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Intimate partner violence (IPV) continues to be a pressing public health and social 

problem, with mental and physical health implications and risks. Evaluating the effectiveness of 

interventions for abusers and victim-survivors is crucial for developing and implementing 

treatment that reduces and ameliorates IPV and its pernicious attendant outcomes. Below is an 

update to the initial literature review on this topic (Eckhardt et al., 2013), conducted as part of 

the first Partner Abuse State of Knowledge (PASK) publications from 2012-2013.   

The majority of perpetrator interventions examined were delivered (and continue to be 

delivered today) in the specific modality of psychoeducational groups known as batterer 

intervention programs (BIPs) that leverage either a feminist Duluth model of power and control, 

a form of Cognitive Behavioral Therapy (CBT), or both. The studies included in the prior review 

indicated that traditional BIPs were at best only minimally more effective than the no-treatment 

control at preventing IPV, in particular feminist-inspired Duluth-type models (Eckhardt & 

Schram, 2009).  However, while based only on a handful of studies, effective interventions were 

identified that use alternative approaches (e.g., CBT, Motivational Interviewing, culturally 

specific curricula, and couples counseling including a multiple couples group format), and that 

demonstrated more promising results in lowering IPV risk. These findings counter policy 

assumptions advanced by state anti-domestic violence coalitions that restrict funding to only 

traditional programs. 

(Eckhardt et al., 2013) found more encouraging results survivor interventions.  For 

example, research into extended interventions (more than 3 hours of contact), especially those 

that used counseling and structured therapy, resulted in an improvement in emotional regulation 

by reducing the negative effects of abuse, such as PTSD symptoms and depression (Kubany et 

al., 2003; 2004; Johnson et al., 2011). However, brief interventions (less than 3 hours of contact) 

yielded more mixed results, e.g., some finding an increase in victim safety behaviors while 

others did not.  
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The current review builds on Eckhardt et al. (2013) by reviewing literature on risk IPV 

intervention effectiveness for abusers and victims from the time of that review (2012) to the 

present (2023).  It summarizes the state of knowledge on IPV intervention effectiveness for 

abusers and victim-survivors through a systematic examination of all English peer-reviewed 

publications set in the U.S. from 2013 to 2023. The search returned 597 entries from PyschoInfo, 

454 from PubMed, and 4,645 from Web of Science (of which the first 600 entries were sampled). 

After removing duplicates, examining titles and abstracts, and removing articles that did not 

explicitly focus on IPV intervention effectiveness for abusers or victim-survivors, a total of 40 

articles were included in this review.  Brief summaries of these articles are found in the tables 

below.  Table 1 includes the studies included in this PASK update that used adult samples, and 

Table 2 includes  studies that used adolescent samples. 

Extending lines of inquiry included in the previous PASK (see Eckhardt et al., 2013), the 

interventions identified in the current review remain overwhelmingly feminist in orientation, but 

often incorporate cognitive behavioral therapy (CBT) principles to inform their approach to 

treatment.  Research, including outcome studies, frequently used robust, randomized designs in 

investigating abuser interventions (i.e., Brem et al., 2023; Stuart et al., 2013). Many utilized 

already validated and established scales such as the Revised Conflicts Tactics Scale (CTS-2) to 

measure IPV (i.e., Cannon et al., 2018; Cannon et al., 2019; Ferreira et al., 2019; Brem et al., 

2023; Brem et al., 2018; Li et al., 2022; Stuart et al., 2013), as well as frequently used measures 

of recidivism (e.g., rearrest, convictions) (i.e., McNeeley, 2021; Stuart et al., 2013), and 

measures for no-shows, drop-outs, and program completion (i.e., Richards et al., 2021; Ferriera 

et al., 2019; Cannon et al., 2019).  

Mixed results were found for the effectiveness of traditional (Richards et al., 2021; 

McNeeley, 2021; Stuart et al., 2013; Crane et al., 2014) and alternative BIPs (Babcock & 

Potthoff, 2021; Murphy et al., 2018; Semiatin et al., 2013). For traditional BIPs, research 

suggests male offenders who also identified as victims had reduced IPV behaviors after 

treatment (Crane et al., 2014), while some research suggests violent implicit attitudes predicted 

recidivism and attrition (Eckhardt and Crane, 2014). However, in contrast to findings from the 

original PASK review, which reported that programs utilizing a Motivational Interviewing (MI) 

component both increase treatment retention and reduce rates of recidivism, one recent study 

found motivational enhancement therapy to not be particularly effective (Murphy et al., 2018).  
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At the same time, some research into alternative BIPs suggest time-out strategies as a 

form of reducing IPV are not likely to be successful but some core components of Cognitive 

Behavioral Therapy (CBT) and Acceptance and Commitment Therapy (ACT), such mindfulness 

strategies and physiological soothing and reducing rumination, may help to reduce IPV 

perpetration (Babcock & Potthoff, 2021). Various studies also investigated various co-

morbidities (i.e., substance use, parenting) to assess their impacts on IPV, as well as additional 

curricula that seek to ameliorate contributing stressors (i.e., Brem et al., 2023; Brem et al., 2018; 

Crane et al., 2015; Stuart et al., 2013; Ferreira et al., 2017).  Crane et al. (2015), for example, 

found the use of brief Motivational Interviewing (MI) led to a lower dropout rate and better 

attendance for binge alcohol drinkers, while Stuart et al. (2013) found in their randomized 

clinical trial that the standard BIP intervention, with a 90-min alcohol intervention, improved 

substance abuse outcomes after the program, although this effect dissipated over time (by 12 

months) with no significant differences in IPV outcomes.  Finally, while the research continues 

to be mixed on what programs are effective, there is certainly agreement that program retention 

and completion continue are a major problem (e.g., Richards et al., 2021; Cannon et al., 2019; 

Crane et al., 2015). 

The recent studies also investigated important new areas of research. For example, 

whereas in the prior review (Eckhardt et al., 2013), all BIP studies drew exclusively on male 

samples and all victim-survivor studies drew exclusively on female samples, this review includes 

studies that focused on women abusers in BIPs (Barocas et al., 2023; Brem et al., 2023; Cannon 

et al., 2019), and included male subjects from victim groups (Schumm et al., 2018).  

Furthermore, given the high prevalence of bi-directional IPV in both general and clinical 

populations and the overlap between perpetration and victimization (Langhinrichsen-Rohling et 

al., 2012), it is troubling that very few studies have examined this phenomenon (see Machado et 

al., 2024).  Bi-directional abuse has its own dynamics, different from the various types of 

unidirectional IPV, and treatment effectiveness will be limited unless it is properly understood.   

While research into the efficacy of BIPs remains mixed, research into victim 

interventions offered more promising results for reducing IPV. Some research into brief victim-

survivor interventions (3 hours or less of contact) found a decrease in dating abuse (Rothman et 

al., 2020), while several studies found they were feasible with high completion rates (Choo et al., 

2016; Hailmariam et al., 2023; Shayani et al., 2022). The studies of extended victim 
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interventions (more than 3 hours of contact) overall yielded positive results. Some research 

suggests the interventions may improve mental health outcomes, including depression and 

posttraumatic stress disorder (PTSD; Rizo et al., 2018; Graham-Bermann & Miller-Graff, 2015; 

Constantino et al., 2015). Some research also suggested there may be a reduction in IPV 

(McCabe et al., 2016), while such effects may be more pronounced for more at-risk victim-

survivors (Taha et al., 2015). It is necessary to note, as the prior review argues, working with 

victims to reduce abusers’ behavior relies on a transformative property that may not be 

sustainable, equitable, or efficient for the reduction and elimination of IPV (see Eckhardt et al., 

2013). The role of race and sexual and gender identity in abuser treatment and victim services 

efficacy remains not well understood. The research remains mixed on what kinds of 

interventions are effective and for whom.  

Additional research is needed on the problem of treatment completion, an issue 

mentioned above and previously discussed in the prior PASK (Eckhardt et al., 2013). Increased 

attendance and program completion have been found to correlate with treatment effectiveness.  

Whether through the use of Motivational Interviewing or other approaches, higher completion 

rates should lead to short- and long-term benefits in reducing IPV. However, regardless of how 

effective a particular treatment may be initially, it remains unclear how long its impact may last 

– with most studies using follow up time periods of 6 months with 12 months the maximum time 

from treatment to assess recidivism. Clearly, additional outcome research would benefit from 

longer follow-ups.   

Still another avenue for future research would be a focus on the relationship among 

policy, funding, and interventions to better understand how programs are funded and how 

policies inform or constrain interventions. Doing so could aid in better understanding how 

interventions might be made more effective, including what kinds of intervention type, duration, 

and modality work and for whom.  There remains a disconnect in the research between policies 

that inform or govern interventions, particularly for abusers, and the efficacy of these programs 

(Cannon et al., 2021). While studies of the relationship between policies and treatment 

effectiveness remain elusive, there is research that offers broad evidence-based suggestions for 

domestic violence perpetrator programs and the state-mandated policy guidelines that regulate 

them (Babcock et al., 2016). In their review of state standards, Maiuro and Eberle (2008) identify 

state standards written into legislation in 45 out of 50 states and how these standards inform BIP 
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treatment modalities. In their comprehensive review, Babcock et al. (2016) argue there may be 

some small effect of BIPs in reducing IPV but which kinds of BIPs result in positive changes and 

for whom. Moreover, the authors (2016, pp. 415-428) suggest a series of recommendations for 

BIPs themselves as well as for policies to better reflect insights garnered from research to inform 

perpetrator interventions, including using treatment interventions supported by the latest 

empirical evidence and selected according to client needs, administered by trained professionals, 

and utilizing a coordinated community response.  This would include the various alternative BIP 

group approaches previously discussed, as well as the formats of regular couples counseling and 

multiple-couple groups, which have been shown to be safe and effective with careful screening 

and treatment implementation. 

This review yielded insights into how research into intervention efficacy for IPV 

perpetrators and victims is evolving. Doing so has enabled us to identify recommendations for 

future research. Future research should continue to include women batterers and should also 

include an expanded focus on men victim-survivors. Similarly, research must investigate 

intervention efficacy for lesbian, gay, bisexual, trans, and queer (LGBTQ) identified individuals. 

Research suggests these communities likely experiences IPV at similar or excessive rates as 

heterosexual couples (Langhinrichsen-Rohling et al., 2012; Hamel et al., 2014; Clayton et al., 

2024) yet no research reviewed here examined the efficacy of interventions for non-heterosexual 

or LGBTQ individuals. Similarly, the role of race and ethnicity in intervention efficacy remains 

not well understood. More research should build on research reviewed here (e.g., Cannon et al., 

2019; Ferreira et al., 2017) in uncovering the role of race and ethnicity in treatment interventions 

for abusers and victim-survivors.  
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PASK 2025-2026 Review:  Examining intervention programs for perpetrators and victims of intimate partner violence 

NOTE: References organized according to most recent year published, then by author last name. 

Study  

(full reference) 

N Sample Size  

and Characteristics 

Method and Design Results 

Barocas, B., Avieli, H., & Mills, 

L. G. (2023). Restorative Justice 

Treatment for Domestic Violence 

Crimes: A Qualitative Study. 

Criminal Justice and Behavior, 

50(12), 1805–1826. 

https://doi.org/10.1177/009385482

31202815 

14 35 treatment participants 

were recruited for 

interviews, but only 14 

completed treatment and 

were eligible. 9 were 

male and 5 were female. 

Most were White. 

Average age was 37 

years. 

A standard treatment was compared 

with a restorative justice hybrid 

approach. This study was qualitative 

in nature, using interpretive 

phenomenological analysis. Both 

treatments totaled 16 weeks, and 

were followed by in-depth semi-

structured interviews. Interviews 

focused on relationships, violence, 

and retrospection. 

Themes included 

communicating/understanding, 

changes in the nature of 

violence, changes in self-

perception, and programmatic 

thoughts. The hybrid 

intervention appeared to 

facilitate better communication. 

The hybrid intervention also 

decreased feelings of violence. 

Personal reflections in the hybrid 

program showed promise of 

changed self-perception. Finally, 

participants in the hybrid 

appreciated individualized 

content. 

Brem, M. J., Shorey, R. C., 

Ramsey, S. E., & Stuart, G. L. 

(2023). Randomized Clinical Trial 

of a Brief Alcohol Intervention as 

an Adjunct to Batterer Intervention 

for Women Arrested for Domestic 

Violence. Psychosocial 

Intervention, 32(2), 79–88. 

https://doi.org/10.5093/pi2023a4  

209 Women in a Rhode 

Island batterer 

intervention program 

were included if they 

reported hazardous 

drinking. 79.9% were 

White. Average age was 

32 years. 51% had 

current alcohol 

dependence diagnosed. 

This randomized clinical trial 

assigned women to a brief alcohol 

intervention with a batterer 

intervention, or a batterer 

intervention alone.  Participants 

were assessed at baseline and at 3-, 

6-, and 12-months post-intervention. 

Women receiving the alcohol 

intervention reported higher 

rates of alcohol and drug 

abstinence, and lower rates of 

IPV perpetration. Victimization 

of participants increased over 

time in both groups. Adding a 

90-minute motivationally-based 

alcohol intervention may 

improve outcomes for batterer 

intervention programs. 

Hailemariam, M., Johnson, J. E., 

Johnson, D. M., Sikorskii, A., & 

Zlotnick, C. (2023). Computer-

based intervention for residents of 

50 Adult residents of DV 

shelters were included if 

they were at-risk 

substance users. 

A brief computer-based intervention 

was given to participants to reduce 

substance use. An initial 50-minute 

session was followed-up 2 weeks 

Participants in both groups had 

lower overall risk of severe IPV, 

but the control condition had 

greater effect sizes. Reduction in 

https://doi.org/10.1177/00938548231202815
https://doi.org/10.1177/00938548231202815
https://doi.org/10.5093/pi2023a4
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domestic violence shelters with 

substance use: A randomized pilot 

study. PloS One, 18(5), e0285560. 

https://doi.org/10.1371/journal.pon

e.0285560 

Participants were in 

Rhode Island, Ohio, and 

Massachusetts. 42% were 

Black, 38% White, and 

19% Latina. Median age 

was 35 years. 

later with a 15-minute booster 

session. A control group had 

randomly assigned participants. 

substance use disorders was 

observed in the treatment group. 

Li, Q., Riosmena, F., Valverde, P. 

A., Zhou, S., Amura, C., Peterson, 

K. A., Palusci, V. J., & Feder, L. 

(2022). Preventing intimate 

partner violence among foreign-

born Latinx mothers through 

relationship education during 

nurse home visiting. Journal of 

Nursing Management, 30(6), 

1639–1647. 

https://doi.org/10.1111/jonm.1356

5  

119 33 participants were 

U.S.-born and 86 were 

foreign-born. All women 

were Latinx. First time 

low-income mothers 

were recruited from an 

Oregon county from 

2007-2009.  

A nurse-family partnership was used 

to determine whether an augmented 

program for immigrants would 

reduce IPV at 1-year and 2-year 

follow-up. 75 were assigned to the 

augmented program and 44 to the 

standard. The CTS-2 was used to 

determine IPV. 

The nativity gap in reported 

violence diminished over time. 

Foreign-born Latinx mothers had 

lower reported violence at 

baseline. 

Shayani, D. R., Danitz, S. B., 

Low, S. K., Hamilton, A. B., & 

Iverson, K. M. (2022). Women 

Tell All: A Comparative Thematic 

Analysis of Women’s Perspectives 

on Two Brief Counseling 

Interventions for Intimate Partner 

Violence. International Journal of 

Environmental Research and 

Public Health, 19(5), 2513. 

https://doi.org/10.3390/ijerph1905

2513  

58 VHA patient women 

were included after 

reporting past-year IPV 

(CTS-2 validated). 

Average age was 38 

years. Most participants 

in both groups were 

White. A significant 

portion of enhanced 

intervention participants 

were not heterosexual 

(>45%), while 80% of 

standard group were 

heterosexual. 

This randomized clinical trial 

compared patients in an enhanced 

modular intervention to a “enhanced 

care as usual” intervention. 

Participants rated helpfulness of the 

programs in semi-structured 

qualitative interviews as well as 10- 

and 14-week follow-ups. 

Women tended to prefer features 

of treatments that focused on 

tangible resources, social-

connectedness, patient-

centeredness, flexibility, and 

empowerment. The enhanced 

treatment featured some of these 

aspects, and women seemed to 

appreciate this in interviews. 

Tripathi, S., & Azhar, S. (2022). A 

Systematic Review of Intimate 

Partner Violence Interventions 

318 

(from 

12 

25 organizations yielded 

studies for this literature 

review. Inclusion 

23 databases were analyzed from 

1980-2019. Two authors coded 

Literature was limited in terms 

of age range, region, and IPV 

types. Culturally-specific 

https://doi.org/10.1371/journal.pone.0285560
https://doi.org/10.1371/journal.pone.0285560
https://doi.org/10.1111/jonm.13565
https://doi.org/10.1111/jonm.13565
https://doi.org/10.3390/ijerph19052513
https://doi.org/10.3390/ijerph19052513
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Impacting South Asian Women in 

the United States. Trauma, 

Violence, & Abuse, 23(2), 523–

540. 

https://doi.org/10.1177/152483802

0957987  

studie

s) 

required a sample of 

South Asian women 

participants undergoing 

an intervention for IPV. 

Ages ranged mostly 21-

45, and most women 

were low-income. 

results independently, and analyzed 

for agreement. 

interventions were more 

sensitive to South Asian needs. 

South Asian women tended to 

prefer individual to group 

treatment. Native-language 

treatment was preferred. 

Babcock, J. C., & Potthoff, A. L. 

(2021). Effects of Angry 

Rumination and Distraction in 

Intimate Partner Violent Men. 

Journal of Interpersonal Violence, 

36(23–24), NP12708–NP12729. 

https://doi.org/10.1177/088626051

9897336  

114 Couples were contacted 

and women partners 

completed the CTS-2. 

Men were divided into 

IPV-perpetrating (2 

instances in the past year; 

84 men) and non-violent 

(no violence in past 5 

years; 30 men). Average 

age was 32, 55% were 

Black, 26% White, and 

14% Hispanic. 

Rumination and distraction were 

experimentally manipulated after 

men underwent an anger induction. 

Physiological measures of anger 

were taken along with self-reports. 

Anger increased upon 

rumination, but also upon 

distraction. A greater increase in 

anger may be observed after 

angry rumination. There were 

not major differences in IPV and 

non-violent men in terms of 

physiological anger responses. 

Butters, R. P., Droubay, B. A., 

Seawright, J. L., Tollefson, D. R., 

Lundahl, B., & Whitaker, L. 

(2021). Intimate partner violence 

perpetrator treatment: Tailoring 

interventions to individual needs. 

Clinical Social Work Journal, 

49(3), 391–404. 

https://doi.org/10.1007/s10615-

020-00763-y  

923 

articl

es 

Research was limited to 

studies of male-to-female 

violence. 13 articles were 

initially identified, 6 of 

which were meta-

analyses/systematic 

reviews. Then a broader 

strategy to search 

databases was employed, 

ultimately finding 923 

articles. 

Articles were sorted based on 

intervention type (Duluth model, 

CBT, etc.). Common themes were 

noted among the listed articles. 

Literature shows a shift from 

one-size-fits-all solutions to 

individualized treatment. 

Authors recommend awareness 

of demographic factors, 

perpetrator typologies and 

readiness, and co-occurring 

concerns. 

Davis, M., Fernandez, B., Jonson-

Reid, M., & Kyriakakis, S. (2021). 

Pathways to Seeking Help From a 

Partner Abuse Intervention 

Program: A Qualitative Study of 

16 Researchers used a 

purposive and 

homogeneous sample of 

men. Average age was 44 

years, and all were 

Participants were enrolled in a non-

mandated intervention program for 

abuse. Semi-structured in-depth 

interviews were utilized. 

The decision to enroll was 

largely processual. Relationships 

tended to break down and reach 

tipping points that prompted 

help-seeking. Participants 

https://doi.org/10.1177/1524838020957987
https://doi.org/10.1177/1524838020957987
https://doi.org/10.1177/0886260519897336
https://doi.org/10.1177/0886260519897336
https://doi.org/10.1007/s10615-020-00763-y
https://doi.org/10.1007/s10615-020-00763-y
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Voluntary and Non-Court-

Mandated Latino Men’s 

Experiences. Journal of 

Interpersonal Violence, 36(21–

22), 10454–10478. 

https://doi.org/10.1177/088626051

9884680  

heterosexual. Men 

identified as 

Mexican/Mexican-

American, Hispanic, or 

Latino. 

generally anticipated long-term 

enrollment. One theme was 

accessing appropriate services 

and information to enroll. 

Marrs Fuchsel, C. L., & 

Brummett, A. (2021). Intimate 

partner violence prevention and 

intervention group-format 

programs for immigrant Latinas: A 

systematic review. Journal of 

Family Violence, 36(2), 209–221. 

https://doi.org/10.1007/s10896-

020-00160-6  

10 

articl

es 

Authors reviewed 

literature with 

exclusively immigrant 

Latina samples using 

group models for IPV 

prevention or 

intervention in the past 

25 years.  Articles with 

IPV as one of several 

constructs were included. 

Qualitative analysis of articles was 

used to extrapolate themes. Recency 

and cultural specificity were 

important to the authors. 

Most programs reviewed 

reported positive outcomes. 

Formal support systems from 

group interventions helped 

overcome barriers to accessing 

resources for immigrants. 

Authors recommend expanding 

group services for this 

population, upon needs 

assessments. 

McNeeley, S. (2021). 

Effectiveness of a Prison-Based 

Treatment Program for Male 

Perpetrators of Intimate Partner 

Violence: A Quasi-Experimental 

Study of Criminal Recidivism. 

Journal of Interpersonal Violence, 

36(21–22), 10405–10430. 

https://doi.org/10.1177/088626051

9885641  

169 169 offenders scheduled 

for release participated 

and were matched with a 

comparison group. 

Program participants 

were 51% Black, and 

33% White. Average age 

was 36 years. Average 

incarceration time was 18 

months. 

Recidivism was measured as  

rearrest for a new offense, 

reconviction for a new offense, 

reincarceration for a new felony 

offense, and return to prison due to 

revocation of supervised release. 

Independent variables were 

treatment in the program, program 

completion, and dropouts. Controls 

included other validated recidivism 

factors. Propensity score matching 

was used to evaluate the program. 

The results of the program did 

not reduce recidivism generally 

or in terms of DV. While there 

could have been other benefits to 

the program, like changes in 

attitudes and behavior, 

reoffending was unaffected. 

Authorts point to a shortening of 

the treatment, staff turnover, and 

incompatibility with felony 

offenders as possible reasonings. 

Richards, T. N., Jennings, W. G., 

& Murphy, C. (2021). Risk and 

Protective Factors for Batterer 

Intervention Treatment Program 

Attrition: How Completers Are 

Distinct From Dropouts and No-

1553 Seven intervention 

programs in a state were 

analyzed. Participant 

demographics varied 

between sites. 90% of the 

Multinomial regression analysis was 

employed. Programs varied in 

length, context and size. Researchers 

measured psychosocial variables in 

addition to criminal history and 

demographics. 

Those who no-showed were less 

likely to have employment and 

educational attainment, and more 

likely to have a mental health 

problem or history of drug 

crimes than those completing the 

https://doi.org/10.1177/0886260519884680
https://doi.org/10.1177/0886260519884680
https://doi.org/10.1007/s10896-020-00160-6
https://doi.org/10.1007/s10896-020-00160-6
https://doi.org/10.1177/0886260519885641
https://doi.org/10.1177/0886260519885641
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Shows. Journal of Interpersonal 

Violence, 36(15–16), 7351–7370. 

https://doi.org/10.1177/088626051

9834096  

sample was male, and 

78% was non-White. 

program. Those who dropped 

out were more likely to have a 

violent or property crime history. 

Cannon, C., Ferreira, R. J., & 

Buttell, F. (2019). Critical Race 

Theory, Parenting, and Intimate 

Partner Violence: Analyzing Race 

and Gender. Research on Social 

Work Practice, 29(5), 590–602. 

https://doi.org/10.1177/104973151

8784181  

238 Secondary analysis was 

performed on data from a 

South Carolina domestic 

abuse agency. Men and 

women were enrolled in 

the BIP. White- (59%) 

and African-American- 

(40%) identifying people 

were included. 60% of 

White perpetrators 

identified as female, and 

51% of African 

American perpetrators 

identified as female. 

This BIP was CBT-based and 

segregated based on gender. A 26-

week group therapy was employed. 

Researchers measured 

demographics, IPV (using CTS-2), 

parenting  (using AAPI-2). A 

logistic regression was conducted to 

determine the relationship between 

parenting attitudes, IPV 

perpetration, and race/gender. 

African-American perpetrators, 

while more educated, were more 

likely to engage in physical 

violence and bee labeled high-

risk parents. In a CRT lens, this 

points to structural issues and 

inequalities in definitions of 

good parenting. In particular, 

African American women were, 

in this sample, the most violent 

and at greatest risk of poor 

parenting. This aligns with CRT 

theories that African-American 

women are in a most difficult 

position. 

Rouleau, E., Barabe, T., & Blow, 

A. (2019). Creating structure in a 

time of intense stress: Treating 

intimate partner violence. Journal 

of Couple & Relationship 

Therapy, 18(2), 148–169. 

https://doi.org/10.1080/15332691.

2018.1505573  

2 A couple consisting of a 

male and female partner 

sought conjoint treatment 

for IPV, and make up this 

case study. The man was 

African American and 

the woman Caucasian, 

both were in their early 

30’s. 

Two therapists provided conjoint 

treatment for a couple with a history 

of relationship violence. Most 

violence was perpetrated by the 

male, though there was some mutual 

violence. Individual and coupled 

therapy sessions were undertaken 

using emotionally focused therapy. 

This case study highlighted the 

importance of safety, rigorous 

assessment, emotionally-focused 

therapy, attachment theory, and 

clinical applicability. Authors 

conclude that conjoint treatment 

works for situational violence 

after thorough individual 

assessments. 

Brem, M. J., Shorey, R. C., 

Rothman, E. F., Temple, J. R., & 

Stuart, G. L. (2018). Trait Jealousy 

Moderates the Relationship 

Between Alcohol Problems and 

Intimate Partner Violence Among 

Men in Batterer Intervention 

74 Men arrested for DV in 

Rhode Island who were 

mandated to batterer 

intervention programs 

were recruited. 152 

participants were 

enrolled in a parents 

In conjunction with the 40-hour 

group intervention, participants 

completed questionnaires. 

Researchers measured trait jealousy 

with the Interpersonal Jealousy 

Scale. They also measured IPV 

At high, but not low, trait 

jealousy, alcohol problems and 

IPV perpetration (physical and 

sexual, but not psychological) 

were positively related. The 

combination of trait jealousy and 

alcohol use appears to increase 

https://doi.org/10.1177/0886260519834096
https://doi.org/10.1177/0886260519834096
https://doi.org/10.1177/1049731518784181
https://doi.org/10.1177/1049731518784181
https://doi.org/10.1080/15332691.2018.1505573
https://doi.org/10.1080/15332691.2018.1505573
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Programs. Violence Against 

Women, 24(10), 1132–1148. 

https://doi.org/10.1177/107780121

8781948  

study, and 49% of that 

sample completed a 

jealousy measure. 72% 

were White. Mean 

income was $22,845. 

perpetration (using CTS-2) and 

alcohol problems.  

risk of IPV. Targetting alcohol 

treatment as well as jealousy 

cognitions is recommended for 

treatment. 

Clark, H. M., Grogan-Kaylor, A. 

C., Galano, M. M., Stein, S. F., & 

Graham-Bermann, S. A. (2018). 

Moms’ Empowerment Program 

participation associated with 

improved physical health among 

Latinas experiencing intimate 

partner violence. Revista 

Panamericanad De Salud Publica-

Pan American Journal of Public 

Health, 42, e39. 

https://doi.org/10.26633/RPSP.201

8.39  

93 At three intervention 

sites across three states, 

Latina-identifying 

mothers of children age 

4-12 were recruited. 

Participants experienced 

IPV within the past 2 

years. 

A treatment group and control 

waitlist group were assigned. 

Structured interviews were given at 

the time of recruitment and 

following the intervention. 

Treatment aimed to improve 

physical health for IPV survivors. 

Relative to controls (age, 

educational attainment, and 

partner residence), improvement 

in physical health was greater 

among women undergoing 

treatment. Researchers highlight 

interpersonal connectedness and 

access to resources. 

Murphy, C. M., Ting, L. A., 

Jordan, L. C., Musser, P. H., 

Winters, J. J., Poole, G. M., & 

Pitts, S. C. (2018). A randomized 

clinical trial of motivational 

enhancement therapy for alcohol 

problems in partner violent men. 

Journal of Substance Abuse 

Treatment, 89, 11–19. 

https://doi.org/10.1016/j.jsat.2018.

03.004  

228 Three treatment agencies 

in the Baltimore-

Washington area were 

used to recruit partner-

violent men with 

problem drinking from 

2004-2008. Around 54% 

of participants were 

Black, 30% White, and 

10% Hispanic/Latino. 

Nearly 1/3 were 

unemployed.  

This study compared motivational 

enhancement therapy (MET) with 

alcohol education (AE) for IPV 

treatment. Researchers measured 

IPV perpetration, substance use, and 

motivation. 

While MET improved 

knowledge of alcohol problems, 

there was no significant 

difference in treatment models’ 

substance use and IPV 

outcomes. Both conditions did 

feature significant change from 

baseline to 12-month follow-up 

in terms of substance use and 

IPV. 

Rizo, C. F., Wretman, C. J., Macy, 

R. J., Guo, S., & Ermentrout, D. 

M. (2018). A novel intervention 

for system-involved female 

intimate partner violence 

70 IIPV survivors were 

enrolled between 2009 

and 2011 in 10 cohorts. 

47% were court-

mandated only. Mean age 

This was an exploratory quasi-

experimental study for system-

involved IPV survivors’ mental 

health. The 13-week treatment 

targets IPV and parenting. 

Participation was associated with 

improvements in mental health. 

Symptoms of depression and 

PTSD improved significantly. 

Improvements may continue 

https://doi.org/10.1177/1077801218781948
https://doi.org/10.1177/1077801218781948
https://doi.org/10.26633/RPSP.2018.39
https://doi.org/10.26633/RPSP.2018.39
https://doi.org/10.1016/j.jsat.2018.03.004
https://doi.org/10.1016/j.jsat.2018.03.004
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survivors: Changes in mental 

health. American Journal of 

Orthopsychiatry, 88(6), 681–690. 

https://doi.org/10.1037/ort0000332  

was 31. 53% were Black 

and 31% White. At entry, 

high levels of depression 

and PTSD were reported. 

Researchers measured depression, 

PTSD, and demographic covariates. 

Measures were taken as admission, 3 

months, and 6 months. Mental 

health outcomes were measured with 

growth curve HLM. 

after program completion. 

Covariates had relative lack of 

statistical significance, showing 

promise despite heterogeneity.  

Roddy, M. K., Georgia, E. J., & 

Doss, B. D. (2018). Couples with 

Intimate Partner Violence Seeking 

Relationship Help: Associations 

and Implications for Self-Help and 

Online Interventions. Family 

Process, 57(2), 293–307. 

https://doi.org/10.1111/famp.1229

1  

2,797 Organic and paid 

recruiting generated a 

sample of 2,797 

completing a screening 

questionnaire. 60.2% 

were female and 62% 

were married. Racial 

makeup was generally 

representative of the U.S. 

Median income was 

$28,000. The average 

participant had moderate 

anxiety and probable 

clinical depression.  

Severe violence, suicidal 

ideation, and infidelity 

rendered participants 

ineligible for the trial. 

300 couples (heterosexual only) 

were enrolled in a randomized 

controlled trial of an online 

treatment intervention. 149 couples 

were assigned to a waitlist control. 

The intervention mostly targeted 

individuals, but facilitated some 

couples conversations. Relationship 

education and skills training were 

offered. Researchers measured IPV, 

anxiety, depression, SA history, 

drinking, infidelity, and relationship 

satisfaction. 

Relationship satisfaction 

generally increased for 

participants. Relationship 

functioning was a strong IPV 

predictor, suggesting escalating 

arguments into IPV. IPV was 

associated with anxiety and 

depression. Demographic 

characteristics were associated 

with IPV in this sample similarly 

to population level analyses (i.e. 

age and education). Although 

distress was decreased, further 

research is needed to see if 

reductions can be made in IPV 

itself. 

Schumm, J. A., O’Farrell, T. J., 

Murphy, M. M., & Muchowski, P. 

(2018). Partner violence among 

drug-abusing women receiving 

behavioral couples therapy versus 

individually-based therapy. 

Journal of Substance Abuse 

Treatment, 92, 1–10. 

https://doi.org/10.1016/j.jsat.2018.

06.004  

61 61 women were recruited 

from a treatment 

program. Participants 

experienced drug use 

disorders (incl. 74% 

opioid use). Most 

participants were White. 

45% had male partners 

with substance issues. 

Women were assigned to receive 

either individual therapy or 

individual plus couples therapy. 

Researchers measured drug use 

consequences, attendance at 

substance use treatment meeting, 

time away from partners, and CTS-

2. 

Verbal aggression and female 

physical assault reduced in both 

treatments. Individual therapy 

reduced male physical assault 

and female injury, but not in 

couple therapy. Conflict 

resolution skills were important 

to introduce early in couples 

therapy. 

https://doi.org/10.1037/ort0000332
https://doi.org/10.1111/famp.12291
https://doi.org/10.1111/famp.12291
https://doi.org/10.1016/j.jsat.2018.06.004
https://doi.org/10.1016/j.jsat.2018.06.004


 

15 
 

Berke, D. S., Macdonald, A., 

Poole, G. M., Portnoy, G. A., 

McSheffrey, S., Creech, S. K., & 

Taft, C. T. (2017). Optimizing 

trauma-informed intervention for 

intimate partner violence in 

veterans: The role of alexithymia. 

Behaviour Research and Therapy, 

97, 222–229. 

https://doi.org/10.1016/j.brat.2017.

08.007  

135 135 male veterans from a 

randomized clinical trial 

were included in an 

intent-to-treat sample. 

Recent IPV perpetration 

was an inclusion 

criterion. Substance 

dependence, uncontrolled 

psychotic disorders, and 

severe cognitive 

impairment led to 

exclusion. Mean age was 

38 years and just 19% 

were nonwhite. 

Participants were assessed at 

baseline, 3- and 6-months.  a 

trauma-informed cognitive-

behavioral intervention was 

employed to reduce veteran IPV. 

Researchers measured IPV (using 

CTS-2) and alexithymia (deficits in 

cognitive processing of emotional 

experience). 

Alexithymia predicted 

psychological aggression, but 

not physical assault. The 

intervention was associated with 

improved symptoms of 

alexithymia. Improvements in 

alexithymia could not be tied to 

variability in treatment 

outcomes. The veteran 

population herein was 

responsive to IPV and 

alexithymia treatment. 

Cannon, C., & Ferreira, R. J. 

(2017). Understanding female 

intimate partner violence 

perpetration, parenting attitudes, 

and batterer intervention program 

completion. Partner Abuse, 8(3), 

272-290. 

146 Women participants in a 

Southeastern U.S. state’s 

BIP were sampled. 

57.5% were White, 

33.6% identified as 

Black, and 8.9% 

identified as another race. 

Black women had the 

highest rate of 

completion with 85.7% 

and 72.9% of White 

women completed the 

program. 

Secondary analysis of this BIP was 

performed. Measures of IPV 

included the revised conflict tactics 

scale (CTS-2) and Adult-Adolescent 

Parenting Inventory for parenting 

measures. 

Results suggest there is a 

relationship between medium 

and high risk parenting and IPV. 

Results also suggest there is a 

relationship negotiation skills 

leads to a greater likelihood of 

completing the BIP. Court 

referrals, including pre-trial 

intervention, also likely lead to 

program completion. 

Ferreira, R. J., Lauve-Moon, K., & 

Cannon, C. (2017). Male batterer 

parenting attitudes: Investigating 

differences between African 

American and Caucasian 

men. Research on Social Work 

Practice, 27(5), 572-581. 

111 Male participants in a 

Southeastern U.S. state’s 

BIP were sampled. 

Participants were referred 

by courts, social service 

agencies, or other 

sources. 51% were White 

and 43% were Black. 

Secondary analysis of this BIP (a 

group CBT treatment) was 

performed. Measures examined 

included demographics, parenting 

(AAPI-2), and IPV (CTS-2). 

Black and White men completed 

the program at similar rates. 

Black men were more likely to 

be labeled higher-risk parents. 

Males perpetrating IPV were at 

greater risk for poor parenting 

practices. Researchers point to 

structural racism as a root cause 

https://doi.org/10.1016/j.brat.2017.08.007
https://doi.org/10.1016/j.brat.2017.08.007
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of the stress that triggers 

violence. 

Babcock, J., Armenti, N., Cannon, 

C., Lauve-Moon, K., Buttell, F., 

Ferreira, R., Cantos, A., Hamel, J., 

Kelly, D., Jordan, C., Lehmann, 

P., Leisring, P. A., Murphy, C., 

O’Leary, K. D., Bannon, S., Salis, 

K. L., & Solano, I. (2016). 

Domestic violence perpetrator 

programs: A proposal for 

evidence-based standards in the 

United States. Partner Abuse, 

7(4), 355–460. 

https://doi.org/10.1891/1946-

6560.7.4.355  

N/A This article includes a 

review of BIPs with a 

proscriptive proposal for 

developing evidence-

based standards for BIPs. 

Reviews the characteristics of BIPs 

and effectiveness of these 

interventions to inform policies that 

better reflect the growing body of 

research and its findings.  

Review suggests national 

standards take into consideration 

alternative forms of 

interventions and culturally 

specific and responsive curricula 

to reduce IPV in general and 

marginalized populations.   

Choo, E. K., Zlotnick, C., Strong, 

D. R., Squires, D. D., Tapé, C., & 

Mello, M. J. (2016). BSAFER: A 

Web-based intervention for drug 

use and intimate partner violence 

demonstrates feasibility and 

acceptability among women in the 

emergency department. Substance 

Abuse, 37(3), 441–449. 

https://doi.org/10.1080/08897077.

2015.1134755  

40 Participants were 

recruited from an 

emergency department. 

Those reporting drug use 

and IPV in the past 3 

months were eligible. 

Mean age was 30 years. 

Half of the women were 

nonwhite. 88% reported 

marijuana use and 30% 

reported cocaine use. 

45% reported physical 

abuse. 

21 of the 40 women were assigned 

to the web-based intervention with a 

booster phone call completed during 

an ED visit. Researchers measured 

program completion, usability, 

satisfaction, and motivational 

interviewing adherence, as well as 

drug use and IPV outcomes at 

baseline, 1- and, 3-months. 

Feasibility and acceptability 

were evidenced. Both groups 

saw reduction in drug use.  

Clients were generally highly 

satisfied and found the 

intervention fairly usable. 

Assessments were adequately 

completed with ED stay time. 

Computer interventions seem to 

have generally positive results 

even compared to in-person 

interventions. 

Hackett, S., McWhirter, P. T., & 

Lesher, S. (2016). The Therapeutic 

Efficacy of Domestic Violence 

Victim Interventions. Trauma 

Violence & Abuse, 17(2), 123–

132. 

17 

articl

es 

17 studies were identified 

for meta-analysis. 

Articles were selected for 

MH interventions for 

mothers experiencing 

IPV and their children. 

Studies were coded for 

demographics and outcome 

variables. Effect sizes were then 

calculated for available studies. 

Participants saw significant and 

positive impacts of interventions. 

Effect sizes ranged from medium 

to large. Self-concept and 

maltreatment event outcomes 

were much less consistent than 

https://doi.org/10.1891/1946-6560.7.4.355
https://doi.org/10.1891/1946-6560.7.4.355
https://doi.org/10.1080/08897077.2015.1134755
https://doi.org/10.1080/08897077.2015.1134755
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https://doi.org/10.1177/152483801

4566720  

Studies were only 

included if an effect size 

could be calculated. 11 of 

the 17 studies had data 

on treatment and control 

groups. 

other outcomes like stress and 

adjustment. 

McCabe, B. E., Gonzalez-Guarda, 

R. M., Peragallo, N. P., & Mitrani, 

V. B. (2016). Mechanisms of 

Partner Violence Reduction in a 

Group HIV-Risk Intervention for 

Hispanic Women. Journal of 

Interpersonal Violence, 31(13), 

2316–2337. 

https://doi.org/10.1177/088626051

5575608  

548 18-50 year-old Hispanic-

identifying women were 

eligible if they reported 

sexual activity in the past 

3 months. 34% were born 

in Colombia, and 13% 

Cuba. 

Secondary analysis of data from a 

study on adult Hispanic women 

comparing a novel intervention with 

a delayed control was performed. 

Baseline, 3-, 6-, and 12-month 

assessments were given. Researchers 

measured IPV (using CTS-2),  HIV 

communication, and alcohol 

intoxication. Mediation was tested 

with parallel process method. 

The trial found a reduction in 

male-to-female IPV in the 

intervention. Alcohol 

intoxication also decreased. 

Female-to-male IPV also 

decreased. Partner 

communication about HIV 

served as a mediator to IPV 

perpetration. Alcohol 

intoxication did not mediate. 

Prevention of deterioration in 

communication can reduce IPV 

regarding HIV. 

Taft, C. T., Creech, S. K., 

Gallagher, M. W., Macdonald, A., 

Murphy, C. M., & Monson, C. M. 

(2016). Strength at Home Couples 

Program to Prevent Military 

Partner Violence: A Randomized 

Controlled Trial. Journal of 

Consulting and Clinical 

Psychology, 84(11), 935–945. 

https://doi.org/10.1037/ccp000012

9 

138 

(69 

coupl

es) 

From 2010-2013, male 

service members or 

veterans and their 

partners were recruited. 

Couples had to be 

cohabiting and in need of 

IPV prevention. Service 

members had to be 

deployed in conflicts in 

Iraq or Afghanistan. 81% 

were married, and most 

were active-duty. 

A CBT-based trauma-informed 

intervention was given to military 

couples. Baseline, post-assessment, 

6-, and 12-month follow-ups were 

conducted. Researchers measured 

mental disorder and substance use 

for exclusion, as well as PTSD, 

alcohol use, physical health, 

depression, IPV (CTS-2), emotional 

abuse, quality of marriage, and 

adjustment. 

Risk of IPV was reduced by the 

intervention. Both physical and 

psychological IPV were 

prevented. Program completion 

was also more likely for the 

intervention. Though military 

families have access to 

counseling resources, this 

cognitive behavioral approach 

was novel. Relationship 

satisfaction did not appear to 

increase. 

Taft, C. T., Macdonald, A., 

Creech, S. K., Monson, C. M., & 

Murphy, C. M. (2016). A 

Randomized Controlled Clinical 

246 From 2010-2013, male 

servicemembers were 

recruited for an IPV 

intervention. 135 men 

Baseline, 3- and 6-month measures 

were taken from men, while women 

were given phone assessments for 

IPV at similar intervals.  

Results supported the efficacy of 

the intervention in preventing 

IPV. The intervention had 

greater reductions in IPV, 

https://doi.org/10.1177/1524838014566720
https://doi.org/10.1177/1524838014566720
https://doi.org/10.1177/0886260515575608
https://doi.org/10.1177/0886260515575608
https://doi.org/10.1037/ccp0000129
https://doi.org/10.1037/ccp0000129
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Trial of the Strength at Home 

Men’s Program for Partner 

Violence in Military Veterans. The 

Journal of Clinical Psychiatry, 

77(9), 1168–1175. 

https://doi.org/10.4088/JCP.15m1

0020  

and 111 of there partners 

were included. 

including by reducing 

controlling behaviors. 

Constantino, R. E., Braxter, B., 

Ren, D., Burroughs, J. D., 

Doswell, W. M., Wu, L., Hwang, 

J. G., Klem, M. L., Joshi, J. B. D., 

& Greene, W. B. (2015). 

Comparing Online with Face-to-

Face HELPP Intervention in 

Women Experiencing Intimate 

Partner Violence. Issues in Mental 

Health Nursing, 36(6), 430–438. 

https://doi.org/10.3109/01612840.

2014.991049  

32 Participants were 

computer-owning women 

experiencing IPV in the 

last 18 months but not 

living with the 

perpetrators 45.2% were 

Asian, 32.3% White, and 

22.5% Black 

This intervention targeted health, 

safety, and legal support. The pilot 

study used mixed-methods 

sequential transformative design. 

Researchers measured  anxiety, 

depression, anger, personal, and 

social support. 

The intervention decreased 

negative MH outcomes while 

increasing social support. Email 

recipients working through 

treatment on the computer 

showed more consistent 

improvement than face-to-face 

treatment. 

Crane, C. A., Eckhardt, C. I., & 

Schlauch, R. C. (2015). 

Motivational enhancement 

mitigates the effects of 

problematic alcohol use on 

treatment compliance among 

partner violent offenders: Results 

of a randomized clinical trial. 

Journal of Consulting and Clinical 

Psychology, 83(4), 689–695. 

https://doi.org/10.1037/a0039345  

60 60 offenders adjudicated 

within the previous 2 

weeks were sampled. 

They had no active 

protection orders, but 

were mandated to receive 

IPV treatment. 25 

participants were binge 

drinkers. Mean age was 

33, and about half were 

Black and half were 

White. 78% were 

parents. 

Prior to treatment, men were 

assigned to control or a brief 

motivational interview. 

Sociodemographics, relationship 

satisfaction, IPV, and alcohol and 

drug use were measured. 

Binge drinkers had lower 

compliance rates. Those 

completing the interview had 

better attendance and lower 

dropout rates among binge 

drinkers. 

Graham-Bermann, S. A., & 

Miller-Graff, L. (2015). 

Community-based intervention for 

181 Women were recruited 

through newspaper ads 

and flyers at social 

Mothers were assigned to one of 

three groups: mother and child 

receiving intervention, child only 

Women in the joint group 

showed the most improvement in 

outcomes. Intervention-less 

https://doi.org/10.4088/JCP.15m10020
https://doi.org/10.4088/JCP.15m10020
https://doi.org/10.3109/01612840.2014.991049
https://doi.org/10.3109/01612840.2014.991049
https://doi.org/10.1037/a0039345
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women exposed to intimate 

partner violence: A randomized 

control trial. Journal of Family 

Psychology, 29(4), 537–547. 

https://doi.org/10.1037/fam000009

1  

service agencies and 

shelters. Mothers 

exposed to IPV in the 

past year comprised this 

sample. Average age was 

33. 57% were White, 

35% Black. Monthly 

income was generally 

low. Most were not in a 

current relationship. 221 

were interviewed at 

baseline, with some 

attrition. 

receiving intervention, and a waitlist 

control. Comparisons were made 

post-intervention and at 8-month 

follow-up. Positive parenting and 

depression were measured. 

parenting grew worse for women 

in the control. Evidence showed 

improvements in depression and 

parenting. 

Taha, F., Zhang, H., Snead, K., 

Jones, A. D., Blackmon, B., 

Bryant, R. J., Siegelman, A. E., & 

Kaslow, N. J. (2015). Effects of a 

culturally informed intervention 

on abused, suicidal African 

American women. Cultural 

Diversity & Ethnic Minority 

Psychology, 21(4), 560–570. 

https://doi.org/10.1037/cdp000001

8  

89 Women were recruited 

from a large public 

university hospital. 

African American 

women reporting IPV 

exposure and a recent 

suicide attempt were 

included. 89 completed a 

program and post-

intervention assessment. 

Those who were 

unhoused were more 

likely to drop out. 

Pre- and post-intervention 

assessments were given around two 

groups, a culturally-sensitive 

intervention and treatment-as-usual. 

Researchers measured self-esteem, 

hopefulness, resources, 

demographics, IPV, and suicidality. 

The main effects of the 

intervention on potential 

protective factors was weak. 

There was a modest, limited 

difference in self-esteem 

between groups. Those without 

readiness for situational change 

regarding their IPV and suicidal 

experiences saw greater 

perceived effectiveness in 

programming. 

Crane, C. A., Hawes, S. W., 

Mandel, D. L., & Easton, C. J. 

(2014). The Occurrence of 

Female-to-Male Partner Violence 

Among Male Intimate Partner 

Violence Offenders Mandated to 

Treatment: A Brief Research 

Report. Violence and Victims, 

29(6), 940–951. 

68 Male offenders mandated 

to treatment were 

selected for this study. 

Mean age was 39. 46% 

were White, and 36% 

were Black. Participants 

had frequent contact with 

partners, and averaged 

1.68 prior convictions. 

Participants were given an intake 

interview, baseline assessment, and 

post-intervention (12-week) 

assessment. Researchers measured 

bidirectional IPV (using CTS-2), 

response to conflict, and 

demographics. 

Males reporting violence 

described being victims as well 

as perpetrators. Minor IPV was 

more perpetrated by female 

partners. Treatment reduced 

adverse behaviors in both 

directions. IPV rates were 

comparable across genders. Th 

most effective  treatment was for 

https://doi.org/10.1037/fam0000091
https://doi.org/10.1037/fam0000091
https://doi.org/10.1037/cdp0000018
https://doi.org/10.1037/cdp0000018
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https://doi.org/10.1891/0886-

6708.VV-D-12-00136  

male partners who had female 

partners with maladaptive traits. 

Eckhardt, C. I., & Crane, C. A. 

(2014). Male Perpetrators of 

Intimate Partner Violence and 

Implicit Attitudes Toward 

Violence: Associations with 

Treatment Outcomes. Cognitive 

Therapy and Research, 38(3), 

291–301. 

https://doi.org/10.1007/s10608-

013-9593-5  

26 Male offenders with past-

month adjudication were 

sampled. Mean age was 

32 years. 58% were 

White and 42% were 

Black. Most were in 

long-term relationships. 

Perpetration levels of 

IPV were moderate. 

Implicit associations tests on gender 

and violence were given. A 6-month 

follow-up measured key outcomes. 

Researchers measured 

sociodemographics, IPV (using 

CTS-2), explicit/implicit attitudes, 

treatment compliance, and 

recidivism. 

Violent implicit attitudes 

predicted recidivism and 

attrition. Explicit attitudes were 

inconsistently related to 

outcomes. Participants generally 

favored non-violence and gender 

egalitarianism.  

Mendez, M., Horst, K., Stith, S. 

M., & McCollum, E. E. (2014). 

Couples treatment for intimate 

partner violence: Clients’ reports 

of changes during therapy. Partner 

Abuse, 5(1), 21–40. 

https://doi.org/10.1891/1946-

6560.5.1.21  

28 

(14 

coupl

es) 

Those in serious ongoing 

relationships with 

incidences of violence 

were included. 

Heterosexual couples 

with a male perpetrating 

violence were included.  . 

The average age for male 

participants was 

39.2 years and for female 

participants was 35.5 

years. 

Researchers analyzed semistructured 

interview data for couples in a 

treatment program. Thematic 

analysis was used to process data. 

Individual and relationship 

changes were reported. Some 

clients experienced increased 

stress. Others felt more 

empowered or calm. 

Semiatin, J. N., Murphy, C. M., & 

Elliott, J. D. (2013). Observed 

Behavior During Group Treatment 

for Partner-Violent Men: 

Acceptance of Responsibility and 

Promotion of Change. Psychology 

of Violence, 3(2), 126–139. 

https://doi.org/10.1037/a0029846  

82 Partner-violent men 

receiving community 

treatment were included. 

Mean age was 35.7 years. 

52% were White, 39% 

Black,. Mean gross 

income was 

$26,000/year. 

IPV reports from female partners 

were collected at pretreatment, 

immediately posttreatment, and a 6-

month follow-up. Men were 

assigned to either motivational or 

structural intake, Researchers 

measured  readiness to change, 

working alliance, homework 

compliance, and IPV recidivism. 

Men who engaged in pro-

therapeutic behaviors were 

reported as having fewer 

instances of subsequent IPV. 

Men with PTSD symptoms may 

be more receptive to changing 

behaviors and engaging in 

therapeutic behaviors. Assertion 

of responsibility for actions was 

particularly salient. 

https://doi.org/10.1891/0886-6708.VV-D-12-00136
https://doi.org/10.1891/0886-6708.VV-D-12-00136
https://doi.org/10.1007/s10608-013-9593-5
https://doi.org/10.1007/s10608-013-9593-5
https://doi.org/10.1891/1946-6560.5.1.21
https://doi.org/10.1891/1946-6560.5.1.21
https://doi.org/10.1037/a0029846
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Table 2: Adolescent samples 

Rothman, E. F., Stuart, G. L., 

Heeren, T., Paruk, J., & Bair-

Merritt, M. (2020). The effects of 

a health care–based brief 

intervention on dating abuse 

perpetration: Results of a 

randomized controlled trial. 

Prevention Science, 21(3), 366–

376. 

https://doi.org/10.1007/s11121-

019-01054-w  

172 15-19 year-old patients in 

emergency or adolescent 

outpatient departments 

were recruited. 84% were 

Black or Hispanic, and 

85% were girls. 

A single session motivational 

interview was used to decrease IPV. 

Random assignment was made to 

intervention or control. Researchers 

measured IPV perpetration and 

readiness to change. 

Though mostly  limited to 

psychological IPV, the single 

session was able to reduce some 

IPV perpetration. Client-driven 

techniques appear promising for 

flexible responses to IPV. 

Ngo, Q. M., Eisman, A. B., 

Walton, M. A., Kusunoki, Y., 

Chermack, S. T., Singh, V., & 

Cunningham, R. (2018). 

Emergency Department Alcohol 

Intervention: Effects on Dating 

Violence and Depression. 

Pediatrics, 142(1), e20173525. 

836 14-20 year-old ED 

patients screened for risk 

drinking were included. 

52% were male and mean 

age was 18.6 years. 79% 

were White. 

Researchers used a brief emergency 

department intervention. Participants 

were assigned to a computer (n = 

277), therapist (n = 278), or control 

(n = 281). Baseline assessment was 

taken along with 3-, 6-, and 12-

month follow-up. Researchers 

measured demographics, alcohol 

consumption, IPV, and depression. 

In addition to curbing drinking, 

the intervention reduced 

aggression and depression. 

Clinically relevant reductions in 

IPV were observed for both 

computer and in-person 

interventions. 

Stuart, G. L., Shorey, R. C., 

Moore, T. M., Ramsey, S. E., 

Kahler, C. W., O’Farrell, T. J., 

Strong, D. R., Temple, J. R., & 

Monti, P. M. (2013). Randomized 

clinical trial examining the 

incremental efficacy of a 90-

minute motivational alcohol 

intervention as an adjunct to 

standard batterer intervention for 

men. Addiction, 108(8), 1376–

1384. 

https://doi.org/10.1111/add.12142  

252 Hazardous drinking men 

in BIPs were included. 

Participants were taken 

from programs in Rhode 

Island. 

In this randomized clinical trial, men 

were assigned to either a standard 

batterer treatment, or a treatment 

with a 90-minute alcohol 

intervention. Data were collected at  

baseline, 3-, 6-, and 12-month 

follow-up. Researchers measured 

substance use, recidivism, and 

violence (using CTS-2). 

Though the alcohol treatment 

enhancement improved 

substance use outcomes initially, 

these improvements faded on 12-

month follow-up. There were no 

significant differences in IPV 

outcomes. 

https://doi.org/10.1007/s11121-019-01054-w
https://doi.org/10.1007/s11121-019-01054-w
https://doi.org/10.1111/add.12142
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