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Abstract 

Background: Violence towards women with disabilities is most commonly perpetrated by current or former intimate 
partners and more than half of disabled women experience intimate partner violence in their lifetime. Disabilities dif‑
fer by presence, type, and complexity, yet are commonly researched collectively. A more nuanced understanding of 
the relationship between intimate partner violence and episodic disability is required to better support women living 
with these concurrent challenges. The objective of this scoping review is to investigate and synthesize the literature 
reporting on intimate partner violence for women living with an episodic disability to identify key concepts and 
knowledge gaps on this topic. Ultimately, this review aims to improve health services for this stigmatized group of 
women with episodic disabilities.

Methods: This scoping review will consider all studies that focus on women (18 years of age or older) who have 
experienced intimate partner violence and have an episodic disability. Episodic disabilities will include multiple sclero‑
sis, chronic fatigue syndrome, fibromyalgia, lupus, or rheumatoid arthritis. The broad review question is what is known 
about intimate partner violence within the context of women living with an episodic disability? Databases to be 
searched include MEDLINE (OVID), CINAHL, Embase, PsychInfo, and Scopus with no limits on language or time frame. 
Joanna Briggs Institute methodology will guide this scoping review to address the review questions outlined in the 
protocol. For papers that meet the inclusion criteria, data will be extracted, and findings will be presented in tables 
and narrative form. A PRISMA table will be included to enhance the transparency of the process. A descriptive qualita‑
tive approach to analysis will be conducted following Braun and Clarke’s reflexive thematic analysis. The findings of 
the scoping review will be presented through a thematic narrative.

Discussion: Findings from this review will be used to identify important priorities for future research based on knowl‑
edge gaps and inform both health care practices and health and social interventions for women living with intimate 
partner violence and episodic disabilities.

Keywords: Episodic disability, Intimate partner violence, Lupus, Multiple sclerosis, Scoping review

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Intimate partner violence (IPV) is a pervasive, global 
public health issue impacting women across all settings, 
socioeconomic statuses, faith traditions and cultures [1]. 
It is defined as a pattern of behaviour by a current or for-
mer intimate partner that causes physical, sexual or psy-
chological harm, including acts of physical aggression, 
sexual coercion, psychological abuse, and controlling 
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behaviours [1]. Violence towards women with disabilities 
is most commonly perpetrated by current or former inti-
mate partners and estimates suggest that 54% of disabled 
women experience IPV in their lifetime [2, 3]. Disabilities 
differ by presence, type, and complexity, yet are com-
monly researched collectively.

Episodic disabilities differ from permanent or progres-
sive disabilities because they do not follow the typical 
illness trajectory of warning signs, illness, recuperation, 
and full recovery [4]. They are chronic conditions or 
diseases that are unpredictable in course and fluctuate 
between periods and levels of functional disability and 
wellness. Many episodic disabilities are autoimmune dis-
eases, such as lupus or multiple sclerosis, and the risk of 
these conditions is gendered, with women being more 
susceptible than men [5]. Furthermore, the average age 
of onset for these conditions is between 20 and 40 years 
of age [6], which is also the most common age range for 
police-reported incidents of IPV [7].

Some aspects of episodic disabilities may further 
enhance women’s risk of IPV. These types of disabilities 
are often referred to as invisible illnesses because epi-
sodes of exacerbation may not be outwardly noticeable 
[6]. It is not uncommon for women with invisible dis-
abilities to experience shaming and microaggressions as 
a result of their disability [8, 9]. The unusual and unobvi-
ous presentation of disability can decrease levels of sup-
port from others and negatively impact employment and 
overall quality of life [4, 10]. These experiences may lead 
to increased emotional and financial dependence on an 
intimate partner.

Many health-related symptoms of episodic disabilities 
are also frequently reported by women who have expe-
rienced IPV. Women presenting with fatigue, pain, par-
aesthesia, depression and anxiety, cognitive difficulties, 
and disordered sleeping could be exhibiting indicators 
of IPV or/and their episodic condition [6, 11]. Alvarez 
et al. [12] found that IPV was most often disclosed during 
assessments for anxiety and sleep problems. This poses 
a potential for healthcare practitioners to inadvertently 
overlook risk indicators of IPV, assuming symptoms are 
related to the episodic disability.

Because supportive care associated with IPV most 
often occurs in primary care settings, nurses, physicians, 
and other allied health professionals are in prime posi-
tions to assess for and respond to disclosures of violence 
[13]. Still, IPV remains underrecognized by healthcare 
professionals [14]. In one study, healthcare providers in 
outpatient care settings recognized the adverse effects 
of IPV and their role in screening for it; however, over 
two-thirds of providers surveyed indicated a lack of pro-
tocols for responding to IPV [15]. For many healthcare 
providers, including nurses, physicians, pharmacists, 

and paramedics, a lack of training and knowledge about 
IPV is a significant barrier to providing effective care 
to patients [13, 16, 17]. For women who are living with 
episodic disabilities, who often have a network of pro-
viders, many opportunities for supportive care could be 
overlooked.

Healthcare providers also face additional barriers, 
including that women underreport experiences of IPV 
[14]. Vranda and colleagues found that the majority of 
women in their study concealed experiences of IPV from 
mental health professionals because screening often 
occurred while their violent partner was present [18]. 
Given the high rate of anxiety and depression occurring 
in women with episodic diseases [19], these health pro-
fessionals could provide essential services to improve 
health outcomes. To do this effectively, appropriate refer-
rals and responses that extend beyond providing pam-
phlets or lists of available resources are needed [12, 20, 
21].

A preliminary search of CINAHL, MEDLINE, the 
Cochrane Database of Systematic Reviews and JBI Evi-
dence Synthesis was conducted and no current or under-
way systematic reviews or scoping reviews on the topic 
of IPV and episodic disabilities were identified. When 
searched for individual episodic disabilities in women 
and IPV, a variety of reviews were identified that focused 
on women with HIV [22]. Given the thorough examina-
tion of HIV in women and IPV, we will not include HIV 
as an episodic disability of interest in this scoping review. 
Also, because there is an array of episodic disabilities, we 
chose to focus on those that are disproportionately expe-
rienced by women.

The objective of this scoping review is to investigate 
and synthesize the literature reporting on IPV among 
women living with an episodic disability to identify key 
concepts and knowledge gaps on this topic. Findings 
from this review will be used to identify important pri-
orities for future research based on knowledge gaps and 
inform both health care practices and health and social 
interventions for women living with IPV and episodic 
disabilities.

Methods
The proposed scoping review will be conducted in 
accordance with the Joanna Briggs Institute (JBI) meth-
odology for scoping reviews [23].

Review question
This scoping review poses the broad review question: 
what is known about IPV within the context of women 
living with an episodic disability?
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Inclusion criteria
Participants
For this review, women are defined as any person self-
identifying as a woman and who is 18 years of age or 
older. Papers and research reports that focus on or dis-
cuss separately women who have a diagnosis of one or 
more of the following episodic disabilities: multiple scle-
rosis, chronic fatigue syndrome, fibromyalgia, lupus, or 
rheumatoid arthritis will be included. Papers that focus 
on men, children and/or adolescents under the age of 18, 
or women living with HIV/AIDS will be excluded.

Concept
This review focuses on IPV which we defined as a pat-
tern of behaviour by a current or former intimate part-
ner that causes physical, sexual, or psychological harm, 
including acts of physical aggression, sexual coercion, 
psychological abuse, and controlling behaviours [1].

Papers that focus on women who are currently expe-
riencing or have previously experienced one or more 
instances of IPV with a current or former partner will 
be included. Intimate partners can include marital or 
non-marital partners with a person of the same or a dif-
ferent gender.

Men experiencing IPV, perpetrators of IPV, and 
women experiencing domestic violence not by a cur-
rent or former intimate partner (e.g., by a family mem-
ber other than a partner) will be excluded.

Context
Sources of information from low-, middle-, and upper-
income countries will be included in this review.

Types of sources
This scoping review will consider quantitative, mixed 
methods, and observational studies including pro-
spective and retrospective cohort studies, case-control 
studies, and cross-sectional studies for inclusion.

Qualitative studies will also be considered that 
focus on qualitative data including, but not limited to, 
designs such as phenomenology, grounded theory, eth-
nography, qualitative description, action research, and 
feminist research. In addition, systematic reviews that 
meet the inclusion criteria will also be considered.

Grey literature, including reports, policy literature, 
working papers, government documents, and newslet-
ters, will be included; conference abstracts and blogs 
will be excluded.

Search strategy
Articles will be selected using a three-step strategy 
as recommended by JBI [23]. The first step includes 

a limited search of two databases for relevant litera-
ture. Next, all sources will be analyzed for common 
text words found in titles and abstracts, and for index 
terms. Using these terms, a research librarian will con-
duct a comprehensive search of all databases using the 
terms identified during step two. The reference lists of 
identified sources will be searched for additional rele-
vant texts. Unpublished sources will be searched using 
Google Scholar and ProQuest Dissertations and Theses.

The search strategy will aim to locate both published 
and unpublished studies. An initial limited search of 
CINAHL was undertaken to identify articles on the topic. 
The text words contained in the titles and abstracts of rel-
evant articles, and the index terms used to describe the 
articles were used to develop a full search strategy for 
CINAHL (see Appendix 1). The search strategy, including 
all identified keywords and index terms, will be adapted 
for each included database and/or information source. 
The reference list of all included sources of evidence will 
be screened for additional studies.

Studies published in any language will be considered 
for inclusion. Although our search strategy will be lim-
ited to English search terms, papers written in other lan-
guages will be described in the review report as long as 
it is possible to obtain an English abstract to determine 
whether the paper meets our inclusion criteria. Tallying 
these papers will help to provide some idea of the inter-
national literature on this topic. There will be no limita-
tions on the timeframe.

Information sources
The databases to be searched include MEDLINE (OVID), 
CINAHL, Embase, PsychInfo, and Scopus. Sources of 
unpublished studies and grey literature will extend to 
government sites and professional organizations or agen-
cies that provide support for any of the included episodic 
illnesses.

Study/Source of evidence selection
Following the search, all identified sources will be 
uploaded into a citation management system (Endnote 
X9) and duplicates will be removed. Source selection will 
occur over a four-phase process based on a JBI frame-
work for evidence selection [23]. First, a random sample 
of 25 titles and abstracts will be selected. Next, the first 
author (KC) and another reviewer will screen all 25 selec-
tions using the eligibility criteria and based upon the def-
initions in this scoping review protocol. The third phase 
includes a meeting of the reviewers to reconcile findings 
and discuss any discrepancies. Disagreements that occur 
during any phase of the selection process will be resolved 
through discussion and consensus decision making or 
with support from additional reviewers. Any decisions 
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to refine the eligibility criteria based on these discus-
sions will be made by consensus of all named authors. 
Finally, once a minimum agreement of 75% of selections 
is achieved, screening can commence. All decisions of 
the selection process (i.e., included and excluded sources, 
reasons for exclusion) will be presented in a Preferred 
Reporting Items for Systematic Reviews and Meta-anal-
yses Extension for Scoping Reviews (PRISMA-ScR) flow-
chart [24].

Data extraction
Data will be extracted from all papers to be included 
in the scoping review by two independent reviewers. 
Extraction of the data be guided by the following ques-
tions: (a) how can we recognize IPV in this group and 
what do we know about assessment; (b) how can effec-
tive interventions be developed for this group of stigma-
tized women; and (c) how can these women be better 
supported by health care providers and social services? A 
draft data charting table, based on guidance from the JBI 
Manual for Evidence Synthesis [23], will guide the extrac-
tion process and will be refined and updated as needed 
during the review stage. JBI System for the Unified Man-
agement, Assessment and Review of Information (JBI 
SUMARI) will be used to organize the extracted data for 
the review report [25]. The initial step will include pilot-
ing the data charting table by having reviewers extract 
data from three sources to ensure all relevant details are 
obtained. Because this is a scoping review, sources of evi-
dence will not be critically appraised [23].

Data analysis and presentation
The evidence presented will be descriptive in nature and 
respond directly to the review question: what is known 
about IPV within the context of women living with an 
episodic disability? A table will be created to capture 
basic information such as year of publication, country of 
origin, populations, sample sizes, concepts, and meth-
odology/methods used. The health conditions cited will 
also be charted. PRISMA results will be captured in a 
flowchart. Any variances from this scoping review pro-
tocol will be noted and explained. A descriptive quali-
tative approach to analysis will be conducted following 
Braun and Clarke’s reflexive thematic analysis [26]. Con-
sequently, the findings of the scoping review will be pre-
sented through a thematic narrative.

Discussion
Findings from this review have the potential to inform 
how health and social service providers can support 
women with episodic disabilities who experience IPV. 
Emerging IPV interventions indicate increased effec-
tiveness when approaches are tailored to women’s 

specific circumstances [21]. As clinicians and health 
researchers begin to understand the uniqueness of 
IPV experiences for women with differing disabili-
ties, they will be able to better adapt their responses 
and interventions to women with specific disabilities. 
For women with episodic disabilities, this may be par-
ticularly important due to the shifting (or changing) 
nature of their conditions, the stigmatizing impacts 
of living with non-visible disabilities and the negative 
effects of stress on their health and disability progres-
sion [27–30]. This scoping review examines the popula-
tion of women within the dual contexts of living with 
an episodic disability and experiencing IPV. Given that 
disability is typically researched collectively, it may be 
difficult to isolate the episodic disabilities of interest 
within this phenomenon. In addition, trauma, violence, 
and abuse in disability studies may report on more than 
just violence from intimate partners. For example, abu-
sive care providers could be intimate partners or oth-
ers. This may require a deep examination of sources 
to determine relevance. All reviewers will compre-
hensively assess during the selection phase in order to 
maximize relevant literature for review.

Appendix
Appendix 1: Search strategy
CINAHL
Search conducted in July 2021

Search Query Records retrieved

#1 (MH "Intimate Partner 
Violence") OR "intimate 
partner violence" OR 
“spousal abuse” OR 
"spousal violence" OR
(MH "Dating Violence") 
OR "dating violence" OR 
(MH "Dating Violence") 
OR "dating violence" OR 
"intimate partner abuse"

17,349

#2 "episodic disabilities" OR 
(MH "Autoimmune Dis‑
eases") OR (MH "Arthritis, 
Rheumatoid") OR (MH 
"Lupus Erythematosus, 
Systemic+") OR (MH 
"Lupus Nephritis") OR 
Lupus OR arthritis OR 
(MH "Multiple Sclerosis") 
OR "multiple sclerosis" 
OR (MH "Fibromyalgia") 
OR "fibromyalgia" OR 
(MH "Fatigue Syndrome, 
Chronic") OR "chronic 
fatigue syndrome"

133,854
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Search Query Records retrieved

#3
(#1 AND #2)

(MH "Intimate Partner 
Violence") OR "intimate 
partner violence" OR 
“spousal abuse” OR 
"spousal violence" OR
(MH "Dating Violence") 
OR "dating violence" OR 
(MH "Dating Violence") 
OR "dating violence" 
OR "intimate partner 
abuse" AND "episodic 
disabilities" OR (MH 
"Autoimmune Diseases") 
OR (MH "Arthritis, 
Rheumatoid") OR (MH 
"Lupus Erythematosus, 
Systemic+") OR (MH 
"Lupus Nephritis") OR 
Lupus OR arthritis OR 
(MH "Multiple Sclerosis") 
OR "multiple sclerosis" 
OR (MH "Fibromyalgia") 
OR "fibromyalgia" OR 
(MH "Fatigue Syndrome, 
Chronic") OR "chronic 
fatigue syndrome"

47

Appendix 2: Data extraction instrument

Author(s)

Year of publication

Country of origin

Aims

Context/setting

Study population (type of disability/condition) and sample size

Concept(s) significant to the review

Details of Violence

Details of Intervention

Details of Outcomes/Key Findings

Abbreviations
IPV: Intimate partner violence; JBI: Joanna Briggs Institute.

Acknowledgements
Not applicable.

Authors’ contributions
KC and MFG conceived of the idea. MS and KC searched the literature and 
retrieved relevant studies. KC and KM drafted the protocol. The authors read 
and approved the final manuscript.

Funding
Karen Campbell is an Ontario Women’s Health Scholar, funded by the Ontario 
Ministry of Health and Long‑Term Care.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests

Author details
1 Arthur Labatt Family School of Nursing, Faculty of Health Science, The Univer‑
sity of Western Ontario, 1151 Richmond St, London, Ontario N6A 3K7, Canada. 
2 Allyn & Betty Taylor Library, The University of Western Ontario, 1151 Rich‑
mond St, London, Ontario N6A 3K7, Canada. 3 School of Nursing, University 
of Victoria, PO Box 1700 STN CSC, Victoria, British Columbia V8P 2Y2, Canada. 

Received: 26 July 2021   Accepted: 2 May 2022

References
 1. World Health Organization. Violence against women. 2021 [cited 2021 

Apr 26]. Available from: https:// www. who. int/ news‑ room/ fact‑ sheets/ 
detail/ viole nce‑ again st‑ women

 2. Barrett KA, O’Day B, Roche A, Carlson BL. Intimate Partner Violence, Health 
Status, and Health Care Access Among Women with Disabilities. Womens 
Health Issues. 2009;19(2):94–100.

 3. Coker AL, Smith PH, Fadden MK. Intimate Partner Violence and Disabilities 
among Women Attending Family Practice Clinics. J Womens Health. 
2005;14(9):829–38.

 4. Lightman E, Vick A, Herd D, Mitchell A. ‘Not disabled enough’: Episodic 
disabilities and the Ontario Disability Support Program. Disabil Stud Q. 
2009;29(3) [cited 2020 Aug 29]; Available from: https:// dsq‑ sds. org/ artic 
le/ view/ 932.

 5. Ngo ST, Steyn FJ, McCombe PA. Gender differences in autoimmune 
disease. Front Neuroendocrinol. 2014;35(3):347–69.

 6. Perricone C, Shoenfeld Y, editors. Mosaic of Autoimmunity: Elsevier; 2019. 
[cited 2021 Apr 27]. Available from: https:// linki nghub. elsev ier. com/ retri 
eve/ pii/ C2017 00112 78

 7. Government of Canada SC. Intimate Partner Violence. 2015 [cited 2020 
Sep 3]. Available from: https:// www150. statc an. gc. ca/ n1/ pub/ 85‑ 002‑x/ 
20140 01/ artic le/ 14114/ secti on02‑ eng. htm

 8. Matthews CK, Harrington NG. Invisible disability. In:  Handbook of 
communication and people with disabilities: Research and application. 
Mahwah: Lawrence Erlbaum Associates Publishers; 2000. p. 405–21. (LEA’s 
communication series).

 9. Olkin R, Hayward H, Abbene MS, VanHeel G. The Experiences of Microag‑
gressions against Women with Visible and Invisible Disabilities. J Soc 
Issues. 2019;75(3):757–85.

 10. Vick A. Living and Working Precariously with an Episodic Disability: Barri‑
ers in the Canadian Context. Can J Disabil Stud. 2014;3(3):1–28.

 11. Campbell JC. Health consequences of intimate partner violence. The 
Lancet. 2002;359(9314):1331–6.

 12. Alvarez C, Debnam K, Clough A, Alexander K, Glass NE. Responding to 
intimate partner violence: Healthcare providers’ current practices and 
views on integrating a safety decision aid into primary care settings. Res 
Nurs Health. 2018;41(2):145–55.

 13. Alhalal E. Nurses’ knowledge, attitudes and preparedness to manage 
women with intimate partner violence. Int Nurs Rev. 2020;67(2):265–74.

 14. Dicola D, Spaar E. Intimate Partner Violence. Am Fam Physician. 
2016;94(8):646–51.

 15. Clark CJ, Renner LM, Logeais ME. Intimate Partner Violence Screening 
and Referral Practices in an Outpatient Care Setting. J Interpers Violence. 
2020;35(23–24):5877–88.

 16. Barnard M, West‑Strum D, Yang Y, Holmes E. Evaluation of a Tool to 
Measure Pharmacists’ Readiness to Manage Intimate Partner Violence. 
Pharmacy. 2018;6(3):66.

https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://dsq-sds.org/article/view/932
https://dsq-sds.org/article/view/932
https://linkinghub.elsevier.com/retrieve/pii/C20170011278
https://linkinghub.elsevier.com/retrieve/pii/C20170011278
https://www150.statcan.gc.ca/n1/pub/85-002-x/2014001/article/14114/section02-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2014001/article/14114/section02-eng.htm


Page 6 of 6Campbell et al. Systematic Reviews           (2022) 11:97 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 17. Sawyer S, Coles J, Williams A, Lucas P, Williams B. Paramedic Students’ 
Knowledge, Attitudes, and Preparedness to Manage Intimate Partner 
Violence Patients. Prehosp Emerg Care. 2017;21(6):750–60.

 18. Vranda MN, Kumar CN, Muralidhar D, Janardhana N, Sivakumar PT. Barriers 
to Disclosure of Intimate Partner Violence among Female Patients Avail‑
ing Services at Tertiary Care Psychiatric Hospitals: A Qualitative Study. J 
Neurosci Rural Pract. 2018;9(03):326–30.

 19. Boeschoten RE, Braamse AMJ, Beekman ATF, Cuijpers P, van Oppen P, Dek‑
ker J, et al. Prevalence of depression and anxiety in Multiple Sclerosis: A 
systematic review and meta‑analysis. J Neurol Sci. 2017;372:331–41.

 20. Ambuel B, Hamberger LK, Guse CE, Melzer‑Lange M, Phelan MB, Kistner 
A. Healthcare Can Change from Within: Sustained Improvement in 
the Healthcare Response to Intimate Partner Violence. J Fam Violence. 
2013;28(8):833–47.

 21. Ford‑Gilboe M, Varcoe C, Scott‑Storey K, Perrin N, Wuest J, Wathen CN, 
et al. Longitudinal impacts of an online safety and health intervention for 
women experiencing intimate partner violence: randomized controlled 
trial. BMC Public Health. 2020;20(1):260.

 22. Campbell JC, Baty ML, Ghandour RM, Stockman JK, Francisco L, Wagman 
J. The intersection of intimate partner violence against women and HIV/
AIDS: a review. Int J Inj Contr Saf Promot. 2008;15(4):221–31.

 23. Peters MDJ, Godfrey C, McInerney P, Munn Z, Tricco AC, Khalil H. Chap‑
ter 11: Scoping Reviews (2020 version). In: Aromataris E, Munn Z, editors. 
JBI Manual for Evidence Synthesis, JBI; 2020. [cited February 28, 2021] 
Available from https:// synth esism anual. jbi. global.

 24. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. 
PRISMA Extension for Scoping Reviews (PRISMA‑ScR): Checklist and 
Explanation. Ann Intern Med. 2018;169(7):467.

 25. Munn Z, Aromataris E, Tufanaru C, Stern C, Porritt K, Farrow J, et al. 
The development of software to support multiple systematic review 
types: the Joanna Briggs Institute System for the Unified Management, 
Assessment and Review of Information (JBI SUMARI). JBI Evid Implement. 
2019;17(1):36–43.

 26. Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qual Res Sport 
Exerc Health. 2019;11(4):589–97.

 27. Yelin E, Trupin L, Bunde J, Yazdany J. Poverty, Neighborhoods, Persistent 
Stress, and Systemic Lupus Erythematosus Outcomes: A Qualitative Study 
of the Patients’ Perspective. Arthritis Care Res. 2019;71(3):398–405.

 28. Sumner LA, Olmstead R, Azizoddin DR, Ormseth SR, Draper TL, Ayeroff JR, 
et al. The contributions of socioeconomic status, perceived stress, and 
depression to disability in adults with systemic lupus erythematosus. 
Disabil Rehabil. 2020;42(9):1264–9.

 29. Artemiadis AK, Anagnostouli MC, Alexopoulos EC. Stress as a Risk Factor 
for Multiple Sclerosis Onset or Relapse: A Systematic Review. Neuroepide‑
miology. 2011;36(2):109–20.

 30. Plantinga L, Lim SS, Bowling CB, Drenkard C. Perceived stress and 
reported cognitive symptoms among Georgia patients with systemic 
lupus erythematosus. Lupus. 2017;26(10):1064–71.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://synthesismanual.jbi.global

	Intimate partner violence and women living with episodic disabilities: a scoping review protocol
	Abstract 
	Background: 
	Methods: 
	Discussion: 

	Background
	Methods
	Review question
	Inclusion criteria
	Participants
	Concept
	Context
	Types of sources
	Search strategy
	Information sources
	StudySource of evidence selection
	Data extraction
	Data analysis and presentation


	Discussion
	Acknowledgements
	References


