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Female lifetime prevalence esti-
mates for domestic violence
range from 20 to 40 percent

(1–4). Domestic violence has a nega-
tive impact on health, with both acute
and chronic sequelae. Increased
health care use, mental illness, sub-
stance abuse, pregnancy complica-
tions, and numerous chronic physical
conditions have been associated with
domestic violence (5–12). 

Previous research has demonstrat-
ed a particularly strong association
between domestic violence and two
mental illnesses: depression and post-
traumatic stress disorder (13–18).
Among members of a New Zealand
birth cohort, more than half the
women who were victimized by vio-
lence suffered from a psychiatric dis-
order, and nearly two-thirds of the
women who were victimized by se-
vere partner violence had one or
more psychiatric disorders (16). Glea-
son (17) found high rates of mental
health problems among abused
women who received services from a
domestic violence agency; some of
these women resided at the shelter,
and others lived in the community. 

Similarly, in her meta-analysis of 18
studies on depression, Golding (14)
reported that women who experi-
enced domestic violence were 3.8
times as likely as nonabused women
to have depression. A meta-analysis of
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Objective: This study estimated the prevalence of mental health prob-
lems among clients of domestic violence programs in North Carolina,
determined whether domestic violence program staff members rou-
tinely screen clients for mental health problems, described how domes-
tic violence programs respond to clients who have mental health prob-
lems, and ascertained whether domestic violence program staff mem-
bers and volunteers have been trained in mental health–related issues.
Methods: A survey was mailed to all known domestic violence programs
in North Carolina. Results: A total of 71 of the 84 known programs re-
sponded to the survey (85 percent response rate). A majority of pro-
grams estimated that at least 25 percent of their clients had mental
health problems (61 percent) and stated that they routinely asked their
clients about mental health issues (72 percent). More than half the pro-
grams (54 percent) reported that less than 25 percent of their staff
members and volunteers had formal training on mental health issues.
An even smaller percentage of programs (23 percent) reported that
they had a memorandum of agreement with a local mental health cen-
ter. Conclusions: The substantial percentage of domestic violence
clients with concurrent mental health needs and the limited mental
health services that are currently available have important implications
for domestic violence and mental health service delivery. (Psychiatric
Services 55:1036–1040, 2004) 



11 studies of posttraumatic stress dis-
order reported a weighted mean
prevalence of posttraumatic stress
disorder of 63.8 percent among bat-
tered women; furthermore, women
who experienced domestic violence
were 3.7 times as likely as nonabused
women to develop posttraumatic
stress disorder (18). 

The etiology of mental illness
among battered women is unclear, as
the bulk of previous research cannot
establish a temporal sequence and
the relationship is likely to be bidirec-
tional (12). The documented associa-
tion between domestic violence and
women’s mental health suggests that a
high proportion of battered women
who seek help for domestic violence
will have concurrent mental health
needs. Thus it is important that do-
mestic violence victims who have
mental health problems receive both
appropriate domestic violence servic-
es and mental health treatment. 

Women who are experiencing do-
mestic violence seek help from a vari-
ety of sources, including domestic vi-
olence programs. These programs are
often victims’ “portal of entry,” link-
ing women to other resources and
services in the community (19,20).
Domestic violence programs are typi-
cally local nonprofit agencies that
have volunteers and paid staff mem-
bers and that offer a range of services
to domestic violence victims and the
community. These services include
emergency shelter, access to a 24-
hour crisis hotline, in-person and
group counseling, legal and medical
advocacy, community education, and
outreach activities (20). 

Despite the documented links be-
tween domestic violence and mental
illness and the critical role of domes-
tic violence service programs in ad-
dressing the multiple needs of bat-
tered women, there is a dearth of
published information about the
prevalence of mental illness among
women who are seeking services from
domestic violence programs. There is
also a lack of published information
about how such programs seek to
meet the mental health needs of their
clients. To address this gap, we pres-
ent data from a statewide survey of
domestic violence programs. We esti-
mated how common mental health

problems are among clients of do-
mestic violence programs in North
Carolina, determined whether the
staff of domestic violence programs
routinely screen clients for mental
health problems, described how do-
mestic violence programs in North
Carolina respond to clients who have
mental health problems, and ascer-
tained whether staff members and
volunteers at domestic violence pro-
grams have been trained in mental
health–related issues. 

Methods
Survey development
We convened a working group of re-
searchers, practitioners, and advo-
cates to design a self-administered
survey that would be mailed to all
known domestic violence programs in
North Carolina. The survey was de-

signed to assess the types of services
provided, challenges faced, and re-
sources and training that were de-
sired to meet clients’ needs, including
needs related to mental illness, dis-
abilities, substance abuse, and lan-
guage and culture (21,22). 

The section of the survey that was
related to mental illness asked for es-
timates of the proportion of clients
with mental health problems, wheth-
er clients are screened for mental
health problems, whether policies
and practices exist that address the
needs of clients with severe mental
health problems, and for estimates of
the percentage of staff members and
volunteers with training in mental
health. A copy of the survey is avail-
able from the first author. In addition,

we included two open-ended ques-
tions about the challenges encoun-
tered and the strategies used by the
programs while serving clients with
mental health problems. We also
used information from the North
Carolina State Data Center to create
a variable that indicated whether the
domestic violence program came
from a county that was classified as a
nonurban county, which included ru-
ral and intermediate counties, or as
an urban county (22). 

We pretested the survey with staff
members from the North Carolina
Coalition Against Domestic Violence
and revised the instrument according
to their suggestions. The full working
group reviewed and approved the fi-
nal questionnaire. The institutional
review board for the committee on
the protection of the rights of human
subjects from the University of North
Carolina at Chapel Hill School of
Medicine reviewed the research pro-
tocol and survey and determined that
it met exemption criteria. 

Survey implementation
We compiled a list of domestic vio-
lence service providers in North Car-
olina from the membership lists of
the North Carolina Coalition Against
Domestic Violence, the programs
that were receiving state-appropriat-
ed funding from the North Carolina
Council for Women, and additional
programs that were known to mem-
bers of the working group. We iden-
tified 85 domestic violence programs
and sent them the survey, which was
accompanied by a cover letter that
included logos from the North Car-
olina Coalition Against Domestic Vi-
olence, the North Carolina Domestic
Violence Commission, and the Uni-
versity of North Carolina at Chapel
Hill. Representatives from each of
these institutions signed the letter. To
maintain confidentiality, we assigned
an identification number to each do-
mestic violence agency, and no iden-
tifying information was included on
the survey itself. Only the re-
searchers knew which programs re-
sponded.

We mailed the surveys in Decem-
ber 2000 to all the programs, followed
by a postcard reminder in early Janu-
ary 2001 and a second survey mailing
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at the end of January 2001 to pro-
grams that had not responded. At the
end of March 2001 trained interview-
ers from the University of North Car-
olina Injury Prevention Research
Center contacted the programs that
had not responded and attempted to
administer the survey over the tele-
phone. Of the 85 surveys that were
mailed, 64 were completed and re-
turned by mail, seven were complet-
ed by telephone interview, 12 were
never returned, and one was returned
without being opened because the
program had closed, resulting in a re-
sponse rate of 85 percent (71 of 84
operating programs). 

Data analysis 
All quantitative data were analyzed
with the Stata 7.0 statistical package
(23). We used descriptive statistics,

including frequencies and percent-
ages for categorical and ordinal data,
and means and standard deviations
for continuous variables to describe
the participating programs’ client
characteristics and approaches to
mental health issues. Bivariate analy-
ses were performed with Mantel-
Haenzel chi square tests (24) or,
when the numbers were small, Fish-
er’s exact tests (24,25). We analyzed
the qualitative information from the
open-ended questions by reading
the participants’ responses and then
abstracting the overarching themes
that emerged in response to those
questions (26).

Results
Services provided 
Most of the 71 domestic violence pro-
grams that responded to our survey

reported that they provided a wide
variety of services, although the size
and scope of these services varied
considerably among programs. The
most common types of services that
were provided included court advoca-
cy (70 programs, or 99 percent), crisis
intervention and domestic violence
counseling (67 programs, or 94 per-
cent), telephone hotlines (66 pro-
grams, or 93 percent), shelter (62
programs, or 87 percent), transporta-
tion (57 programs, or 81 percent),
and counseling for children who have
witnessed domestic violence (54 pro-
grams, or 76 percent). In addition, 33
programs (47 percent) provided a va-
riety of other types of services, such
as support groups, parenting groups,
job or life skills classes, professional
training and education classes, batter-
er treatment, case management,
medical care, child care, and emer-
gency financial assistance. 

The annual number of clients who
were served by North Carolina do-
mestic violence programs varied
greatly. For example, the estimated
number of hotline calls that were re-
ceived annually ranged from 0 to
6,000, with a mean±SD of 792±1,096;
the estimated number of women who
were counseled each year ranged
from 0 to 3,000, with a mean of
551±677; and the estimated annual
number of women who used shelter
services ranged from 0 to 815, with a
mean of 188±168. 

Mental health needs 
As shown in Table 1, respondents
from the programs perceived that a
substantial proportion of women who
are seeking help from domestic vio-
lence programs in North Carolina
have concurrent mental health prob-
lems. Nearly two-thirds of the domes-
tic violence programs (43 programs,
or 61 percent) estimated that at least
25 percent of their clients had mental
health problems; 12 programs (17
percent) estimated that more than
half of their clients had mental health
problems. A program’s urban or
nonurban status did not appear to be
statistically related to the reported
percentages of clients with mental
health problems. 

Almost three-quarters of the pro-
grams (51 programs, or 72 percent)
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Results from a statewide survey about the mental health of women in domestic vi-
olence programs in North Carolina (N=71) 

Survey item N %

Estimated percentages of clients with mental health problems
Less than 25 percent 24 34
25 to 50 percent 31 44
More than 50 percent 12 17
Don’t know 3 4
Missing 1 1

Staff or volunteers routinely ask incoming clients about 
their mental health

Yes 51 72
No 19 27
Don’t know 1 1

Groups of clients that are routinely asked about their 
mental healtha

Shelter clients 42 82
In-person group counseling clients 33 65
Telephone hotline clients 19 37

Program has written policy about serving clients with 
mental health problems

Yes 13 18
No 57 80
Don’t know 1 1

Program has memorandum of agreement with a local mental 
health organization to provide mental health services to clients

Yes 16 23
No 53 75
Missing 2 3

Percentage of staff and volunteers with training on the needs 
of clients with mental health problems

None 12 17
1 to 25 percent 26 37
25 to 50 percent 14 20
More than 50 percent 13 18
Don’t know 3 4
Missing 3 4

a Among the 51 programs that routinely screen clients for mental heath service issues



employed some type of routine
screening for mental health prob-
lems. However, among the programs
that reported routinely screening
clients, the screening measures were
not universally applied to all clients.
Respondents from the programs
stated that clients who used shelter
services were the most common
group of clients to receive routine
screening (42 programs, or 82 per-
cent of programs that screen clients),
followed by clients who received in-
person group counseling (33 pro-
grams, or 65 percent) and clients
calling the telephone hotline (19
programs, or 37 percent). The pres-
ence of routine screening was not as-
sociated with the proportion of
clients who were reported to have
mental health problems.

Despite the belief of domestic vio-
lence program staff members that a
considerable proportion of their
clients had mental health problems,
only 13 responding programs (18 per-
cent) had a written policy about work-
ing with clients with mental health
needs. Similarly, only 16 programs
(23 percent) stated that they had
memoranda of agreement with local
mental health agencies to provide
treatment to their clients. Of the 16
programs that reported having a
memorandum of agreement, only five
(31 percent) reported that clients had
the option of receiving mental health
services on-site at the domestic vio-
lence agency. The remaining 11 pro-
grams (69 percent) referred clients to
off-site mental health services. 

When the 62 programs that provid-
ed shelter services were asked what
their staff members and volunteers
would do “if a woman who has severe
mental health problems (that is, the
client is suicidal or has schizophrenia)
comes to your program needing shel-
ter,” only 6 respondents (10 percent)
reported that they would refuse to
complete intake with the client. The
most common response was to refer
the client to the local mental health
center (54 programs, or 87 percent).
However, it was not clear whether
these referred clients would also be
allowed to stay at the shelter. 

In terms of training on mental
health issues, more than a third of the
programs (38 programs, or 54 per-

cent) reported that less than 25 per-
cent of their staff and volunteers had
formal training on mental health is-
sues. Again, the percentage of clients
with mental health problems who
were seen by a program was not sig-
nificantly related to the percentage of
formally trained staff members and
volunteers. Finally, 69 domestic vio-
lence programs (97 percent) stated
that they would like mental health
training routinely available to their
staff and volunteers. 

Challenges and 
successful strategies
Programs were asked two open-end-
ed questions about the challenges
that were posed by clients who have
mental health problems and the
strategies that programs felt were
helpful in addressing the needs of
those clients. The challenges that
were cited by program staff fell into
four somewhat overlapping cate-
gories: those related to shelter, med-
ication, the complexity of treatment
required for clients with mental
health problems, and the lack of com-
munity mental health resources. 

In terms of shelter-related chal-
lenges, respondents noted safety con-
cerns for women who have mental
health problems. One respondent
wrote, “Women in the midst of men-
tal health crises may become threat-
ening to others who are there to feel
safe.” Another shelter-related chal-
lenge that was noted by domestic vio-
lence program staff members was the
lack of appropriate residential options
for battered women who have mental
health problems. 

Respondents also cited challenges
that were related to the medication
needs of battered women who have
mental health problems, such as the
prohibitive cost of needed medica-
tion, the lengthy process of assisting
clients in applying for Medicaid, and
clients nonadherence to prescribed
medications. 

The complexity of treatment that is
needed for battered women who have
mental health problems was also list-
ed as a challenge. Respondents noted
that when their clients’ mental health
needs were unmet, the program’s
services that were related to domestic
violence were less effective. Several

mentioned that clients who have
mental health problems were more
likely to return to their abusers and
were more susceptible to controlling
tactics. 

Finally, respondents cited the
dearth of mental health services in
their communities, noting the lack of
inpatient treatment programs,
lengthy waits for appointments with
mental health providers, and clients
inappropriately referred to the do-
mestic violence agency because alter-
native services were not available.

Successful strategies that were cit-
ed by programs involved collabora-
tion with local mental health
providers. These strategies included
either formal or informal collabora-
tions as well as arranging for mental
health services to be provided in-
house, that is, within the domestic vi-
olence program. Having a memoran-
dum of agreement with mental health
providers was highly recommended
by the few programs that had them.
Some respondents felt that the ability
of clients of domestic violence pro-
grams to simultaneously receive men-
tal health services and domestic vio-
lence services in-house was crucial. 

Discussion and conclusions
Mental health problems appear to be
common among clients who are seek-
ing services from domestic violence
programs in North Carolina. Serving
women with mental health problems
presents formidable challenges to the
delivery of effective domestic vio-
lence–related interventions. Most
programs routinely screen for mental
illness—at least among women who
are seeking shelter or in-person coun-
seling. However, despite the high
prevalence of mental health problems
among the programs’ clients, a major-
ity of programs reported that they
have few staff members and volun-
teers who have had formal training in
mental health issues, and few pro-
grams reported that they have memo-
randa of agreement with their local
mental health centers. 

The findings of our study must be
viewed in light of its limitations. Our
results are descriptive, with limited
ability to assess associations. The
prevalence of domestic violence pro-
gram clients who have mental health
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problems is based on estimates by
program staff members, not by clini-
cal diagnoses or systematic measure-
ment. Additionally, we have no infor-
mation about the different types of
mental health problems that these
clients are experiencing. Although
the high response rate (71 programs,
or 85 percent) suggests that the
study results described almost all the
community-based domestic violence
programs in North Carolina, the data
may not reflect the experiences and
situations that are faced by hospital-
based domestic violence programs or
by programs in other states. 

Despite these limitations, the re-
sults of this research suggest several
strategies for addressing the needs of
battered women who have mental ill-
ness. The programs’ recognition of a
high prevalence of mental illness
among their clients indicates a call
for protocols for screening, referring,
and treating clients with mental
health needs. These protocols might
outline steps for obtaining medica-
tions, inpatient care in the case of
mental health crisis, and the neces-
sary follow-up required for therapy
that extends beyond shelter stays.
Ideally, given the high prevalence of
mental illness among clients of do-
mestic violence programs, these pro-
grams would have on-site resources
and services for mental health treat-
ment to efficiently meet both the
safety and treatment needs of clients.
In addition, the respondents identi-
fied the need for further training
about mental health issues for do-
mestic violence staff members and
volunteers. 

Programs must have sufficient re-
sources to enact the above recom-
mendations and maximize their abil-
ity to help victims of domestic vio-
lence with mental health problems.
Many domestic violence agencies
are administered by a handful of
staff members on a shoestring budg-
et. Effectively addressing the needs
of all victims of domestic violence
will require that communities sup-
port local domestic violence pro-
grams by investing the time and re-
sources needed. ♦
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