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Abstract
Intimate partner violence (IPV) has been described as a form of gender-based violence, which has become a global public health 

issue. In Nigeria, like most African countries, the victim usually the wife is seen as the property of the husband who has the right of 
use and misuse of his authority over his property. Consequently, such violence with its ripple effects on the family go unreported. 
Intimate partner violence is interwoven with the other forms of violence experienced by people, especially violence against children, 
within the confines of relationships, family settings, and communities. Violence against children (VAC) refers to all forms of violence 
conducted against persons under 18 years of age. The younger children are subjected to child maltreatment which entails emotional, 
physical, and sexual abuse, and neglect experienced in the company of parents or other guardian or authority figure. Girls and boys 
are at similar risk of sexual abuse as they grow into adolescence. The article is aimed at reviewing the cycle of events connecting IPV 
and VAC affecting the family unit, and to proffer solutions to the complex menace through a holistic approach. 
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Introduction

Intimate partner violence (IPV) is defined as a pattern of behavior within a relationship used to attain or sustain authority, control, or 
power by a person who serves as an intimate partner to another individual [1]. Intimate partner violence refers to emotionally abusive 
behaviours displayed by a current or previous intimate partner, spouse, or dating partner. It is also known as ‘domestic abuse’ or ‘domestic 
violence’. It has been described as a form of gender-based violence, and it can intersect with other forms of violence experienced within the 
confines of relationships, family settings, and communities. These forms include domestic, interpersonal, or sexual violence [2]. Intimate 
partner violence comprises physical, psychological, or sexual harm that an individual is exposed to, from a current or previous partner 
[3]. Intimate partner violence has been described as a global public health issue of human rights concern [4]. It poses a key obstacle to 
the attainment of the universal sustainable development goals of the United Nations, which aim to promote gender equality and empower 
the female gender [5]. Often, IPV is executed by a male partner of a female person, which could be linked to emotional attachment with 
the perpetrator, or economic dependence on the offender. IPV has no barrier in terms of a cultural, economic, social, or religious group 
[6]. It can be in the form of physical aggression (beating, hitting, kicking, and slapping), psychological abuse (humiliation, intimidation, 
and persistent belittling), forced sexual activity, different controlling behaviours (isolation from family and friends, close monitoring of 
movements and restricting access to others) [6].
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The US National Institutes of Mental Health Committee on Family Violence also proposed a broad description of IPV. They defined it 
as-acts that are physically and emotionally harmful or that carry the potential to cause physical harm … [and] may also include sexual 
coercion or assaults, physical intimidation, threats to kill or harm restraint of normal activities or freedom, and denial of access to 
resources [7]. Technology is increasingly facilitating abuse, through the utilization of social media and various other online platforms. 
Examples of technology-facilitated means are stalker ware on personal gargets; and the use of smart meters, cameras, and locks through 
manipulation [8,9]. In addition, other forms of IPV including stalking, and cyber abuse are in existence [10-12]. 

This article utilized a wide range of resources on Intimate partner violence and Violence against children, with the aim to show 
the interconnections between the two issues of global health relevance, and proferring solutions through a holistic approach to the 
precipitating events within the IPV/VAC complex cycle. 

Burden of IPV

Global epidemiology

Looking through the literature, the impact of IPV is enormous in all ramifications and globally it is said to be the commonest type 
of violence against women. The alarming statistics figures across the globe and the socio-economic burden also call for a review of 
the situation. It is said that one in four to one in five women will experience some form of violence in their lifetime [2]. Worldwide, the 
prevalence of IPV is estimated to be between 10% and 75% [13]. Globally, IPV can be described as a pandemic due to the widespread 
nature of the menace. IPV has been denoted as the most popular form of violence worldwide, contributing largely to mental health 
disorders [14]. A wide variation exists across countries regarding the prevalence of IPV perpetrated by the male partners of affected 
women. The prevalence rates range from 75% in Bangladesh, 52% in Bolivia, 45% in Zambia, to 16% in the Dominican Republic [15]. A 
multi-country study by the World Health Organization (WHO) found between 15% and 71% of adult females to have experienced IPV 
in the form of sexual and physical abuse by an intimate partner. In Europe, reports show a lifetime prevalence of IPV ranging between 
10% to 36% [16]. In Asia, reports show a prevalence of IPV at 34.4% in Afghanistan, 57% in India, and 87% in Jordan [17]. In Africa, IPV 
prevalence found is 28% in Madagascar, 74% in Ethiopia, 41.1% in Angola, and 34% in Ghana [18,19]. 

Reports vary across the United States where nearly one-third of women experience physical violence meted out by an intimate partner 
within their lifetime [20]. IPV could be psychological, emotional, economic, or sexual in nature. The recent coronavirus pandemic was 
associated with increased cases of IPV and reported cases were more severe in nature [21]. The severity of IPV varies as it affects people’s 
lives negatively in both short-term and long-term forms. Intimate partner violence results in intimate partners killing about three women 
daily [22]. About 1in 4 females, and 1 in 9 males in the United States experience physical violence, stalking, or rape by an intimate partner 
during their life [3]. Nearly 50% of women and 44% of men are affected by IPV [23]. Almost two-thirds (61%) of bisexual women [24-26], 
and more than half (54%) of trans/non-binary persons reported experiences of IPV [27,28]. In all, the majority of people first experience 
IPV prior to 25 years of age [23]. 

In sub-Saharan Africa, the lifetime prevalence of IPV has been reported to be 20–71% in marriage or current partnerships [29]. 
The wide variation has been attributed to varying methodologies, IPV screening tools, and socio-demographic differences in the study 
population. All forms of IPV can be devastating to a woman’s health, including increased long-term risk of chronic pain, physical disability, 
drug and alcohol abuse, and depression [30]. IPV is also said to increase the risk of unintended pregnancy, sexually transmitted infections, 
and adverse pregnancy outcomes [31]. The prevalence of gynaecological problems among victims of spousal abuse was 3 times higher 
than for women with no spousal abuse. There are also serious psychological impacts of IPV [32]. A national survey on IPV showed that 
72.2% of victims were persistently fearful, 62.3% were concerned for their safety, 62.6% experienced at least one post-traumatic stress 
disorder (PTSD) symptom, 41.6% were injured as a result of the violence, and 28.0% missed at least one day of work or school [32]. 
Depression, post-traumatic stress disorder (PTSD), and anxiety are common among the victims in addition to suicidal behavior [32]. 
Sleep and eating disorders, social dysfunction, and an increased likelihood of substance abuse are also seen in them [32]. Severe cases 
could lead to fatal outcomes [12]. In Nigeria, it appears that similarity is observed with other African countries. Studies in Nigeria show a 
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prevalence of IPV ranging from 25% to 73% [33-39]. Based on data obtained from the NDHS, the National Population Commission (NPC) 
of Nigeria and the ICF International reported that 16% of women have experienced IPV of physical or sexual forms, which is considered 
lower than what was obtained from studies from other African countries which stood at 37% on the average [6].

Economic burden 

A huge economic effect arises as a consequence of IPV. Greater than 250,000 hospital visits occur annually with an estimated cost of $8.3 
billion dollars for direct medical care services, in addition to the loss of productivity from household chores and paid work [40,41]. There 
are the indirect costs that are associated with lost workplace and household productivity, and the long-term impact on human pain and 
suffering. In addition to medical costs and productivity losses, Great Britain estimate included costs from the criminal justice system, social 
services, housing, civil legal, and emotional costs borne by the individual victim. It has been estimated that approximately one-quarter 
of a million hospital visits occur as a result of IPV annually. There are also additional medical costs associated with ongoing treatment of 
alcoholism, attempted suicide, mental health symptoms, pregnancy, and paediatric-related problems associated with concomitant child 
abuse and witnessing abuse [42]. Intangible costs include women‘s decreased quality of life, undiagnosed depression, and lowered self-
esteem. Destruction of the family unit often results in loss of financial stability or lack of economic resources for independent living, 
leading to increased populations of homeless women and children [30,32]. 

Facilitators of IPV

The most widely used model for understanding violence is the ecological model, which proposes that violence results from an interplay 
of factors operating at four levels: individual, relationship, community and societal [43]. At the individual level i.e. factors that predispose 
to either perpetration or victimization are numerous and they include socio-demographic variables. Age was found to be inversely related 
to both perpetration and victimization of IPV. Capaldi., et al. concluded that older age was associated with decreased IPV [45]. This 
was also seen in other studies where the adolescent relationship was associated with a higher incidence of IPV [13]. In a systematic 
review of IPV risk factors, education appeared to be a more significant predictor than employment status but then income was found to 
be a relatively strong predictor of IPV for each of the three main ethnic groups (Euro-American, African-American, and Hispanic) [45]. 
However, both low levels of education and low income have been shown to increase both perpetration and victimization of IPV [46]. 

For instance, college completion was observed to be protective against IPV. Other important risk factors are; witnessing or experiencing 
violence as a child, harmful use of alcohol and drugs, personality disorders/poor mental health, acceptance of violence (e.g. feeling it is 
acceptable for a man to beat his partner), and a past history of abusing partners. These factors by different authors have been shown to 
increase the perpetration and victimization of violence [46]. Childhood physical abuse and sexual abuse are known predictors of IPV 
victimization. It was discovered that the frequency of drinking alcohol was not related to mutual IPV for 14 employed adults, but for the 
unemployed relative to full-time workers, more alcoholic drinks significantly increased the risk of violence. Cohabiting couples were more 
likely to engage in IPV than were the married. Where male-dominance exists, conflict is experienced almost twice as likely as couples with 
an equalitarian relationship [45]. 

Risk factors for IPV 

Understanding the circumstances surrounding the risk factors for IPV requires a thorough consideration of the characteristics of 
the perpetrator, beliefs and life experiences of the perpetrator and victim, the nature of the relationship between the partners, and the 
context of household and community where violence occurs [15]. Studies focusing on individual and household characteristics showed 
mixed results concerning the relationship between IPV and education, while higher economic status is protective against IPV [15]. A 
meta-analytic study from China revealed that lower educational status, lower socio-economic status, and longer relationship duration 
were related to a greater degree of IPV [47]. Decision-making autonomy, which is either male- or female- dominated was associated with 
higher reports of IPV, however, joint decision-making was noted to be protective against IPV [15]. Despite IPV affecting people across 
ethnicity/race, gender, and socioeconomic background, minority group women have been noted to experience IPV at disproportionately 
high levels [3]. Conflict settings have been associated with higher IPV rates when compared to non-conflict-affected areas [48,49]. Further 
risk factors for IPV include: 
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a. People with disabilities [50,51]. 

b. Dwellers of rural areas [52]. 

c. Young age and Adolescents [53,54]. 

d. Belonging to a sexual minority group such as Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex (LGBTQI+) communities 
[24-28,55]. 

e. Pregnant women [56]. 

f. People living with HIV [44,57,59-61]. 

g. Persons who use substances [62]. 

h. Racial/Ethnically minoritized communities [23].

i. Unemployment and Socio-economic deprivation [3]. 

j. Adverse childhood experiences [3]. 

Impact of IPV on children 

The experience of IPV has various negative effects on health outcomes, which can be long-lasting in individuals and families [58,63]. 
Children who are exposed to IPV have a higher tendency of experiencing certain challenges, more than their peers. The difficulties include 
emotional and behavioural struggles that have an impact on their social interactions with other children and adults, cognitive disorders 
which could interfere with school performance and skill development, and chronic physical and mental conditions [64]. Intimate Partner 
Violence on its own has a profound effect on children, as shown by studies. Association has been found between IPV targeting women, and 
its negative consequences on children like depression, anxiety, negative health outcomes, and poor school performance [65]. Exposure 
of a child to IPV directed against the mother, has been shown to be the most common factor associated with males as offenders, and the 
females as victims of IPV in later life [66,67]. Therefore, the interconnections between Intimate Partner Violence (IPV) and Violence 
Against Children (VAC) form a cycle that could continually occur in a lifetime and possibly generations, with VAC-affected children growing 
into adults who perpetrate IPV. 

Figure 1: A diagram illustrating the two-arm cycle of events interconnecting IPV and VAC [diagram by Akinbode, A.O.]
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On the other arm of the cycle of events surrounding IPV/VAC, studies have found an association between IPV and child maltreatment 
within a single household [68]. Some studies have revealed that children of abused mothers have less tendency of being immunized; 
have greater rates of diarrhea disease; and have a higher risk of under-five mortality [69,70]. Thus, it is becoming glaring that the 
interconnections between IPV and VAC form an interwoven network of one event leading to the other in a cycle. 

Factors influencing IPV on children 

The effect of IPV on children could be influenced by the form of IPV, child age and gender, child maltreatment, and duration of exposure 
to IPV. It is worthy of note that not every exposure to IPV possesses a negative effect, particularly if protective factors like supportive 
relationships with adults and social competence are in existence [71]. Therefore, establishing protective factors for IPV/VAC-affected 
children can enhance resilience, and promote survival skills, personal characteristics, and opportunities that lead to constructive long-
term outcomes. 

Mental health: Survivors of IPV are affected by different levels of mental impact. Some affected people can exhibit adaptive responses 
to the abuse they experience, while others may manifest vivid psychiatric symptoms. About 20% of the survivors can experience new 
mental disorders like generalized anxiety disorder (GAD), major depressive disorders (MDD), and post-traumatic stress disorder (PTSD) 
[3]. Others are suicidal ideation, alcohol use disorders, substance use disorders, and high-risk sexual behaviours [56,72-79]. The survivors 
often absorb the verbal abuse emanating from their partners. They can experience self-blame, fear, anger, and inward resentment. Long-
term abuse can result in obsessive and compulsive behaviours, which could lead to self-destruction or suicide. Following enduring 
previous abuse, subsequent trauma reactions can lead to difficulties in forming stable new relationships. Abuse experienced from IPV can 
influence emotional regulation, reading social cues, and facial interpretation [3]. 

Physical impact: Greater rates of health issues are likely to be experienced by IPV survivors, and thus poor health status. Physical 
symptoms commonly manifested include headache, chronic pain, insomnia, hyperventilation, choking sensation, and gastrointestinal 
symptoms. Usually, undetected forms of IPV such as non-fatal strangulation (choking) and traumatic brain injury (TBI), can lead to 
neurological sequelae [80,81]. Furthermore, IPV can lead to unintended pregnancies and associated complications, resulting in poor 
health for mothers and their babies. IPV-affected people have higher comorbidity of HIV/AIDS and substance abuse [3]. 

Economic outcomes: Physical or mental issues can result in absenteeism, reduced work productivity, diminished access to 
opportunities, and lost earnings [82,83]. 

Quality of life: The quality of life being lived by the affected people may be compromised due to the need for advocate services, 
reduced sense of safety, and difficulty in attending work or school [44]. 

Violence against children 

Violence against children (VAC) has been described as all forms of violence carried out against persons under 18 years of age. Younger 
children are stated to experience child maltreatment which entails emotional, physical, and sexual abuse, and neglect experienced in the 
company of parents or other guardians or authority figures. Girls and boys are at similar risk of sexual form of abuse, but as they grow 
older to reach adolescence, IPV, peer violence, and child maltreatment all become more prevalent. VAC is preventable, and the response 
to it requires collaborative efforts in society to systematically address the risks and protective influencing factors at each stage of risk 
(individual, relationship, community, and society) [84]. 

Protective factors for children against VAC 

Individual level factors 

Certain skills have been found with evidence to exhibit protective influence for children who are exposed to VAC, such as problem 
solving skills and self-regulatory skills. 
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Self-regulatory skills (SRS): These include anger management, emotional awareness, cognitive coping skills, and stress management. 
SRS has been associated with resiliency, supportive peers, enhanced cognitive functioning, low level of internalizing problems, and 
reduced mental disorders [81].

Problem-solving skills: These forms of skills have been noted to enhance mental health, and serve as protective factors for children 
who experienced VAC [85]. 

Parent and guardian level factors

There are relationship-level factors with significant evidence of protection for children exposed to VAC. 

Parenting competencies: Parenting competencies are protective factors that refer to parental responsiveness, emotional support, 
maternal warmth, and strong parent-child bonds. They have been linked to positive outcomes regarding children exposed to VAC. The 
progressive outcomes include improved self-esteem, reduced anti-social behavior, lower levels of juvenile delinquency, and reduced 
teenage pregnancy. Parental competencies can be promoted through enhanced family management skills, fulfilling individual and 
developmental needs, and consolidating family relationships [85]. 

Caregiver well-being: Positive parental psychological functioning has been shown to be associated with greater resilience behaviours 
and better mental health status among children exposed to VAC. For instance, engaging parents in Project Support, an intervention for 
mothers who have experienced IPV is associated with a reduced risk of conduct disorders and higher positive social relationships among 
VAC-exposed children [85]. 

Community level factors 

A positive and supportive school environment serves as a protective factor for VAC-exposed children. School-based interventions 
targeting VEC have shown reduced mental disorder [such as traumatic stress disorder, psychosocial dysfunction, depression] and physical 
dating violence [85]. 

Interconnections between IPV and VAC 

The co-existence of IPV and VAC can occur in different forms. Complex relational dynamics are often at play within households 
impacted by domestic violence resulting in various risk factors for those experiencing the issues. For instance, an offending parent could 
create allegations of neglect or child abuse against the non-offending parent as a form of control tactic. In addition, an IPV survivor might 
decide to leave a relationship despite not possessing the financial capacity to care for the children. On the other hand, the survivor could 
remain within a treacherous household for fear of possible retaliation by a partner if (s)he leaves the relationship with the children 
[82]. IPV occurring within families can affect children through witnessing or overhearing confrontations, which results in emotional 
or physical injury. Children can also directly experience abuse while intervening or observing the event. The United Nations Children’s 
Fund (UNICEF) reported that evidence revealed that women who experience IPV have a lower tendency to initiate breastfeeding early, or 
practice exclusive breastfeeding [87]. In the United States, data on the intersections of (domestic violence) IPV and child maltreatment 
(VAC) is obtainable from the ‘National Survey of Children’s Exposure to Violence’ (NATSCEV). Fifty-seven percent of children who reported 
witnessing IPV also stated that they experienced maltreatment [88]. 

Policies on IPV and VAC

There are different policies on the complex menace of IPV and VAC depending on the geography and organization. Globally, various 
international conventions aimed at ending IPV and other gender-based violence forms, have been established between 1945 and 2017 
[14]. The World Health Assembly in 2016 endorsed the ‘Global plan of action on strengthening the role of the health system within a 
national multi-sectoral response to address interpersonal violence, in particular against women and girls, and against children’. The 
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plan aims to: (a) Monitor the global burden and peculiarities of VAC and support national efforts on the issue (b) Maintain an efficient 
electronic information system (c) Develop and disseminate evidence-based guidelines (d) Regularly publish global reports on VAC (e) 
Support partners and countries on implementation strategies like the INSPIRE: Seven strategies for ending violence against children, 
and (f) Collaborate with international organizations to significantly reduce and eliminate VAC globally [84]. The Health Resources and 
Services Administration established the 2023-2025 Strategy which recognizes the intersections existing between IPV and some other 
forms of violence that have an impact on people and communities attended by HRSA-supported care. The strategy highlights that the 
prevention and management of IPV requires the recognition and treatment of other types of violence increasing the risks and effects of 
IPV. Furthermore, the strategy also centres on exposure to IPV during the transition from adolescence into adulthood [89]. 

Managing the interconnections of IPV/VAC cycle 

Intervention programmes 

It has been pointed out that there is limited evidence to support the benefit of interventions to help women who screen positive for 
intimate partner violence (IPV) in healthcare settings [90]. The biopsychosocial factors associated with IPV are critical for intervention. 
However, the area of intervention has been a neglected research area [90,91]. More studies are required to establish this claim. Many 
providers do not routinely screen for IPV because they do not know what they should do if it is discovered [90,91]. This is unfortunate as 
studies have revealed that disclosure of abuse in a healthcare setting, even in the absence of a subsequent intervention, can reduce the 
incidence of additional violence. In an attitudinal survey of physicians, and obstetricians on managing IPV, most responders (85%) felt 
the work was significant, although few (11%) had overall positive feelings about it. A significant proportion felt helping IPV victims was 
stressful, difficult, and risky. In addition, a majority of the respondents reported no or minimal training in addressing IPV [7]. The RADAR 
protocol represents one of the earliest efforts to systematically address IPV in the clinical environment. The mnemonic RADAR consists 
of routinely screen for IPV; ask direct questions; document findings; assess safety; and respond, review options, and refer. It screens and 
addresses IPV [90]. 

Routine screening suggests screening during periodic health encounters (e.g., well-adult examinations, prenatal and postpartum visits), 
as well as when patients present with signs or symptoms that may indicate IPV exposure. Appropriate documentation can support patient 
advocacy because physician documentation of IPV is an exception to hearsay in many legal situations. The use of a body map can help 
in describing injuries and providing forensic documentation. Hegarty., et al. advocated brief counselling and the need for family doctors 
to be trained to ask about the safety of women and children and to provide supportive counselling for women experiencing abuse [91]. 
Several other studies have indicated that counselling interventions provide benefits. These included reducing IPV and improving birth 
outcomes for pregnant women, reducing IPV for new mothers, and reducing pregnancy coercion and unsafe relationships for women in 
family-planning clinics [92]. These interventions have been more thoroughly studied, and thus evidence about their effectiveness is more 
readily available. For instance, existing evidence suggests that shelter stay combined with advocacy counselling would decrease the threat 
of re-abuse and improve the quality of life of IPV victims. It was also thought that healthcare providers may be able to effectively manage 
IPV in their female patients and pregnant patients in particular, by becoming aware of both shelter and advocacy programs in their area, 
and encouraging patients they identify as experiencing IPV to use these services [93]. There is some evidence suggesting that the arrest 
of the perpetrator, and the use of protective orders, can be effective in some cases [94]. However, there is also data demonstrating that in 
some cases, this approach can actually lead to an escalation of violence, especially when the perpetrator is unemployed or otherwise has 
little to lose by not complying with the legal system [91]. As suggested by initial data, the protection orders combined with legal advocacy 
and counselling may reduce the incidence of re-perpetration for many men. Thus, healthcare providers can also help to manage IPV in 
patients by having information available about the legal system and local options for assistance for barterers.

A Cochrane review, conducted by Ramsay and colleagues, specifically examined the effectiveness of IPV interventions for women 
that involved advocacy. Overall, they found that intensive advocacy (12 hours or more total) as part of or after a shelter stay improved 
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quality of life at up to 12 months follow-up, and increased the chances of termination of physical abuse up to 24 months follow up. 
Intensive advocacy was not found to impact either depression or psychological distress. Brief advocacy interventions, they said also 
increased the use of safety behaviours in both short and long term, even for women who remain with the perpetrator. However, the 
authors concluded that while intensive advocacy is likely to be most effective, further research is needed to determine the utility of briefer 
advocacy interventions, both for women who leave or who remain with the perpetrating partner [93]. 

Dissolving the precipitating events of IPV/VAC complex 

Various technical expertise have been put together to proffer solutions to the complex menace of violence affecting partners and 
children. Strategies based on available evidence have been established to assist affected communities and institutions in refining their 
efforts to prevent the precipitants of IPV/VAC and associated complications across the lifespan of people. The strategies comprises 
educating people on healthy and safe relationship skills; interrupting the pathway leading to IPV/VAC complex; enabling a protective 
atmosphere for vulnerable populations; providing economic support for affected families; and assisting survivors to be safe [63]. 
Therefore, a multi-sectorial approach involving stakeholders in education, health care, public health, justice, business and labour, social 
services, and government can foster successful solutions to addressing the interconnected issues of IPV/VAC. 

The Obstetrician-Gynaecologists have been identified to be core health specialists who could make significant impact in the management 
of IPV survivors [95]. The broad overlap existing between IPV and VAC requires a coordinated approach to manage the problems. Certain 
guiding principles form the foundation for child protection actions for families experiencing IPV [96-98].

1. Assess and Identify IPV and VAC at each stage of child protection services regarding all child welfare issues. 

2. Ensure that children are kept with the non-offending parent if possible.

3. Render services to families with IPV and VAC, including assisting survivors to obtain protection using supportive interventions 
when possible. 

4. Help violent partners stop their behavior and link them with supportive services that will address their negative actions.

5. Promote collaboration with community partners. 

Screening and counselling for IPV have been recommended as a component of women’s preventive health care and to be conducted 
at periodic intervals, especially during obstetric care visits. Healthcare providers are to offer continuous support, and assess existing 
prevention and referral options [95]. Certain screening tools have been recommended by the USPSTF, which are patient-directed, self-
administered, and usable in the clinician interview modality [96]. The most reliable screening tools are: 

(a) Ongoing violence assessment tool 

(b) Hurt, insult, threaten, scream 

(c) Slapped, things and threaten 

(d) Modified childhood trauma questionnaire-short form

(e) Woman abuse screen tool

(f) Humiliation, afraid, rape, kick. 

The consequences resulting from IPV spread past the people who are exposed to violence themselves, it also affects children within the 
household, friends, extended family, and employers [100-103]. Various reasons may deter the affected persons from seeking care, which 
could be individual, socio-cultural, organizational, and structural barriers [89]. 
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The holistic approach 

Within the health care system, the holistic care entails developing an in-depth understanding of the patient’s problems and needs 
for care, which address the patient’s emotional, social and spiritual needs, in addition to the physical needs which they usually request 
[104,105]. Health professionals and social workers can play a significant role in identifying people who have experienced IPV and VAC or 
are at risk of the issues. Professional expertise can help in halting the cycle of events that result in IPV/VAC through screening, offering 
support, and utilizing available care options of prevention and referral means. Healthcare workers form the first line of caregivers and 
support providers to the victims of IPV [95]. Adequate training and continuous education for health professionals would provide the skills 
needed to collaborate with patients, colleagues, and health care systems in order to solve the issues of IPV/VAC [106].

 The Holistic approach offered in this article is a reflection of the holistic care which is practised in the health care system. For a broader 
range of care, the Family physician/General practitioner who manages patients through a holistic model of care, and serves as a gatekeeper 
in health care settings, would be a key professional avenue for offering the needed care and support to those affected by IPV/VAC. Care 
needed by IPV victims, that could be offered by family doctors include annual examinations, screenings for medical and mental conditions, 
family planning services, and follow-up visits. Therefore, team work is essential through collaboration with other health workers, social 
workers, psychologists, and mental health rehabilitation specialists. Comprehensive and continuous care is provided by family doctors 
who view the patient in the bio-psycho-social pattern, and who care for a patient who has a disease holistically, and not only manage the 
disease in a patient. Therefore, using the holistic approach in addressing victims of IPV and VAC would enhance the identification and 
management of the victims as it encompasses the biomedical, psychological, social, and spiritual components of care.

Conclusion

The interconnections between Intimate partner Violence (IPV) and violence against children (VAC) constitute a serious bio-psycho-
social dilemma with a wide range of consequences for those affected. For a comprehensive response to dissolving the precipitating 
issues arising from the duo, concerned professionals need a holistic approach to the complex and interwoven array of problems posed 
by IPV and VAC. Family, societal, and institutional changes can positively influence the pathway to eliminating IPV and VAC when service 
providers incorporate their expertise, services, and resources into an extensive network. As new practices are enhancing cross-system 
understanding of the menace by communities and institutions, a multi-disciplinary approach can promote safety, resilience and positive 
outcomes for families and children that have experienced intimate partner violence and/or violence against children.
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