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MENTAL HEALTH ACCESS AS VIOLENCE PREVENTION
Inadequate mental health services and co-occurring Intimate Partner Violence (IPV), demonstrates how
neglecting to prioritize mental health services, increases violence and causes victim survivors to suffer.
After an instance of power-based violence, victim-survivors are at heightened risk of Post-Traumatic
Stress Disorder (PTSD), substance abuse, and mental illnesses such as depression and

These negative outcomes also increase risk
factors for future violence and re-victimization.
[1] Perpetrators often target those with untreated mental illnesses because of their
vulnerability and likely previous victimization. Repeat victimizations and untreated
mental health symptoms keep victim-survivors from adequately functioning in society,
making it challenging to maintain employment, attend school, and parent to the best
of their ability. This further perpetuates a cycle of violence and may keep individuals
in lower socio-economic standing, needlessly increasing their future risk of violence.

Access to mental health services benefit victim-survivors and society. According to
research, having mental health interventions may decrease the likelihood that an
individual becomes a perpetrator of power-based violence in the first place. “Both
for survivors and perpetrators, mental health treatments may have additional
indirect benefits for IPV reduction by conferring psychological and social skills -
strengthening communication, stress management, and anger management skills,
and reducing social isolation – that may reduce IPV incidence.” [2]
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Prioritizing positive mental health by increasing available services

confidence necessary to live independently.
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