independent reviewers and inserted into a shared work-
sheet. The following data were collected: means, standard deviations, 
sample sizes of pre and post-intervention PTSD assessments, and even-
tually follow-up. 

See Supplementary Materials for the full data extraction form 
(Table S1). 

2.4. Meta-analysis: summary measures 

Data collection resulted in methodological heterogeneity between 
interventions, thus comparisons between outcome measures would have 
been unfeasible. On the other hand, studies that assessed CBT effec-
tiveness on PTSD symptoms shared a similar methodological approach. 
Due to ethical issues, studies comparing CBT with waitlist or control 
were poor (i.e. Latif et al., 2021) and only one provided usual care as a 
comparator of choice (i.e. Johnson et al., 2011). More often, studies 
comparing CBT protocols differing in intervention modules, session 
frequency, or delivery format were retrieved. Follow-up measurements 
up to 12 months were collected from eleven studies. For these reasons, a 
primary meta-analysis on the effectiveness of CBT interventions in 
reducing PTSD symptoms was evaluated by pre-post assessments com-
parison. Effect sizes (Hedges’ g; Hedges and Olkin, 1985) and standard 
errors were extracted from pre and post-within-group PTSD measure-
ments following the procedure of Harrer et al. (2021). Since no specific 
prior information on the correlation between measurements was avail-
able, we computed effect sizes and relative standard errors assuming the 
independence of the samples for the primary analysis. Nevertheless, 
given that a positive correlation between pre and post-measurements 
was likely from a clinical point-of-view, we performed sensitivity ana-
lyses by computing effect sizes assuming weak (r = 0.2), moderate (r =
0.5), and strong (r = 0.8) pre-post correlation. 

Within-group mean difference (MCBT) has been calculated by the 
difference between the mean value at baseline and the mean value at 
posttreatment. First, standardized mean difference (SMCBT) has been 
computed by dividing MCBT by the pooled standard deviation. Then, 
the standard error of SMCBT measurement (Cohens’d) has been 
extracted. Hedge’s g correction has been applied to correct SMCBT for 
small-sample bias. Variance of the random effects was estimated with 
Paule-Mandel (PM) moment-based estimator, which provides accurate 
estimates and does not require distributional assumptions. The esti-
mated size of effect has been interpreted by following Cohen’s recom-
mendations (Cohen, 1997). The same procedure was used for follow-up 
measurements. Follow-up assessments falling <6 months had been 
incorporated into the 6-month group. Finally, a single predictor meta- 
regression model was implemented to explore the contribution of the 
number of sessions to the observed effect size. 

All analyses were performed using R Statistical Software (v4.1.2; R 
Core Team 2021). 

2.5. Publication bias 

To assess publication bias, a visual inspection of the funnel plot 
(Duval and Tweedie, 2000) and Egger’s test (Egger et al., 1997; Sterne 
et al., 2011) were used. Publication bias reflects the tendency to publish 
scientific studies based on the nature and direction of the results 
(Dikersin, 1990), thus an asymmetrical funnel plot would suggest a 
trend of this kind (Sterne et al., 2005). A non-statistically significant 
result of the t-test for the null hypothesis of an intercept (b) equal to zero 
allows for discarding publication bias (Egger, 1997). 

2.6. Inconsistency analysis 

To verify heterogeneity in effect sizes, the I2 statistic, the Chi-squared 

test (χ2), and the τ2 were calculated). The I2 statistic estimates the pro-
portion of variance between studies that is due to heterogeneity (Higgins 
and Thompson, 2002). I2 values (%) of 25, 50and 75 are usually 
considered as benchmarks for low, moderate, and high heterogeneity, 
respectively. A χ2 test (or Q index) with a p-value ≤ 0.1 provides evi-
dence for heterogeneity not to be attribuable to chance. τ2 represents the 
estimated between-study variance and is usually calculated when con-
ducting random effects meta-analysis (Higgins & Green, 2011). τ2 can be 
calculated according to different estimators (Veroniki et al., 2016). 
Here, the estimator proposed by Paule and Mandel (Paule and Mandel, 
1982) has been used. 

3. Results 

3.1. Selection of the studies 

The search through the databases and additional hand research 
produced 1′567 records. The selection process ended up with 26 eligible 
studies (3′453 patients) to include in the systematic review. Heteroge-
neity between treatment protocols was relevant. Meta-analysis was 
restricted to CBT interventions (k = 13; 872 patients) for two reasons: 
(a) CBT is the first-line treatment for PTSD and (b) treatment compo-
nents across CBT-based interventions’ were more consistent. The 
PRISMA flowchart is provided in Figure S2 (Supplementary Materials). 

3.2. Qualitative synthesis: descriptive characteristics of the included 
studies 

Publication years ranged from 2003 to 2021. Six studies (Crespo and 
Arinero, 2010; Crespo et al., 2021; Echeburúa et al., 2014; Labrador and 
Alonso, 2007; Mondolfi Miguel and Pino-Juste, 2021; Moreira et al., 
2022) were conducted in Europe, 16 (Allard et al., 2018; Ford-Gilboe 
et al., 2020; Galano et al., 2021; Gallegos et al., 2020; Galovski et al., 
2022; Glass et al., 2017; Graham-Bermann et al., 2019; Johnson et al., 
2011; 2020; Koci et al., 2014; Kubany et al., 2003; Kubany et al., 2004; 
Resick et al., 2008; Kaslow et al., 2010; Varcoe et al., 2021; Zlotnick 
et al., 2011) in North America, 0 in South America, 3 (Kamran Ehsan and 
Rowland, 2021; Latif et al., 2021; Orang et al., 2018) in Asia, 1 in Africa 
(Meffert et al., 2021), and 0 in Oceania. Sample sizes ranged from 12 to 
725 women aged between 18 and 72 years old. The median drop-out 
rate was 20 %. 

Summary of the included studies is provided in Supplementary Ma-
terials (Table S2). 

3.3. Characteristics related to psychological interventions 

3.3.1. Cognitive-Behavioral psychotherapies 
CBT standard. An 8-week 12-session multicomponent CBT was 

provided by Crespo & Arinero (2010) and Labrador et al. (2007). In 
Crespo & Arinero (2010) two versions of the same program were 
designed: one with exposure and another without it. The ‘exposure’ 
protocol was further evaluated for effectiveness by Crespo et al. (2021) 
comparing group and individual delivery formats. Johnson et al. (2011) 
enrolled 70 women coping with IPV who were allocated into two arms: 
HOPE plus standard shelter services (SSS) or SSS alone. HOPE program 
is based on CBT principles, providing cognitive restructuring, psycho-
education about both IPV and PTSD, and teaching empowerment stra-
tegies and skills. HOPE effectiveness in reducing PTSD symptoms among 
IPV women was further compared with Person-Centered Therapy (PCT) 
by Johnson et al. in 2020. In the end, a culturally adapted self-help 
trauma-focused CBT intervention was offered by Latif et al. (2020) to 
25 female Pakistani shelter residents allocated to the treatment arm. The 
effectiveness of a trauma-focused CBT self-help manual was compared 
with a waitlist control group. 

Cognitive Processing Therapy (CPT). CPT (Resick and Schnicke, 
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1993) is a CBT-based intervention for PTSD that focus on reducing 
traumatic distressing memories. CPT was offered by Resick et al. (2008) 
to 150 women who were randomly allocated into three treatment arms: 
CPT standard, Written Account (WA), or CPT with cognitive portion 
only (CPT-C). PTSD severity symptoms were assessed at pre-, post-, and 
6 months follow-up. Massed and standard CPT were then compared in 
effectiveness by Galovski et al. (2021); six matched pairs of patients 
were offered 12 therapy sessions delivered once/twice a week (standard 
format, sCPT) or within 5 days (intensive format, mCPT). 

Cognitive Trauma Therapy (CTT). CTT was assessed for effective-
ness in several studies (Allard et al., 2018; Echeburúa et al., 2014; 
Kubany et al., 2003, 2004). Participants were women aged between 36 
and 42 years on average who had experienced violence and were 
referred by agencies providing services to IPV survivors. In particular, 
CTT for Battered Women (CTT-BW) (Kubany et al., 2003, 2004) was 
designed to treat PTSD in women with histories of physical and/or 
sexual abuse. 

Mindfulness-Based Stress Reduction (MBSR). MBSR (Williams 
and Kabat-Zinn, 2013) is a ‘third-wave’ non-trauma-focused CBT 
intervention. An 8-week MBSR program has been proposed by Gallegos 
et al. (2020) to a small group of American women coping with post-
traumatic symptoms due to IPV. The MBSR group was compared with an 
active wellness control group. 

Narrative Exposure Therapy (NET). NET (Neuner, Schauer and 
Elbert, 2011; Schauer, 2015) is a short-term intervention helping people 
to link ‘hot’ (sensory–bodily–emotional) and ‘cold’ (episodic) memory 
traces of traumatic events. Orang et al. (2017) assessed 45 IPV-affected 
women with a diagnosis of PTSD randomized to either NET or TAU. The 
study examined PTSD, depression, and perceived stress symptoms. An 
adaptation of the cognitive-narrative intervention program (Gonçalves 
and Machado, 1999) was provided to 23 shelter residents by Moreira 
et al. (2020). 

3.3.2. Interpersonal therapy (IPT) 
IPT (Morkowitz and Weisssman, 2012) has been developed within a 

psychodynamic framework and was originally proposed for treating 
major depressive disorder. Meffert et al. (2021) tested interpersonal 
therapy in a sample of Kenyan HIV-positive women suffering from IPV 
meeting the criteria for major depressive disorder and PTSD. A crossover 
randomized clinical trial was set up to compare IPT + TAU (n = 123) and 
Waitlist + TAU (n = 133). After 3 months, the Waitlist + TAU arm was 
offered IPT. 

3.3.3. Psychodrama 
Psychodrama is a group-based approach developed by J.L. Moreno 

who used the theater as a therapeutic tool (Giacomucci, 2021). In 
Mondolfi Miguel and Pino-Juste (2021), 17 participants were offered a 
20 sessions psychodrama program of 2 h each. The effectiveness of the 
program was determined quantitatively by pre-post intervention 
assessment and qualitatively by recording participants’ testimonies in a 
narrative format. 

3.3.4. Eidetic psychotherapy 
Another pre-post study was set up in Pakistan by Kamran Ehsan and 

Rowland (2021) to investigate the effectiveness of Eidetic Psychother-
apy (EP). Eidetic therapy (Ahsen, 1965) is an imagery-based interven-
tion consisting of 10–12 sessions delivered over 12–15 weeks. Lower 
levels of PTSD at baseline predicted the greatest improvement. Inde-
pendence was found between the characteristics of the abuser and the 
victim and the amount of improvement in PTSD symptomology. 

3.3.5. Active psychological interventions 
In addition to psychotherapies, interventions providing psychologi-

cal support (in-person or online) to women suffering from IPV are here 
reported. 

720 abused women attended the study of Glass et al. (2017), where a 

tailored internet-based safety action intervention was proposed ac-
counting for participant characteristics. Treatment and control condi-
tions received the same emergency safety plans printable or accessible 
anytime online, whereas controls received general safety action plans. 
All participants completed measures via websites at baseline, 6-, and 12 
months. In the study by Kaslow et al. (2010), participants were 208 
low-socioeconomic-status African American women with a recent his-
tory of IPV and a suicide attempt. They were randomized to the Nia 
program or TAU (standard care including weekly meeting groups) and 
assessed at baseline, postintervention, and 6- and 12-month follow-up. 
Nia consisted of 10 manualized, culturally informed, 
empowerment-focused psychoeducational groups. 

Koci et al. (2014) investigated the treatment effectiveness of safe 
shelter and justice services on 300 abused women. Women were inter-
viewed at entry, and at three further time points. The ROS health pro-
motion intervention was offered by Varcoe et al. (2019) to 152 
Indigenous women who had experienced IPV in their lifetimes. Trauma, 
depressive symptoms, social support, mastery, personal agency, inter-
personal agency, and chronic pain disability were examined pre-, 
post-intervention, and at 6 months follow-up. Ford-Gilboe et al. (2020) 
compared the effectiveness of a tailored and interactive online inter-
vention (iCAN Plan 4 safety) with a static non-tailored version of the 
same tool. 462 Canadian adult women were allocated to the two treat-
ment arms respectively. The safety and health intervention provided 
evidence of effectiveness in both groups, with women receiving the 
tailored and interactive intervention showing more benefits in primary 
outcome measures (depressive and PTSD symptoms) at both baseline 
and follow-ups (3-, 6-, 12 months). In the end, the effectiveness of the 
Mom’s Empowerment Program (MEP) in the context of IPV was assessed 
by Graham-Bermann et al. (2019) and Galano et al. (2021). MEP (Gra-
ham-Bermann and Miller, 2013; Miller et al., 2014) is a brief group 
program that provides social support for mothers suffering from IPV. 
The core modules of MEP are (a) advocacy needs, (b) psychoeducation 
about violence, and (c) skills for promoting positive mental health. 

3.4. Meta-analysis: results 

Random-effects meta-analysis pooled effect showed a strong reduc-
tion of PTSD symptoms by CBT (g = 1.52; CI = 1.33,1.71; p = <0.01), 
with moderate to high heterogeneity between studies (I2 = 64 %; τ2 =

0.17; Q = 80.81) (Fig. 1). One study (Latif et al., 2021) was judged to 
have an effect size too large to be plausible (g = 16.01; CI = 12.78, 
19.25), hence we excluded it from the primary analysis; the 
leave-one-out method confirmed the contribution in overall heteroge-
neity, with I2 dropping from 82 % to 64 %. There was evidence for 
heterogeneity in effect size among treatment subgroups referring to the 
same study. Subgroup analyses were also performed. Included studies 
were divided into those (1) using clinician-administered and/or 
self-report instruments, (2) providing an individual or group interven-
tion. Comparable effect size was found, with slightly higher heteroge-
neity among self-report measurements and group interventions with 
respect to comparators (Table 1). Nine studies provided follow-up 
assessment measurements ≤ 6 months for each intervention arm (Sup-
plementary Material, Table S4). Since only a few studies (k = 4) pro-
vided 12 months of follow-up, the effect size at 1 year was not computed 
because we would get biased, not informative estimates. 

Funnel plot asymmetry (Fig. 2) suggests the possibility of publication 
bias (Egger’s test; t = 2.396, p = 0.0241). 

3.5. Meta-regression 

The number of sessions was selected as a single predictor since the 
literature suggests a “dose-dependent” effect on the effectiveness of CBT 
interventions (e.g. Høifødt et al., 2011; Pybis et al., 2017). The 
meta-regression model revealed no predictive role for the number of 
sessions on the pooled effect size (74.28 % residual I2) (Supplementary 
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Materials, Table S4). 

3.6. Sensitivity analysis 

A two-level sensitivity analysis was performed to test whether (i) 
effect sizes would change assuming a correlation between pre-post 
measurements and (ii) cognitive interventions that focus on the identi-
fication and modification of personal beliefs and schemas would differ in 
effectiveness from those adopting either behavioral strategies alone or 
process-oriented intervention approaches (e.g., MSBR). Weak correla-
tion assumption resulted in g = 1.19 [1.02, 1.36], moderate in g = 1.48 
[1.26, 1.70], and strong in g = 2.15 [1.79, 2.52]. An uptrend was also 
found in heterogeneity, with 54 %, 67 %, and 83 % I2 values respec-
tively; a similar pattern was observed in the k = 9 subset of studies 
reporting ≤ 6-month follow-up measurements (Supplementary 

Materials, Table S5). Subgroup analysis confirmed a comparable effect 
size between self-report and clinician-administered measurements. Su-
periority in effectiveness was found between group and individual de-
livery formats within the ‘strong correlation’ scenario (Supplementary 
Materials, Table S6). A visual summary of the analysis is provided in 
Fig. 3. 

Finally, similar results to the primary analysis were observed when 
selecting a subset of studies (k = 24) including cognitive elements in 
their intervention (g = 1.57, CI = 1.33; 1.81; p < 0.001, I2 = 64.1 %) 
(Supplementary Materials, Fig. S2). Minimal improvement in effective-
ness and heterogeneity reduction was found. 

4. Discussion 

IPV is one of the most common forms of violence against women and 
is related to many negative sequelae for the individual, family, and so-
ciety as a whole. 

According to our knowledge, this is the first systematic review and 
meta-analysis of the currently available psychological interventions for 
women coping with PTSD due to IPV. In our search, studies providing 
psychological intervention for PTSD in IPV were included in a system-
atic review whilst a meta-analysis was conducted on cognitive- 
behavioral interventions. Wide-ranging psychological treatments for 
IPV-related PTSD were identified. Assessment time points were given at 
baseline, immediate post-intervention, and, when possible, at follow-up 
(3-, 6-, and/or 12 months). PTSD assessment was often coupled with 
depression, anxiety, and self-esteem measurements. Post-treatment 
trauma symptoms’ improvement was documented across almost all 
studies and maintained at follow-up. 

Only a few studies have given insights into PTSD symptoms’ clusters, 
in favor of a more general PTSD overall measure. Higher improvements 
were observed when exposure to trauma was included in the 

Fig. 1. Forest plot. Hedges’ g, SE, and 95 % Confidence intervals are reported.  

Table 1 
Subgroup analysis assuming pre-post measurements independence.   

Subgroup Analysis: Independent samples  

k g 95 %-CI p I2 psubgroup 

PTSD assessment 
measure      

0.83 

self-report 10 1.58 1.12; 
2.04 

<0.01** 0.70  

clinician-administered 18 1.52 1.28; 
1.77 

<0.01** 0.65  

Intervention format      0.10 
individual 24 1.59 1.35; 

1.83 
<0.01** 0.66  

group 4 1.43 0.82; 
2.04 

0.01* 0.73  

Note. ‘*’ and ‘**’ denote p < 0.05 and p < 0.01 respectively. 
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intervention protocol. Data collection resulted in methodological het-
erogeneity between intervention components, whereas studies 
providing cognitive-behavioral therapy were more consistent. 

Furthermore, CBT is a recommended first-line treatment for PTSD by 
international guidelines. For these reasons, we choose to focus our meta- 
analysis on thirteen CBT studies. Studies included in the meta-analysis 

Fig. 2. Funnel plot displays publication bias.  

Fig. 3. Effect sizes across different scenarios are displayed through a combined plot. The black dashed line represents the absence of effectiveness. Note: ‘**’ denotes 
p < 0.05. 
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counted 872 adult women aged between 32 and 42 years old on average. 
Interventions’ modules comprised (a) psychoeducation on violence, (b) 
cognitive restructuring, (c) re-exposure to trauma and violence re-
minders (except Gallegos et al., 2020), (d) trauma-related stress man-
agement, and (e) facilitating assertiveness, communication, and coping 
skills. Data on recommended treatments such as EMDR and Imagery 
Rescripting were missing. 

CBT-based interventions resulted in a strong reduction of PTSD 
symptoms when assuming independence between pre and post- 
measurements (g = 1.52 [1.33,1.71]) even in the long-term (g = 1.58 
[1.33; 1.84]). Heterogeneity across studies was relevant. Comparable 
outcomes were observed when restricting the analysis to a subset of 
studies integrating cognitive components in their intervention, such as 
cognitive disputing and restructuring of irrational beliefs. This implies 
that interventions focusing on modifying the content of dysfunctional 
thoughts related to traumatic events (i.e., cognitive psychotherapy), do 
not necessarily yield better or worse results compared to processes- 
based approaches, such as mindfulness-based interventions. However, 
further comparative studies are required to validate this hypothesis in 
the future. Similar results were found by Arroyo et al. (2017) (g = 1.26 
[0.81, 1.70]), which focused on brief-CBT benefits on PTSD. Neverthe-
less, some papers written in foreign languages were missing (e.g. Lab-
rador and Alonso, 2007), and results referred to interventions provided 
up to 2014. Karakurt et al. (2022) suggest CBT (with or without 
empowerment modules) to be effective in improving PTSD symptoms 
but, given the poor number of studies, the confidence intervals of the 
estimates are too wide to draw conclusions. Emezue et al. (2022) pro-
vided data about online psychological interventions as a whole with no 
focus on CBT. An additional contribution of our search was to conduct a 
subgroup analysis on therapy formats and PTSD assessment instruments, 
which was not provided by previous findings. Subgroup analysis gave 
comparable results for group and individual therapy formats in treat-
ment effectiveness, as well as for clinician-administered and self-report 
assessment measures. The meta-regression analysis showed that the 
number of sessions did not significantly influence the observed effect 
size, suggesting that CBT can be effectively applied to IPV populations 
with PTSD over different intervention durations. This flexibility may 
allow for its application in a variety of settings, including outpatient/ 
community services, as well as emergency services. 

Median dropout rate was in line with the average rate of psycho-
therapy discontinuation reported in the literature across different dis-
orders and psychotherapy settings (e.g., Hans and Hiller, 2013; Pozza 
et al., 2013; Swift et al., 2017) and with the expected dropout rate for 
guideline-recommended psychological PTSD treatments (Varker et al., 
2021). Reasons for dropouts were seldom reported; some studies found 
more distress in symptoms’ re-experiencing or avoidance behavior at 
baseline (Allard et al., 2018), history of maltreatment/availability of 
legal support/alcohol consumption (Crespo et al., 2010), and de-
mographics (e.g. being African-American, lower household income) 
(Resick et al., 2008) could have affected treatment retention. Method-
ological complaints and sample characteristics of the study itself have 
been proposed as playing factors in explaining psychotherapy drop-out 
rates among PTSD survivors (Imel et al., 2013). For example, studies 
conducted among military veterans experiencing PTSD suggest female 
gender might negatively affect treatment drop-out (Hinton et al., 2022). 
In addition, higher drop-out rates have been documented for psycho-
logical therapies with a trauma focus (Lewis et al., 2020). 

There is evidence that individual TF-CBT and EMDR, along with 
cognitive processing therapy (CPT), cognitive therapy (CT), and Pro-
longed Exposure (PE) are more effective than waitlist, treatment as 
usual, or other therapies if proposed as early interventions (Bisson et al., 
2013; Bisson and Olff, 2021). EMDR appears to be more cost-effective 
than TF-CBT, which has, on the other hand, the largest evidence base 
(Mavranezouli et al., 2020). 

Beyond evidence-based protocols, a wide literature on self-help 
psychological interventions is documented, including tailored online 

programs focused on psychoeducation, safety, and health prevention. 
Given the peculiarity of this population, standard in-person psycho-
therapy might be sometimes hard to apply, thus self-help interventions 
might have flourished as they can be accessed autonomously with no 
strict therapeutic setting. 

4.1. Limitations and future directions 

The generalizability of these results is subject to certain limitations. 
First, since studies with a controlled arm were missing in the literature, 
an open meta-analysis was set up, thus CBT effectiveness in PTSD 
symptoms reduction might be overestimated. Second, sample sizes and 
session frequency were quite heterogeneous among studies, neverthe-
less, session contents were comparable, including psychoeducation, 
trauma exposure, cognitive restructuring, and alternative coping skills 
teaching. Third, CBT effectiveness was tested for PTSD symptoms 
improvement only, whereas a more comprehensive clinical overview 
should level up to a formal assessment of core beliefs and cycles of 
victimization modification right after the intervention and in the long 
term. In the end, quality appraisal/risk of bias assessment was not 
conducted. 

Social desirability and symptoms misinterpretation (over or under- 
detection) may introduce bias in self-report outcomes, leading to 
clinician-rated and self-report measurement disagreement (Cody et al., 
2017). In our research, no significant difference was found between 
self-report and clinician-rated instruments in contributing to the pre-
diction of treatment outcomes, where both instruments have given 
comparable results. However, within a psychopathological pattern, 
different symptoms may be more sensitive to self-report or clinician 
assessment, thus it could be best to include both (Cuijpers et al., 2010). 
As any relevant information is lost, intentional (dis)simulation could be 
accounted for in the assessment stage as economic benefits and/or 
having children might affect symptoms reporting. Professionals 
comprised a wide variety of professions, including post-graduate psy-
chologists, clinical psychologists, social workers, and general therapists; 
benefits were observed regardless of the professional who delivered the 
treatment. 

Within the context of significant interpersonal relationships, con-
trolling behaviors by the abusive partner is strongly correlated with 
intimate partner violence (Aizpurua et al., 2021; Hamberger et al., 
2017). The playing role of adverse childhood experiences and 
pre-existing Early Maladaptive Schemas (EMSs; Young et al., 2003) has 
been found within both IPV victims and perpetrators (Celsi et al., 2021; 
Khosravi et al., 2011; Pilkington et al., 2021); mistrust/abuse schema 
appeared to be implicated in both perpetrating and suffering intimate 
partner violence (Pilkington et al., 2021). 

To date, there is a lack of consensus on the first-in-line intervention 
for women survivors of IPV coping with PTSD. Further research on CBT 
effectiveness is needed to provide greater consistency of results, with an 
agreement on the intervention program. Rigorous meta-analysis was not 
possible given controlled condition missingness among the eligible 
studies. When a new treatment is going to be evaluated for effectiveness, 
TAU can be provided as an alternative, albeit only one study (Johnson 
et al., 2011) adopted standard care services as a comparator, whereas 
waitlist is not feasible due to ethical issues. 

Higher PTSD symptoms at baseline seem to be associated with higher 
drop-out rates and treatment discontinuation, suggesting women with 
higher PTSD levels might be effortful to engage in long-term psycho-
therapy (Arroyo et al., 2017). However, there is controversy about PTSD 
severity in affecting retention rate (Eftekhari et al., 2020; Storm et al., 
2021). Since intrinsic motivation can affect the success of psychological 
interventions, motivational interviewing, which is largely used among 
substance misuse population, might be proposed to women to bring out 
cognitive dissonance toward giving up on the (abusive) relationship. In 
addition, exploring the reasons for dropping out of the treatment should 
be required to identify the main predictors of drop-out and improve the 
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intervention schedule in the future. Only a few studies explored feelings 
of shame and trauma-related guilt, thus providing intervention 
addressing these beliefs about the self; a formal assessment of these 
aspects should be performed since they are likely to occur in trauma 
survivors (McClearly-Silss et al., 2016; Murray et al., 2019). 

Future research should thus (i) test CBT effectiveness with standard 
care interventions, (ii) evaluate long-term CBT benefits with a focus on 
maladaptive interpersonal schemas modification, (iii) give more PTSD 
symptoms’ cluster deepness (e.g. trauma re-experiencing, avoidance) 
within CBT interventions, and (iv) explore whether active psychological 
treatments are effective to be provided as an alternative for women who 
cannot attend in-person psychotherapy. In addition, future research 
should focus on complex PTSD (c-PTSD), which was recently identified 
by ICD-11 as a new clinical condition requiring evidence for effective 
interventions. Although EMDR’s effectiveness in improving PTSD 
symptoms is ascertained (e.g.,Mazzoni et al., 2022), no work fulfilling 
our inclusion criteria was found, thus it would be important to integrate 
it further. 

The present search was not pre-registered on PROSPERO review 
database, which could have exposed it to a risk of bias. 

5. Conclusions 

In conclusion, this systematic review and meta-analysis resulted in a 
wide range of PTSD-focused interventions addressing women survivors 
of intimate partner violence. Our study suggests CBT is effective for 
PTSD symptoms improvement, notwithstanding overall effect size might 
be overestimated due to the methodological complaints. Interventions 
usually provide strategies based on cognitive restructuring and behav-
ioral exposure, whose application in PTSD treatments is encouraged by 
current international guidelines. 

Notes 

CBT notation covers all cognitive behavioral therapies, including 
“third-wave” approaches. 
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