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GLOSSARY

Cognitive behavioural therapy (CBT)

CBT a treatment approach underpinned by the theory that individuals who are
experiencing any kind of distress or problem behaviour (e.g., depression, anxiety,
anger) are usually engaging in biased ways of thinking.

Duluth model

The Duluth model describes a coordinated community response to domestic violence
that originated in Duluth, Minnesota originally implemented in the 1980’s.
Commonly used to describe a gendered, patriarchal power and control theory of
domestic violence and approach to domestic violence perpetrator programmes.

Mechanism

Perpetrator Programmes for domestic violence often state the underlying theory of the
causes of domestic violence, and following from this the mechanisms through which
an intervention should work to change the behaviour. The different programme
models theorize that their understanding of the mechanism(s) responsible for the
domestic violence behaviour can then predictably be influenced by their intervention
approach.

Mediator
Mediators are those interactions between the mechanism and the moderators that may
explain the strength and direction of an effect.

Moderator

Moderators are those underlying characteristics, often hard to change factors, (such as
sex, or criminal history) that exist before the intervention that can affects the direction
of effect and/or strength of the relationship between the intervention and the outcome.
A Moderator analysis can show for whom an intervention might work best and under
what circumstances.

Psychodynamic

The psychodynamic approach includes all those Psychological theories that
conceptualise human functioning as the interaction of drives and forces within the
person - particularly those that are unconscious - and between the different structures
of the personality.

Psycho educational

Psycho educational approaches combine theories from psychology and education, and
shifts emphasis of intervention away from a medical model of psychological diseases
and disorders, to an educational models that aims to teach

“Personal and interpersonal attitudes and skills which the individual applies to solve
present and future psychological problems and to enhance his satisfaction with life”.
(Guerney, Stollak, and Guerney (1971 p. 277).

Screening
Comparing individual studies against explicit criteria to assess whether they are
relevant for answering a review’s question.



Search strategy

An explicit strategy is used to locate relevant studies via a number of different
resources such as electronic databases, relevant journals, specialist websites and
specialists in the field.

Systematic map
Part of the review process that systematically identifies and describes the identified
research literature that has been undertaken on the topic.

Systematic review

A systematic review is a review of research which aims to be methodologically
explicit and transparent. A systematic review addresses a clearly defined research
question and uses explicit and standardised methods to identify and review the
literature.

Weight of Evidence

Weight of evidence is the EPPI Centre’s framework for appraising individual studies.
A conclusion about overall study ‘weight’ is reached by considering its
methodological soundness; the appropriateness of the study design to answering the
review question; and relevance of the focus of the study.



1. BACKGROUND

Domestic violence and abuse is a serious and widespread problem within the UK.
Estimates from the Crime Survey for England and Wales suggest that 1.4 million
women and 700,000 men experienced domestic abuse in the year of 2013/2014, with
levels remaining broadly unchanged since 2008/9 (ONS, 2013). Nearly 15% of the
population have experienced some form of domestic abuse since the age of 16. (ONS
2014). The negative effects of domestic abuse are varied and far-reaching. Studies
report that the health, well-being, and autonomy of domestic violence victims is
adversely affected (WHO, 2013; Campbell, 2002), the emotional and behavioural
outcomes of their children are compromised (Wolfe et al., 2003) and society sustains
a range of costs (Walby, 2009).

There is a growing body of evaluation research regarding criminal justice agency
responses to domestic violence. Modern western governments have invoked the
criminal justice system to provide a dedicated and visible response to domestic abuse
(Barner and Carney, 2011; Home Office, 2013). Within the UK, this response
involves a number of agencies including the police, the Crown Prosecution Service,
and the Courts system. Various initiatives, from pro-arrest policies to programmes for
perpetrators, have developed over the past 30 years in an ongoing effort to tackle
domestic violence. However, recorded levels of domestic abuse remain static
compared to other violent crime offences (ONS, 2014) suggesting that existing
criminal justice programmes are not making a substantial and lasting impact on abuse
protecting or and achieving justice for victims (Bowen, 2011a; HMIC, 2014).

This report forms part of a series of related systematic reviews concerned with the
prevention of domestic violence. The first is a systematic map of the empirical
literature relating to criminal justice interventions with perpetrators or victims of
domestic violence (Schucan Bird et al 2015); the second (this report) is a systematic
review of previous reviews of the impact of domestic violence perpetrator
programmes on victim and criminal justice outcomes; and, the third (Vigurs et al.,
2015) is a narrower review of a subset of primary studies concerned with
Motivational Interviewing/enhancement pre-treatment interventions for court
mandated perpetrators of domestic violence. The series is part of a larger set of
reviews conducted by a commissioned partnership to support the What Works Centre
for Crime Reduction.

The systematic map of the domestic violence interventions (the first report) describes
the literature on criminal justice interventions for domestic violence with victims or
perpetrators. It shows trends in topics of interest in the literature, the range of
interventions and different types of outcomes

From this map we identified a number of systematic reviews of perpetrator
programmes that describe different programme types with different theories of
change. The current review of reviews summarises and synthesises results across
these reviews , the programme theory of change as well as other factors that might
explain not only if a particular programme approach works, but how it might work
and for whom.

1.1. PERPETRATOR PROGRAMMES
Many evaluation studies have examined the process and outcomes associated with

treatment programmes for abusive men (voluntary and court mandated). The
systematic map of the criminal justice literature on domestic violence interventions



showed that the majority of systematic reviews were about these types of
intervention. Overall the findings have been mixed, due to different reviewing
approaches and various methodological limitations of the primary studies.

1.2. PROGRAMME THEORY AND COMPULSORY TREATMENT

There is a strong theoretical tradition in the domestic violence literature. Within
evaluation studies, however, there has been limited analysis of the underpinning
principles or programme theories for criminal justice intervention in domestic
violence. Evaluations of perpetrator programmes have typically focused on one
outcome measure (officially recorded recidivism) without fully considering the
relationship between the mechanisms of change and the resultant impact on behaviour
(Bowen, 2011a). A number of authors have proposed the value of examining the
programme theory/ philosophy/ orientation of criminal justice programmes as part of
their evaluation (e.g. Bowen, 2011a; Dobash and Dobash, 2000).

The issue of the role of programme theory is further highlighted by the dual theories
of change underpinning domestic violence perpetrator programmes. While on the
one hand they function as a treatment, and employ the theories and techniques of
psychological treatments for behaviour disorders, they are also required to fulfil the
aims and responsibilities of legal systems to protect the public, punish offenders,
deter others from committing the same offence and ultimately rehabilitate the
offenders. But this confrontational nature of the legal system to have the perpetrator
accept guilt in order to rehabilitate, may be at odds with the non-judgemental
therapeutic alliance between the therapist and client expected of most psychological
treatments as necessary for successful treatment (Murphy and Baxter 1997).
Nonetheless, without external pressures, the perpetrators of domestic violence may
not feel the need to self-refer to treatment programmes or may have no incentive to
seek treatment (Parhar 2008). The criminal justice system is in a unique position to
exert this pressure with threat of sanction for non-compliance.

In a review of court mandated treatment programmes, Farabee et al (1998) found that
the legal pressure to attend substance abuse treatment programmes was an effective
strategy for reducing attrition and compliance with the programme, and was also
more effective than for people who self-referred, particularly in the field of drug and
alcohol abuse. Other studies have found similar results that individuals court-
mandated to attend alcohol abuse treatment programmes were more likely to
complete the programme than self-referrers. On the other hand, for domestic violence
perpetrators, results have been mixed, with one study finding that court-mandated
perpetrators were just as likely to drop out of the programme as those who had self-
referred, and other studies finding court mandated domestic violence perpetrators
were more likely to complete the programmes. (Dutton 1986, Waldo 1988).

In treatment programmes for other types of offenders, treatment programme
completion is strongly associated with lower rates recidivism for domestic violence
criminal justice programmes. (Gordon and Moriarty 2003). Therefore a perpetrator’s
motivation to “stick with the programme” and in so doing increase the treatment
dose, would appear to be a factor in a programme’s success in reducing recidivism.

1.3. EVALUATING DOMESTIC VIOLENCE INTERVENTIONS



There have been a range of study designs employed in the evaluation of domestic
violence interventions, ranging from qualitative approaches (Gondolf, 2000) to
randomised controlled trials (Feder et al., 2011). As the evaluation literature
continues to develop, there are growing debates about the most appropriate study
designs that should be used to assess the effectiveness of criminal justice
interventions in domestic violence (Dobash and Dobash, 2000; Feder et al., 2011).
Studies in the field of domestic violence have not widely adopted experimental
research approaches and so there are concerns that drawing conclusions about ‘what
works’ has been difficult due to the methodological limitations of the empirical
studies (Feder et al., 2011). This view is supported by systematic reviews which
comment on the lack of well-designed impact evaluations that seek to isolate the
effect of the intervention and attribute cause of the change to that interventions Yet,
there are serious challenges to the use of experimental designs in domestic violence
evaluations in terms of ethics, feasibility and intention to treat analysis (Feder et al.,
2011). Itis difficult to conduct an experimental study of an intervention that controls
for confounding variables in a real world setting because, for example, the
involvement of the legal system makes random assignment difficult and a non-
treatment group could be considered unethical, given the potential negative
consequences for the victim (Bowen, 2011a; Sartin et al., 2006). On the other hand,
continuing with ineffective or harmful treatments or responses to domestic violence
may be equally unethical. There are, however, techniques available to address these
issues and arguments for developing experiments in the field (Bowen, 2011a; Feder et
al., 2011).

1.4. METHODOLOGICAL ISSUES

There are a number of further reasons why evidence of the efficacy of domestic
violence intervention has been, at best, equivocal (e.g. Smedslund et al., 2011). While
a number of evaluations report some evidence of effectiveness, effects are usually
small, and the methodological approaches of many studies have been subject to bias
and confounding variables. For example, many studies are subject to high rates of
offender attrition which may falsely inflate the impact of programmes on offender
behaviour (as programme completers may be more motivated to change), particularly
when treatment completers are compared with dropouts rather than an untreated
population. Similarly, high rates of victim attrition limit the power of evaluations to
determine the effectiveness of programmes from the perspective of victims, which
may be a more accurate measure than reliance on official reports.

Confounding may also result from the review design in which data from a number of
systematically identified primary studies is synthesized. In many reviews of the
research literature, multiple intervention approaches incorporating multiple
mechanisms of change, mediators, and variation in potentially significant moderating
variables (such as participant characteristics, or whether programmes are voluntary or
court mandated) are combined in a single review. Many researchers also consider that
more attention should be given to individual approaches to treatment in order to
address the question of “Which treatment for whom?”” (Babcock et al., 2004; Stover
et al., 2009), and for offender treatment approaches which adhere to the principles of
risk, need and responsivity (Andrews and Bonta, 2006; 2010). Adhering to these
principles means tailoring the treatment response to an assessment of the threat posed
by an offender (risk), their specific functioning deficits (need), and learning and



motivation (responsivity) which may be more effective than a blanket ‘one size fit all’
approach (Babcock et al 2004).

This approach has been used by other researchers to identify the differences in needs
and responsivity in domestic violence perpetrators. Recognising that domestic
violence offenders are not a heterogeneous group and identifying offenders with
specific groups of characteristics should assist in treatment planning to increase the
effectiveness of targeted treatments. Characteristics of offenders have typically been
grouped by the offender’s psychological traits, the target of the abuse (family or
others), the type of violence used and the severity of the violence they employ
(Holtzworth-Munroe and Stuart 1994, Johnson 2008, Chiffriller 2006, Holtzworth-
Munroe and Stuart 1994, Jacobson and Gottman 1998, Dutton et al 1997, Hamberger
& Hastings 1986, Gondolf and White 2001, Gilchrist et al 2003). While there are
numerous studies that find broad agreement that there are different types of domestic
violence offenders and that a one-size fits all approach to treatment would likely be
ineffective and even counterproductive, there has not been agreement in how this
translates into effective treatment approaches tailored to the different types of
offenders.

1.5.AIMS AND RATIONALE OF THE SYSTEMATIC REVIEW OF
REVIEWS

In order to progress our current research knowledge in the respect of interventions for
perpetrators of domestic violence, it is first necessary to clarify what is known and
how it is known, the current review of reviews provides a synthesis of the findings of
previous reviews of the research included in the literature.

An important step in addressing these issues is exploring the mechanisms and
mediators through which treatment may exert an effect and the moderating variables
which might influence the impact of an intervention. This review of reviews
examines the underlying theory of change reported in each review, whether any one
programme models was effective in its aims and if any one programme was more
effective than another and the other factors that might affect or explain the outcomes.
The aim of this review of systematic reviews (SRR) is to examine the relevant
evidence and information on the impact of domestic violence perpetrator programmes
on victim and criminal justice outcomes and synthesize the findings to answer the
three systematic reviews of reviews (SRR) questions:

1. What is the impact of domestic violence perpetrator programmes on
criminal justice and victim related outcomes? For example official reports
of recidivism, psychological variables linked with behaviour change and
victim related outcomes

2. What are the theories of change associated with effective domestic
violence perpetrator programmes? These underpin the different types of
programmes for domestic violence perpetrators and describe how the
intervention works on perpetrator thoughts and behaviour (mechanisms)
and what factor or factors need to change for that mechanism to work
(mediators).

3. What are the moderators associated with effective domestic violence
perpetrator programmes that might explain for whom the interventions
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might be most effective? For example demographic factors, or personality
types or traits, or the study methods chosen to measure the effect.

1.6 DEFINITIONAL AND CONCEPTUAL ISSUES
1.6.1 DOMESTIC VIOLENCE PERPETRATOR PROGRAMMES

Domestic violence perpetrator programmes are those specifically designed to change
the behaviour of domestic violence abusers. We have focussed only on those
programmes delivered by or accredited by the criminal justice system. This is because
the criminal justice system has the unique power to apply legal pressure on
individuals to attend such programmes through orders of the courts under a condition
of probation following prosecution, or as a condition under a caution, or made
available to perpetrators who are already incarcerated and can apply further sanctions
to individuals who do not attend or complete programmes.

We have not included those interventions that aim principally to impact on domestic
violence indirectly, that is, through changing some other behaviour, for example,
substance abuse programmes. We are instead looking at those programmes that aim
to impact directly on criminal justice or victim related domestic violence outcomes as
the primary outcome

The systematic map found many more reviews of perpetrator programmes compared
to other reviews of interventions for domestic violence. The aim of this current
review is to synthesize the findings of these reviews in terms of the underlying
theories of change, on the mechanisms by which the interventions are hypothesised to
work and the moderating and mediating factors that might effect for whom the
intervention may work and under what conditions.

11



1.7 AUTHORS, FUNDERS AND OTHER USERS OF THE REVIEW

The lead author of the report is Carol Vigurs, co-authors Katie Quy, Karen Schucan
Bird and David Gough, all of whom have an interest in both the substantive topic of
the review and approaches in systematic knowledge review methodologies.

The project “Criminal justice interventions in domestic violence: a theory-informed
systematic review” is funded by ESRC and is a partner in the programme for the
review of reviews, as part of the commissioned What Works programme to support
the What Works in Crime Reduction at the College of Policing and is being
undertaken at the EPPI-Centre.

This is an open-access article distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution and reproduction in
any medium, provided the original author(s) and source are credited.

12



2. METHODS USED IN THE REVIEW

2.1. APPROACH TO REVIEW OF REVIEWS

As outlined in section 1.5 the SRR builds on the search strategies and key wording of
the systematic map. EPPI-Reviewer software was used to manage all stages of the
SRR.

The systematic reviews in the review of reviews were identified in the systematic
map of the literature as interventions for perpetrators of domestic violence in the
criminal justice system. Please see full report of the map for details of strategies for
identifying relevant studies, and the criteria for including studies. The criteria for
including reviews from the map are described in the following sections.

2.2. IDENTIFYING STUDIES FOR THE REVIEW OF REVIEWS.

Systematic reviews for this review were selected from the systematic map CJS
domestic violence interventions if

The review had to include a systematic search strategy

The review had to include the inclusion criteria for the individual studies
The review had to report on the characteristics of the included studies
The review had to assess the quality of the individual studies

el el

2.3. IDENTIFICATION OF POTENTIAL STUDIES: SEARCH STRATEGY

Additional free text searching within EPPI reviewer 4 database of studies was
undertaken to ensure no other systematic reviews in the systematic map had
been missed.

2.4. SCREENING STUDIES: APPLYING INCLUSION EXCLUSION CRITERIA

Systematic reviews were identified as those having been coded as such in the map.

Items were included if they

(i)  Studies coded as reviews or systematic reviews in the map (full text)

(i) Reviewed domestic violence perpetrator programmes

(iii) The majority of Participants were court mandated to attend domestic violence
perpetrator programme

13



One-stage screening
Papers identified in
ways that allow
immediate screening,
e.g. hand searching

Two-stage screening
Papers identified where
there is no immediate
screening, e.g. electronic
searching

l

212 manually created
citations identified

13,940 citations identified

v

\ 4

A 4

Title and abstract
screening

932 citations identified

LN

Citations excluded
3,155 duplicates

Exclusion criteria:

1. Not English — 73

2. Not Domestic Violence - 3,549

3. Not Criminal Justice Intervention —
4,011

4. Not SR or Primary Study — 1,617
5. Not OECD country - 504

6. No abstract / exec summary - 311

TOTAL — 13,220 citations

Exclusion
criteria for SRR
1. Not about
perpetrator +—
programmes - 8

Systematic map

18 systematic reviews

Systematic map

826 Primary studies

A 4

Systematic reviews of
perpetrator
programmes

10
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2.5. REVIEW OF REVIEWS CODING AND SYNTHESIS
2.5.1 CODING OF THE STUDIES IN THE SRR

The systematic reviews included in this SRR were coded by two reviewers
independently and the resulting coding decisions compared and discussed. The
following data was extracted from each review:

1. Bibliographic information on the review

Research review methods used

Specific aims and rationale of the review

Types of studies included

Findings and conclusions

Quality appraisal

Overall score for internal validity and relevance

No ok~ wd

Please see appendix 2.3 for the data extraction tool.

2.5.2. ASSESSING THE QUALITY OF STUDIES AND WEIGHT OF EVIDENCE
FOR THE REVIEW QUESTION

Three components were used to help make explicit the process of apportioning
different weights to the findings and conclusion of different studies (Gough 2007).
These components were: internal methodological coherence of the review;
appropriateness of the research design and analysis used for answering the SRR
question; and, relevance of the focus of the study. Criteria for apportioning scores to
each of these weights of evidence were based on the following:

Weight of Evidence A

A. Soundness of studies (internal methodological coherence), based upon the
study only

The criteria for judging a study as high, medium or low on weight of evidence A was
decided by asking the following questions: Did the review appropriately

1. Ask a clearly-focused question?

2. Conduct an exhaustive and purposive search to try and identify all relevant
studies (for their review question)?

3. Assess the quality of the included studies?

4. Combine the results of the studies?

Weight of Evidence B

The criteria for judging a study as high, medium or low on weight of evidence B was
decided by asking the following three questions: Did the review appropriately

1. Include the type of study design and analysis to answer the questions in this
SRR?

15



2. Systematically try to identify all factors in the studies that are relevant to this
review?

Weight of Evidence C

Relevance of the focus of the study (from the sample, measures, scenario, or other
indicator of the focus of the study) to answer the SRR question

The criteria for judging a study as high, medium or low of weight of evidence C was
decided by asking the following two questions: Did the review appropriately

1. Focus on the issues relevant to the SRR
2. Report on all relevant impacts
3. Include interventions relevant to the UK context?

3. Overall weight of evidence taking in account A, B and C.

An overall weight of evidence score for D was assessed for the review taking into
account the weights of evidence for A, B and C.

2.5.3. SYNTHESIS OF STUDIES IN THE REVIEW OF REVIEWS

Study findings were analysed to address the SRR question according to the following
variables:

Type of impact reported

Extent and duration of impact

Programme type and theory of change

Moderators and mediators that may explain the strength of effect

Quality and relevance appraisal of findings in answering the review questions

ok wbdPE

2.5.4. RESEARCH REVIEW: QUALITY ASSURANCE PROCESS

Each study in the review was examined and data extracted for the variables listed
above. Two reviewers independently reviewed each of the review studies for weight
of evidence, compared results and discussed until consensus reached.
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3. RESULTS

The results of the SRR are presented first in Section 3.1 in terms of the characteristics
of the included reviews. In Section 3.2 reports on the quality and relevance of the
included reviews which is necessary to consider the weights to put on the findings of
each review. Section 3.3 then reports on the evidence of the effectiveness of the
interventions and the mechanisms, moderators and mediators influencing these
findings

3.1.1. CHARACTERISTICS OF THE PERPETRATOR PROGRAMMES IN THE
REVIEWS

The included reviews were published between 2004 and 2013 and included 106
primary studies. There was considerable overlap of included studies in the reviews,
with one primary study common to nine of the ten reviews. As a result, care should
be taken to avoid “vote counting” the findings and a meta-analysis across all reviews
was considered inappropriate.

While not all of the individual studies in the reviews met our inclusion criteria as
being delivered by criminal justice system, all worked with victims and/or
perpetrators of domestic violence with the aim of reducing recidivism.

Half of the reviews reported meta-analyses of domestic violence outcomes and
pooled effect sizes. The remaining five reviews reported narrative syntheses of
primary studies

3.1.2. TYPE, EXTENT AND DURATION OF IMPACTS ON OUTCOMES

The reviews reported a range of measures of impacts of domestic violence perpetrator
programmes (see Table 1). All reviews included formal measures of recidivism
through official records of reconviction and police reports of arrest, and victim related
outcomes that report on reduction in or cessation of abusive and violent behaviours,
or satisfaction with the programme. Victim reports of re-abuse, physical or
psychological, relied on the spouse or partner to remain in the programme to provide
such information. Three reviews also reported on psychological outcome measures
of the perpetrator theorised to be associated with changing abusive behaviour, such as
hostility, self-esteem and attitudes towards women (Eckhardt 2013, Losel 2011,
Akoensi 2013),. Six reviews included measures of programme outcomes, such as
rates of attrition and programme completion (Feder 2008, Eckhardt 2013, Losel 2011,
Akoensi 2013, Babcock 2004, and Stover 2009).

The extent of impact relates to the extent of change observed and measured, including
statistically significant differences between the treatment group and the control group
and to what extent this can be attributable to the effect of the programme. The
duration of impact is measured by follow up of the treatment and control at time
points after treatment to determine how long the effect (if any) may hold. Time to
follow up varied widely in the reviews from between 2-3 months up to 5 years.

3.1.3. MECHANISMS

Perpetrator Programme for domestic violence often state underlying theories of what
is the cause of domestic violence and how the mechanism in the perpetrator can be
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reached and influenced, in order to change the behaviour of domestic violence. The
different programme models theorize that their understanding of the mechanism(s)
responsible for the domestic violence behaviour can then predictably be influenced by
their intervention approach. In this review we take the programme models and theory
of change to be describing the mechanism. Several different types of programme
model were identified from the reviews and are listed below. The number of reviews
describing the programme theories below is not mutually exclusive as a review may
report and compare several different programme types.

Programme type and theory of change

Pro-feministPsychoeducationaloften called Duluthjn=9)

Akoensi 2013, Aos 2006, Babcock 2004, Cluss 2011, Eckhardt 2013, Feder 2008.
Losel 2011, Miller 2013, Stover 2009.

The pro-feminist approach focuses on changing patriarchal views that are supported
by a wider society and that supports violence against women. The mechanism
believed to be at work in these programmes is the need for power in control in
relationships. Programmes will aim to have the offender confront the impact of their
behaviour and be accountable for their actions toward building more satisfying,
equitable relationships.

The theory underpinning the psycho educational combines theories from psychology
and education, and is concerned with the client perceptions of reality, thinking and
feelings toward the development of the self, with the learning and practice of new
positive behaviour. The mechanism at work with this programme model is the lack of
awareness or knowledge of alternative ways of being or acting, programmes would
include learning techniques for conflict management, problem solving, changing
attitudes. The majority of the included reviews included individual studies that
evaluated pro-feminist ‘Duluth’ type programmes.

Cognitive behavioural techniques (CBN=10)

Akoensi 2013, Aos 2006, Babcock 2004, Cluss 2011, Eckhardt 2013, Feder 2008.
Losel 2011, Miller 2013, Smedslund 2007, Stover 2009.

The theory underlying CBT is that disordered and biased ways of thinking are the
cause of problems with behaviour. The treatment mediators help the person change
their behaviour by changing their thoughts and feelings. This is achieved by talking
through problems, identifying distorted cognitions, and breaking down seemingly
overwhelmingly large problems into smaller steps and practical solutions.

Psychodynamic therapiegn=5)

Akoensi 2013, Cluss 2011, Losel 2011, Miller 2013, Stover 2009.
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Psychodynamic treatment approaches are based on psychological theories of
personality development and mental health. Therapies are based on examining the
dynamics of interpersonal relationships. The mechanisms at work in domestic
violence abusers are the self-beliefs and anxieties resulting from previous experiences
such as separation or early trauma. Mediators are likely to focus on building self-
esteem, anger management, impulse control, family and couple’s therapies.

In practice, Perpetrator programmes may be described as one model but use
techniques from others, Pro-feminist programmes can be described as CBT and
psycho educational, but with a clear idea as to the disordered thinking that needs to
change. CBT programmes may also use techniques borrowed from psychodynamic
and psycho educational approaches such as acquiring anger management skills.

3.1.4. MODERATORS

Moderators are those factors that can exist prior to intervention are likely to affect the
response to the intervention,

Moderators described in the reviews were demographic characteristics of the sample
or conditions of attendance in the programme, for example whether there were any
incentives for attendance or sanctions for non-attendance.

Study design

The Smedslund (2007) review restricted the evaluation designs to randomised
controlled trials and only of a single intervention type (CBT) but the remaining
studies included a range of different study designs and programme types including
controlled quasi-experimental and experimental studies (Feder 2008, Eckhardt 2013,
Babcock 2008, Stover 2009), evaluations corresponding to level 2 and above on the
scientific Maryland scale for evaluating risk of bias ((Akoensi 2013). Rigorous
evaluations (Aos 2006, Miller 2013), empirical studies, literature reviews and meta-
analyses (Cluss 2011). Some designs were not clear but were included if they had
“some kind of systematic evaluation” Losel 2011.

Demographic Characteristics of the sample

Around half of the reviews include studies of interventions that were targeted at men
only (Feder 2008; Smedslund, 2007; Babcock, 2004; Miller, 2013), two reviews
(Losel 2011; Akoensi 2013) described the included sample as mixed sex. Some
interventions involved both the male perpetrator of domestic violence and their
female spouse in couples counselling (Eckhardt, 2013); Cluss, 2011; Stover, 2009)
Conditions of participation

The majority of the reviews included studies that were described as majority court

mandated, although some included interventions that were voluntary and some were
unclear.

19



3.1.5. MEDIATORS AND IMPLEMENTATION

Mediators are those interactions between the mechanism and the moderators that may
explain the strength and direction of an effect. One important mediator for
psychological treatment is frequently held to be the quality of the relationship
between the therapist and the client. Reviews were examined for details of the
qualities of the person delivering the intervention and any special training they may
have had for the intervention.

The strength of the effect could be connected to the amount of treatment a perpetrator
may be exposed to with more exposure correlated with more beneficial effects. Data
was extracted from the reviews on any description of the extent and duration of the
programme as well as programme completion and rates of attrition as this would also
indicate how many of the participants received the amount of treatment as intended.
Mediators can also explain the strength and direction of effect after the intervention,
such as the level of programme attrition and study method chose to measure the
effects.

Person delivering the intervention

In psychotherapeutic and cognitive behavioural behaviour change interventions the
quality of the relationship with the therapist is widely considered a key mediating
variable for successful therapeutic outcomes. This SRR examined the systematic
reviews for information on the person who delivered the intervention, their
qualifications and any special training the person delivering the intervention may
have received.

Akoensi (2013) and Losel (2013) reported that the interventions were delivered by
social workers and/ or police officers. Stover (2009) reported interventions delivered
by social workers, police officers and counsellors. It is likely that these reviews are
referring to the same primary studies. None of the reviews reported if the person
delivering the intervention had specialist training to deliver the intervention or
examined if there was a differential impact in having a specialist or another type of
professional delivering the intervention.

Intensityand durationof the intervention

The intensity and duration of the interventions included in the reviews varied widely
between and within the reviews. From brief intervention of 40 hours, to longer
running interventions of up to a year. For example, within the Akoensi review of
European studies (2013), sessions could between 3-40 sessions and last from 2
months to over half a year. Within the Babcock review duration ranged from 6 — 22
sessions over a period of 8 weeks to three years. The intensity and duration of the
intervention in the included studies was not clear for all included studies for three
reviews (Aos 2006; Cluss 2011; Eckhardt 2013). Given the range of amount of
sessions and the period of time over which they were taken, and the lack of
information for many, it is unlikely any meaningful patterns can be determined
relating the intensity and duration of the interventions to impact on outcomes.
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Table 1 Characteristics of the perpetrator programmes in the reviews

Victim reports recidivism, Victim
satisfaction with programme.

Follow up period

» to 2 years (3 studies) or no follow up
reported

» males

Intensity of the Intervention
* 1-2 per week 2 studies
» Unclear/ not stated 4 studies

Review |Review [Type, extent and duration of impact  |Reported mechanisms, and mediators Reported moderators
number
1 |Feder  [Typeofimpact - Type of Intervention . |Programme completion rate/
(2008) Off_lc_la_l records recidivism, Victim reportsCognitive beha}vmural therapy, Pro-feminist |+ ition
recidivism Psycho-educational \Victim reports attrition- between 30%
Follow up period * males 30%
At least six months for all included studintensity of the Intervention
minimum of 8 twehour sessions to a
maximum of 32 sessionser the course of a
year
2 |Eckhardt [Typeofimpact - Type of Intervention _ Programme completion rate/
(2013) Off_lc_la_l records recidivism, Victim reportsiCase management, Cognitive behavioural attrition
recidivism, Perpetrator self-report therapy, Couples' therapy, Drug/alcohol considerable variation in retention
Follow up period treatment programmes, Motivational rates for Duluth and CBT. Median
CBT andDuluth follow up periods rangdinterviewing /enhancement, Pro-feminist retention rate was 61% (range 25%
from 0-54 months median follow up  |Psycho-educational, Supportive group therapy 100%)
period 18 months Plus treatment retention
3 |Smedslund TYPe of impact Type of Intervention
(2007) records of criminal justice agencies, Cognitive behavioural therapy Ethnicity of the individuals within

the sample

*Bronx site- 40% black, 42% Hispani
18% white / othelrale site- 49%
Caucasian 33% African American 1(
Hispanic 8% other
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Duration of the intervention
» 12 weeks 1 year (5 studies) or not
stated

Type of impact

Type of Intervention

Person providing the intervention

Follow up period

1 study 23 months, 4 studies 6 months
studies 12 months,studies 1229
months, 1 study average 5.2 years, 1 S
no follow up reported

Losel e . . . o . - ) . ! :
(2011) Official Crime reports, Interviews with  [Cognitive behqwoural therapy, Pro_—femlnlst Social Work_er, Police Officer, Women's
women partners, Perpetrator Self-reported |[Psycho-educational, Psychodynamic support units
risk, victim satisfaction, perpetrator » Mixed sex Programme completion rate/
psychological variables Intensity of the Intervention attrition
Follow up period » 1-2 per weekK>5 studies) or unclear 8 - 73% (9 studies) oAttrition rate not
to 12 months (11 studies) reported in 2 studies
Duration of the intervention
8 - 27 weeks (7 studies)
Akoensi  [Type of impact Official records Type_o_f Interve_ntion _ Per§on providing_the int_ervention
(2013) recidivism, Victim reports, Perpetrator Cognltlv_e _behavmural therapy, Counselling, [Social worker, Police folcer, Other
self-report, victim satisfaction with Pro-feminist P_sycho-educatlonal, Women's support units, binstated/ not
programme, Perpetrator psychological | Sychodynamic Clear _
\ariables. » Mixed sex Programme completion rate/
rition
Follow up period At completion of the ﬁ:,[;etsos% 57% females 25%
programme and throughout treatment Duration of the intervention
3-40 sessions or,2 month&7 weeks
Babcock |TYpe of impact Type of Intervention Programme completion rate/
(2004) Police reports Victim reports recidivism [Supportive group therapy Plus treatment attrition

retention, Cognitive behavioural Plus
treatment retention

* males

Duration of the intervention

18%- 84% did not complete the
programme
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up to 6 sessions22 sessions over what tim
not specified or 8 weeks to 3 years

Type of impact

Programme completion rate/

Miller - : - Type of Intervention o
(2013)  [Official or police recordVictim reports - |cognitive behavioural therapy, Relationship [Bttrition
recidivism enhancement * Attrition rate not reported
Follow up period _ [Men's group, relationship enhancement
* No f(_)llow up pe_:rlod repo_rted 11 StUd'estherapy, Drug/alcohol treatment
Duration of the intervention programmes, Pro-feminist Psycho-educational
8 - 26 weeks (11 studies) _ _
Intensity of the Intervention
» weekly (9 studies) or unclear
Stover Type of impact Type of Intervention Person providing the intervention
(2009) Official re(_:o_ro_ls, police reportsyictim Advocacy, Cognitive behavioural therapy, Cou_nsellor, Soc_ial worker, Police
reports recidivism Couples' group intervention, Couples’ therapy, [Officer, Therapist
Follow up period Counselling (no further details), Probation, | f°gramme completion rate/
3 studies 6 months, 3 studies 12 monttl_ay outreach, Mandatory arrest, Pro-feminist attrition
study 18 months Psycho-educétional ’ « Duluth - Between 30960% at 12
Duration of the intervention months follow up victim reports of
» 4 studies duration, 40 hour26 weeks attrition across studies (15%78%)
or not stated mean attrition 46%
Cluss Type_of impact - Type of Intervention None reported/ not clear
(2011) Official records recidivism, Victim reportsAnger / aggression management programmes

recidivism, Perpetrator self-report,
repeated abuségerpetrator psychological
variables

Duration of the intervention

or similar, Cognitive behavioural therapy,
Couples' group intervention, Drug/alcohol
treatment programmes, Mandatory arrest,
Pro-feminist Psycho-educational,

16 studies duration not stated, 1 study

Psychological therapy, Psychodynamic,
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(40 hours) duration not clear, 14 weeks
study)16 weeks (2 studies) 20 weeks (
study) 24 weeks (1 studydg weeks (1
study) 52 weeks (2 studies)

Follow up period

6 months 12 months

Supportive group therapy Plus treatment
retention

» usually male offenders, some couples

10

A0S
(2006)

Type of impact

Reports of arrests and convictions
Follow up period

At least six months

Type of Intervention
Cognitive behavioural therapy, Pro-feminist
Psycho-educational

None reported/ not clear
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3.2 QUALITY AND RELEVANCE OF INCLUDED REVIEWS

The included reviews were assessed for the overall weight of evidence based on the
answers to the weights of evidence scores for A- soundness of the review, B-
appropriateness of the review for this SRR and C- relevance of the review for this
SRR. Reviews with a low weight of evidence overall are unlikely to contribute to
this SRR question of what works, how the interventions might work, and for whom it
might work, and so are excluded from further analysis.

Table 3.2 Quality and relevance appraisal of findings in answering the review

guestion
Review [Short Title \Weight of Weight of  |Weight of  |Overall
number Evidence A- |evidence B - |evidence C - weight of
Soundness of |Appropriaten[Relevance ofjevidence D -
studies essof the  fthestudy  [taking into
review topic account A,
design and B, C
analysis
1 Feder (2008) Court-Mandated
Interventions High Medium High High
2 Eckhardt (2013) The effectiveness
of intervention programs High Medium Medium Medium
3 Smedslund (2007) Cognitive
behavioural therapy for men High Medium Medium Medium
4 Losel (2011) Strengthening
Transnational Approaches Medium Medium High Medium
5 Akoensi (2013) Domestic violence
perpetrator programs in Europe  [Medium Medium High Medium
6 Babcock (2004) Does batterers'
treatment work Medium Medium Medium Medium
7 Miller (2013) What Works to
Reduce Recidivism Medium Low Low Low
8 Stover (2009) Interventions for
Intimate Partner Violence Medium Low Low Low
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Cluss (2011) The Effectiveness of

Batterer Intervention Programs  [Low Low Medium Low
10 A0S (2006) Evidence-Based Adult
Correction Program Low Low Low Low

Only one review (Feder, 2008) was found to have a high weight of evidence overall,
combining high internal validity in terms of the appropriate review design to answer
this review of reviews question. The review included only those interventions that
were court-mandated for offenders and examined the results for different kinds of
impact measures and study designs separately.

Most reviews had limited relevance to the SRR question (weight of evidence B) as
they included interventions that were both court mandated and self-referred and may
conflate two different kinds of perpetrators. Most reviews did not examine the
included studies in sufficient detail to identify the relationship between mechanisms,
moderators and mediators and outcomes in order to identify for whom the
interventions might be most effective and how they might work. Only two (linked)
reviews (Losel, 2011 and Akoensi, 2013) were found to be highly relevant to this
SRR topic as, unlike the other reviews, these reviews attempted to address the gap in
knowledge of the effectiveness of perpetrator programmes conducted outside of the
US which may be more generalizable to the UK context .
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Review question 1. What is the impact of domestic violg@eecpetrator
programmes on criminal justice and victim related outcomes

3.2.1. Type, extent and duration of impact

Overall, the reviews were unable to identify a clear impact of domestic violence
perpetrator programmes on criminal justice or victim related outcomes. Effects were
in some cases slightly larger when measured by official reports compared with victim
reports of recidivism (Feder 2008). In others, effects were small, with no significant
difference between measures of official records or victim reports. (Babcock 2004 —
Medium WoE). Given that rates of domestic violence are well known to be under
reported, and the official measures of recidivism may vary from any contact with the
police to prosecution, it may be that the victim reported measures of recidivism
would be a more reliable measure of whether a programme is effective in changing
behaviour. However, dropout rates were high for (between 30-80%), and group
differences may exist between the victims that continue with the programme and
those that drop out.

In addition to the victim reports and official reports of recidivism, three reviews of
overlapping studies (Eckhardt, 2013; Losel, 2013; Akoensi, 2013), reported on
perpetrator self-reports of recidivism and changes in perpetrator psychological
variables which were hypothesised to be associated with domestic violence
behaviour, such as attitudes towards violence, attitudes towards women, and
perceived risk of re-abuse. It was not clear from these reviews whether perpetrator
self-reported outcomes had a direct effect on subsequent behaviour.

Follow up times for interventions across all reviews ranged from 2-3 months up to 5
years. Where the study had a long follow up length, the effect showed a higher rate
of recidivism when measured by victim reports compared to police reports.

Q2. WHAT ARE THE MECHANISMS ASSOCIATED WITH EFFECTIVE
DOMESTIC VIOLENCE PERPETRATOR PROGRAMMES

3.2.2. Mechanisms- Programme model

There was no evidence from the reviews to suggest that either one type of programme
type and its theory of change was clearly effective in reducing recidivism, or that the
small effects reported were attributable to the programme type.

The reviews found that there were different types of programmes for domestic
violence offenders, but none of the reviews reported programmes that were aimed at
different types of offenders or were in some way tailored or adapted to different needs
or level of risk.

However, one medium weight of evidence review (Eckhardt, 2013) reported on
addressing a perpetrator’s motivation to change or readiness to engage with the
domestic violence perpetrator programme and included both court ordered
programmes and those where perpetrators had self-referred. The review found that of
the four alternative programmes that reported lowered rates of recidivism, three of
these involved motivational interviewing, or motivational enhancement techniques.
This review also found that an intervention focusing on stages-of-change
motivational interviewing group sessions had lower rates of recidivism compared to a
traditional Duluth model programme. In addition, a single experimental design study
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(in this review) reported a statistically significant difference for domestic violence
perpetrators that attended a motivational interviewing intervention compared to a
structured intake control group. While the differences were small, the findings were
consistent: more treatment engagement was associated with consistently greater
assumption of responsibility and motivation to change.

Pro-feminist/ Duluth vs. CBT

There was little difference found in the reviews that reported the relative effectiveness
of the two most common programme types of CBT and Duluth-type pro-feminist
approaches in terms of impact on recidivism measured by official reports or victim
reports. Two high quality studies (Feder, 2008: High WoE, Eckhardt 2013: High
WOoE)) found that both pro-feminist/ Duluth type programmes and CBT identified
modest reductions in recidivism, but there was no significant difference between
them. In the review of court-mandated programmes (Feder, 2008: High WoE) these
modest reductions were based on official reports but the effect disappeared when
victim reported recidivism was included. The Eckhardt review (2: 2013, High WoE)
found that both Duluth-type programmes and CBT showed significant reductions in
recidivism compared to a no-treatment group control, but they did not differ
significantly from each other in terms of effect.

Pro-feminist/Duluth vs. other programmes

Similar to the comparisons between the Pro-feminist and CBT models, there was no
clear difference between the Pro-feminist models and other types of perpetrator
programmes.

The reviews of European perpetrator programmes (Akoensi, 2013 and Losel, 2011)
examined results from CBT, Duluth type models and other psycho-educational
programmes and did not find any one type of programme could establish successful
reductions in recidivism.

CBT vspsycho edcational

One review reported a small, significant effect in favour of CBT compared to a non-
treatment control group. Results were inconclusive when compared to another forms
of treatment for domestic violence (Smedslund 2007 3-medium).

Q3. What are themoderating variables that might explain for whom the
interventions might be most effective?

3.2.3. Moderating variables
Demographiacharacteristicoof the sample

The reviews included perpetrator programmes of varied types and were not able to
report in sufficient detail information on the participants that might indicate
differential effects. There were very few details on the characteristics of the sample,
beyond whether the programme was directed at men only or men and women.

One review (Smedslund 2007 -medium) reported on the ethnicity of the perpetrators
for a programmes directed at men only. Of the two sites studied, one was
predominantly Black African and the other majority white Caucasian. It was not
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clear however how or if the treatment effects were different for minority ethnic
groups.

No other reviews reported on ancillary analyses for differential effects of perpetrator
programmes for particular participant characteristics it is therefore not clear if there
are any associations between the results of the study and participant characteristics.
Similarly, it is not clear if some programmes are more successful in terms of
programme completion or reducing recidivism for some types of domestic violence
perpetrators compared to others.

Conditions of participation

Attrition from programmes featured in the reviews was high whether or not the
participants were court mandated or were a mixture of court-mandated and voluntary.
The review of court-mandated programmes (SmedlIslund 2007 WoE Medium)
reported follow up periods of up to 6 months from the end of the programme, victim
attrition rates varied from between 30% and 80%. The overall effect size for this
review for all study designs and victim and police reports of recidivism was zero.
Programme completion

Reviews that included studies that compared treatment groups to programme non-
completers as a control group were more likely to report positive results than studies
that compared the treatment group to a no-treatment group.

One high quality review (Feder, 2008, WoE high) found that studies of different
study designs tended to report different outcomes with weaker, quasi-experimental
study designs which included treatment non-completers as the control group more
likely to report significant positive effects. On the other hand, stronger experimental
designs found smaller, non-significant effects and the effects are weaker still when
victim reports of recidivism are included.

Perpetrators not assigned to the intervention being evaluated are instead likely to
receive some other kind of intervention. Participants that opt out of treatment may
share characteristics that predispose them to reoffend that would explain the
differences in recidivism instead of the effect of the interventions on changing
behaviour. Attrition rates varied widely in the included reviews from 18% - 85% drop
out but were generally high across all the reviews.

Person delivering the intervention

Few reviews gave details of the person delivering the intervention in the included
studies. Two reviews (Akoensi 2013 and Losel 2011) (reporting on the same
individual studies) reported that the programmes were typically delivered by social
workers, police officers and staff in specialist Women’s support units. It was not
possible to identify any patterns of association between the results of the programme
and the person delivering the intervention.

Settings

The programmes in the reviews took place in the community, under conditions of
probation, or participants were ordered by the court to attend. Some of the reviews
included studies with programmes that were voluntarily attended or non-criminal
justice delivered interventions. Again it was not possible to identify whether the
setting or conditions off attendance had an influence on the overall effect.
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Q.4. WHAT ARE THE MEDIATORS ASSOCIATED WITH EFFECTIVE
DOMESTIC VIOLENCE PERPETRATOR PROGRAMMES

3.2.4. Variables that mediate the outcomes of the programme
Treatment dose, duration and intensity of the programme

The treatment dose would depend not only on the design of the programme, but on
the participants attending the sessions as intended. High rates of attrition from
programmes indicate participants had not received the correct “dose” of treatment as
designed. Treatment drop out can be intentional, or non-intentional due to
administrative factors such as moving out of the area or inability to pay for treatment
(as required in the US). As mentioned previously, voluntarily opting out of treatment
may introduce bias in evaluations that take treatment non-completers as their non-
treatment comparison group.

Programmes also vary in length and intensity of session delivery. This may also
impact on the strength and duration of observed effects on domestic violence
outcomes.

Few reviews reported in sufficient detail the duration and intensity of the

interventions they studied. There was no separate analysis to determine whether the
duration and intensity of programmes had any effect on the outcomes. The Feder
2008 review (1-WoE high) reported that the interventions lasted a minimum of 8 two-
hour sessions to a maximum of 32 sessions over the course of a year. The same
review also found high rates of victim reported attrition (between 30-80%) which
meant a large proportion of the participants did not receive the full treatment dose as
intended. Similarly, the Smedslund single intervention review of CBT reported that
sessions typically lasted between 12 weeks to a year. A medium WOoE review
(Babcock 6-WoE medium) reported that included interventions varied their duration
and intensity between 8 weeks and 3 years and also reported high rates of attrition
(18% - 84% did not complete the programme). The reviews of European perpetrator
programmes (Losel and Akoensi — WoE medium) reported had a wide variation in
rates of attrition (between 8% and 73%); the results for these reviews were
inconclusive.

4. CONCLUSIONS

The findings from this review of reviews were inconclusive in terms of effectiveness
of any one programme type of domestic violence perpetrator programmes in reducing
recidivism or any one model being more effective than another.

The occurrence and magnitude of effects was influenced by a number of
methodological weaknesses. While small effects were reported via official records
across the various programme types, these effects were eliminated when victim
reports of recidivism, which are likely to be more reliable measures of recidivism,
were included.

Study design was also a confounding factor: quasi-experimental studies consistently
reported lower rates of recidivism (and thus larger effects) compared with more
reliable experimental designs. Finally, drop-out rates were high for both perpetrators
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and their partners, and programme non-completers had consistently higher recidivism
rates than programme completers.

There was insufficient detail in the reviews to ascertain whether the interventions
increased motivation to change, whether perpetrator programmes worked in reducing
recidivism for all types of offenders, how the programme was delivered and where,
the nature of active treatment ingredients, and other key information on the
mechanisms of change, mediators and moderators that might explain whether the
programmes worked, for whom and why.

4.1 MECHANISMS

No one programme model was clearly associated with better outcomes than another.
It may be that the actual active programme ingredients in the programmes are not
distinct from each other in practice or that the programme was beneficial for some
and had no effect or was detrimental for others.

Although there appears to be agreement amongst researchers, practitioners and
clinicians that domestic violence offenders are a heterogeneous group, with different
needs and motivations, there were no programmes in the reviews that were tailored to
the needs of the perpetrator in terms of assessment at intake and then followed by a
selected programme based on the results of the assessment. The underlying
programme theories for the most common types of domestic violence perpetrator
programmes currently available are intended to be applicable for all domestic
violence perpetrators.

Effects in different directions could also cancel each other out leading to seeming
small or no overall effects. This might indicate that domestic violence perpetrator
programmes are beneficial for some people, and ineffective or detrimental for others.
It could suggest that one size does not fit all for perpetrators of domestic violence and
those interventions that are tailored to different perpetrators characteristics or
motivations would be more effective.

In support of this, programmes that addressed differential psychological factors, such
as motivation or readiness to change either by employing techniques of motivational
interviewing to enhance readiness to change, or to encourage motivation to complete
the programmes appear to show some effect on increasing the numbers completing
the course of the perpetrator programmes and reducing recidivism. This is examined
in an in depth review of a sub set of studies on motivational interviewing and
motivational enhancing pre-programme interventions (Vigurs et al 2015).

4.2. MODERATORS

Demographic characteristics of the sample

The reviews included perpetrator programmes of varied types and were not able to
report in sufficient detail information on the participants that might indicate

differential effects. There were very few details on the characteristics of the sample,
beyond whether the programme was directed at men only or men and women.

Conditions of participation
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Programme completion was consistently associated with lower recidivism rates based
on both official records and victim reports. Yet legal pressure to change behaviour
may not be motivation enough, as evidenced by the high drop-out rate of these
programmes. When domestic violence offenders are given the choice, a high
proportion choose not to attend and to instead accept the consequences of non-
attendance., However, the reviews did not report on what consequences there were
for non-attendance, which might indicate to what degree legal pressure was applied
and if this was associated with increasing attendance and compliance

It may be that the threat of legal sanction is only effective for offenders with certain
characteristics, such as those with “a stake in conformity” - a sense of having
something to lose, such as their relationship or their good standing in the community,
or a desire to be a good father and role model. For offenders without such motivating
factors, the threat of legal sanction may not have any influence on the desire to
change.

While the reviews included participants that were predominantly court mandated to
attend but there was no analysis of whether there was a pattern in non-attendance
between those court mandated to attend and those that were voluntary.

It may be that domestic violence perpetrator programmes are not effective in
changing the behaviour of perpetrators of domestic violence whose offences have
been serious enough for them to be processed by the criminal justice system and court
—ordered to attend these programmes. Given the small number of domestic violence
abusers who are actually processed by the criminal justice system as a proportion of
incidents reported every year, it may be that the perpetrators on these programmes are
the highest risk abusers, and therefore those for whom it is most difficult to effect a
change in behaviour.

High rates of attrition, both of participants, and of partners and spouses of the
perpetrators (who provide more reliable estimates of incidents of further abuse),
leads to small, possibly unmatched and biased group sizes for comparisons.

After high rates of attrition, sample sizes may have been too small to determine a
statistically significant effect.

The modest effects demonstrated by official reports of recidivism are smaller still
when victim reports are included as the outcome measure. Official reports of
domestic violence are likely to be only an incomplete reflection of the true extent of
offending, as incidents of domestic violence are often not reported. Victim reports of
domestic violence are likely to be a more accurate measure of recidivism, and
therefore a more reliable indicator of programme effectiveness.

Study design

Outcomes for quasi experimental designs usually reported lower rates of recidivism

compared to true experimental designs. This may be an artefact of the quasi-
experimental study designs usually using treatment drop-outs as the control group.
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4.3. LIMITATIONS

4.3.1. Limitations of this SRR

Many of the reviews included the same individual primary studies, and for this reason
we were unable to synthesise the outcome data because of double counting effect
sizes.

Because the remit of the review was CJS interventions, we are unable to find out
whether legal pressure itself had any effect on programme completion and rates of
recidivism compared to voluntary interventions.

4.3.2. Limitations of the reviews in the SRR

Few reviews aimed to test the impact of potential mechanisms, mediators and
moderators.

No reviews reported on Risk, Needs and Responsivity of the programme for different
types of offenders or if different programme types were more appropriate for different
offenders based on salient characteristics

The reviews combined programmes for offenders that were both court mandated to
attend and those that may have self-referred or voluntarily attended the programme
and may differ in important ways in terms of the mediators that may affect the
strength and direction of programme effect.

Since the SRR was conducted, the Cochrane review of CBT interventions was
updated. The review team reported that no new studies were found and that there
were no changes to the conclusions of the review (Smedslund 2009, 2011).

4.3.3. Limitations of the individual studies in the reviews

Few reported on the active treatment ingredients and could therefore not be reliably
replicated or tested against the outcomes.

The majority of the studies were conducted in the US. There may be fundamental
differences between the US context and the UK in terms of funding, implementation
and delivery of perpetrator programmes in the criminal justice system that could
affect the outcomes that were reported for domestic violence perpetrator programmes.
No systematic review to date has reported on treatments for offenders tailored to the
offender type in terms of the principles applied to other offenders based on risk, needs
and responsivity.

The reviews did not find or report on relapse prevention strategies attached to

perpetrator programmes and whether this improves the overall effectiveness of
perpetrator programmes in the long term.
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APPENDICES

APPENDIX 2: DATA EXTRACTION TOOL

Section A: Administrative details

A.1 Name of the reviewer

A.1.1 Details

A.2 Date of the review

A.2.1 Details

A.3 Please enter the details of each paper
which reports on this item/study and
which is used to complete this data
extraction.

(1): A paper can be a journal article, a
book, or chapter in a book, or an
unpublished report.

(2): This section can be filled in using
bibliographic citation information and
keywords 1, 2, and 4 from the EPPI
CentreCoreKey wordingStrategy
(V0.95)

A.3.1 Paper (1)
Fill in a separate entry for further
papers as required.

A.3.2 Unique ldentifier:

A.3.3 Authors:

A.3.4 Title:

A.3.5 Source (Website owner):

A.3.6 Status (published or
unpublished):

A.3.7 Language:

A.3.8 Identification of report:
A.3.9 Paper (2)

A.3.10 Unique Identifier:
A.3.11 Authors:

A.3.12 Title:

A.3.13 Source:

A.3.14 Status:

A.3.15 Language:

A.3.16 ldentification of report:

A.4 Main paper. Please classify one of
the above papers as the 'main’ report of
the study and enter its unique identifier
here.

NB(1): When only one paper reports o
the study, this will be the 'main’ report.

NB(2): In some cases the 'main’ papel
will be the one which provides the fullg
or the latest report afhe study. In other
cases the decision about which is the

'main’ report will have to be made on ¢

arbitrary basis.

A.4.1 Unique Identifier:
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A.5 Please enter the details of each paper
which reports on this study but is NOT
being used to complete this data
extraction.

NB (1): A paper can be a journal articls
a book, or chapter in a book, or an
unpublished report.

NB (2): This section can be filled in
using bibliographic citation information
and keywords 1, 2, and 4 from the EP|
Centre Core Keywordin§trategy
(V0.95).

A.5.1 Paper (1)
Fill in a separate entry for further
papers as required.

A.5.2 Unique Identifier:
A.5.3 Authors:

A.5.4 Title:

A.5.5 Source:

A.5.6 Status:

A.5.7 Language:

A.5.8 Identification of report:
A.5.9 Paper (2)

A.5.10 Unique Identifier:
A.5.11 Authors:

A.5.12 Title:

A.5.13 Source:

A.5.14 Status:

A.5.15 Language

A.5.16 Identification of report:

A.6 If the study has a broad focus and
this data extraction focuses on just one
component of the study, please specify
this here.

A.6.1 Not applicable (whole study is
focus of data extraction)

A.6.2 Specific focus of this data
extraction (please specify)

Section B: Context and aims

B.1 What was the aim of the review

Pl ease write in a
thereis one. Elaborate if necessary, bl
i ndicate which as
interpretation. Other, more specific
guestions about the research

B.1.1 Explicitly stated (please specify)
B.1.2 Implicitly stated (please)

B.1.3 Not state / Unclear (please
specify)

B.2 What is the purpose of the study?

B.2.1.Please use this code for studies
which the aim is to produce a descripti
of a state of affairs or a particular
phenomenon, and/or to document its
characteristics. In these types of studis
there is no attempt to evaluate a

particular interventio programme

B.2.1 Description

B.2.2 Exploration of relationships
B.2.3 What works?

B.2.4 Methods development

B.2.5 Reviewing/synthesising research
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(according to either the processes
involved in its implementation or its
effects on outcomes), or to examine th
associations between one or more
variables. These types of studies are
usually, but not always, conducted at ¢
point in time (i.e cross sectional). They
can include studies such as an intervie
of head teachers to count how many h
explicit policies on continuing
professional development for teachers
study documenting student attitudes tq
national examinations using focus
groups; a survey of the felt needs of
parents using selfompletion
questionnaires, about whether they we
a school bus service.

B.2.2 Exploration of relationships
Please use this code for a study type
which examines relationships and/or
statistical asso@itions between variablg
in order to build theories and develop
hypotheses. These studies may descr
process or processes (what goes on) i
order to explore how a particular state
affairs might be produced, maintained
and changed.

B.2.3 What worka

A study will only fall within this categof
if it measures effectivenesse. the
impact of a specific intervention or
programme on a defined sample of
recipients or subjects of the programm

B.2.4 Methods development
Studies where the principle facis on
methodology.

B.2.5 Reviewing/synthesising researcl
Studies which summarise and synthes
primary research studies.

B3. Do authors report how the study was
funded?

B.3.1 Explicitly stated (please specify)
B.3.2 Implicit (please specify)
B.3.3 Not stated/unclear (please specify)
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B4. When was the study carried out?

If the authors give a year, or range of
years, then put t
|l ater than’ date
first submission to the journal, or for
clues like the publication dates of othe
reports from the study.

B.4.1 Explicitly stated (please specify )
B.4.2 Implicit (please specify)
B.4.3 Not stated/unclear (please specify)

B5. What are the study research
questions and/or hypotheses?

Research questions or hypotheses
operationalise the aims of the study.
Please writeimut hor s ‘ifd e
there is one. Elaborate ifecessary, but
indicate which aspects are reviewers'
interpretation

B.5.1 Explicitly stated (please specify)
B.5.2 Implicit (please specify)
B.5.3 Not stated/ unclear (please specify)

Section C: Actual sample (MODERATORS)

C1. What was the total number of
participants in the study (the actual
sample)?

if more than one group is being
compared, please give numbers for eg

group

C.1.1 Not applicable (e.g. study of
policies, documents etc.)

C.1.2 Explicitly stated Intervention
C.1.3 Explicitly stated control

C.1.4 Implicit (please specify)

C.2 What is the sex of the individuals in
the actual sample?

Please give the numbers of the sampl
that fall within each of the given
categories. If necessary refer to a pag;
number in the report (e.dor a useful
table).

If more than one group is being
compared, please describe for each
group.

C.2.1 Not applicable (e.g. study of
policies, documents etc.)

C.2.2 Single sex (please specify)
C.2.3 Mixed sex (please specify)
C.2.4 Not stated/unclear (please
specify)

C.2.5 Coding is based on: Authors'
description

C.2.6 Coding is based on: Reviewers'
inference

C.3 What is the socio-economic status of
the individuals within the actual sample?

C.3.1 Not applicable (e.g. study of
policies, documents etc.)
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If more than one group is being
compared, please describe faich

group.

C.3.2 Explicitly stated (please specify)
C.3.3 Implicit (please specify)

C.3.4 Not stated/unclear (please
specify)

C.4. What is the ethnicity of the
individuals within the actual sample?

If more than one group is being
compared, please describe for each

group.

C.4.1 Not applicable (e.g. study of
policies, documents etc.)

C.4.2 Explicitly stated (please specify)
C.4.3 Implicit (please specify)
C.4.4 Not stated/unclear (please

specify)

C.5. Other characteristics of the sample

Alcohol/ drug dependant

Domestic Offender type

Married or living with a partner

Mental health status

Has children

Has Previous arrests/ convictions
participants had an average of 6.94
arrests(SD=10.97) for any crime
Trauma history

Court mandated vs. voluntary

Age

Level of education
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Employment status

Previously participated in a domestic
violence perpetrator programme?

1Q

Level of Risk

Family history of domestic violence

Income

English speaking

Use of as weapon

Section D: Programme or Intervention description

D.1 Country where intervention carried
out (ADD)

Add child codes for new countries (a
selectable) or select country code

D.1.1 Details

D.2 Location of intervention (ADD)

Please use if the study takes place ir
correctional institution e.g. Young
Offender Institution

D.2.1 Correctional Institution (complete
D3)

D.2.2 Not in correctional institution
(complete D4)

D.2.3. Not clear
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D.3 Type of Interventions (in
Correctional institutions).

Please answer this question if the
intervention was located in a
correctional institution.

D.3.3 Restorative Justice

Use where focus of intervention is
bringing victim and offender together
so that offender is made to confront
and apologise for what they have dol

D.3.8 Multi-systemic/ Comprehensive

Use where interventions adopts a
number of the elements outlined abo
(please also tick the individual
elements)

Advice

Advocacy

Anger / aggression management
programmes or similar

Arrest

Behavioural treatment (no further details)

body worn cameras

Case management

Cognitive behavioural therapy

Cognitive behavioural Plus treatment
retention

Couples' group intervention

Couples' therapy

Counselling (no further details)

Domestic Violence Courts

Domestic violence Protection Order
(DVPO)
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Domestic violence police unit

Drug/alcohol treatment programmes

Enforcement

Use this code for interventions that
enforce sanctions e.g. Curfewsstraint
or control orders, tagging

Heath problems interventions (not mental
health)

Interventions to deal with specific heath
problems

Probation
Use where intervention is to be given a
probation order as a sentence

Lay outreach
Legal system change
Use this codes where intervention =

changes in law and/or legal proceduzeay.
effective sentencing guidelines

Mandatory arrest

Mediation

Motivational interviewing /enhancement

Mental health targeted interventions
Including personality disorders, leamg
difficulties

Models of police service delivery
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Monitoring

Pro-feminist Psycho-educational (inc.
Duluth)

Photographic evidence gathering

Protection order

Psychological therapy (no further details)

Psychodynamic

Restorative Justice

Use where focus of intervention is
bringing victim and offender together so
that offender is made to confront what t
have done

Restore order

Separation

Supportive group therapy Plus treatment
retention

Warrants for arrest
issued when the perpetratisrnot present

Ordered to appear at court

D.3.1. Comparison Programme or
intervention description

Cognitive behaviour therapy (CBT)
No intervention
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What programme or intervention doe
the control group receive?

Usual care/ treatment as usual
Moderate intensity perpetrator programme

D.6 If a programme or intervention is
being studied, does it have a formal
name?

D.5.1 Not applicable (no programme or
intervention)

D.5.2 Yes (please specify)
D.5.3 No (please specify)
D.5.4 Not stated/ unclear (please specify)

D.5.1 Not applicable (no programme or
intervention)

D.6 Content of the intervention

package TREATMENT D.6.1 Details
INGREDIENTS
D.7 Aim(s) of the intervention (theory |CBT

of change)

Pro-feminist psychoeducational

Duluth model (no further details)

Duluth, CBT

Psychoeducational

Trans theoretical theory of change

Deterrence effect

Domestic violence offender typologies

Stake in conformity
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Labelling theory

D.8 Year intervention started

Where relevant

D.8.1 Details

D.9 Duration of the intervention

Choose the relevant category and wi
in the exact intervention length if
specified in the report.

When the intervention is ongoing, tic
'OTHER' and indicate the length of
intervention as the length of the
outcomeassessment period

D.9.1 Not stated

D.9.2 Not applicable

D.9.3 Unclear

D.9.4 One day or less (please specify)
D.9.5 1 day to 1 week (please specify)
D.9.6 1 week (and 1 day) to 1 month

(please specify).

D.9.7 1 month (and 1 day) to 3 months
(please specify)

D.9.8 3 months (and 1 day) to 6 months
(please specify).

D.9.9 6 months (and 1 day) to 1 year
(please specify)

D.9.10 1 year (and 1 day) to 2 years
(please specify)

D.9.11 2 years (and 1 day) to 3 years
(please specify)

D.9.12 3 years (and 1 day) to 5 years
(please specify)

D.9.13 more than 5 years (please specify)
D.9.14 Other (please specify)

D.10 Intensity of the Intervention

D.10.1 Daily

D.10.3 2-4 per week

D.10.2 1-2 per week

D.10.4 less than weekly (give frequency)
D.10.5 Unclear/ not stated

not applicable

D.11 Person providing the intervention

(tick as many as appropriate)

D.11.1 Counsellor

]D.11.2 Health professional (please
specify)

D.11.3 parent

D.11.4 peer

D.11.5 Psychologist

D.11.6 Researcher

D.11.7 Social worker

D.11.8 Teacher/lecturer

D.11.9 Probation service
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D.11.10 Prison staff
D.11.11 Court worker
D.11.12 Police Officer
Therapist

D.11.13 Other (specify)
D.11.14 Unstated/ not clear

D.12 Was special training given to
people providing the intervention?
MODERATOR

D.12.1 Not stated

D.12.2 Unclear

D.12.3 Yes (please specify)
D.12.4 No

not applicable

D.13 What treatment/ intervention did
the control/comparison group receive?

D.13.1 No control group
Use this code if participants acted as
own control e.g. in prposttestdesign

D.13.1 No control group

D.13.2 treatment as usual (please specify)
D.13.3 alternative intervention (please
specify)

D.13.4 Not stated/ unclear

no treatment

Section E. Results and conclusions

E.1 What are the results of the study as
reported by authors?

and refer to page numbers in the

(e.g. for key tables).

outcomes where appropriate

Please give as much detail as possibl¢

report(s) of the study, where necessar

Please use facility for extracting data/

E.1.2 numerical data

E.1.3. Official records recidivism

E.1.4. Victim reports recidivism

Repeat violence (source unclear)

Perpetrator self-report

Victim satisfaction with programme

Perpetrator psychological variables
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Programme outcomes

text

results comparator- victim reports

results comparator-official reports

results comparator- programme
completion

E.2 Where economic analysis completed
what are the results? (if no economic
data go to section F)

Please give all relevant data

All data relating to costs

All data relating tobenefits

For studies where costs and benefits
compared between two alternatives

please report all costs and benefits for
both alternatives

E.2.1 N/A No economic analysis (Go
to section F)

E.2.2 Details

E.3 For cost benefit analysis financial
costs are lower in..?

E.3.1 N/A No economic analysis

E.3.2 The experimental or intervention
group

E.3.3 The control group

E.4 For cost benefit analysis benefits are
lower or harm greater in...?

E.4.1 N/A No economic analysis

E.4.2 The experimental (intervention)
group

E.4.3 The Control (or comparison group)
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E.7 What do the author(s) conclude

about the Economic findings of the

study?
E.7.1 Details

Please give details and refer to page

numbers in the report of the studyhere

necessary.

E.8 Was there collection of data to assess |E.8.1.Yes

the direct financial revenue and set-up

costs of the policy, measure, intervention |E.8.2.No

or treatment, as incurred by the provider

E.9.Evidence-based quantified estimate [E.9.1. Yes

of the direct, financial costs of the

intervention to the provider per unitof  |E.9.2. No

output (marginal costs)

E.10. Evidence-based quantified estimate [E.10.1. Yes

of the direct, financial provider costs per

unit of (positive and negative) outcome |E.10.2. No

E.11. Evidence-based quantified estimate |E.11.1. Yes

of the overall outcome-related financial

benefits and costs in relation to direct E.11.2 No

financial costs to the provider

E.12. Evidence-based estimate of

monetized financial and non-financial | E-12-1 Yes

c_osts a_nd benefits per un_lt of r_nonetlzed E122 No

financial and non-financial unit of

intended and unintended outcome

E.13. Evidence-based estimate of the E.13.1. Yes

distribution by stakeholder of direct and

indirect costs and benefits E.13.2. No

E.15. Overall rating of quality of E.15.1 No mention of costs (and/or

economics element benefits)
E.15.2. Only direct or explicit costs
(and/or benefits) estimated
E.15.3. Direct or explicit and indirect and
implicit costs (and/or benefits) estimated
E.15.4. Marginal or total or opportunity
costs (and/or benefits) estimated
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E.15.5. Marginal or total or opportunity
costs (and/or benefits) by bearer (or
recipient) estimated

E.16. Quantification of inputs to the E.16.1 Details
scheme

E.17 Quantification of outputs from the [E.17.1 Details
scheme

E.18. Quantification of intensity (e.g. E.18.1. Details
spend per head)

E.19.Documentation of non-financial E.19.1. Details
cost or benefit implications

E.20. Estimate of cost of implementation |E.20.1. Details
E.21. Estimate of cost of implementation [E.21.1. Details
by subgroup

E.22. Estimate of cost-effectiveness per |E.22.1. Details
unit output

E.23. Estimate of cost-effectiveness by  |E.23.1. Details

subgroup
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Section I: Methods - recruitment and consent (primary studies only)

Section J: Methods - Data Collection (primary studies only)

J.1 Which methods were used to collect
the data?

Please indicate all that apply and give
further detail where possible

J.1.1 Criminal Justice System records
J.1.2 Focus group interview

J.1.3 One-to-one interview (face to face
or by phone)

J.1.4 Observation

J.1.5 Self-completion questionnaire
(unspecified)

J.1.6 self-completion report or diary
J.1.7 Examinations

J.1.8 Clinical test

J.1.9 Practical test

J.1.10 Psychological test (unspecified)
J.1.11 Hypothetical scenario including
vignettes

J.1.12 Secondary data such as publicly
available statistics

J.1.13 Other documentation

J.1.14 Not stated/ unclear (please
specify)

J.1.15 Please specify any other important
features of data collection

J.1.16 Coding is based on: Author's
description

J.1.17 Coding is based on: Reviewers'
interpretation

J.2 Details of data collection instruments
or tool(s).

Please provide details includingames
for all tools used to collect data, and
examples of any questions/items giver|
Also, please state whether source is ci
in the report

J.2.1 Explicitly stated (please specify)
J.2.2 Implicit (please specify)
J.2.3 Not stated/ unclear (please specify)

J.3 Do the authors' describe any ways
they addressed the repeatability or
reliability of their data collection
tools/methods?

e.g.testre-test methods
(where more than one tool was

employed, please provide details for
each)

J.3.1 Details
J.3.2. No
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J.4 Do the authors describe any ways
they have addressed the validity or
trustworthiness of their data collection
tools/methods?

E.g.mention previous piloting or
validation of tools, published version 0|
tools,and involvemenof target
population in development of tools.

(Where more than one tool was
employed, please provide details for
each)

J.4.1 Details
No

J.5 Was there a concealment of which
group that subjects were assigned to (i.e.
the intervention or control) or other key
factors from those carrying out
measurement of outcome - if relevant?

Not applicable- e.g.analysis of existing
data, qualitative study.

No - e.g.assessment of reading progre
for dyslexic pupils done by teacher wh
provided intervention

Yes- e.g.researcher assessing pupil
knowledge of drugsunaware of whethe
pupil received the intervention or not.

J.5.1 Not applicable (please say why)
J.5.2 Yes (please specify)
J.5.3 No (please specify)

Section K: Methods - data analysis

K.1 Which methods were used to analyse
the data?

Please give details of approach metho
including statistical methods.

K.1.1 Explicitly stated (please specify)
K.1.2 Implicit (please specify)

K.1.3 Not stated/unclear (please specify)
K.1.4 Please specify any important
analytic or statistical issues

K.2 Did the study address multiplicity by
reporting ancillary analyses, including
sub-group analyses and adjusted
analyses, and do the authors report on
whether these were pre-specified or
exploratory?

A Priori contextbased moderator
analysis/subgroup analysis

K.2.1 Yes (please specify)
K.2.2 No (please specify)
K.2.3 Not applicable
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PostHoc contexdbased moderator
analysis/ subgroup analysis

K.3 Do the authors describe strategies
used in the analysis to control for bias
from confounding variables?

Sufficient assessment of the risk of big
(at least two necessary for sufficient
consideration)

0 Assessment of potential publication
bias

o Consideration of interater reliability
o Consideration of the influee of
outliers

Attention to the validity of the construc
with only comparable outcomes
combined.

K.3.1 Yes (please specify)
K.3.2 No
K.3.3 Not applicable

K.4 For evaluation studies that use
prospective allocation, please specify the
basis on which data analysis was carried
out.

'Intention to intervene' means that datg
were analysed on the basis of the
original number of participants, as
recruited into the different groups.

'Intervention received’' means data wel
analysed on the basis of the number o
participants actually receiving the
intervention.

K.4.1 Not applicable (not an evaluation
study with prospective allocation)

K.4.2 'Intention to intervene'

K.4.3 'Intervention received'

K.4.4 Not stated/unclear (please specify)

K.5 Were appropriate steps taken to
establish reliability/validity of analysis

E.g. assumptions for statistical analysi
met
triangulation in qualitative analysis

K.5.1 Not appropriate/needed

K.5.2 Yes appropriate steps taken (please
specify)

K.5.3 No appropriate steps not taken
(please specify)

K.5.4 No stated/ unclear

Section M. Mechanism/s or mediator/s activated

M.1. Do the authors test for mechanisms
and/or mediators? (see aims of
intervention)

M.1.2. No
[IM.1.1.Yes — please specify

M.2. Do authors discuss potential
mediators and mechanisms to explain
variation in their results? (see discussion
section)

M.2.1. No
M.2.2 Yes — please specify

55



56



APPENDIX 3.2: INCLUDED REVIEWS: TABLE OF IMPACTS AND RESULTS

Gondolf (1998), Gondolf
(2000), Babcock &
Steiner (1999), Murphy
(1998), Dutton et al
(1997), Dobash (1996),
Newell (1994) ,
Flournoy (1993), Harrell
(1991), Chen et al
(1989), Edleson &
Grusznski (1988),
Hamberger & Hastings
(1988), Waldo (1988),
Leopng, Coates &
Hoskins (1987),
Hawkins & Beauvis

number of participants
in the study (the actual
sample)?

5643

Location of intervention
Not clear

Type of Intervention
Supportive group therapy
Plus treatment retention
Cognitive behavioural
Plus treatment retention
Content of the
intervention package
Treatment types covered
were Duluth/feminist

in effect sizes between Duluth
and CBT battering
intervention programmes
using either police records or
victim reports as the index of
recidivism

Official records recidivism
Police reports

Victim reports recidivism
Conflict Tactics Scale
Follow up period

1 study 2-3 months, 4 studies
6 months, 4 studies 12
months, 4 studies 12-29
months, 1 study average 5.2

study design

type of treatment
recidivism reported by)
What is the sex of the
individuals in the actual
sample?

Single sex (please specify)
DV males

What is the socio-
economic status of the
individuals within the
actual sample?

not stated

What is the ethnicity of
the individuals within the

Short Title | Review inclusion Programme structure Results Mediators and Overall

criteria Moderators weight of

evidence

Babcock Study types included Aim(s) of the What are the results of the | Do the authors test for Overall
(2004) Does | controlled quasi- intervention (theory of | study as reported by mechanisms and/or weight of
batterers' experimental and change) authors? mediators? evidence
treatment experimental studies Not stated The effect size due to group No Medium
work Included studies Year intervention battering intervention on Do authors discuss

Quasi experimental- Taft | started recidivism of domestic potential mediators and

et al (2001), Morrell et al | NA violence is in the 'small’ range. | mechanisms to explain

(2003), Gondolf (1997), |[What was the total There were no sig. differences | variation in their results?
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(1985), Stacey & Shupe
(1984) . Experimental
designs Feder & Forde
(1999), Dunford (2000),
Davis et al (1998), Ford
& Regoli (1993), Palmer
(1992)

Number of included
studies

24

psychoeducational, CBT
and 'other' Other category
comprised couples'
therapy, supportive
therapy, relationship
enhancement

years, 1 study no follow up
reported

What treatment/
intervention did the
control/comparison group
receive

Not stated/ unclear

actual sample?

not stated

Location of intervention
Not clear

If a programme or
intervention is being
studied, does it have a
formal name?

Not stated/ unclear (D
Duration of the
intervention

up to 6 sessions - 22
sessions over what time is
not specified

8 weeks to 3 years
Intensity of the
Intervention

not clear for any study
Person providing the
intervention

D.11.14 Unstated/ not clear
Programme completion
rate/ attrition

18% - 84% did not
complete the programme
Attrition rate not reported
1 study did not report on
the attrition rates
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Losel (2011)
Strengthening
Transnational
Approaches

Study types included
targeted treatment at
domestic violence
perpetrators and
contained at least some
kind of systematic
evaluation.

Included studies
Adva (2008),
Association for the
Prevention and Handling
of Violence in the
Family (APHVF)
(2009), Bowen E
(2004).Dobash RP,
Dobash RE, Cavanagh
K. etal. (1999), Echauri
Tijeras J (2010),
Echeburta E,
Fernandez-Moltavo J,
(1997), Echeburla E,
Fernandez-Moltavo J,
(2009), Echeburua E,
Fernandez-Moltavo J,
and Amor P (2006),
Hagemann-White C,
Kavemann B, and
Beckmann S (2004),
Socialstyrelsen (2010),

Aim(s) of the
intervention (theory of
change)

Not explicitly stated.
Some reference to
psychological change,
improvements in gender
stereotypical attitudes and
cognitive distortions,
accepting responsibility,
reductions in assault
Year intervention
started

Details

not specifically stated -
papers range from 1997-
2010

What was the total
number of participants
in the study (the actual
sample)?

1413 treatment, 158
control (presented in a
table for each study, total
calculated by KQ) Table 1
Location of intervention
Not in correctional
institution

What are the results of the
study as reported by
authors?

This narrative review finds
that the key message of the
review remains similar to that
from the US studies and
reviews (Feder et al 2008,
Babcock et al 2004, David and
Taylor 1999, Hamberger and
Hastings 1993) that we do not
yet know what works best, for
whom and under what
circumstances. The review
cannot establish that domestic
violence perpetrator
programmes are successful in
reducing episodes of future re-
abuse.

Official records recidivism
Official crime reports

Victim reports recidivism
Interviews with women
partners

Perpetrator self-report
Self-reported risk of re-abuse
on psychological variables
(self-esteem, locus of control)
abusive incidents.

Do the authors test for
mechanisms and/or
mediators?

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
Programme completion/
attrition

Treatment delivery
Offender typology

Large dropout rates may be
a partial indicator that
programmes have
successfully targeted a
particular type of offender
(and not others)

Learning styles

perpetrator programmes
would benefit from
tailoring treatment to their
unique patterns and
learning styles

Risk, Need and
Responsivity

1) the risk principle asserts
that criminal behaviour can

Overall
weight of
evidence
medium
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Torma S, Tuokkola, K
(2009),

Number of included
studies

11

Type of Intervention
Cognitive behavioural
therapy

Pro-feminist Psycho-
educational (inc. Duluth)
Psychodynamic

Content of the
intervention package
No treatment components
reported

Victim satisfaction with
programme

Perpetrators and partners
reported satisfaction with the
programme

Perpetrator psychological
variables

Various psychometric and
psychological assessments.
Follow up period

At completion of the
programme

to 12 months (11 studies)
What treatment/
intervention did the
control/comparison group
receive

Not stated/ unclear

be reliably predicted and
that treatment should focus
on the higher risk
offenders; 2) the need
principle highlights the
importance of criminogenic
needs in the design and
delivery of treatment; and
3) the responsivity
principle describes how the
treatment should be
provided.

What is the sex of the
individuals in the actual
sample?

1366 treatment men 71
control men, 47 treatment
women, 87 control women
(women all in a single
study, remaining studies
men only)

What is the socio-
economic status of the
individuals within the
actual sample?

Not stated/unclear

What is the ethnicity of
the individuals within the
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actual sample?

Not stated/unclear
Location of intervention
Not in correctional
institution

If a programme or
intervention is being
studied, does it have a
formal name?

Duluth

not stated for all studies
Duration of the
intervention

Unclear (4 studies)

8 - 27 weeks (7 studies)
Intensity of the
Intervention

1-2 per week (5 studies)
Unclear / not stated (6
studies)

Person providing the
intervention
MODERATOR

Social worker

Police Officer

Police domestic abuse units
Women's support units
others Unstated/ not clear




Programme completion
rate/ attrition

8 - 73% (9 studies)
Attrition rate not reported
(2 studies)

Feder (2008)
Court-
Mandated
Interventions

Study types included
experimental or rigorous
quasi-experimental
evaluations of court-
mandated batterer
intervention programs
Included studies

Chen (1989), Davis
Taylor & Maxwell
(2000), Dunford (2000),
Dutton (1986), Feder &
Forde (2000), Feder &
Dugan (2002), Gordon
& Moriarty (2003),
Harrell (1991), Jones &
Gondolf(2002), Palmer
Brown & Barrera(1992),
Syers & Edleson (1992).
Number of included
studies

10

Aim(s) of the
intervention (theory of
change)

Not stated

What was the total
number of participants
in the study (the actual
sample)?

1962 (from experimental
studies) and 736 (from
quasi experimental
studies)

Location of intervention
Not in correctional
institution

Type of Intervention
Cognitive behavioural
therapy

Pro-feminist Psycho-
educational (inc. Duluth)
Content of the
intervention package
All ten studies evaluated a
psychoeducational and/or

What are the results of the
study as reported by
authors?

Evidence from the meta-
analysis is mixed. Some
support for the modest
benefits of batterer programs
from official reports in the
experimental studies, but this
effect is smaller (and non-
significant) in studies using a
general batterer population.
Effect is absent when victim
reported measures are
examined. The quasi-
experimental studies using a
no-treatment comparison also
fail to find a positive treatment
effect in terms of a reduction
in violence when measured
with official reports. Quasi-
experimental studies using
men who were rejected from
treatment or who rejected

Do the authors test for
mechanisms and/or
mediators? (see aims of
intervention)

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
Programme completion/
attrition

Offender typology
offender motivation
What is the sex of the
individuals in the actual
sample?

Single sex (please specify)
males

What is the socio-
economic status of the
individuals within the
actual sample?

Overall
weight of
evidence
High
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CBT approach targeted at
the batterer and delivered
in all-male group settings.
One study (Dunford,
2000) also tested two
additional intervention
types: a CBT group
targeted at the male
batterer but conducted in
conjoint groups as well as
a no-program but
rigorously monitored
intervention. In all but
two of the studies (Chen
et al., 1989; Dunford,
2000) it was noted that the
program intervention was
accompanied by
probation, although in one
of these studies (Chen et
al., 1989) it seems likely
that that was the case as
well.

treatment were the only
studies to consistently show a
large, positive and significant
effect on reducing re-
offending.

numerical data

overall effect size for
experimental study designs
and quasi- experimental study
designs, no-treatment and
dropouts as comparison group,
victim reports and official
measures (k=7) mean d=0.00,
lower d=-0.12 upper d=0.11
Q=2.18

Official records recidivism
Official arrest or convictions
experimental study designs -
(k=7) mean d=0.26 (sig. -0.05)
quasi-experimental study
designs, no treatment
comparisons (k=4) mean d=-
0.07 quasi-experimental study
designs, treatment drop outs as
comparisons (k=3) mean
d=0.97

experimental study design
(k=6) mean d=0.01 quasi
experimental study design, no

Not stated/unclear (please
specify)

What is the ethnicity of
the individuals within the
actual sample?

Not stated/unclear
Location of intervention
(ADD) MODERATOR
Not in correctional
institution

D.6 If a programme or
intervention is being
studied, does it have a
formal name? No
although again, Duluth
mentioned

Duration of the
intervention

1 study duration not stated
Intensity of the
Intervention

minimum of 8 two-hour
sessions to a maximum of
32 sessions over the course
of a year

Person providing the
intervention

Unstated/ not clear
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treatment comparisons group
(k=1) mean d=-0.01

Victim reports recidivism
Conflict Tactics Scale
Follow up period

At least six months for all
included studies (no further
detail provided)

What treatment/
intervention did the
control/comparison group
receive

alternative interventions:
probation, community service

Programme completion
rate/ attrition

Victim reports attrition -
between 30% - 80%

Cluss (2011)

Study types included
empirical studies
published from 1990 to
mid-2010, Literature
reviews and meta-
analyses from 2000
Included studies
Higher quality studies--
Babcock (2004),
Brannen (1996),
Dunford (2000),.
Eckhardt et al (2006),
Edleson & Syers (1990),
Feder & Dugan (2002),
Feder & Wilson (2005),

Aim(s) of the
intervention (theory of
change)

Not stated

Year intervention
started

NA

What was the total
number of participants
in the study (the actual
sample)?

32,743 (but incomplete as
data not available /
reported for all studies)

What are the results of the
study as reported by
authors?

Authors report little or no
empirically demonstrated
effectiveness group programs
for men, employing psycho-
educational and/or CBT
approaches. Conclude that
programs have at best very
modest results and widely
implemented programs based
on feminist-psychoeducational
and/or CBT approaches lack
empirical backing.

Do the authors test for
mechanisms and/or
mediators?

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
offender motivation

What is the sex of the
individuals in the actual
sample?

Mixed sex (please specify)

Overall
weight of
evidence
Low
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MacLeod, Smith, &
Rose-Goodwin, L.
(2009), Morrel et al
(2003), O'Leary (1999),
Saunders (1996), Stover
, Meadows & Kaufman
(2009). Stuart, Temple
& Moore (2007), Taylor,
Davis & Maxwell
(2001). --Mid quality
studies-- Dutton et al
(1997), Eckhardt et al
(2008), Gondolf (1999),.
Gondolf (2000), Gondolf
(2004). Gordon &
Moriarty (2003),
Saunders (2008), Snow-
Jones et al (2001), Taft
et al (2003) Whitaker &
Niolon (2009)

Number of included
studies

36

Location of intervention
Not in correctional
institution

Not clear. not consistently
reported for included
studies

Type of Intervention
Anger / aggression
management programmes
or similar

Cognitive behavioural
therapy

Couples' group
intervention

Drug/alcohol treatment
programmes

Mandatory arrest
Pro-feminist Psycho-
educational (Inc. Duluth)
Psychological therapy (no
further details)
Psychodynamic
Supportive group therapy
Plus treatment retention
Content of the
intervention package
varies by study reviewed

Perpetrators lack motivation
for treatment and mandated
treatments seem "blind to the
variability of needs and
contexts of participants”.
Theoretical approaches
informing BIPs are based less
on empirical premises than on
ideological

Official records recidivism
Official crime reports

Victim reports recidivism
Conflict tactics scale
Perpetrator self-report
Offenders’ attitudes about
wife beating, about women,
and responsibility; the
likelihood of repeated abuse
Perpetrator psychological
variables

Standardized measures of
aggression, global impression
of change, communication
behaviours, and readiness to
change, self-esteem and self-
efficacy.

Follow up period

6 months - 12 months

usually male offenders,
some couples

What is the socio-
economic status of the
individuals within the
actual sample?

Not stated/unclear

What is the ethnicity of
the individuals within the
actual sample?

Not stated/unclear
Location of intervention
Not in correctional
institution

Not clear

If a programme or
intervention is being
studied, does it have a
formal name?

varies by study reviewed
(although Duluth
mentioned, no other
specific names)

Duration of the
intervention Not stated (16
studies)

1 study 16 (40 hours)
duration not clear

14 weeks (1 study)
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What treatment/
intervention did the
control/comparison group
receive

Not stated/ unclear

16 weeks (2 studies)

20 weeks (1 study)

24 weeks (1 study)

26 weeks (1 study)

52 weeks (2 studies)
Intensity of the
Intervention

Unclear/ not stated
Person providing the
intervention

Unstated/ not clear
Programme completion
rate/ attrition

Attrition rate not reported

Miller

(2013) What
Works to
Reduce
Recidivism

Study types included
studies must have used a
comparison group
similar to the treatment
group also that studies
provided enough
information to create
effect sizes based on
“intention-to-treat.”
Included studies
Studies of DV Offender
Group Treatment
Included in the Meta-
Analysis--- Davis et al.,
2000a, Davis et al.,

Aim(s) of the
intervention (theory of
change)

Not stated

Year intervention
started

NA

What was the total
number of participants
in the study (the actual
sample)?

1243

Location of intervention

Not in correctional
institution

What are the results of the
study as reported by
authors?

Overall average effect size for
treatment is not statistically
different from zero by
treatment type. On average,
programs using Duluth-like
models had no effect on
recidivism therefore, this
approach cannot be considered
“evidence-based” (or research-
based or promising) The
remaining five studies were
for rigorous evaluations of

Do the authors test for
mechanisms and/or
mediators?

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
Programme completion/
attrition

type of treatment

What is the sex of the
individuals in the actual

Overall
weight of
evidence
Low
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2000b, Dunford, 2000a,
Dunford, 2000b, Easton
et al., 2007, Feder, 2000,
Gordon, 2003, Harrell,
1991, Labriola et al.,
2008, Palmer et. al.,
1992, Waldo, 1988
Number of included
studies

9

Type of Intervention
Cognitive behavioural
therapy

Couples' group
intervention

Couples' therapy
Drug/alcohol treatment
programmes

D3. Pro-feminist Psycho-
educational (inc. Duluth)
Content of the
intervention package
Duluth Cognitive-
behavioural, client-
centred, focus on
understanding violence,
coping with conflict, self-
esteem, relationships with
women substance abuse
treatment Cognitive-
behaviour, focus on
relationships,
communication, empathy
Couples group therapy
Relationship enhancement
therapy

non-Duluth group-based DV
treatment. These other
treatments are a collection of
various approaches: Cognitive
behavioural therapy,
Relationship enhancement,
Substance Abuse, and Group
couples counselling for DV
offenders. Individually, all of
the programs reduced DV
recidivism, but none of the
alternative approaches had
sample sizes large enough to
achieve statistical
significance. When the studies
are combined in a meta-
analysis, however, the
combined effects indicate a
statistically significant
reduction in DV recidivism.
The average effect was a 33%
reduction in domestic violence
recidivism

Numerical data

actual value not reported
Official record recidivism
official or police records
Victim report recidivism

sample?

Not stated/unclear

What is the socio-
economic status of the
individuals within the
actual sample?

Not stated/unclear

What is the ethnicity of
the individuals within the
actual sample?

Not stated/unclear
Location of intervention (
D.2.2 Not in correctional
institution

If a programme or
intervention is being
studied, does it have a
formal name?

Duluth

Not stated/ unclear
Duration of the
intervention

D.9.7 1 month (and 1 day)
to 3 months (please
specify)

8 - 26 weeks (11 studies)
Intensity of the
Intervention

1-2 per week
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If no official records available,
studies that used victim
reports were included only if
the researchers managed to
reach most of the victims
Follow up period

No follow up period reported
11 studies

What treatment/
intervention did the
control/comparison group
receive

community service probation
no treatment

weekly (9 studies)
Unclear/ not stated

2 studies

Person providing the
intervention

Unstated/ not clear
Programme completion
rate/ attrition

Attrition rate not reported
11 studies

Eckhardt
(2013) The
effectiveness
of
intervention
programs

Study types included
randomized or quasi-
experimental designs
that compared an active
intervention program to
a relevant comparison
condition.

Included studies

Only the studies
reporting on CJS
interventions- Dutton
(1986), Chen et al
(1989), Edleson &
Syers(1991), Palmer
Brown & Barrera

Aim(s) of the
intervention (theory of
change)

Supportive or
motivational
enhancement/stage of
change-based active
treatment referred to (for
some of studies reviewed)
Year intervention
started

NA

What was the total
number of participants
in the study (the actual

What are the results of the
study as reported by
authors?

20 studies examined
differences between Duluth
and CBT. Of these 7 (out of
14) used a Duluth based
treatment type and 2 (out of 4)
were CBT 9 studies reported
statistically significant
differences in recidivism rates
between active treatment vs.
no-treatment control group or
matched drop out
comparisons. Of the studies

Do the authors test for
mechanisms and/or
mediators?

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
offender motivation
What is the sex of the
individuals in the actual
sample?

Not stated/unclear (please
specify)

Overall
weight of
evidence
Medium
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(1992), Syers & Edleson
(1992), Dobash, et al
(1996), Saunders, D.G.
(1996), Babcock &
Steiner(1999), Dunford
(2000), Taylor, Davis, &
Maxwell (2001), Feder
& Dugan(2002), Jones &
Gondolf (2002), Shepard
Falk & Elliot (2002),
Gordon & Moriarty
(2003), Morrel et al
(2003), Bennett, et al
(2007), Gondolf (2007),
Labriola, et al (2008),
Rempel, Labriola, &
Davis (2008), Coulter &
VandeWeerd (2009),
Brannen & Rubin
(1996), O’Leary,
Heyman, &
Neidig.(1999), Stith,
Rosen & McCollum
(2004), Easton et al
(2007), Gondolf (2008),
Musser et al (2008),
Alexander, et al (2010),
Woodin & O’Leary
(2010), Mbilinyi et al

sample)?

20,829 (Traditional
Batterer Intervention
Programs) plus 2,458
(Alternative Batterer
Intervention Programs.
Ten studies met criteria
for inclusion for this
review but examined
interventions other than
the Feminist/Duluth or
therapeutic CBT models)
plus 1745 (victim
interventions)

Location of intervention
Not in correctional
institution

Not clear

D.3 Type of Intervention
D3. Case management
D3. Cognitive behavioural
therapy

D3. Couples' therapy

D3. Drug/alcohol
treatment programmes
D3. Motivational
interviewing
/enhancement

D3. Pro-feminist Psycho-

that reported statistically
significant differences in
favour of the treatment group
8 out of 9 were quasi-
experimental and only 1 a
randomized design.
Interventions for perpetrators
showed equivocal results
regarding their ability to lower
the risk of IPV, and available
studies had many
methodological flaws. Some
investigations of novel
programs with alternative
content have shown promising
results.

Official records recidivism
Criminal justice records for
rearrests solely related to IPV
/any violent behaviour
Perpetrator self-report
Self-reported IPV

Partner reports recidivism
Partner reported IPV

Follow up period

CBT and Duluth follow up
periods range from 0-54
months median follow up
period 18 months

What is the socio-
economic status of the
individuals within the
actual sample?

Not stated/unclear (please
specify)

What is the ethnicity of
the individuals within the
actual sample?

Not stated/unclear (please
specify)

Location of intervention
Not in correctional
institution

Not clear

If a programme or
intervention is being
studied, does it have a
formal name?

Not stated/ unclear
Duration of the
intervention

mean number of sessions
and range stated only
Intensity of the
Intervention

mean number of sessions
and range stated only
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(2011), Scott, et al
(2011).

Number of included
studies

30

educational (inc. Duluth)
D3. Supportive group
therapy Plus treatment
retention

Content of the
intervention package
Details not available in

paper

What treatment/
intervention did the
control/comparison group
receive

Not stated/ unclear

Person providing the
intervention

Unstated/ not clear
Programme completion
rate/ attrition

Duluth and CBT
considerable variation in
retention rates. Median
retention rate was 61%
(range 25%-100%) the
median retention rate at 6
months 58% (range 48% -
86%) The median retention
rate at 18 months were 46%
(range 38% - 78%) for
partner reports and 87%
(range 84% - 100%)
criminal arrest records

Stover (2009)
Interventions
for Intimate
Partner
Violence

Study types included
experimental study
(randomized treatment
and control), (b) sample
size of at least 20
participants per group
Included studies
Sherman & Berk (1984),
Maxwell, Garner, &
Fagan (2001), Feder &
Dugan (2002), Taylor,

Aim(s) of the
intervention (theory of
change)

Not stated

Year intervention
started

NA

What was the total
number of participants
in the study (the actual
sample)?

What are the results of the
study as reported by
authors?

Summary of batterer
treatments. Group treatments
for IPV batterers reported to
have meagre effects on the
cycle of violence, with most
studies demonstrating no or
minimal impact above that of
mandatory arrest alone. Most

Do the authors test for
mechanisms and/or
mediators?

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
Offender typology

Overall
weight of
evidence
Low
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Davis, & Maxwell
(2001), Dunford, (2000),
Palmer, Brown, &
Barrera (1992), Ford &
Regoli (1993)

Number of included
studies

7

6390 (interventions for
batterers) 1306
(interventions for victims)
2193 couples
(interventions for
couples0) child witness
interventions also
reviewed - not reported
here

Location of intervention
Not clear

Type of Intervention
Advocacy

Cognitive behavioural
therapy

Couples' group
intervention

Couples' therapy
Counselling (no further
details)

Probation

Lay outreach

Mandatory arrest
Pro-feminist Psycho-
educational (inc. Duluth)
Content of the
intervention package
cases of simple
(misdemeanour) assault

studies, regardless of
intervention strategy
(mandatory arrest, Duluth
model group treatment, CBT),
report approximately one in
three cases will have a new
episode of IPV within 6
months based on victim’s
reports. This rate must be
accepted with caution given
high attrition in victim reports
across studies (range: 15%-—
78%; mean attrition: 46%).
Duluth - treatment completers
13%, dropouts 30%, 16% and
26%, Group CBT or combined
CBT-psychoeducational no
significant impact at 1 year
follow up, for official records
or victim reports. Police
reported recidivism low - 3%-
6%. Duluth - treatment
completers 21% drop outs
22%. CBT or combined CBT-
psychoeducational - Victim
reports repeat violence 27% -
35%

Official records recidivism
official records, police reports

type of treatment
offender motivation
What is the sex of the
individuals in the actual
sample?

Mixed sex

not broken down by sex
What is the socio-
economic status of the
individuals within the
actual sample?

Not stated/unclear (please
specify)

What is the ethnicity of
the individuals within the
actual sample?

Not stated/unclear
Location of intervention
Not clear

If a programme or
intervention is being
studied, does it have a
formal name?

Duluth DVIEP (victims)
Duration of the
intervention

4 studies duration not
stated

40 hours - 26 weeks
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were randomly assigned
to receive one of three
responses: mandatory
arrest of the perpetrator,
mediation by the
responding officer, or
physical separation of the
couple for 8hr Duluth
CBT Shelter
interventions.

Victim reports recidivism
Conflict tactics scale
Follow up period

6 months (3 studies)

12 months (3 studies)

18 months (1 study)

What treatment/
intervention did the
control/comparison group
receive

alternative intervention
probation community service
mandatory sentence

Not stated/ unclear

Intensity of the
Intervention

intensity of the
programmes not reported
Person providing the
intervention
MODERATOR
Counsellor

Social worker

Police Officer

Therapist

Programme completion
rate/ attrition

Duluth - Between 30%-
50% at 12 months follow
up victim reports of
attrition across studies
(15% - 78%) mean attrition
46%

Smedslund
(2007)
Cognitive
behavioural
therapy for
men who
physically

Study types included
Randomised controlled
trials,

Included studies

Feder & Dugan (2005),
Labriola, Rempel &
Davis RC (2000), Davis,
Taylor & Maxwell
(2000),Dunford (2000),
Saunders 1996, Easton

Aim(s) of the
intervention (theory of
change)

CBT and
Psychoeducational

Year intervention
started

NA

What was the total
number of participants

What are the results of the
study as reported by
authors?

Only one study (Brooklyn
Exp. 2000) showed a
statistically significant effect
in favour of CBT compared to
no treatment. A met analysis
involving 1771 men showed a
risk ratio of 0.86, but the 95%

Do the authors test for
mechanisms and/or
mediators? (see aims of
intervention)

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)

Overall
weight of
evidence
Medium
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(2007),

Number of included
studies

6

in the study (the actual
sample)?

2343

Location of intervention
(
Not in correctional
institution

Type of Intervention
Cognitive behavioural
therapy

Content of the
intervention package
Bronx 2005 Four different
interventions: (1) batterer
program + monthly
monitoring n=102, (2)
batterer program +
graduated monitoring
n=100, (3) only monthly
monitoring n=109, (4)
only graduated monitoring
n=109.

Brooklyn Exp. 2000 The
intervention included
defining domestic
violence, understanding
historical and cultural
aspects of domestic abuse
and reviewing

confidence interval included
zero difference (CI from 0.54
to 1.38). For the two studies
where CBT was compared to
another form of treatment the
results were inconclusive.
Numerical data

A meta-analysis of four trials
comparing CBT with a no-
intervention control (1771
participants) reported that the
relative risk of violence was
0.86 (favouring the
intervention group) with a
95% confidence interval (Cl)
of 0.54 to 1.38. This is a small
effect size, and the width of
the CI suggests no clear
evidence for an effect.
Official record recidivism:
records of criminal justice
agencies

Victim reports recidivism:
Conflict Tactics Scale (CTS)
Follow up period

Six months

to 2 years (3 studies)

No follow up period reported
3 studies

study design

type of treatment
recidivism reported by)
What is the sex of the
individuals in the actual
sample?

male

What is the socio-
economic status of the
individuals within the
actual sample?

Not stated/unclear

What is the ethnicity of
the individuals within the
actual sample?

Bronx - 40% black, 42%
Hispanic, 18% white / other
Yale - 49% Caucasian 33%
African American 10%
Hispanic 8% other

C.4.4 Not stated/unclear
(please specify)

not stated for remainder of
studies

Location of intervention (
Not in correctional
institution

If a programme or
intervention is being
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criminal/legal issues.
Batterers were encouraged
to take responsibility for
their anger, actions, and
reactions.

Broward Exp. 2000
Duluth Model, which is a
feminist, cognitive
psycho-educational
curriculum provided in
26-week group sessions.
San Diego Navy 2000 The
men’s group used a
cognitive-behavioural
model of change,

The conjoint group
included both didactic and
process activities

The rigorous monitoring
group attempted to hold
perpetrators accountable
for their abusiveness.
Wisconsin Study 1996
Feminist-cognitive
behavioural (FCBT) or
process-psychodynamic
(PPT) group treatments.
The FCBT condition
followed a highly

What treatment/
intervention did the
control/comparison group
receive

alternative intervention
monitoring, community
service, probation

Not stated/ unclear

no treatment

studied, does it have a
formal name?

No (please specify)
Duration of the
intervention
MODERATOR

Not stated

1 study

12 weeks - 1 year (5
studies)

Intensity of the
Intervention
MODERATOR

.2 1-2 per week

2 studies

Unclear/ not stated

4 studies

D.11 Person providing the
intervention

D.11.14 Unstated/ not clear
E.3. Programme
completion rate/ attrition
E.3.2. Attrition rate not
reported
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structured format with
agendas and homework,
and each session included
a didactic session on
communication and
cognitive skills,
relaxation/ desensitization
training, consciousness
raising about sex roles and
violence against women,
and behavioural or
cognitive rehearsal. The
PPT focused on building
trust and a sense of safety,
uncovering childhood
traumas and reconnecting
with traumatic childhood
events. Treatment
integrity was verified
through audio-taped
coding of each session
Yale Study 2007 A 12
week Substance Abuse &
Domestic Violence group
(grounded in CBT) or a
12 week Twelve Step
Facilitation group

Aos (2006)
Evidence-

Study types included
rigorous evaluations

Aim(s) of the
intervention (theory of

What are the results of the
study as reported by

Do the authors test for
mechanisms and/or

Overall
weight of
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Based Adult
Correction
Program

Included studies
Newmark, et al. (2001),
Grover, et al (2003),
Chen, H., et al (1989),
Davis, Taylor, &
Maxwell, C. D. (2000)
Dunford, F. W. (2000)
Feder & Ford (2000)
Gordon & Moriarty
(2003) Harrell, A.
(1991) Labriola,
Rempel & Davis
(2005).

Number of included
studies

9 studies relate to
domestic violence
perpetrators/ 291

change)

Not stated

Year intervention
started

NA

What was the total
number of participants
in the study (the actual
sample)?

1581 (DV progs. only)
Location of intervention
Some were in DV courts,
not specified for others
Type of Intervention
Cognitive behavioural
therapy

Domestic Violence Courts
Pro-feminist Psycho-
educational (inc. Duluth)
Content of the
intervention package
not specified for each, but
authors state "Treatment
programs for DV
offenders most frequently
involve an educational
component focusing on
the historical oppression
of women and CB

authors?

Based on the review of nine
rigorous evaluations, DV
treatment programs have yet,
on average, to demonstrate
reductions in recidivism. In
the study of two domestic
violence courts, one was for
felony cases and the other for
misdemeanours. In the
misdemeanour court,
recidivism was lower, in the
felony court recidivism was
higher.

Official records recidivism
records of arrest and
convictions

Follow up period

At least six months

What treatment/
intervention did the
control/comparison group
receive

D.13.4 Not stated/ unclear

mediators?

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
type of treatment

What is the sex of the
individuals in the actual
sample?

not stated

What is the socio-
economic status of the
individuals within the
actual sample?

not stated

What is the ethnicity of
the individuals within the
actual sample?

not stated

Location of intervention
while some were in DV
courts, not specified for
others

If a programme or
intervention is being
studied, does it have a
formal name?

evidence
Low
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treatment emphasising

alternatives to violence.
Treatment is commonly
mandated by the court”

reported as
Educational/cognitive
behavioural treatment or
DV Court only

Duration of the
intervention

Not stated for any study
Intensity of the
Intervention

Unclear/ not stated for any
study

Person providing the
intervention

Unstated/ not clear
Programme completion
rate/ attrition

Attrition rate not reported

Akoensi
(2013)
Domestic
violence
perpetrator
programs in
Europe

Study types included
The evaluation had to
examine the
effectiveness of a
treatment program that
was designed to alter
the attitudes and/or
behaviours of
domestically violent
partners. The study had
to measure outcomes
before the

Aim(s) of the
intervention (theory of
change)

Some reference to
psychological change,
improvements in gender
stereotypical attitudes
and cognitive distortions,
accepting responsibility,
reductions in assault
Year intervention
started

What are the results of the
study as reported by
authors?

Small, positive effects noted
including modest reductions
in abuse (corroborated by
partners). However, review
authors stated that, as a result
of methodological
weaknesses, this systematic
review could not reveal
definitive conclusions

Do the authors test for
mechanisms and/or
mediators?

No

Do authors discuss
potential mediators and
mechanisms to explain
variation in their results?
(see discussion section)
Programme completion/
attrition

Treatment delivery

Overall
weight of
evidence
Medium
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commencement of
treatment, and at the
conclusion of treatment,
corresponding to Level
2 on the Maryland Scale
of Scientific Methods
Included studies
Dobash et al (1999),
Bowen, E. (2004).
Echauri Tijeras, J.
(2010). Echeburua, E.,
& Fernandez-Montalvo,
J. (1997), Echeburua,
E., & Fernandez-
Montalvo, J. (2009).
Echeburda, E.,
Fernandez-Montalvo, J.,
& Amor, P. (2006),
Leicester—Liverpool
Evaluation Group.
(2005), ADVA (2008),
Socialstyrelsen. (2010),
Tormé, S., & Tuokkola,
K. (2009). Association
for the Prevention and
Handling of Violence in
the Family. (2009),
Hagemann-White, C.,
Kavemann, B., &

papers range from 1997-
2010

What was the total
number of participants
in the study (the actual
sample)?

1675 treatment, 158
control

Location of intervention
Not in correctional
institution

Type of Intervention
-Cognitive behavioural
therapy

-Counselling (no further
details)

-Pro-feminist Psycho-
educational (inc. Duluth)
-Psychodynamic
Content of the
intervention package
Individual studies
descriptions of specific
methods of treatment
delivery were not
described in detail,
making it difficult to
determine which
treatment components led

regarding the effective
delivery of domestic violence
perpetrator programs in
Europe

Numerical data

Official crime reports
Treatment groups between
7%-15% Comparison groups
between 10%-33% or 50.4%
sample

Victim reports

Treatment groups between
7% comparison groups 10%
Interviews with women
partners.

Official records recidivism
Official crime reports
Victim reports recidivism
Spouses reports of safety
Perpetrator self-report
Self-reported risk of reabuse
on psychological variables
(self-esteem, locus of control)
abusive incidents.

Victim satisfaction with
programme

Perpetrators and partners
reported satisfaction with the
programme

Offender typology
Learning styles

Risk, Need and
Responsivity

What is the sex of the
individuals in the actual
sample?

Mixed sex (please specify)
1624 treatment men 111
control men, 47 treatment
women, 87 control women
(women all in a single
study, remaining studies
men only)

What is the socio-
economic status of the
individuals within the
actual sample?

Not stated

What is the ethnicity of
the individuals within the
actual sample?

not stated

Location of intervention
Not in correctional
institution

If a programme or
intervention is being
studied, does it have a
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Beckmann, S. (2004)
Number of included
studies

12

to more or less positive
results.

Perpetrator psychological
variables

Various psychometric and
psychological assessments
including gender-
stereotypical attitudes,
accepting responsibility and
admitting guilt, impulsivity,
anger and self-esteem,
cognitive distortions, hostile
attitudes, and uncontrolled
anger, anxiety, self-esteem,
depression, anger.

Follow up period

At completion of the
programme (5 studies)

Not stated (3 studies)
What treatment/
intervention did the
control/comparison group
receive

alternative interventions:
fines, probation and prison
(note, only one study
reviewed had a control group)

formal name?

Duluth

not stated for all studies
Duration of the
intervention
Unclear-3-40 sessions

2 months - 27 weeks
Intensity of the
Intervention

Unclear/ not stated
Person providing the
intervention

Social worker

Police Officer

Women's support units
Unstated/ not clear
Programme completion
rate/attrition

males 0% -47% treatment,
vs 51% comparison groups
females 40% treatment vs.
42%comparisons groups

whole sample males 8% -
57% Whole sample
females 25% whole
sample outpatients 53%

whole sample prison 73%
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APPENDIX 3.2: DETAILS OF REVIEWS INCLUDED IN THE SYSTEMATIC
REVIEW OF REVIEWS

High weight reviews

1 Feder, Wilson and Austin (2008) in Court-Mandated Interventions for
Individuals Convicted of Domestic Violence aimed to assess the effects of
post-arrest court-mandated interventions (including pre-trial diversion
programmes) for domestic violence offenders that target batterers with the
aim of reducing their future likelihood of re-assaulting above and beyond
what would have been expected by routine legal procedures.

The review included ten studies. Studies reported on outcomes relating
official and victim reports of offending and violent behaviour. The included
studies were published between 1986 and 2003 and included 2,698 treatment
group men. The follow-up period for measurement of outcomes was at least
six months for all included studies. Attrition rates for victim reports ranged
between 30% and 80%.

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT and psycho-educational (Duluth).
Attendance on the programmes reviewed was court mandated.

The review found mixed results. The authors report evidence of modest
benefits of batterer programmes from official reports in the experimental
studies, but this effect was smaller (and non-significant) in studies using a
general batterer population. There was no effect found when victim reported
measures were examined. The quasi-experimental studies using a no-
treatment comparison also failed to find a positive treatment effect in terms
of a reduction in violence when measured with official reports. The only
studies to consistently show a large, positive and significant effect on
reducing re-offending were quasi-experimental studies using men who were
rejected from treatment or who rejected treatment. The overall effect size for
experimental study designs and quasi- experimental study designs, no-
treatment and dropouts as comparison group, victim reports and official
measures was (k=7) mean d=0.00, lower d=-0.12 upper d=0.11 Q=2.18.
Effect sizes were also reported individually by source of report and study
design.

The review was rated high in its overall weight of evidence. It was rated high
on its internal methodological coherence, medium on the appropriateness of
the research design and analysis used for addressing the question in our
review, and high on the relevance of the study topic for this SRR.
Medium weight reviews

2 Losel et al (2011) in Strengthening Transnational Approaches to
Reducing Reoffending aimed to review programmes designed to reduce
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reoffending among three offence categories: young offenders, domestic
violence perpetrators, and substance abusing offenders (offence categories
were reported on separately and only domestic violence perpetrator
programmes are reviewed here).

The review included eleven studies. Studies reported on outcomes relating to
official and victim reports of offending and violent behaviour and reported
changes in in psychological variables, such as self-esteem and anger. The
included studies were published between 1999 and 2010 and included 1,366
treatment group men, 71 control group men, 47 treatment group women and
87 control group women (all women were included as part of a single study,
the remaining studies included men only). Reported follow up periods for
collection of outcome data ranged from at completion of the programme to
12 months (11 studies). Reported attrition rates ranged from 8% - 73% (9
studies). Attrition rates were not reported for 2 studies.

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT, pro-feminist psycho-educational,
Psychodynamic, and Duluth. Attendance on the programmes reviewed was
both voluntary and court mandated. Programmes could be delivered in group
sessions or on a one-to-one basis. Interventions could be based either in the
community or under detention.

The review found small, positive effects including modest reductions in
abuse (corroborated by partners). However, review authors stated that, as a
result of methodological weaknesses, this systematic review could not reveal
definitive conclusions regarding the effective delivery of domestic violence
perpetrator programmes in Europe. They concluded that we do not yet know
what works best, for whom and under what circumstances.

The review was rated medium in its overall weight of evidence. It was rated
medium on its internal methodological coherence, medium on the
appropriateness of the research design and analysis used for addressing the
question in our review, and high on the relevance of the study topic for this
SRR.

Babcock, Green and Robie (2004) in Does batterers' treatment work: a
meta-analytic review of domestic violence treatment aimed to review the
findings of studies evaluating treatment efficacy for domestically violent
males.

The review included 22 studies. Studies reported on outcomes relating to
offending and violent behaviour based on victim and offender reports. The
included studies were published between 1984 and 2003 and included 5,643
men. Follow up periods ranged from two months to an average of 5.2 years.
The follow —up period was not reported for one study. Attrition rates ranged
between 18% - 84%. One study did not report attrition rates.

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT, pro-feminist psychoeducational,
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and Duluth. Programmes could be delivered in group sessions or on a one-
to-one basis.

The review found small, positive effects for group battering intervention on
recidivism of domestic violence. There were no sig differences in effect sizes
between Duluth and CBT battering intervention programmes using either
police records or victim reports as the index of recidivism. The reviewers
concluded that overall, current interventions have a minimal impact on
reducing recidivism beyond the effect of being arrested

The review was rated medium in its overall weight of evidence. It was rated
medium on its internal methodological coherence, medium on the
appropriateness of the research design and analysis used for addressing the
question in our review, and medium on the relevance of the study topic for
this SRR.

Eckhardt et al (2013) in The effectiveness of intervention programs for
perpetrators and victims of intimate partner violence aimed to provide an
up-to-date, descriptive synthesis of research on the effectiveness of
interventions for perpetrators and victims of IPV.

The review included thirty studies. Studies reported on outcomes relating to
official and victim reports of offending and violent behaviour. The included
studies were published between 1986 and 2011 and included 20,829
participants in traditional batterer intervention programmes, plus 2,458 in
alternative batterer intervention programmes. Programmes with a CBT and
Duluth approach had follow up periods ranging from 0-54 months (median
follow up period 18 months). Duluth and CBT considerable demonstrated
considerable variation in retention rates. The median retention rate was 61%
(range 25%-100%). The median retention rate at 6 months was 58% (range
48% - 86%). The median retention rate at 18 months was 46% (range 38% -
78%) for partner reports and 87% (range 84% - 100%) for collation of
criminal arrest records.

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT, motivational enhancement/stage
of change, pro-feminist psycho-educational and Duluth. Attendance on the
programmes reviewed was both voluntary and court mandated. Programmes
could be delivered in group sessions or on a couple or one-to-one basis.
Interventions could be based either in the community or under detention.

The review found that interventions for perpetrators showed equivocal results
regarding their ability to lower the risk of IPV, and reviewers noted available
studies had many methodological flaws. Reviewers highlighted that more
recent investigations of novel interventions with alternative content,
particularly those which address motivation and readiness to change, have
shown promising results.

The review was rated medium in its overall weight of evidence. It was rated
high on its internal methodological coherence, medium on the
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appropriateness of the research design and analysis used for addressing the
question in our review, and medium on the relevance of the study topic for
this SRR.

Smedslund et al (2013) in Cognitive behavioural therapy for men who
physically abuse their female partner aimed to review the effectiveness of
CBT and programmes including elements of CBT on men's physical abuse of
their female partners.

The review included six studies. All studies reported on outcomes relating to
re-arrest, offending and violent behaviour. One study also reported on
reported victim satisfaction with the criminal justice process and one reported
on changes in beliefs or attitudes towards women. The included studies were
published between 1996 and 2007 and included 2,343 men. The follow up
period ranged from six months to two years for 3 studies. No follow up
period was reported for the remaining three studies. Attrition rates were not
reported.

The included studies reported on a variety of intervention approaches
underpinning the perpetrator programmes including CBT, pro-feminist
psycho-educational, process-psychodynamic, and Duluth. Attendance on the
programmes reviewed was both voluntary and court mandated. Programmes
were delivered in group sessions.

The review found that only one study (Brooklyn Exp. 2000) showed a
statistically significant effect in favour of CBT and a meta-analysis of 1771
men showed a risk ratio of 0.86, but the 95% confidence interval included
zero difference (CI from 0.54 to 1.38.

For the two studies where CBT was compared to another form of treatment
the results were inconclusive. The review authors stated that the research
evidence is insufficient to draw conclusions about the effectiveness of
cognitive behavioural interventions for physically abusive men in reducing or
eliminating male violence against female partners.

The review was rated medium in its overall weight of evidence. It was rated
high on its internal methodological coherence. It rated medium on the
appropriateness of the research design and analysis used for addressing the
question in our review, and medium on the relevance of the study topic for
this SRR.

Akoensi et al (2013) in Domestic violence perpetrator programs in
Europe, part I1: a systematic review of the state of evidence aimed to
review the effectiveness of domestic violence perpetrator programmes in
Europe. This follows on from a European survey of perpetrator programmes
(see Losel, 2011) which identified a wide range of programmes designed to
reduce the abusive behaviours of domestically violent men. This subsequent
review examined the extent to which domestic violence perpetrator
programmes in Europe base their practices on up to date evidence concerning
the programme effectiveness.
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The review included twelve studies. Seven studies reported on outcomes
relating to offending and violent behaviour and five reported changes in
attitudes towards women or changes in psychological variables, such as self-
esteem and anger. The included studies were published between 1997 and
2010 and included 1,366 treatment group men, 71 control group men, 47
treatment group women and 87 control group women (all women were
included as part of a single study, the remaining studies included men only).
Five studies measured outcomes at completion of the programme only.
Follow up periods ranged from one to thirty months for four studies. Three
studies did not report a follow up measurement.

Attrition rates for males ranged between zero and 47% (treatment), vs 51%
(comparison groups). For the study in which females were included, drop out
was 40% (treatment) vs. 42% (comparisons group). The range for the whole
sample of males was 8% - 57%, for females 25%. For outpatients attrition
was 53% vs 73% for participants in prison.

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT, pro-feminist psycho-educational,
Psychodynamic, and Duluth. Attendance on the programmes reviewed was
both voluntary and court mandated. Programmes could be delivered in group
sessions or on a one-to-one basis. Interventions could be based either in the
community or under detention.

The review found small, positive effects overall including modest reductions
in abuse (corroborated by partners) based on official records and victim
reports. Included studies also reported improvements on psychological
variables including reductions in anger, depression and anxiety, promising
changes in cognitive distortions and hostile attitudes, and increased wellbeing
and self-esteem. Overall, however, review authors stated that, as a result of
methodological weaknesses, this systematic review could not reveal
definitive conclusions regarding the effective delivery of domestic violence
perpetrator programmes in Europe.

The review was rated medium in its overall weight of evidence. It was rated
medium on its internal methodological coherence. It rated medium on the
appropriateness of the research design and analysis used for addressing the
question in our review, and high on the relevance of the study topic for this
SRR.

Low weight reviews

Miller, Drake and Nafziger (2013) in What Works to Reduce Recidivism
by Domestic Violence Offenders aimed to carry out a systematic review of
the literature on the effectiveness of DV treatment programmes in order to
determine “what works” to reduce recidivism by DV offenders.

The review included nine studies. Studies reported on outcomes relating to

reports of offending and violent behaviour. The included empirical studies
were published between 1988 and 2008 and included 1,243 treatment group
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men. No follow up periods were reported and Attrition rates were not
reported.

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT, Relationship Enhancement,
group couples’ counselling and Duluth. Only group models were reviewed.

The review reported that, on average, programmes using Duluth-like models
had no effect on recidivism. The review authors concluded that this approach
could not therefore be considered “evidence-based” (or research-based or
promising). The review also combined non-Duluth approaches (including
CBT, Relationship Enhancement and Substance Abuse treatment and found
that the combined effects of these models indicated a statistically significant
reduction (of approximate one third) in DV recidivism. However, the
approaches within this combined group were too varied to accurately identify
a potential replacement for the Duluth model.

The review was rated low in its overall weight of evidence. It was rated
medium on its internal methodological coherence, but low on the
appropriateness of the research design and analysis used for addressing the
question in our review, and low on the relevance of the study topic for this
SRR.

Cluss and Bodea (2011) in The Effectiveness of Batterer Intervention
Programs: A Literature Review and Recommendations for Next Steps
aimed to provide a full and critical review of the effectiveness of batterers’
intervention programmes as evaluated in recent research published in peer-
reviewed journals in the fields of medical and social science.

The review included 36 studies. Studies reported on outcomes relating to
official and victim reports of offending and violent behaviour and changes in
perpetrator psychological variables. The included empirical studies were
published between 1990 and 2010 (included literature reviews and meta-
analyses were from 2000) and included 32,743 men (although data was not
reported for all studies). Follow up periods for collection of outcome data
ranged from 6-12 months. Attrition rates for programmes were not reported.

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT and Duluth. Attendance on the
programmes reviewed was court mandated and only group models were
reviewed.

The review reported very modest results. The review authors concluded that
there is little or no empirically demonstrated effectiveness of the widely
available feminist-psycho-educational and/or cognitive-behavioural-based
group interventions. They noted that perpetrators commonly lack motivation
for treatment and mandated treatments fail to account for the variability of
needs and contexts of participants.
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The review was rated low in its overall weight of evidence. It was rated low
on its internal methodological coherence, low on the appropriateness of the
research design and analysis used for addressing the question in our review,
and medium on the relevance of the study topic for this SRR.

Stover, Meadows and Kaufman (2009) in Interventions for Intimate
Partner Violence: Review and Implications for Evidence-Based Practice
aimed to survey available intimate partner violence (IPV) treatment studies

The review included seven studies. Studies reported on outcomes relating to
official and victim reports of offending and violent behaviour (including
severity of violence) and attrition. The included studies were published
between 2006 and 2010 and included 6,390 batterers (details of gender were
not provided). Reported follow-up periods ranged between 6 and 18 months.
Reported attrition rates for Duluth approaches were between 30%-50% at 12
months follow up. Victim reports of attrition across studies ranged between
15% and 78% (mean attrition 46%).

The included studies reported on a variety of theories of change underpinning
the perpetrator programmes including CBT, psycho-educational, mandatory
arrest and Duluth. Programmes could be delivered in group sessions or on a
one-to-one basis (counselling).

The review reported group treatments for IPV batterers to have meagre
effects on the cycle of violence, with most studies demonstrating no or
minimal impact above that of mandatory arrest alone. They stated that most
studies, regardless of intervention strategy (mandatory arrest, Duluth model
group treatment, CBT), reported that approximately one in three cases would
have a new episode of [PV within 6 months, based on victim’s reports
9although they noted that rates must be accepted with caution given the high
attrition in victim reports across studies).

The review was rated low in its overall weight of evidence. It was rated
medium on its internal methodological coherence, low on the appropriateness
of the research design and analysis used for addressing the question in our
review, and low on the relevance of the study topic for this SRR.

Aos et al (2006) in Evidence-Based Adult Correction Programs: What
works and what does not aimed to review all adult corrections programmes
- of which domestic violence programmes were a subset.

The review included nine studies of domestic violence programmes. All
studies reported on outcomes relating to recidivism. The included studies
were published between 2006 and 2010. Details of the sample for studies of
domestic violence programmes was not reported. All included studies had a
follow-up period of at least six months. Attrition rates were not reported.

The included studies reported on perpetrator programmes underpinned by
CBT and pro-feminist psycho-educational intervention approaches.
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The review found that treatment programmes for domestic violence offenders
most frequently (in nine studies) involved an educational component focusing
on the historical oppression of women and CBT techniques emphasising
alternatives to violence and were commonly mandated by the court. The
effect size in these studies was -.025. Two studies looked at domestic
violence courts (one felony and the other misdemeanours). In the
misdemeanour court, recidivism was lower than in the felony court (Effect
size -.086). The authors concluded that domestic violence treatment
programmes have yet, on average, to demonstrate reductions in recidivism.

The review was rated low in its overall weight of evidence. It was rated low
on its internal methodological coherence, low on the appropriateness of the

research design and analysis used for addressing the question in our review,
and low on the relevance of the study topic for this SRR.
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