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Abstract (300 word limit)
Statement of the Problem: Women who have experienced intimate partnerviolence (IPV) are at greater risk for physical and mental health problems including posttraumatic stress disorder (PTSD) and alcohol dependency. On their own IPV, PTSD and alcohol dependency result   in significant personal, social and economic cost and the impact of all three may compound these costs. Researchers have reported that women with these experiences are more difficult to treat; many do not access treatment and those who do, frequently do not stay because of difficulty maintaining helping relationships. However, these women’s perspective has not been previously studied. The purpose of this study is to describe the experience of seeking help for alcohol dependency by women with PTSD and a history of IPV in the context in which it occurs. Methodology & Theoretical Orientation: An inter subjective ethnographic study using hermeneutic dialogue was utilized during participant observation, in- depth interviews and focus groups. An ecological framework was utilized to focus on the interaction between the counselors and the staff to understand this relationships and the context in which it occurs. Findings: The women in this study were very active help seekers. They encountered many gaps in continuity of care including discharge because of relapse
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General Instruction for Abstract submission 

This is the abstract text and font template which should be use for abstracts submitted to the 6th International Conference on Tropical Medicine and Infectious Diseases January 28-29, 2019 Barcelona, Spain.

1. Abstracts must be in English.
2. Abstract body must not exceed a 250 words. The word limit relates only to the body of the abstract and does not include title, authors, qualifications, affiliations and institutions as these will automatically populate on the final abstract document based on the details entered into the relevant sections in the abstract submission site. (See above for abstract template)
3. Underline the name of the presenting author
4. The abstract title must not exceed 150 characters
5. It is the author’s responsibility to ensure the title, author and affiliation details entered in the abstract submission site are correct and exactly as they should be published on the abstract and all conference materials.
6. Font type must be Times New Roman or Computer Modern font 12pt and 1.5 line spacing 
7. Abstracts must be free from typographical and grammatical errors.
8. Standard abbreviations may be used for common terms. Otherwise, abbreviations should be given in brackets after the first full use of the word/s. Abbreviations may be used in the title, provided the full name/term is contained in the body of the abstract.
9. Along with abstract you should provide your recent head-shot photograph of good resolution and short biography (up to 100 words) with your submission.
10.  You will be asked to nominate your preference for an oral, workshop or poster presentation. You will also be asked if you have a second preference should you first preference be unsuccessful.
11.  It is recommended to submit the abstract in electronic form via conference website (https://tropicalmedicine.annualcongress.com/abstract-submission.php). The submitted abstract must be a Microsoft Office Word file (*.doc, *.docx). or you can send us your abstract to 
tropicaldiseases@healthconferences.org 
All submitted abstracts will be referred by the Local Organizing Committee / International Scientific Committee.  Based on their scientific quality and relevance to the conference topics, the abstract will be either accepted for publication in the Conference Proceedings or rejected. The Conference Proceedings will distributed to the participants at the registration both in hard-copy and electronic versions. The abstract will not be published, unless the registration fee of the registered author is received.
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