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Abstract

Background: Latinaimmigrants in the United States face barriers to accessing information and support for intimate partner
violence (IPV) due to language and cultural differences, alack of legal awareness, social isolation, and financial issues. Despite
numerous interventions, research lacks insight into how these programs address access barriers and target |PV-related risk and
protective factors.

Objective: This systematic review aimsto (1) identify intervention studies conducted with Latinaimmigrants in reducing 1PV
outcomes (ie, sexual and physical violence and gender-based violence—related knowledge and attitudes), (2) evaluate the extent
to which the implementation of these IPV interventions aligns with the access to care framework, and (3) establish whether the
extent of IPV intervention alignment with the access to care framework has any significant impact on effectiveness.

Methods: A systematic review will be conducted using the PRISMA-P (Preferred Reporting Items for Systematic Review and
Meta-analysis Protocols) checklist. The research will proceed iteratively among authors. Theteam, including alibrarian, developed
asearch strategy and searched 7 databases, namely, APA Psycinfo, CINAHL Pluswith Full Text, PubMed, Scopus, Social Work
Abstracts, GenderWatch, and Sociological Abstracts, from inception to June 9, 2025. Two reviewers independently conducted
a double selection of titles, abstracts, and full texts. Disagreements were resolved by a third reviewer. Data extraction will be
performed by 2 reviewers and validated by a senior researcher. We will develop an intervention characteristics form for data
extraction and analyze the study quality using the modified M ethodol ogical Quality Rating Scale. To assess alignment with access
implementation standards, we will operationalize the access to care framework by creating the Domains of IPV Service Access
Rating Scale to evaluate how interventions address access barriers and determine whether addressing these barriers increases
intervention effectiveness.

Results: The search strategy and literature review were finalized in June 2025. A total of 943 references were identified after
duplicates were removed, of which 182 will be reviewed in full text. A follow up search will be performed prior to submission.
The publication is anticipated for October 2025.

Conclusions: Thisreview will provide a comprehensive synthesis of strategies to address access barriersin PV interventions
for Latinaimmigrants, informing future practice and research to enhance equitable access to support and resources.

Trial Registration: PROSPERO 42024622171, https://www.crd.york.ac.uk/PROSPERO/view/CRD42024622171
International Registered Report Identifier (IRRID): DERR1-10.2196/76996

(IMIR Res Protoc 2025;14:e76996) doi: 10.2196/76996
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Introduction

Background

Intimate partner violence (IPV) constitutes a significant public
health crisis, disproportionately impacting women in the United
States and globally. 1PV encompasses physical, sexual, or
psychological harm, including stalking and coercive tactics,
inflicted by a current or former intimate partner [1]. It is
estimated that 1 in 3 women experience IPV [2]. The
repercussions of 1PV are severe, resulting in an elevated risk of
homicide, physical injuries, chronic pain, reproductive health
issues, adverse pregnancy outcomes, substance use disorders,
and mental health conditions such as posttraumatic stress
disorder, depression, and suicidality [3-6]. Within the United
States, Latino populations, the largest immigrant group,
encounter unigque sociocultural and structural challenges that
exacerbate their vulnerability to IPV and restrict their accessto
support [7]. Latinas who have experienced IPV report higher
levels of poor physical health and psychological distress than
non-Latina women with similar experiences [8,9]. They aso
face a distinct set of risk factors and barriers when seeking
assistance after IPV, including limited legal protection, cultural
stigma, and fear of authorities or deportation [10-12]. This
underscores an urgent need for evidence-based interdisciplinary
responses to guide organizations and service systems in
identifying and overcoming barriersto accessing resources and
support that are specifically tailored for Latino immigrant
populations.

Ensuring access to essential health, mental health, social, and
legal servicesis vital for the recovery and well-being of 1PV
survivors. However, Latina immigrants face numerous
intersecting barriers such as structural challenges (eg, service
availability), logistical concerns(eg, transportation and operating
hours), financial constraints (eg, costs and insurance), and
sociocultural  factors (eg, acceptability and language
compatibility) that impede their ability to obtain timely,
culturally appropriate, and effective assistance [13-15]. Latina
survivors use formal services, including health and socia
services, at significantly lower rates than other 1PV survivors
[16,17], and Latinas with undocumented status sought formal
support servicesat even lower rates[11]. Research studies have
consistently identified factors deterring Latinaimmigrantsfrom
disclosing abuse, including fear of separation from their
children, limited information about their legal rights, limited
knowledge about community resources, lack of English
proficiency, social isolation, and limited access to health care
[18,19]. Similarly, in a qualitative metasynthesis of 47 articles
over 20 years, Hulley et a [20] found that immigrant women
face challenges arising from institutional barriers, immigration
status, cultural differences, and insufficient diversity among
service providers who speak the language and understand the
lived experiences of those they serve.

To better address these challenges, the Domains of Access
framework,  encompassing availability, accessibility,
accommaodation, aff ordability, and acceptability, offersauseful
lensfor analyzing Latinaimmigrants' interactions with service
systems in the United States. [21]. Within the context of 1PV,
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availability refers to the presence of services and providers
capable of addressing the concerns of L atinaimmigrant women.
Yet, many communities, especially rural or underserved areas,
experience ongoing shortages of providers, alack of bilingual
staff, and limited cultural understanding of how to addressthis
issue [15,20,22,23]. The accommodation domain involves
flexibility around service delivery to meet individual needs,
including hours of operation, walk-in hours, literacy levels, and
linguistic requirements. Immigrants often work in sectors with
limited flexibility for scheduling appointments with providers
or advocates [24,25]. Once a survivor receives Services,
linguistic and cultural alignment with providersfacilitates abuse
disclosure and improves resource access for immigrant women
[26,27]. The affordability domain includes access to health
insurance and costs such astransportation and childcare [13,24].
A Cdlifornia study found that immigrant Latinos had poorer
health care access than US-born Latinos, with undocumented
immigrants accessing fewer resources due to costs or
qualification barriers[18]. Thisresultsin fewer preventive care
visits and missed opportunities for IPV screening. The
acceptability domain concerns the relationship between
organizations providing support and participants comfort in
discussing IPV. For instance, in a systematic review
investigating effective interventions to address IPV among
Latinas, Alvarez et a [28] found that the most effective
interventions were gender-specific, culturally tailored, delivered
in a group format, and developed collaboratively with the
participants. Lastly, accessibility refersto the survivor’'s ability
to reach and understand the nature of services being offered.
Limited public transportation, lack of language and information
delivery that accommodate various literacy levels, geographic
isolation, and abuser restrictions further constrain immigrant
survivors' ability to access resources and support [25,29,30].
Given these layered barriers, research that identifies and
evaluates effective strategies to reduce access gaps is urgently
needed.

While the Domains of Access framework provides a valuable
lensfor understanding the multilevel barriers Latinaimmigrants
face in seeking IPV services, no systematic review has yet
applied this model to the issue of violence and service access
in this population. This gap has resulted in a fragmented
evidence base, limiting the ability of practitioners and
policymakers to design interventions that fully account for the
complexities of access. Nonetheless, there is growing
recognition of the unique needs of Latina immigrants, and
targeted multicomponent interventions have begun to emerge
addressing information and language requirements, financial
constraints, and contextual factorsthat impede engagement [31].
Although individual interventions have demonstrated promise
in supporting immigrant PV survivors [32-35], this proposed
study will bethefirst to synthesize the evidence on interventions
that explicitly address access barriers for Latina immigrants
within a comprehensive theoretical framework.

Objectives

This protocol outlinesthe methodology for asystematic review
to map and synthesize evidence on interventionsfor [PV among
Latinaimmigrantsin the United States and their service access
using the Domain of Accessframework. The objectivesinclude
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(1) identifying intervention studies conducted with Latina
immigrants to reduce IPV outcomes (ie, sexual and physical
violence and gender-based violence—related knowledge and
attitudes), (2) evaluating the extent to which theimplementation
of these IPV interventions aligns with the Domains of 1PV
Service Access, and (3) establishing whether the extent of 1PV
intervention alignment with the Domains of IPV Service Access
has any significant impact in terms of effectiveness. Thereview
outcomes will inform the development of equitable
interventions, practices, and policies for Latina immigrant
women experiencing violence.

Methods

Reporting Standards

A systematic review will be conducted by a research team in
accordance with the PRISMA-P (Preferred Reporting Itemsfor
Systematic Review and M eta-analysis Protocol s) checklist [36].

Sear ch Strategy

The research strategy was developed by a research team in
collaboration with ahealth scienceslibrarian. The research was
conducted in the following databases from their inception until
the fina search date of June 9, 2025: APA Psycinfo
(EBSCOhost), CINAHL Plus with Full Text (EBSCOhost),
PubMed, Scopus, Social Work Abstracts (EBSCOhost),
Sociological Abstracts (ProQuest), and GenderWatch
(ProQuest). The search terms based on a combination of 4 key
concepts: ethnic identity, migration, relationship context, and
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violence and abuse. The complete and reproducible search
strategy for all databasesis provided in the appendix. The search
results were imported into EndNote X9, where duplicates were
removed. All unique references were imported into Covidence
(Veritas Health Innovation). Two reviewers then proceeded
individually and independently to conduct a double selection
of thetitles, abstracts, and full texts. A third reviewer resolved
any disagreements between the reviewers. Data extraction will
be performed by areviewer and validated by a senior researcher.
Eligibility Criteria

Thedligihility criteriawill be based on the PICOS (population,
intervention, comparison, outcomes, and study design) model
[37] and are presented in Table 1. To beincluded in the review,
studies should target Latino immigrant adults and youth in the
United States. In addition, all studies on interventions related
to IPV, domestic violence, or related forms of violence (eg,
dating violence) will be included in the review. Studies with or
without a control group will be included in this review. Asfor
the types of studies, we included those with a quantitative
component that included measures of targeted outcomes to
determine effectiveness (ie, surveys and assessments). This
systematic review will consider only studies published in
English or Spanish. In addition, studies must have been
published as peer-reviewed empirica studies; therefore, reviews,
conference proceedings, study protocols, and editorials were
excluded. We excluded non-Latina immigrant samples to
highlight programs that aimed to address the complexities of
immigrant statusand | PV, including legal status, social isolation,
language, and culture.

Table 1. Eligibility criteriabased on the PICOS (population, intervention, comparison, outcomes, and study design) model.

PICOS Criteria
Population (P) Latina or Hispanic immigrant women in the United States who have experienced IPV2,
Intervention (1) IPV prevention or intervention programs, including culturally tailored, trauma-informed, or community-based ap-
proaches.
Comparative (C) Standard IPV services without cultural tailoring, alternative programs, or no intervention.
Outcomes (O) The following elements will be examined:
o  Categories:
« Level of intervention: individual, group, or mixed.
«  Mode of design: theory, empirical evidence, or none.
«  Targeted outcomes: primary and secondary outcomes, operational definitions, and measurement tools
(ie, mental health, awareness about IPV and resources, and changes in self-esteem).
«  Characteristics of interventions: intervention name, setting, and target population,
» Results and success factors of interventions: acceptability of services (ie, retention) and mitigation of access
barriers.
Study design (S) All quantitative empirical or mixed method studies without or without a control group will be included.

3 PV: intimate partner violence.

Study Selection and Extraction

The studies will be selected using Covidence [38]. Reviewers
from the research team will independently assess the titles and
abstracts, followed by the full texts of the relevant studies.
Figure 1 presents aflowchart depicting the search and screening
process. After study selection, data will be gathered by a
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reviewer and verified by a senior team member using an
extraction grid created and tested by the research team. A third
reviewer will resolve any conflicts or disagreements that arise.
We will assess interrater reliability using Cohen K to measure
agreement prior to reconciliation. For quantitative data,
reconciliation will include acomparison of the extracted values
with the original source to verify accuracy.
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Figurel. PRISMA flow diagram.
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Data Synthesisand Analysis

We will use narrative synthesis to synthesize the data. We will
provide a descriptive synthesis of the results of all included
studies. A narrative summary of the main results will be
produced to gather comprehensive information from each
included study systematically. The extracted data will
encompass key characteristics of the intervention (eg,
intervention name, setting, delivery format, target population,
and sample size), study design and methodol ogical features (eg,
design type, theoretical framework, intervention duration, and
follow-up period), intervention components (eg, targeted risk
and protective factors and cultural or contextual adaptations),
and outcomes (primary and secondary outcomes, operational
definitions, and measurement tools). Additionaly, we will
present the results related to the identification and mitigation
of access barriers. Two reviewers will independently extract
the data, with any discrepancies resolved through discussion or
consultation with a third reviewer if necessary. All extracted
datawill be organized into structured tablesto facilitate detailed
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comparisonsand syntheses acrossthe studies. The analysiswill
involve the tabulation and systematic review of variables
pertinent to the study objectives, ensuring the consistency,
transparency, and reproducibility of the review process.

M ethodological Quality Assessment

Two reviewers will assess the methodological rigor using a
modified version of Miller et a’s[39] Methodological Quality
Rating Scale, as described by Nyoni et a [40] (Table 2). This
adaptation extendsthe origina 14-item Methodological Quality
Rating Scale by adding 3 items (theoretical basis, intervention
intensity, and multiple outcome measures), removing 2 items
(contact and collaterals), merging dropout and attrition into 1
item, and expanding scoring for study design and multisite
assessment. The revised scale allows a maximum score of 24,
ensuring asystematic eval uation of methodol ogical rigor across
theincluded studies. Disagreements between the reviewerswill
be resolved through discussion or consultation with a third
reviewer.
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Table 2. A Methodological Quality Rating Scale.
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Methodological criteria

Rating (points)

Study design

3 —Longitudina randomized control trial

2 — Mixed methods
1-Openpilot trial
0 — Single group (pretest or posttest)

Theoretical foundations

1 — Intervention theory reported

0 — Intervention theory not reported

Quiality control

2 — Standardized by manual procedures, specific training, and quality control measures

1 — Standardized by manual procedure or specific training
0 — No standardization reported

Follow-up rate

2 —Equal or greater than the intervention phase

1—70% to 99% of the intervention phase
0 — Lessthan 70% of the intervention phase

Follow-up length

2 — 12 months or longer

1-6to 11 months
0 — Less than 6 months

Measures

1 — Reliability and validity measures reported

0 — Reliability and validity measures not reported

Multimethod measures

3 — Four or more IPV and associated risk or protective factors

2 —Three measures of 1PV and risk or protective factors
1 - Any two of the measures
0 — One measure

Objective verification

1 — Objective verification reported

0 — Objective verification not reported

Intervention intensity

2 — Treatment group receives three or more components

1 — Treatment group receives two components
0 — Treatment group receives one component

Dropouts and attrition

1 — Dropouts enumerated or discussed

0 — Dropouts not enumerated or discussed

Blind follow-up

1 — Follow-up by aperson blind to participants’ condition

0 — Nonblinded or no follow-up

1 - Appropriate statistical analysis (between-group differences, control for baseline dif-

0 — No statistical analysis conducted

3 —Pardllel replications within the United States

Anaysis
ferences)
Multisite
2 — Within the state
1 — Within the same community
0 — No replication
Generalizability

1 — Generalizability discussed (eg, sample characteristics, site, and curriculum)

0 — Not discussed

Assessment of Study Compliance With Domains of
PV Service Access

To evaluate how [PV intervention studies among Latina
immigrantsin the United States address access barriers, we will
develop a Domains of IPV Service Access Rating Scae
(DISARS). This 5-item scale will assess the extent to which
interventions incorporate (1) availability, (2) accommodation,
(3) affordability, (4) acceptability, and (5) accessibility. In
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developing DISARS, we will draw upon prior empirical
conceptualizations[40] (refer to Table 3). For each intervention,
we will rate performance across the items and calculate a
composite DISARS score to quantify adherence to
access-oriented implementation standards. The DISARS will
also alow us to explore whether greater alignment with the
Domains of 1PV Service Access is associated with enhanced
intervention effectiveness.
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Table 3. The operationalization of the concepts used for intervention study appraisal.

Domain Definition

Operationalization of the concept

Availability The presence of servicesto address IPV2in rural
or urban areas with alarge concentration of Lati-
nos.

Accommodation The presence of sensitivity around issues of immi-
gration status and other elementsthat may impact
women’s ability to access interventions or other

forms of support.

Affordability The relationship between the cost of accessing
the intervention and the women’s ability to pay
forit.

Acceptability The relationships between the approach to deliv-
ering the intervention that address IPV and the
participants’ attitudes toward and comfort with
the content.

Accessibility Information about PV and related resourcesis

made available and can be understood by the
participants

«  Servicesor resourcesto screen and support participants are present
in clinics or community centers.
«  Public transportation services are present in the area.

« Information and resources are delivered in the languages spoken
by Latinaimmigrants.

«  Thehoursof operation account for work scheduleswith little flexi-
bility.

«  Immigration status—related concerns were addressed.

« Interventions and services were made available for participants re-
gardless of health insurance.

.  Transportation is provided and childcare is offered.

« Information about discounted or free phones and internet was made
available.

«  Themode of delivery is acceptable for this population (ie, group

format).

o Community health workers provide input into the design and mode
of delivery.

«  Thecurriculum is delivered alongside other culturally relevant ac-
tivities.

« Information is available to different literacy levels.

. Linkagetolegal or other social servicesis provided as part of the
intervention.

« Theinterventionissituated in alocation familiar to the participants
and accessible within walking distance.

& pv: intimate partner violence.

Ethical Consider ations

Ethical approval is not necessary because thisis a protocol for
a systematic review. The results will be shared through
publications in peer-reviewed journals and presentations at
conferences.

Results

The search strategy and literature review werefinalized in June
2025. A total of 943 references were identified after duplicates
were removed, of which 18 will be reviewed in full text. The
publication of thissystematic review is scheduled for September
2025.

Discussion

The Main Contributions of This Systematic Review

This systematic review protocol isdesigned to addressacritical
gapintheliterature on how interventionsfor Latinaimmigrants
experiencing IPV address barriers to service access across the
Domains of Access framework. While previous reviews have
examined | PV prevalenceamong Latinas[41], key components
of effective interventions [28], the effectiveness of culturally
tailored interventions [42], the effectiveness of group-format
programs [43], and the intersection of IPV and immigration
status[44], thereremainsalimited insight into how interventions
explicitly operationalize and address access barriers, particularly
in the domains of availability, acceptability, accessibility,
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affordability, and accommodation. Applying the Domains of
Access model enables acomprehensive exploration of barriers
and facilitators that extend beyond individual or cultural
determinants. This theoretically informed approach has the
potential of revealing the structural, organizational, and
interpersona dynamics that often intersect to either enable or
hinder service access, especially among marginalized and
vulnerable populations such as L atinaimmigrants. Additionally,
this review’s focus on Latina immigrants in the US addresses
an important but underserved area where cultural, linguistic,
legal, and sociostructural complexities are frequently overlooked
in mainstream discourses and research on violence and service
access [31]. Taken together, the findings of this review may be
critical for developing more targeted multicomponent
interventions that respond to the specific needs of individuals
facing one or more of these challenges.

Potential Impact and Future Directions

This systematic review will influence violence prevention and
serviceaccessibility for Latinaimmigrantsin the United States.
Using the Domains of Access framework, it analyzes barriers
and facilitators affecting survivors experiences, providing
practitioners, policymakers, and researchers with insights into
strategies that have shown promise in improving service access
for Latinaimmigrants experiencing | PV. Prior research suggests
that culturally and linguistically tailored group-format programs
developed collaboratively with thetarget population can enhance
service acceptability and engagement [28,42,43]. Building on
theseinsights, thisreview not only synthesizes existing strategies
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but also highlightscritical gaps, including the limited availability
of interventions addressing social and linguistic isolation [32],
cultural factors[45-47], and financial burdens extending beyond
health insurance and transportation [31]. By applying a
domains-based approach, thisreview al so establishes standards
for future systematic reviewsin migration, violence, and public
health research, fostering methodological innovation and
enhancing transparency.

Identifying the key elements that facilitate broader access to
IPV-related resources and support contributes to the
development of effective and innovative interventionsthat meet
the needs of this population. The literature shows significant
variability in the design, integration of culturally specific
elements, and focus on prevention versus response among
interventions targeting Latinas, along with a need for research
that emphasizes cultural strengths aswell as structural barriers
[48]. The wide variability in intervention design could be
explained by the variety of measurement tools, recruitment
strategies, integration of mental health services, and geographic
settings. These elements could also explain why some
interventions are more effective than others in achieving their
goals. Therefore, thereisaneed to comprehensively understand
and highlight effective interventions that engage Latina
immigrant survivors of IPV and the factors that these
interventions address to promote more equitable access.

LaFrano et a

Although this review aims to provide a thorough overview, it
isimportant to acknowledge several methodological limitations.
First, the search was restricted to studies published in English
and Spanish, which may have excluded relevant research in
other languages. Second, relying mainly on major academic
databases might overlook studies indexed in regional or less
conventional sources, limiting comprehensiveness. Finally,
sincethefocusison Latinaimmigrant women, the findings may
not fully reflect the experiences of Latino men, nonbinary
individuals, or other underrepresented groups. Recognizing
these limitations promotes transparency, situates the findings
within their proper context, and emphasizes that this review
should be understood as part of an expanding and evolving
evidence base.

Conclusions

The outcomes of this systematic review will provide a
comprehensive overview of effectiveinterventionsthat mitigate
access barriers among Latina immigrants. They will elucidate
the characteristics of intervention studies that focus on
IPV-related risk and protective factors while enhancing access
to information and support. The findings will constitute a
valuable repository of knowledge and evidence, illustrating
effective strategies for rigorous and methodologically diverse
interventions, particularly in light of a rapidly evolving
immigration landscape.

Acknowledgments

The authors acknowledge all individuals who were consulted or involved in this study.

Data Availability

Datarelated to the search strategy for thisreview are provided in Multimedia Appendix 1. All datagenerated or analyzed, including
the PRISMA (Preferred Reporting Items for Systematic Review and Meta-Analyses) flowchart, will be provided as multimedia
appendices. The databases compiled during data extraction are available upon reasonabl e request.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Search strategy report.
[DOCX File, 43 KB-Multimedia Appendix 1]

References

1.  About intimate partner violence. US Centers for Disease Control and Prevention. 2024. URL : https.//www.cdc.gov/
intimate-partner-violence/about/index.html [accessed 2025-09-04]

2. Violence against women prevalence estimates, 2018 - executive summary. World Health Organization. 2018. URL : https./
/www.who.int/publications/i/item/9789240026681 [accessed 2025-09-04]

3. White S, SinJ, Sweeney A, Salisbury T, Wahlich C, Montesinos Guevara CM, et al. Global prevalence and mental health
outcomes of intimate partner violence among women: a systematic review and meta-analysis. Trauma Violence Abuse.
Jan 2024;25(1):494-511. [EREE Full text] [doi: 10.1177/15248380231155529] [Medline: 36825800]

4.  LiulY, Bush WS, Koyutiirk M, Karakurt G. Interplay between traumatic brain injury and intimate partner violence: data
driven analysis utilizing electronic health records. BMC Womens Health. Dec 07, 2020;20(1):269. [FREE Full text] [doi:
10.1186/s12905-020-01104-4] [Medline: 33287806]

5. Uvdli A, Duranti C, Salvo G, ColucciaA, Gualtieri G, Ferretti F. The risk factors of chronic pain in victims of violence:
ascoping review. Healthcare (Basdl). Aug 29, 2023;11(17):2421. [FREE Full text] [doi: 10.3390/healthcare11172421]
[Medline: 37685455]

https://www.researchprotocols.org/2025/1/e76996 JMIR Res Protoc 2025 | vol. 14 | €76996 | p. 7

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v14i1e76996_app1.docx&filename=87fa8883daf9f1556b6a3eb3fead1332.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e76996_app1.docx&filename=87fa8883daf9f1556b6a3eb3fead1332.docx
https://www.cdc.gov/intimate-partner-violence/about/index.html
https://www.cdc.gov/intimate-partner-violence/about/index.html
https://www.who.int/publications/i/item/9789240026681
https://www.who.int/publications/i/item/9789240026681
https://journals.sagepub.com/doi/10.1177/15248380231155529?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/15248380231155529
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36825800&dopt=Abstract
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-020-01104-4
http://dx.doi.org/10.1186/s12905-020-01104-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33287806&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare11172421
http://dx.doi.org/10.3390/healthcare11172421
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37685455&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS LaFranoet a

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Cafferky BM, Mendez M, Anderson JR, Stith SM. Substance use and intimate partner violence: a meta-analytic review.
Psychol Violence. 2018:110-131. [doi: 10.1037/vio0000074]

Facts on Hispanics of Mexican origin in the United States. Pew Research Center. URL: https.//www.pewresearch.org/
race-and-ethni city/fact-sheet/us-hispani cs-facts-on-mexican-origin-latinos/ [accessed 2025-09-04]

Bonomi AE, Anderson ML, Cannon EA, Slesnick N, Rodriguez MA. Intimate partner violence in Latina and non-Latina
women. Am JPrev Med. Jan 2009;36(1):43-48. [ FREE Full text] [doi: 10.1016/j.amepre.2008.09.027] [Medline: 19095164]
Reyes ME, Simpson L, Sullivan TR, Contractor AA, Weiss NH. Intimate partner violence and mental health outcomes
among Hispanic women in the United States: a scoping review. Trauma Violence Abuse. Apr 2023;24(2):809-827. [doi:
10.1177/15248380211043815] [Medline: 34779327]

Reina AS, Lohman BJ, Maldonado MM. "He said they'd deport me": factors influencing domestic violence hel p-seeking
practices among Latinaimmigrants. J Interpers Violence. Mar 2014;29(4):593-615. [doi: 10.1177/0886260513505214]
[Medline: 24142446]

Zadnik E, Sabina C, Cuevas CA. Violence against Latinas: the effects of undocumented status on rates of victimization
and help-seeking. JInterpersViolence. Mar 2016;31(6):1141-1153. [doi: 10.1177/0886260514564062] [Medline: 25540190]
Zero O, Tobin-Tyler E, Goldman RE. Barriers to disclosure of intimate partner violence among undocumented
Spanish-speaking immigrants in the United States. Violence Against Women. Dec 2023;29(15-16):3182-3201. [doi:
10.1177/10778012231196055] [Medline: 37605555]

Nahar S, Cronley C. Transportation barriers among immigrant women experiencing intimate partner violence. Transp Res
Rec. Apr 02, 2021;2675(9):861-869. [doi: 10.1177/03611981211004587]

Kimberg L, Vasquez JA, Sun J, Anderson E, Ferguson C, Arreguin M, et a. Fears of disclosure and misconceptions
regarding domestic violence reporting amongst patientsin two US emergency departments. PLoS One. 2021;16(12):e0260467.
[EREE Full text] [doi: 10.1371/journal.pone.0260467] [Medline: 34855809]

Ahrens CE, Rios-Mandel LC, IsasL, del Carmen Lopez M. Talking about interpersonal violence: cultural influences on
Latinas' identification and disclosure of sexual assault and intimate partner violence. Psychol Trauma. Dec 23,
2010;2(4):284-295. [doi: 10.1037/a0018605]

Ingram EM. A comparison of help seeking between Latino and non-Latino victims of intimate partner violence. Violence
Against Women. Feb 2007;13(2):159-171. [doi: 10.1177/1077801206296981] [Medline: 17251503]

Lipsky S, Caetano R, Field CA, Larkin GL. The role of intimate partner violence, race, and ethnicity in help-seeking
behaviors. Ethn Health. Feb 2006;11(1):81-100. [doi: 10.1080/13557850500391410] [Medline: 16338756]

Ortega AN, McKenna RM, Kemmick Pintor J, Langellier BA, Roby DH, Pourat N, et al. Health care access and physical
and behavioral health among undocumented Latinosin California. Med Care. Nov 2018;56(11):919-926. [ FREE Full text]
[doi: 10.1097/ML R.0000000000000985] [Medline: 30216201]

O'Neal EN, Beckman LO. Intersections of race, ethnicity, and gender: reframing knowledge surrounding barriersto social
services among L atina intimate partner violence victims. Violence Against Women. Apr 2017;23(5):643-665. [doi:
10.1177/1077801216646223] [Medline: 27137341]

Hulley J, Bailey L, Kirkman G, Gibbs GR, Gomersall T, Latif A, et al. Intimate partner violence and barriersto hel p-seeking
among Black, Asian, minority ethnic and immigrant women: aqualitative metasynthesis of global research. TraumaViolence
Abuse. Apr 2023;24(2):1001-1015. [FREE Full text] [doi: 10.1177/15248380211050590] [Medline: 35107333]
Penchansky R, Thomas JW. The concept of access: definition and relationship to consumer satisfaction. Med Care. Feb
1981;19(2):127-140. [doi: 10.1097/00005650-198102000-00001] [Medline: 7206846]

Kelly UA. "I'm amother first": the influence of mothering in the decision-making processes of battered immigrant Latino
women. Res Nurs Health. Jun 2009;32(3):286-297. [FREE Full text] [doi: 10.1002/nur.20327] [Medline: 19350663]
Reina AS, Lohman BJ. Barriers preventing Latinaimmigrants from seeking advocacy services for domestic violence
victims: aqualitative analysis. J Fam Violence. 2015:479-488.

Ledn - Pérez G, Richards C, Non A. Precarious work and parenting stress among Mexican immigrant women in the United
States. J Marriage Fam. Mar 23, 2021;83(3):881-897. [FREE Full text] [doi: 10.1111/jomf.12761]

Edward J, Morris S, Mataoui F, Granberry P, Williams MV, Torres |. The impact of health and health insurance literacy
on accessto care for Hispanic/Latino communities. Public Health Nurs. May 2018;35(3):176-183. [doi: 10.1111/phn.12385]
[Medline: 29372751]

Alvarez CP, Fedock G, Grace KT, Campbell J. Provider screening and counseling for intimate partner violence: asystematic
review of practices and influencing factors. Trauma Violence Abuse. Dec 2017;18(5):479-495. [doi:
10.1177/1524838016637080] [Medline: 27036407]

Ahmed AT, McCaw BR. Mental health services utilization among women experiencing intimate partner violence. Am J
Manag Care. Oct 2010;16(10):731-738. [FREE Full text] [Medline: 20964469]

Alvarez CP, Davidson PM, Fleming C, Glass NE. Elements of effective interventions for addressing intimate partner
violence in Latinawomen: a systematic review. PLoS One. 2016;11(8):€0160518. [FREE Full text] [doi:

10.1371/journal .pone.0160518] [Medline: 27504833]

Messing JT, Vega S, Durfee A. Protection order use among L atina survivors of intimate partner violence. Fem Criminol.
Apr 06, 2017;12(3):199-223. [FREE Full text] [doi: 10.1177/1557085116678924]

https://www.researchprotocols.org/2025/1/e76996 JMIR Res Protoc 2025 | vol. 14 | €76996 | p. 8

(page number not for citation purposes)


http://dx.doi.org/10.1037/vio0000074
https://www.pewresearch.org/race-and-ethnicity/fact-sheet/us-hispanics-facts-on-mexican-origin-latinos/
https://www.pewresearch.org/race-and-ethnicity/fact-sheet/us-hispanics-facts-on-mexican-origin-latinos/
https://europepmc.org/abstract/MED/19095164
http://dx.doi.org/10.1016/j.amepre.2008.09.027
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19095164&dopt=Abstract
http://dx.doi.org/10.1177/15248380211043815
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34779327&dopt=Abstract
http://dx.doi.org/10.1177/0886260513505214
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24142446&dopt=Abstract
http://dx.doi.org/10.1177/0886260514564062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25540190&dopt=Abstract
http://dx.doi.org/10.1177/10778012231196055
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37605555&dopt=Abstract
http://dx.doi.org/10.1177/03611981211004587
https://dx.plos.org/10.1371/journal.pone.0260467
http://dx.doi.org/10.1371/journal.pone.0260467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34855809&dopt=Abstract
http://dx.doi.org/10.1037/a0018605
http://dx.doi.org/10.1177/1077801206296981
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17251503&dopt=Abstract
http://dx.doi.org/10.1080/13557850500391410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16338756&dopt=Abstract
https://europepmc.org/abstract/MED/30216201
http://dx.doi.org/10.1097/MLR.0000000000000985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30216201&dopt=Abstract
http://dx.doi.org/10.1177/1077801216646223
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27137341&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/15248380211050590?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/15248380211050590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35107333&dopt=Abstract
http://dx.doi.org/10.1097/00005650-198102000-00001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7206846&dopt=Abstract
https://europepmc.org/abstract/MED/19350663
http://dx.doi.org/10.1002/nur.20327
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19350663&dopt=Abstract
https://www.covidence.org/
http://dx.doi.org/10.1111/jomf.12761
http://dx.doi.org/10.1111/phn.12385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29372751&dopt=Abstract
http://dx.doi.org/10.1177/1524838016637080
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27036407&dopt=Abstract
https://www.ajmc.com/pubMed.php?pii=12724
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20964469&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0160518
http://dx.doi.org/10.1371/journal.pone.0160518
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27504833&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/15248380231165690?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1557085116678924
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS LaFranoet a

30.

31.

32.

33.

35.

36.

37.

38.
39.

40.

41.

42.

43.

45,

46.

47.

48.

Erez E, Adelman M, Gregory C. Intersections of immigration and domestic violence. Fem Criminol. Jan 01, 2009;4(1):32-56.
[doi: 10.1177/1557085108325413]

Alvarez C, Fedock G. Addressing intimate partner violence with Latinawomen: acall for research. Trauma Violence Abuse.
Oct 2018;19(4):488-493. [doi: 10.1177/1524838016669508] [Medline: 27651426]

Serrata JV, Hernandez-Martinez M, Macias RL. Self-empowerment of immigrant Latina survivors of domestic violence:
apromotoramodel of community leadership. Hisp Health Care Int. Mar 2016;14(1):37-46. [doi: 10.1177/1540415316629681]
[Medline: 27257189]

Katman S, Hurtado de Mendoza A, Serrano A, Gonzales FA. A mental health intervention strategy for low-income,
trauma-exposed Latinaimmigrantsin primary care: apreliminary study. Am J Orthopsychiatry. 2016;86(3):345-354. [FREE
Full text] [doi: 10.1037/0rt0000157] [Medline: 26913774]

Kelly UA, Pich K. Community-based PTSD treatment for ethnically diverse women who experienced intimate partner
violence: afeasibility study. Issues Ment Health Nurs. Dec 2014;35(12):906-913. [doi: 10.3109/01612840.2014.931496)]
[Medline: 25426746]

Marrs Fuchsel C. Si, yo puedo (yes, | can) curriculum and empowerment program for immigrant Latina women in group
settings: utilization of the program at a police department. J Fam Viol. Jul 23, 2019;35(2):155-167. [doi:
10.1007/s10896-019-00087-7]

Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et a. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. PLoS Med. Mar 2021;18(3):e1003583. [FREE Full text] [doi:
10.1371/journal.pmed.1003583] [Medline: 33780438]

Methley AM, Campbell S, Chew-Graham C, McNally R, Cheraghi-Sohi S. PICO, PICOS and SPIDER: acomparison study
of specificity and sensitivity in three search tools for qualitative systematic reviews. BMC Health Serv Res. Nov 21,
2014;14:579. [FREE Full text] [doi: 10.1186/s12913-014-0579-0] [Medline: 25413154]

Covidence. URL: https://www.covidence.org/ [accessed 2025-09-08]

Miller WR, Brown JM, Simpson TL, Handmaker NS, Bien TH, Luckie LF, et a. What works? A methodological analysis
of the alcohoal treatment outcome literature. In: Hester RK, Miller WR, editors. Handbook of Alcoholism Treatment
Approaches. Boston, MA. Allyn and Bacon; 1995:12-44.

Nyoni T, Steiner JJ, Okumu M, Orwenyo E, Tonui BC, Lipsey K, et al. The use and effectiveness of the whole school
approach in school-based interventions addressing gender-based violence in sub-Saharan Africa: a systematic review.
Trauma Violence Abuse. Dec 2023;24(5):3615-3628. [doi: 10.1177/15248380221134296] [Medline: 36458852]
Gonzalez FR, Benuto LT, Casas JB. Prevalence of interpersonal violence among Latinas: a systematic review. Trauma
Violence Abuse. Dec 2020;21(5):977-990. [doi: 10.1177/1524838018806507] [Medline: 30554556]

Cardenas |, Fraga Rizo C, Ward M, Jiwatram-Negron T. Systematic review of intimate partner violence interventions for
Latinasin the US. Trauma Violence Abuse. Dec 2024;25(5):3473-3487. [doi: 10.1177/15248380241253037] [Medline:
38770890]

MarrsFuchsel CL, Brummett A. Intimate partner violence prevention and intervention group-format programsfor immigrant
Latinas: a systematic review. J Fam Violence. 2021;36(2):209-221. [FREE Full text] [doi: 10.1007/s10896-020-00160-6]
[Medline: 32836734]

Morrison AM, Campbell JK, SharplessL, Martin SL. Intimate partner violence and immigration in the United States: a
systematic review. TraumaViolence Abuse. Jan 2024;25(1):846-861. [ FREE Full text] [doi: 10.1177/15248380231165690]
[Medline: 37078533]

Green J, Satyen L, Toumbourou JW. Influence of cultural normson formal service engagement among survivors of intimate
partner violence: a qualitative meta-synthesis. Trauma Violence Abuse. Jan 2024;25(1):738-751. [FREE Full text] [doi:
10.1177/15248380231162971] [Medline: 37073947]

Fuchsel CLM, Murphy SB, Dufresne R. Domestic violence, culture, and relationship dynamics among immigrant Mexican
women. Affilia Jul 11, 2012;27(3):263-274. [doi: 10.1177/0886109912452403]

Papas L, Hollingdrake O, Currie J. Socia determinant factors and access to health care for women experiencing domestic
and family violence: qualitative synthesis. J Adv Nurs. May 2023;79(5):1633-1649. [doi: 10.1111/jan.15565] [Medline:
36695338]

Viruell-FuentesEA, Miranda PY, Abdulrahim S. More than culture: structural racism, intersectionality theory, and immigrant
health. Soc Sci Med. Dec 2012;75(12):2099-2106. [doi: 10.1016/j.socscimed.2011.12.037] [Medline: 22386617]

Abbreviations

DISARS: Domains of IPV Service Access Rating Scale

IPV: intimate partner violence

PICOS: population, intervention, comparison, outcomes, and study design

PRISMA: Preferred Reporting Items for Systematic Review and Meta-Analyses
PRISMA-P: Preferred Reporting Items for Systematic Review and Meta-Analyses Protocol

https://www.researchprotocols.org/2025/1/e76996 JMIR Res Protoc 2025 | vol. 14 | €76996 | p. 9

(page number not for citation purposes)


http://dx.doi.org/10.1177/1557085108325413
http://dx.doi.org/10.1177/1524838016669508
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27651426&dopt=Abstract
http://dx.doi.org/10.1177/1540415316629681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27257189&dopt=Abstract
https://europepmc.org/abstract/MED/26913774
https://europepmc.org/abstract/MED/26913774
http://dx.doi.org/10.1037/ort0000157
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26913774&dopt=Abstract
http://dx.doi.org/10.3109/01612840.2014.931496
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25426746&dopt=Abstract
http://dx.doi.org/10.1007/s10896-019-00087-7
https://dx.plos.org/10.1371/journal.pmed.1003583
http://dx.doi.org/10.1371/journal.pmed.1003583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33780438&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-014-0579-0
http://dx.doi.org/10.1186/s12913-014-0579-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25413154&dopt=Abstract
https://www.covidence.org/
http://dx.doi.org/10.1177/15248380221134296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36458852&dopt=Abstract
http://dx.doi.org/10.1177/1524838018806507
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30554556&dopt=Abstract
http://dx.doi.org/10.1177/15248380241253037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38770890&dopt=Abstract
https://europepmc.org/abstract/MED/32836734
http://dx.doi.org/10.1007/s10896-020-00160-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32836734&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/15248380231165690?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/15248380231165690
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37078533&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/15248380231162971?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/15248380231162971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37073947&dopt=Abstract
http://dx.doi.org/10.1177/0886109912452403
http://dx.doi.org/10.1111/jan.15565
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36695338&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2011.12.037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22386617&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS LaFranoet a

Edited by J Sarvestan; submitted 05.05.25; peer-reviewed by Y Zhang, D Idriss-Wheeler; commentsto author 03.06.25; revised version
received 29.07.25; accepted 29.08.25; published 11.09.25

Please cite as.

La Frano E, Conklin J, Okumu M

Domains of Access for Interventions Addressing Intimate Partner Violence Among Latina Immigrants: Protocol for a Systematic
Review

JMIR Res Protoc 2025; 14:€76996

URL: https.//mww.researchprotocols.org/2025/1/e76996

doi: 10.2196/76996

PMID:

©FErika La Frano, Jamie Conklin, Moses Okumu. Originaly published in JMIR Research Protocols
(https.//www.researchprotocols.org), 11.09.2025. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on https.//www.researchprotocols.org, as well as this
copyright and license information must be included.

https://www.researchprotocols.org/2025/1/e76996 JMIR Res Protoc 2025 | vol. 14 | €76996 | p. 10
(page number not for citation purposes)

RenderX


https://www.researchprotocols.org/2025/1/e76996
http://dx.doi.org/10.2196/76996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

