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A B S T R A C T

Objective: This study aims to estimate the incidence of intimate partner violence (IPV) among women cancer
survivors and identify associated factors.
Methods: Using Whittemore and Knafl's integrative review method, we synthesized literature on the association
between IPV and cancer in women.
Results: We conducted a comprehensive search of literature published between 2003 and 2024 across eight da-
tabases, resulting in 24 English-language articles. These articles included qualitative, quantitative, and mixed-
method studies. Our synthesis identified several factors influencing the relationship between IPV and cancer,
including sociodemographic factors (e.g., age and income), health-related factors, lifestyle-related factors (such as
life experiences and interpersonal relationships), cancer-related factors (including type and treatment), and
cancer screening behaviors.
Conclusions: The study highlights that various factors contribute to the prevalence of IPV among women with
cancer. Particularly vulnerable are younger patients, those with lower incomes, and those with more severe
disease manifestations. Healthcare professionals should assess for IPV risk during medical consultations and
ensure access to appropriate support services.
Introduction The presence of chronic disease in one partner can precipitate IPV. In
The increasing prevalence of intimate partner violence (IPV) poses a
significant global health risk. According to a worldwide survey across 79
countries, over 30% of women have experienced physical or sexual
violence by their partners.1 The Centers for Disease Control and Pre-
vention defines IPV as sexual violence, physical violence, psychological
aggression, and stalking by current or former intimate partners.2 While
both men and women are vulnerable to IPV, women are disproportion-
ately affected.1 It has been documented that women who endure IPV
often neglect their own health.3,4 For instance, women subjected to
sexual abuse participate less frequently in cervical screenings; less than
50% have undergone routine screenings in the past five years, compared
to 78.6% participation reported by the National Health Service Cervical
Screening Program in the U.K.5,6 The trauma from sexual violence may
deter them from undergoing cancer screenings. Moreover, IPV victims
are more likely to engage in harmful behaviors such as risky sexual ac-
tivities, excessive drinking, and smoking, which can delay their access to
cancer treatment and care.7
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cases of cancer, this may lead to stress, role conflicts within relationships,
and increased IPV susceptibility.2 Women with cancer experience IPV at
double the rate of women without cancer and face heightened risks due
to social isolation and the increased need for support from intimate
partners.2,8 Such circumstances complicate family dynamics and cancer
treatment decisions. For women with a history of IPV, a cancer diagnosis
can intensify or change the nature of the violence.7 Aygin et al. (2019)
found that these women might alter their communication methods or
frequency with partners and struggle to maintain intimate relationships
post-diagnosis.

The prevalence of IPV among women with cancer is notably high,
although it varies by cancer type. Reports indicate that lifetime IPV ex-
periences among women with cancer range from 5.8% to 54%.9–12 In the
past year alone, 90% of womenwith breast cancer reported IPV exposure,
with 57% experiencing multiple forms of IPV.12 IPV can inflict significant
physical and psychological harm, affecting the patient's treatment
adherence and outcomes. Research suggests that for women facing both
cancer and IPV, these combined stressors can severely impact their health
a Medical Publishing LTD. This is an open access article under the CC BY-NC-ND
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Table 1
Parameters for article searching.

Search terms “Intimate partner violence [MeSH Terms] OR IPV
OR intimate partner abuse OR domestic violence OR
violence OR abuse OR psychological harm OR
sexual violence OR physical violence OR stalking”
AND “cancer [MeSH Terms] OR cancer survivor OR
tumor OR carcinoma OR neoplasm” AND “Women
[MeSH Terms] OR female OR woman”

Databases CINAHL, MEDLINE, PubMed, EMBASE, Web of
Science, Scopus, EBSCO and PsycINFO

Years included 2003–2024
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and treatment results. Qualitative studies reveal that women with con-
current IPV and cancer report increases in their partners' abusive be-
haviors during cancer treatment, which leads to treatment delays and
worsens their quality of life.13 Furthermore, women with histories of
both IPV and cancer are more prone to sexual dysfunction.

There is a noted gap in literature reviews focusing on factors influ-
encing IPV incidence among cancer survivors. Given the increasing
recognition of IPV's detrimental effects on women with cancer, this study
seeks to conduct an integrative review to estimate IPV's incidence among
this demographic and to identify the associated factors.

Methods

Inclusion/exclusion criteria

An integrative literature search was conducted utilizing Whittemore
and Knafl's method.14 This review encompassed studies that provided
insights on IPV among women with cancer. We identified research arti-
cles by searching key databases and examining reference lists systemat-
ically, following Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines outlined by Moher et al. (2009). The
inclusion criteria were as follows: (1) studies involving women with
cancer; (2) original research that analyzed IPV perpetrated by former or
current partners against these women; (3) studies published in English
between 2003 and 2024; (4) articles published in peer-reviewed journals.
Exclusion criteria targeted studies focusing on other types of violence,
such as war violence or forced marriages.

Literature search

Searches were executed across multiple databases, including CINAHL,
MEDLINE, PubMed, EMBASE, Web of Science, Scopus, EBSCO, and
Table 2
MMAT rating of quantitative study.

Author (Year) Methodological quality criteria

MMAT 1 MMAT 2

Coker et al. (2009) ＋ ＋
Loxton et al. (2009) ＋ ＋
Canady et al. (2010) ＋ ＋
Gandhi et al. (2010) ＋ ＋
Coker et al. (2012) ＋ ＋
Cesario et al. (2014) ＋ ＋
Levinson et al. (2016) ＋ ＋
Thananowan et al. (2016) ＋ ＋
Rafael et al. (2017) ＋ ＋
Coker et al. (2017) ＋ ＋
Dutta et al. (2018) ＋ ＋
Massetti et al. (2018) ＋ ＋
Jetelina et al. (2020) ＋ ＋
Fouladi et al. (2021) ＋ ＋
Meng et al. (2023) ＋ ＋
Urquhart et al. (2023) ＋ ＋

þ ¼ ‘Yes’; - ¼ ‘No’; 0 ¼ ‘can't tell’. MMAT 1: Is the sampling strategy relevant to ad
population? MMAT 3: Are the measurements appropriate? MMAT 4: Is the risk of non
research question? MMAT, Mixed Methods Appraisal Tool.
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PsycINFO. The search terms used were “intimate partner violence,”
“women,” “cancer,” and “cancer survivor,” among others, in various
combinations (Table 1). Following the selection of pertinent studies, the
defined inclusion and exclusion criteria were applied. References from all
included studies were further scrutinized for relevance.

Data evaluation, analysis, and reporting

Two authors independently screened the literature. Initially, titles
and abstracts were reviewed to determine eligibility, with only those
qualifying undergoing full-text review. Discrepancies among eligible
studies were resolved through discussion until consensus was achieved.
For evaluation purposes, the Mixed Methods Appraisal Tool (MMAT)
version 2018,15 was employed to assess methodological rigor. Each study
included in this review was categorized within MMAT and assigned a
rating of “don't know,” “yes,” or “no” for each criterion within its cate-
gory (Tables 2 and 3).

Data from eligible papers were recorded on a standardized data
abstraction form, which included details on the author, study design,
patient age and region, cancer diagnosis, partner behavior, and key
findings. A summarized presentation of the extracted data is provided in
Table 4.

Results

The initial literature search yielded 6426 non-duplicate citations. The
selection process is depicted in the PRISMA flow chart (Fig. 1). Following
the inclusion and exclusion criteria, 24 full-text articles were selected for
analysis.

Study characteristics

The review encompassed 24 studies, including 8 qualitative and 16
quantitative designs. The qualitative studies employed a phenomeno-
logical approach, whereas the quantitative studies varied, comprising 11
cross-sectional, one case–control, two retrospective, one prospective, and
one longitudinal study. These studies were conducted across various
countries: Australia (1), the United States (14), Brazil (2), Thailand (1),
Iran (3), Kenya (1), China (1), and Jordan (1). A significant focus
(95.83%) of these studies was on patients with cervical and breast cancer,
with 62.50% originating from developed countries. Seventeen studies
addressed IPV from physical, psychological, or sexual perspectives, while
seven focused on one or two types, with sexual violence being the least
reported.
MMAT 3 MMAT 4 MMAT 5

＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋
＋ 0 ＋
＋ ＋ ＋
＋ 0 ＋
＋ 0 ＋
＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋
＋ ＋ ＋

dress the research question? MMAT 2: Is the sample representative of the target
response bias low? MMAT 5: Is the statistical analysis appropriate to answer the



Table 4
IPV in the cancer context.

Author (Year) Study design Region Study
population

Cancer diagnosis Partner behavior Key findings

Sawin et al.
(2009)

Phenomenology
(n ¼ 7)

United
States

Cancer patient Breast cancer Psychological,
physical, and sexual
violence

Patients believed the pressure of IPV caused cancer
or made it progress. Their health conditions
gradually went worse with severe psychological
traumatization.

Coker et al.
(2009)

Cross-sectional
study (n ¼ 4732)

United
States

General people
(cancer patient
included)

Cervical cancer Physical,
psychological, and
sexual violence

The prevalence of IPV was 35.9%. Victims of IPV
were more vulnerable to cervical cancer. There
were several factors associated with IPV exposure:
young age, low education, lack of private
insurance, marriage, and a history of sexually
transmitted infection.

Loxton et al.
(2009)

Longitudinal study
(n ¼ 7312)

Australia General people
(cancer patient
included)

Cervical cancer Physical,
psychological, and
sexual violence

The prevalence of IPV was 13%. IPV negatively
affected cervical cancer screening (papanicolaou
smears). Patients who were exposed to IPV were
more likely to have general practitioner visits with
worse choices, to have chronic physical conditions
and depression, to have difficulty managing their
income, and less likely to live with their partners.

Canady et al.
(2010)

Retrospective study
(n ¼ 412)

United
States

General people
(cancer patient
included)

Breast cancer Physical and
psychological
violence

Breast cancer survivors are prone to physical and
psychological violence at 8%. IPV did not change
significantly after diagnosis.

Gandhi et al.
(2010)

Retrospective study
(n ¼ 382)

United
States

Cancer patient Breast and cervical
cancer

Physical,
psychological, and
sexual violence

The prevalence of IPV was 16.5%. Patients who
received only emotional violence were more likely
to be screened (mammograms and papanicolaou
smears) than those who received sexual and/or
physical violence.

Sawin et al.
(2010)

Phenomenology
(n ¼ 9)

United
States

Cancer patient Breast cancer Psychological
violence

When intimate partners refuse to drive, patients
are unable to access treatment due to the partners'
lack of support.

Sawin et al.
(2011)

Phenomenology
(n ¼ 11)

United
States

Cancer patient Breast cancer Psychological
violence

During the experience of breast cancer, patients
perceived their partners as reinforcing violence,
changing sexual relationships and intimacy, and
controlling money to prevent treatment.

Coker et al.
(2012)

Cross-sectional
study (n ¼ 533)

United
States

Cancer patient Breast, cervical, or
colorectal cancer

Physical,
psychological, and
sexual violence

The prevalence of IPV was 37.1%. IPV negatively
influenced cancer-related well-being indicators.
Patients who experienced IPV were younger, less
likely to be married, satisfied with their
friendships, and more likely to be diagnosed with
cervical cancer. They had lower monthly incomes,
smoked, and experienced childhood sexual abuse.

Sawin et al.
(2012)

Phenomenology
(n ¼ 16)

United
States

Cancer patient Breast cancer Psychological
violence

Patients made treatment decisions without their
partners' support. They thought the older they got,
the less they could fight IPV.

Cesario et al.
(2014)

Prospective study
(n ¼ 300)

United
States

General people
(cancer patient
included)

Cervical, thyroid, and
skin cancer

Psychological and
physical violence

Women who disclosed IPV were ten times more
likely to develop cervical cancer than the general
population. The severity and interference of pain
were high in patients with IPV.

Speakman et al.
(2015)

Phenomenology
(n ¼ 21)

United
States

Cancer patient Breast, lymphoma and
colon, skin, ovarian,
uterine, and thyroid
cancer

Physical,
psychological, and
sexual violence

An IPV diagnosis can lead to a continuation or an
increase in IPV. Patients' partners couldn't
understand poor physical stamina and the need for
increased rest. They showed care when somebody
else was around but became abusive when no one
looked.

(continued on next page)

Table 3
MMAT rating of qualitative study.

Author (Year) Methodological quality criteria

MMAT 1 MMAT 2 MMAT 3 MMAT 4 MMAT 5

Sawin et al. (2009) – ＋ ＋ – ＋
Sawin et al. (2010) – ＋ ＋ 0 ＋
Sawin et al. (2011) þ ＋ ＋ 0 ＋
Sawin et al. (2012) ＋ ＋ 0 ＋ ＋
Speakman et al. (2015) ＋ ＋ ＋ ＋ ＋
Bagwell-Gray et al. (2022) ＋ ＋ ＋ ＋ ＋
Costa Leite et al. (2022) ＋ ＋ ＋ ＋ ＋
Sheikhnezhad et al. (2023) ＋ ＋ ＋ ＋ ＋

þ ¼ ‘Yes’; - ¼ ‘No’; 0 ¼ ‘can't tell’. MMAT 1: Is the qualitative approach appropriate to answer the research question? MMAT 2: Are the qualitative data collection
methods adequate to address the research question? MMAT 3: Are the findings adequately derived from the data? MMAT 4: Is the interpretation of results sufficiently
substantiated by data? MMAT 5: Is there coherence between qualitative data sources, collection, analysis, and interpretation? MMAT, Mixed Methods Appraisal Tool.
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Table 4 (continued )

Author (Year) Study design Region Study
population

Cancer diagnosis Partner behavior Key findings

Levinson et al.
(2016)

Cross-sectional
survey (n ¼ 142)

United
States

General people
(cancer patient
included)

Cervical cancer Psychological,
physical, and sexual
violence

The prevalence of IPV was 37.1%. Patients have
more access-related barriers to up-to-date cervical
screening (papanicolaou smears) compared to IPV-
related barriers. Specifically, they were unfamiliar
with the examination and thought it cost too much
time and money.

Thananowan et
al. (2016)

Cross-sectional
study (n ¼ 532)

Thailand General people
(cancer patient
included)

Cervical cancer Psychological,
physical, and sexual
violence

Psychosocial factors played a mediating role in the
relationship between IPV and cervical cancer. IPV
patients had higher rates of stress, depression, and
cervical cancer, as well as lower levels of social
support and self-esteem.

Rafael et al.
(2017)

Case–control study
(n ¼ 640)

Brazil General people
(cancer patient
included)

Cervical cancer Physical violence The prevalence of IPV was 5.8%. Severe physical
violence against the patients and the cooccurrence
of the violence in the couple were risk factors for
inadequate screening (papanicolaou smears).
Patients with IPV exhibited a higher likelihood of
binge drinking and had less education, on average,
than non-IPV patients.

Coker et al.
(2017)

Cross-sectional
study (n ¼ 3278)

United
States

Cancer patient Cancer Physical,
psychological, and
sexual violence

A 37.3% prevalence of IPV was observed. In
women with recent cancer diagnoses, IPV was
linked to worsened mental and physical well-
functioning. Patients with IPV were more likely to
be depressed and stressed, have lower incomes,
have two or more physical comorbidities, and be
less likely to have private health insurance and to
be currently married.

Dutta et al.
(2018)

Cross-sectional
study (n ¼ 3222)

Kenya General people
(cancer patient
included)

Cervical cancer Physical,
psychological, and
sexual violence

In contrast to women who had not experienced
IPV, victims of intimate partner abuse had a
reduced likelihood of getting examined.

Massetti et al.
(2018)

Cross-sectional
study (n ¼ 38,317)

United
States

General people
(cancer patient
included)

Breast, cervical,
and colorectal
cancer

Physical,
psychological, and
sexual violence

The prevalence of IPV was 23.6%. Lower rates of
mammography, fecal occult blood tests, and
endoscopy tests were associated with IPV
victimization. Patients with IPV had higher rates of
drinking and smoking, fair or poor health,
inconsistent social or emotional support, and low
life satisfaction. They were also less likely to have
frequent checkups, a personal physician or other
healthcare providers, or health insurance.

Jetelina et al.
(2020)

Cross-sectional
study (n ¼ 312)

United
States

Cancer patient Breast and cervical
cancer

Physical,
psychological, and
sexual violence

The prevalence of IPV was 54%. Patients who were
exposed to IPV were more likely to have aggressive
breast cancer type, low socioeconomic status and
were racial/ethnic minorities, and less likely to
start their treatment with hormone therapy.

Fouladi et al.
(2021)

Cross-sectional
study (n ¼ 211)

Iran Cancer patient Breast cancer Psychological,
physical, and sexual
violence

Ninety percent of the patients said that they had
encountered IPV in the year prior. Twelve points
eight percent of the women reported being familiar
with all types of violence. Women's empowerment
can lessen the potential for violence against them.

Bagwell-Gray et
al. (2022)

Phenomenology
(n ¼ 30)

Iran General people
(cancer patient
included)

Cervical cancer Physical,
psychological, and
sexual violence

The results indicated a need for increased
knowledge about cervical cancer as only 23% of
the participants reported HPV vaccination.
Patients' proactive cervical health behaviors can be
understood according to the health belief model
and feminist understandings of coercive control
and empowerment.

Costa Leite et al.
(2022)

Phenomenology
(n ¼ 16)

Brazil Cancer patient Breast cancer Physical,
psychological, and
sexual violence

Half of the participants reported experiencing
psychological violence, while 30% reported
experiencing physical violence and 20% reported
experiencing sexual violence.

Meng et al.
(2023)

Cross-sectional
(n ¼ 429)

China Cancer patient Gynecological cancer Physical,
psychological, and
sexual violence

Thirty-one percent of the patients surveyed
disclosed a history of IPV in their past.

Urquhart et al.
(2023)

Cross-sectional
(n ¼ 6679)

Jordan General people
(cancer patient
included)

Cervical cancer Physical,
psychological, and
sexual violence

Twelve-point six percent experienced physical
violence, 16.2% experienced emotional violence,
and 3.4% experienced sexual violence. Those who
experienced emotional violence were more likely
to be screened (papanicolaou smears).

Sheikhnezhad
et al. (2023)

Phenomenology
(n ¼ 9)

Iran Cancer patient Breast cancer Psychological
violence

Cognitive judgment shifting may manifest as
various forms of blame among breast cancer
patients experiencing IPV, encompassing
subthemes of partner blaming patient, patient
blaming partner, and self-blame.

F. Ni et al. Asia-Pacific Journal of Oncology Nursing 11 (2024) 100557
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Fig. 1. PRISMA flow diagram of literature search and selection process. PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses.
Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews.
BMJ 2021; 372:n71. doi: 10.1136/bmj.n71. For more information, visit: http://www.prisma-statement.
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Sociodemographic factors

Several sociodemographic characteristics have been associated with
IPV. Younger women, compared to older ones, were more likely to expe-
rience IPV during cancer survivorship.2,16 Less educated women reported
higher incidences of IPV than those with higher education levels.16 An
interaction between having less than eight years of education and the
presence of severe physical violence was noted.17 Contrarily, Coker et al.18

found a high lifetime IPV rate among women with college degrees,
diverging from other findings. Additionally, women with cancer who had
experienced IPV were less likely to be married2,16,18 and more likely to
have private health insurance.16,18

The prevalence of IPV among women with breast and cervical cancer
was notably high in low-income groups,2,12,18 possibly due to increased
economic pressures with partners.19 A study highlighted that the living
environment of cancer patients affected their treatment experiences.8

Rural women faced more barriers compared to urban women, but rural
settings also offered benefits such as geographic advantages, additional
support, and positive healthcare relationships. Although the prevalence
of IPV in women with breast and cervical cancer was higher among
racial/ethnic minorities and those with low socioeconomic status,12

another study found no significant correlation between IPV prevalence
and the number of children, race, or ethnicity.18
Health-related factors

Victims who had experienced IPV reported significantly higher levels
of pain severity and interference due to pain compared to those without
IPV experiences.18,20 IPV has been linked to higher-grade cervical le-
sions16,21 and an increased likelihood of cervical cancer; women who
disclosed IPV were found to be 10 times more likely to develop cervical
cancer than the general population.22 The potential mechanisms include
indirect effects through psychosocial stress and maladaptive coping be-
haviors, as well as direct effects from sexual assault and the transmission
of pathogens, given the higher rates of sexually transmitted infections
among women experiencing IPV.16,21 Additionally, women recently
5

diagnosed with cancer who reported current or past IPV exhibited poorer
overall well-being. Patients with ongoing IPV often presented with
multiple physical comorbidities.18 Early identification of IPV and related
stressors is critical to improving the well-being of women with cancer.

Women who had experienced IPV also reported higher levels of pain
severity and greater interference from pain compared to non-victims.22

Research indicates a mediating role of psychosocial factors in the rela-
tionship between IPV and cervical cancer.23 Psychological symptoms
such as stress, anxiety, sadness, and post-traumatic stress disorder were
frequently reported among women with IPV.22–24 Furthermore, studies
have shown a positive correlation between stress, depressive symptoms,
and the severity of IPV.23

Lifestyle-related factors

Life experience
Experiences of IPV have been associated with higher incidences of

binge drinking and smoking.20 IPV survivors with cancer were signifi-
cantly more likely to have used illegal drugs and smoked cigarettes for
extended periods compared to their non-IPV counterparts.16 They were
also less likely to cohabit with a partner.19

Interpersonal relationships
Women with cancer who had experienced IPV reported lower life

satisfaction and inadequate social support.20 They were often dissatisfied
with their relationships with friends2 and experienced isolation from
family and friends due to prolonged abuse, which further deteriorated
their interpersonal relationships.25 During their cancer journey, partic-
ularly with breast cancer, these women reported increased control by
their partners over intimate aspects of their lives, including sexual re-
lationships.25 Additionally, studies have found that social support and
self-esteem are inversely correlated with the severity of IPV.23

Cancer-related factors

IPV has been identified amongwomenwith cancer, particularly in types
predominantly affecting females, such as cervical and breast cancers.

http://www.prisma-statement
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Women suffering from these cancerswere found to be especially vulnerable
to IPV, as the disease and its treatments can provoke sexual concernswithin
intimate relationships.26 Additionally, IPV was linked to delayed cancer
therapy and progression.27 Women engulfed in the stress of IPV were more
likely to make poor treatment decisions.27–29 IPV behaviors from partners
could directly interfere with cancer treatment or recovery plans, further
exacerbating stress and negatively impacting cancer progression.27 IPV has
been observed to persist or even escalate following a cancer diagnosis.
During early treatment stages, estrogen therapywas less frequently selected
due to IPV influences.12 Moreover, age and age-related issues influenced
treatment decisions more significantly than partners' opinions, allowing
most participants to independently make treatment choices despite
unsupportivepartners.23However, IPVdidnot appear toaffectadherence to
breast cancer survivorship recommendations.12

IPV and cancer screening

Inadequate cancer screening has been widely reported among women
experiencing IPV.4,11,17,19,20,30 Victims of IPV are more likely to receive
insufficient pap tests, heightening their risk for cervical cancer due to
increased likelihood of human papillomavirus infection and restricted
access to healthcare services.18,19 Interestingly, women who encountered
IPV were as likely to undergo non-invasive procedures, such as choles-
terol and blood pressure checks, as those who did not report IPV.7 The
reluctance among IPV victims to participate in cervical cancer screening
may stem from perceptions of pelvic examinations as invasive and
traumatic.18 Moreover, compared to those who experienced physical or
sexual violence, women reporting only psychological violence had higher
rates of cervical and breast cancer screenings.11

Discussion

Though often considered a private matter and taboo to discuss, IPV
was found to be prevalent in the range of 5.8%–54% among women with
cancers such as cervical cancer. This prevalence is notably higher than
that reported among men with cancer, which ranges from 2% to 15%.20

This review illuminates the link between IPV and cancer, particularly in
women with cervical and breast cancer. Screening programs for these
cancers are crucial in reducing the incidence of advanced-stage cancers
and mortality rates.31

The interaction between age and IPV influences cancer screening
behaviors; middle-aged women experiencing IPV, particularly sexual or
physical violence, are more likely to delay screening for cervical and
breast cancer.11 The studies included in this review also examine the
coexistence of cancer screening and IPV. A significant portion of survi-
vors of childhood sexual abuse were either under-screened or never
screened for cervical, breast, and colon cancer.32–34 This may be attrib-
uted to the invasive nature of these screenings, which can evoke mem-
ories of sexual abuse, leading to avoidance of such screenings and
rejection of similar recommendations. Intriguingly, one study found a
weak positive association between IPV in adulthood and breast cancer,
but no link with a history of childhood abuse.7 This area requires further
investigation. Additionally, women disclosing severe intimate partner
physical violence were twice as likely to have inadequate screening
compared to those with adequate screening,17 highlighting the need for
increased awareness and timely screening in this high-risk group. The
focus on ‘cancer screening’ presents a compelling avenue for future
research in IPV among cancer patients.

The results identified several sociodemographic characteristics,
health statuses, and life experiences related to IPV. It is commonly
believed that the impact of physical violence on women's health andwell-
being generally decreases with age, whereas psychological violence may
persist longer.35 Evidence indicates that inadequate education is a risk
factor for IPV; women disclosing IPV typically had lower educational
levels compared to those who did not disclose IPV.16,17 Interestingly,
while a low level of education was a risk factor, a high level of education
6

did not appear to be protective.18 In studies including both male and
female cancer patients, variables such as having young children, socio-
economic background, and age did not significantly influence IPV prev-
alence,36 suggesting that age or gender differences may affect these
outcomes. Further research is needed to understand the relationship
between educational attainment and IPV. In terms of social characteris-
tics, women experiencing IPV often have a lower social profile and are
less likely to have health insurance coverage compared to those without
IPV.37

The interaction between health-related factors and IPV has been
identified. Women with a history of IPV commonly present with a high
prevalence of comorbid illnesses. Changes in health status, including
alterations in sexuality and body image, as well as chronic conditions,
may exacerbate IPV.26 A cancer diagnosis marks a critical juncture for
patients and their families, potentially leading to familial conflicts and
IPV, which in turn can result in social, economic, and emotional re-
percussions.26 Cancer exacerbates these impacts, intensifying health is-
sues and the financial burden of cancer therapy.38 Post-treatment,
women with cervical and breast cancer often report diminished sexual
function or sexual dysfunction due to changes in femininity and body
image.26 These patients face challenges managing familial issues during
treatment due to diminished energy and time, which may pave the way
for IPV and impede access to cancer-related care.13,39–41 Although IPV
may continue or escalate following a cancer diagnosis, it has been
observed that breast cancer survivors generally experience low levels of
physical and psychological violence, and that IPV is not significantly
altered by a breast cancer diagnosis.42 Mejri et al. found a significant
correlation between IPV prevalence and disease stage and cancer ther-
apy, with patients at advanced stages or undergoing ongoing therapy
more likely to experience IPV.36

Gender beliefs have traditionally been thought to mediate the effects
of gender disparities on IPV perpetration.43 However, current studies in
cancer patients do not specify these effects. Notably, 48.3% of trans-
gender individuals reported experiencing IPV in the past.44 Additionally,
difficulties were noted in recognizing details of IPV in narratives where
the perpetrator was a woman or the violence occurred in a homosexual
relationship.45 This underscores the need to consider gender factors in
IPV research. Future investigations could explore varied perspectives,
such as IPV among male cancer patients, IPV in homosexual cancer pa-
tients, and other contexts.
limitations

Our study was subject to certain limitations. Firstly, our integrative
review is confined to articles published in the English language, thereby
limiting our insight into the cultural variations of IPV. Secondly, because
of the limited number of included studies, we only examined female
cancer patients as IPV victims, neglecting their role as perpetrators.
Consequently, the scope of the research perspective lacks sufficient
comprehensiveness.

Conclusions

Female cancer patients experience IPV to varying degrees, and this
issue requires attention. The research underscores that several factors
contribute to IPV, with younger patients, those with lower incomes, and
those with more severe diseases presenting greater concerns. The well-
being of female cancer patients is significantly affected by the dy-
namics of their intimate relationships. Therefore, it is recommended that
healthcare professionals conduct assessments for IPV risk during medical
appointments and ensure the provision of appropriate support services.
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