The predictive role of dating violence on mental health in Ecuadorian youth

Abstract 

This study analyzes the relationship between intimate partner violence and mental health in men and women. Using a quantitative, descriptive and explanatory approach, a non-experimental cross-sectional design was carried out with 1,293 participants. The CUVINO Intimate Partner Violence Questionnaire and the GHQ-28 were used to assess mental health. Statistical analyses included chi-2, Student's t-test, Pearson's correlation coefficient and simple linear regression. The results revealed significant differences (p<0.01) in the prevalence of intimate partner violence, which was slightly higher in men, while women scored higher on symptoms of mental disorders. In addition, it was observed that intimate partner violence was significantly related (p<0.01) to worse mental health, being a predictor of psychosomatic symptoms, anxiety, depression and social dysfunction, especially in men.
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Resumen

Este estudio analiza la relación entre la violencia en la pareja y la salud mental en hombres y mujeres. Con un enfoque cuantitativo, de alcance descriptivo y explicativo, se realizó un diseño transversal no experimental con 1293 participantes. Se aplicaron el Cuestionario CUVINO sobre Violencia de Pareja y el GHQ-28 para evaluar la salud mental. Los análisis estadísticos incluyeron chi2, prueba t de Student, coeficiente de correlación de Pearson y regresión lineal simple. Los resultados revelan diferencias significativas (p<0,01) en la prevalencia de violencia de pareja, siendo ligeramente mayor en los hombres, mientras que las mujeres mostraron puntuaciones más altas en síntomas de deterioro mental. Además, se encontró que la violencia en la pareja se relaciona significativamente (p<0,01) con un peor estado de salud mental, constituyendo un predictor de síntomas psicosomáticos, ansiedad, depresión y disfunción social, especialmente en los hombres.
Palabras claves: violencia en el noviazgo, salud mental, género, trastorno, disfunción social. 
Resumo

Este estudo analisa a relação entre violência por parceiro íntimo e saúde mental em homens e mulheres. Utilizando uma abordagem quantitativa, descritiva e explicativa, foi realizado um desenho transversal não-experimental com 1.293 participantes. Para avaliar a saúde mental foram utilizados o CUVINO Intimate Partner Violence Questionnaire e o GHQ-28. As análises estatísticas incluíram o qui-2, o teste t de Student, o coeficiente de correlação de Pearson e a regressão linear simples. Os resultados revelaram diferenças significativas (p<0,01) na prevalência da violência por parceiro íntimo, que foi ligeiramente superior nos homens, enquanto as mulheres obtiveram uma pontuação mais elevada nos sintomas de perturbações mentais. Para além disso, verificou-se que a violência por parceiro íntimo está significativamente relacionada (p<0,01) com uma pior saúde mental, sendo um preditor de sintomas psicossomáticos, ansiedade, depressão e disfunção social, especialmente nos homens.

Palavras chave: violência no namoro, saúde mental, género, perturbação, disfunção social.

Introduction
Dating violence (DaV) is a critical issue with significant implications for both physical and mental health, which is why it is recognized as a major public health concern (Tarriño et al., 2023). According to the World Health Organization (2002), intimate partner violence is defined as “any behavior within an intimate relationship that causes physical, psychological, or sexual harm to those in the relationship” (p. 97). The organization highlights that partner violence can manifest in multiple forms, including physical and psychological abuse, coercive control, and sexual violence, all of which may occur either in person (offline) or through digital means (online).
Intimate partner violence among young individuals and older adults differs in terms of its expression, underlying dynamics, and contributing factors (Rojas-Alonso y Rojas-Solis, 2021). Dating violence among youth has been comparatively less studied, and abusive behaviors are often overlooked or normalized, which complicates the recognition of unhealthy relationship patterns (Rubio-Garay et al., 2015).
DaV is also considered a form of gender-based violence (GBV), as it often occurs within power-imbalanced relationships rooted in gender inequality. These dynamics are closely linked to prevailing cultural and societal norms that perpetuate violence and discrimination, particularly against women (Muñoz y Echeburúa, 2016).
Nonetheless, gender-based violence (GBV) includes a broader spectrum, referring to any act of violence rooted in the victim’s gender, regardless of whether it occurs in the public or private sphere (Ministerio de Sanidad, 2004). While dating violence primarily pertains to intimate relationships among young people, GBV has a wider scope, encompassing gender-motivated violence that can affect individuals of all ages and across diverse contexts (Labrador et al., 2010).
There are two primary perspectives from which DaV is analyzed: 1) the unidirectional perspective, in which men are predominantly perpetrators and women as victims (Gracia-Leiva et al., 2019), and 2) the bidirectional perspective, which asserts that both men and women can be perpetrators and victims of violence within intimate relationships (Castillo-Gonzales y Teran-Andrade 2024 y Straus, 2004).
It is worth noting that from a feminist theoretical standpoint, violent behavior exhibited by women in the context of gender-based violence is often interpreted as an act of self-defense or resistance to systemic oppression (Fawson et al., 2018).
The prevalence of DaV has gained increasing attention in recent years and appears to be on the rise. Taylor and De Haan (2023) argue that violence can begin in the early stages of a relationship, and their research shows that 66.7% of individuals aged 20–24 have experienced intimate or sexual partner violence, regardless of gender. In Spain, Sanmartín et al. (2023) found that 46.3% of young people reported experiencing DaV. In that study, women were victims of both verbal and physical abuse.
The World Health Organization (WHO, 2013) reports that 30% of women in Latin America have been victims of partner violence. In Ecuador, according to the National Institute of Statistics and Census (INEC), 65 out of 100 women have experienced some form of violence in various contexts throughout their lives. Additionally, INEC (2019) indicates that emotional and psychological violence are the most prevalent (56.9%), followed by physical violence (35.4%), sexual violence (32.7%), and economic violence (16.4%).
On the other hand, Pilco et al. (2023) reported a high prevalence of DaV (78.6%) among Ecuadorian college students. In this study, women reported greater discomfort in response to expressions of aggression. Similarly, Capelo-Gálvez et al. (2022) found that 25.5% of women in Riobamba, Ecuador, had experienced physical violence from their partners or ex-partners, and 23.6% had been victims of sexual violence. However, a study from Castillo-Gonzáles et al 2024 identified that women (88.1%) like men (90.4%) were victims of DaV in their relationships. Pacheco and Palomeque (2023) reported that in 2022, Ecuador recorded 272 femicide victims, indicating that patriarchal violence results in the death of one woman every 28 hours. Similarly, Cevallos et al. (2023) argued that DaV reinforces the structural inequalities that confine women to disadvantaged social contexts.
Marcela Lagarde (2004) highlights the severity of GBV as one of the most extreme forms of inequality and discrimination. She uses the term “feminicide” to refer to gender-motivated killings, emphasizing both the seriousness of the issue and its impact on society. Additionally, DaV has a significant impact on the mental health (MH) of victims (González-Alexander & Ponce-Rosas, 2013). In 2022, the Pan American Health Organization (PAHO) defined mental health as “a state of well-being in which every individual realizes his or her own potential, can cope with the normal stresses of life, can work productively and is able to contribute to his or her community” (p. 2).
On the other hand, poor mental health can lead to numerous difficulties that negatively affect an individual's thoughts, emotions, and behaviors. This may include the development of mental health disorders such as anxiety, depression, eating disorders, post-traumatic stress disorder (PTSD), addictions, and others (Lorenzo et al., 2019).
Tarriño et al. (2023) identified in a sample of Spanish youth that DaV has an important relationship with anxiety, depression and stress, additionally they found that psychological violence was more frequent in youth. Relatable, Lorenzo et al. (2019) analyzed a sample of cuban women victims of psychological type DaV, who presented mild depression (25%), anxiety (41%), distress (19%), guilt feelings (15%), restlessness (39%) and physical discomfort to those who did not seek treatment (21%).
Similarly, Redondo et al. (2022) found that 94.2% of adolescents and young people in the studied sample were victims of DaV. Additionally, they found positive and statistically significant correlations between victimization and psychopathological symptoms. The authors concluded that adolescents are victims of abuse within their romantic relationships and are at high risk of MH problems.
These data suggest that violence within relationships has a significant impact on victims' mental health, who may experience psychological problems that affect their well-being (González & Ponce, 2013). There is research addressing dating violence (DaV), such as the work of Gracia et al. (2019); however, it is important to further explore this issue by highlighting its relationship with mental health (MH). DaV has the potential to be a contributing factor to poor MH among youth and adolescents (Lemos et al., 2012). For this reason, it is valuable to investigate how these variables are interrelated and how to address DaV effectively.
DaV can be influenced by gender, social, and cultural factors that vary depending on the context. In the case of Ecuador, traditional gender roles and cultural norms shape the way DaV manifests. Cevallos et al. (2022) and Castillo-Gonzáles y Teran-Andrade (2024) argue that Ecuador faces setbacks in addressing DaV due to rigid gender roles. Although there has been progress in legislation, the implementation of effective actions to address this issue remains limited because of inadequate resources and the lack of a comprehensive approach to resolve DaV in Ecuador (Pacheco y Palomeque, 2023).
Additionally, in Ecuador, few studies have addressed DaV, and there is a notable lack of research that explores its relationship with MH in depth. Understanding these aspects is essential for the development of public policies, prevention programs, and psychological interventions that address the specific mental health needs of women. Likewise, understanding this dynamic will contribute to the promotion of gender equality and the well-being of women in relationships. This research objectives is to examine the predicting role of violence in dating. Therefore, the objective of this research is to examine the predictive role of DaV in mental health problems among Ecuadorian youth, with a focus on gender differences.
Method
Research Design
This research adopts a quantitative approach, as it focuses on examining data numerically and conducting statistical analysis. It is both descriptive and explanatory in nature, aiming to describe the study variable at a specific point in time and to apply statistical methods to determine the relationship between DaV and MH, as well as potential causality, through a cross-sectional, non-experimental design. Additionally, it qualifies as field research, as psychological tests were administered as part of the study.
Participants
The population of this study consisted of 12,012,467 individuals from various provinces of Ecuador. A total sample of 1,293 participants was selected using non-probability snowball sampling. Participation required informed consent, and respondents completed the questionnaire virtually and anonymously. The sample included 502 men and 671 women, with a mean age of 22.35 years (SD = 4.76).
Ethical aspects
The Ethics Committee of Universidad Internacional SEK approved the project titled “Factores psicológicos como predictores de la salud mental en la población ecuatoriana mayor de 18 años: Estudio temporal de marzo a mayo de 2024” with the code CEISH-UISEK-EXEO-2024-002.
Instruments
The Couple Violence Questionnaire (CUVINO) is an instrument designed to measure victimization in young people within their romantic relationships. It was validated for Spanish-speaking populations by Rodríguez et al. (2010). The instrument consists of 42 Likert-type items, each offering five response options (0 = “never” to 4 = “very frequently”). These 42 items are grouped into four types of violence: psychological, physical, sexual, and instrumental, and can be categorized as: not present, mild, moderate, or severe.
To assess psychological violence, an example item is: "Are you publicly humiliated?" For physical violence: "Are you being hit?" For sexual violence: "Do they insist on touching you in ways that feel uncomfortable or that you do not want?" And for instrumental violence: "Have they put you in debt?"
The overall reliability of the questionnaire was high (α = .98), with subscale reliabilities as follows: psychological violence (α = .97), physical violence (α = .85), sexual violence (α = .89), and instrumental violence (α = .88).
The Goldberg General Health Questionnaire (GHQ-28)) is a self-report instrument used to identify psychiatric disorders. It is a shortened version of the original GHQ, developed by David Goldberg in 1972. The questionnaire consists of 28 items divided into four subscales, each comprising seven questions that assess somatic symptoms (physical symptoms and bodily concerns related to stress and anxiety), anxiety/insomnia (levels of anxiety and sleep-related issues), social dysfunction (the individual’s ability to carry out daily activities and fulfill social roles), and severe depression (symptoms of depression and thoughts of self-harm). Each item is rated on a four-point Likert scale ranging from “better than usual” to “much worse than usual.” Scoring methods may vary, but the most commonly used is the binary scoring method (0-0-1-1), which identifies the presence of symptoms. The GHQ-28 was validated for the Ecuadorian population by Peña et al. (2017), demonstrating its suitability for measuring mental health. The total scale showed excellent reliability (α = .99), with strong psychometric properties reported in their study for the overall scale (α = .92) and its subscales: somatic symptoms (α = .77), anxiety (α = .83), social dysfunction (α = .79), and depression (α = .88).
Methodological procedure
The data collected were analyzed using IBM SPSS Statistics software, version 25. First, basic descriptive statistics were calculated, including the reliability of scales and subscales using Cronbach’s alpha, normality indices through the Kolmogorov-Smirnov test, as well as means and standard deviations. To examine differences in DaV and MH by gender, Chi-square tests and Student’s t-tests were conducted. Pearson’s correlation coefficient was used to assess the relationships between the variables. Finally, simple linear regression was performed to determine the extent to which DaV predicts MH in both men and women.
Results
Table 1. 
Frequency of dating violence among university students by gender

	Types of violence
n: 1173
	Men
	Women
	Chi 2
	Sig.

	
	n
	%
	n
	%
	
	

	Psychological
	No 
	0
	0
	0
	0
	19,4
	,000

	
	Mild
	262a
	52,2
	434b
	64,7
	
	

	
	Moderate
	207a
	41,2
	211b
	31,4
	
	

	
	Severe
	33a
	6,6
	26b
	3,9
	
	

	Physical
	No 
	272a
	54,2
	416b
	62,0
	10,9
	,000

	
	Mild
	168a
	33,5
	205a
	30,6
	
	

	
	Moderate
	62a
	12,4
	50b
	7,5
	
	

	
	Severe
	0
	0
	0
	0
	
	

	Sexual
	No 
	311a
	62,0
	451a
	67,2
	3,9
	,130

	
	Mild
	62a
	12,4
	50a
	27,3
	
	

	
	Moderate
	37a
	7,4
	37a
	5,5
	
	

	
	Severe
	0
	0
	0
	0
	
	

	Instrumental
	No 
	326a
	64,9
	481b
	72,6
	7,8
	,000

	
	Mild
	137a
	27,3
	144b
	21,5
	
	

	
	Moderate
	39b
	44,2
	40b
	6,0
	
	

	
	Severe
	0
	0
	0
	0
	
	

	Global
	No 
	262a
	52,2
	435b
	64,8
	19,9
	,000

	
	Mild
	209a
	41,6
	212b
	31,6
	
	

	
	Moderate
	31a
	6,2
	24b
	3,6
	
	

	
	Severe
	0
	0
	0
	0
	
	


Note. Chi2= chi square; p=significance; a-b = Bonferroni method
Percentages of participants who have experienced or not experienced global violence (DaV Global, CUVINO) are presented. Among the 502 male participants, 46.8% reported having experienced violence, compared to 35.2% of the 672 female participants. A chi-square test and Bonferroni pairwise comparisons revealed significant differences in the prevalence of global violence between men and women (χ²(1) = 19.9, p = .005), with men reporting a higher incidence. Significant sex differences were also found across different types of violence (p < .001). Women reported significantly higher levels of mild psychological, physical, and instrumental violence (p ≤ .05). Regarding moderate violence, women reported higher frequencies of psychological violence (p ≤ .05), whereas men reported higher frequencies of sexual violence. In terms of severe violence, men experienced significantly higher levels (p ≤ .05), as shown in Table 1.
Table 2. 
Comparative analysis of mental health by gender 
	Mental Health
	Men
	Women
	

	
	M
	DE
	M
	DE
	t
	p

	S. Psychosomatic
	12,9
	3,8
	14,4
	4,0
	-6,7
	.001

	Anxiety
	13,4
	4,8
	15,1
	5,0
	-6,0
	.001

	Social Dysfunction
	13,9
	4,1
	14,9
	4,0
	-4,4
	.001

	Depression
	11,3
	4,9
	11,8
	5,2
	-1,9
	.001

	Global
	51,6
	14,6
	56,4
	15,2
	,36
	.001


      Nota. T=t student; p=significance 
As shown in Table 2, there are statistically significant gender differences in mental health, with women scoring higher on all mental health scales—somatic symptoms, anxiety, social dysfunction, and depression. This indicates that women report more mental health problems than men (t = 0.36, p < .05).
Table 3. 
Relationship between DaV and Mental Health
	CUVINO
	GHQ

	
	Somatic
	Anxiety
	Social Dysfunction
	Depression

	Psychological
	,209**
	,232**
	,201**
	,359**

	Physical
	,227**
	,245**
	,205**
	,330**

	Sexual
	,209**
	,224**
	,203**
	,332**

	Instrumental
	,171**
	,187**
	,177**
	,324**

	Global
	,216**
	,237**
	,208**
	,363**



Note: **p<001; *p>005
As shown in Table 3, global DaV is significantly but weakly correlated with mental health, specifically with the psychosomatic subscale (r = .21, p < .001), anxiety subscale (r = .23, p < .001), social dysfunction subscale (r = .20, p < .001), and depression subscale (r = .36, p < .001). Additionally, specific types of DaV are also correlated with the mental health subscales.
Table 4. 
Linear regression of DaV and MH in men and women
	Models
	R2
	R2 c
	F
	β
	B
	t

	DaV and MH
	Men
	,13
	,13
	75,7
	-,15
	,36
	-,19

	
	Women
	,09
	,09
	70,7
	2,5
	,30
	3,5

	Psychological DaV and MH
	Men
	,12
	,12
	73,7
	-,11
	,35
	-,15

	
	Women
	,09
	,09
	70,2
	2,5
	,30
	3,5

	Physical DaV and MH
	Men
	,11
	,11
	67,7
	,93
	,34
	1,3

	
	Women
	,07
	,07
	57,4
	3,6
	,28
	5,5

	Sexual DaV and MH
	Men
	,11
	,11
	65,5
	,85
	,34
	1,2

	
	Women
	,07
	,07
	56,3
	3,7
	,27
	5,8

	Instrumental DaV and MH
	Men
	,09
	,08
	49,4
	1,6
	,30
	2,3

	
	Women
	,06
	,06
	48,9
	4,1
	,26
	6,4


Note: RA2=coefficient of determination, R2c=adjusted coefficient of determination F=ANOVA; β=unstandardized beta coefficient; B=standardized beta coefficient t= t-test
The degree of influence that DaV has on MH as a predicting variable was determined with a simple linear regression analysis. Global DaV predicts MH in men with 13% changes in variance (F= 75,5 p<.001) and in women with 9% (F= 75,5 p-<.001). Table 4 shows that psychological, physical, sexual and instrumental violence predicts MH both in men and women, identifying a light better prediction of DaV over MH in men. 
The degree of influence of DaV on MH as a predictor variable was assessed using a simple linear regression analysis. Global DaV predicts MH in men, accounting for 13% of the variance (F = 75.5, p < .001), and in women, for 9% (F = 75.5, p < .001). Table 4 indicates that psychological, physical, sexual, and instrumental violence predict MH in both men and women, with a slightly stronger predictive power of DaV on MH observed in men.
Discussion
[bookmark: _GoBack]DaV represents a serious problem that requires a deep and multidimensional analysis. The results of this study provide information about the frequency of DaV, specifically regarding gender differences and the predictive role of DaV on mental health (MH) in both men and women.
Firstly, a high frequency of DaV was found in both men and women, with a slight increase among men. These results are consistent with studies conducted in different contexts (Alegría del Ángel & Rodríguez, 2015; Castillo-Gonzáles et al 2024; de la Villa Moral et al., 2020; Gámez-Guadix, 2018; Rubio-Garay, Fernando; Carrasco, Miguel Ángel; Amor, Pedro Javier; López-González, 2015; and Rojas-Solís & Romero-Méndez, 2022), which have determined that DaV is a problem that negatively affects both men and women. Some studies even conclude that men are more often victims of violence in relationships (Cabrera, 2015; Díaz Burgos et al., 2023; Pazos et al., 2014; and Peña et al., 2013). Benavides (2016) argues that a high percentage of men have been victims of violence within their relationships. Similarly, Watkins et al. (2014) found that although women are more frequently victims of violence, DaV among men is significant and warrants attention.
Rubio-Garay et al. (2017) indicate that violence is a significant problem in relationships, and that both genders can adopt the roles of victim and perpetrator, with a slightly higher frequency among women. However, the results of this study show that, although both men and women are victims of DaV, there is a distinction in that men reported higher levels of DaV.
Secondly, this study found that women experience more mental health (MH) issues, such as depression, anxiety, psychosomatic symptoms, and social dysfunction. These results are consistent with Betancourt-Ocampo et al. (2021), who reported that women experience more MH problems related to anxiety and depression. Additionally, Lagdon et al. (2014) found that most women exhibited symptoms of severe anxiety, and nearly half showed signs of moderate depression, highlighting the significant prevalence of these disorders among women.
Moreover, Nydegger et al. (2020) and Pérez-Marco et al. (2020) emphasized that MH difficulties in women are more common between the ages of 16 and 35, with higher scores in behavioral disorders, depression, and anxiety. They also noted a potential for the development of symptoms associated with eating disorders, post-traumatic stress, and even suicide attempts—particularly when interpersonal conflicts with partners, peers, and family members are present. Similarly, Rojas-Solís and Romero-Méndez (2022) found that women reported higher levels of psychosomatic symptoms, such as sleep disturbances, stomachaches, and headaches, which may be related to physical manifestations of stress and anxiety.
In summary, numerous studies (Eisenberg, Hunt, & Speer, 2013; Hope & Henderson, 2014; Saleh, Camart, & Romo, 2017) have shown that mental health disorders such as anxiety and depression are more common in women than in men.
In Chile, Baader et al. (2014) and Micin & Bagladi (2011) found that suicidal tendencies and adjustment disorders are especially prevalent among female college students.
Finally, social dysfunction is a frequently overlooked symptom, yet it is common among women who have experienced violent relationships or conflictive family environments. This can lead to weakened social ties, characterized by hostility or indifference, and a reduction in contact with family and friends, potentially resulting in social isolation (Rubio-Garay et al., 2017).
Third, statistically significant associations were found between mental health (MH) and dating violence (DaV), consistent with findings from various authors (Betancourt-Ocampo et al., 2021; Dardis et al., 2015; Lagdon et al., 2014; Nydegger et al., 2020; Pérez-Marco et al., 2020; Redondo et al., 2022; and Rubio-Garay et al., 2017), who argue that DaV is related to MH problems, demonstrating a direct link between being a victim and experiencing a range of adverse psychological symptoms. These symptoms are commonly associated with anxiety, social dysfunction, depression, and somatic complaints.
Finally, the findings of this study highlight that physical, psychological, instrumental, and sexual violence are predictive of MH outcomes in both men and women. Although many studies (Betancourt-Ocampo et al., 2021; Dardis et al., 2015; Lagdon et al., 2014; Nydegger et al., 2020; Pérez-Marco et al., 2020; Redondo et al., 2022; Rubio-Garay et al., 2017; Tarriño-Concejero et al., 2023) report that DaV is a predictor of poorer MH in women, there is limited research emphasizing that DaV also predicts MH outcomes in men.
For instance, Ahmadabadi et al. (2020) found no significant association between DaV and depressive symptoms in men; however, they concluded that psychological violence was a predictor of anxiety symptoms in this population. Similarly, Sánchez-Villegas et al. (2023) argue that DaV has negative implications for men's MH, including symptoms of anxiety, post-traumatic stress disorder (PTSD), depression, and other psychological issues.
Moreta-Herrera et al. (2020) found that male college students in Ecuador experience greater mental health disturbances than their female counterparts. These authors identified drug use, poor regulation of sexuality, low academic performance, and suicidal ideation as predictors of poorer MH in men.
The literature review suggests that women are more likely to suffer negative MH consequences as a result of DaV. However, women's MH challenges are often linked to a variety of contributing factors, including academic stress, gender-based expectations, social pressure, and the higher prevalence of psychological disorders such as depression and anxiety (Eisenberg, Hunt, & Speer, 2013; Hope & Henderson, 2014; Saleh, Camart, & Romo, 2017).
Additionally, men may face greater barriers in recognizing themselves as victims and in seeking professional help or support from their social networks. This is largely due to gender norms and social expectations that promote traditional masculinity and stigmatize the expression of vulnerability (Sánchez-Villegas et al., 2023).
Conclusions
This study found that dating violence (DaV) represents a serious issue that affects both women and men, with a slightly higher frequency reported among men. Although historically women have been identified as the primary victims of relationship violence, recent research (Cabrera, 2015; Díaz Burgos et al., 2023; Pazos et al., 2014; Peña et al., 2013) indicates that men also experience significant levels of violence. In Ecuador, DaV is influenced by social stigma, gender expectations, and limited availability of resources for victims (Martínez-Pérez & Paz Enríquez, 2022). It is essential to adopt an appropriate approach to DaV, including the development of interventions that empower individuals to recognize themselves as victims, report incidents, and exit violent relationship dynamics.
This research also identified a direct relationship between DaV and mental health (MH), as noted in the literature (Betancourt-Ocampo et al., 2021; Dardis et al., 2015; Lagdon et al., 2014; Nydegger et al., 2020; Pérez-Marco et al., 2020; Redondo et al., 2022; Rubio-Garay et al., 2017). These studies demonstrate that exposure to violence in intimate relationships is associated with a variety of MH issues, including somatization, depression, anxiety, and other psychological disorders. Thus, DaV has a significant negative impact on victims' mental health.
Furthermore, the data suggest that DaV is a predictor of poorer MH outcomes in men. However, there is limited research on the impact of DaV on men's MH, in contrast to the more extensive literature available for women. These findings may be explained by sociocultural factors that influence the perception and reporting of DaV, as men are generally less likely to seek help for MH problems (Sánchez-Villegas et al., 2023).
Stigma related to masculinity and emotional vulnerability contributes to the underrecognition of violence experienced by men, which has resulted in a relative lack of research on this topic.
The findings underscore the growing need for further research aimed at improving our understanding of DaV and MH in men, as well as the development of targeted interventions for prevention and treatment. Moreover, both quantitative and qualitative research is necessary to explore risk and protective factors, analyze gendered experiences, and address the consequences of DaV on mental health from both male and female perspectives.
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