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Appendix 1  

Previous systematic reviews of partner violence 
screening

Review 
authors and 
date

Number of 
databases 
searched 
(census date)

Types of studies 
reviewed

Number of 
papers Findings

Waalen et al., 
20003

3 (Jan 1999) Studies reporting 
barriers to screening, 
and interventions 
to change provider 
behaviours related to 
screening 

24 Barriers to screening are similar across 
health-care settings (e.g. lack of DV 
education/time/effective interventions, fear 
of offending patient). Studies evaluating 
interventions to increase screening found 
those limited to education had no significant 
effect on screening or identification rates. 
However, most interventions incorporating 
strategies in addition to education (e.g. 
providing specific screening questions) 
were associated with significant increases in 
identification

Ramsay et al., 
20021,2

3 (Feb 2001) Studies of interventions 
initiated in health-care 
settings, women’s and 
health professionals’ 
attitudes to screening

20 Screening increases the identification of 
abused women, and many women do not 
object to being asked. However, the majority 
of health professionals do not agree with 
screening women in health-care settings. 
Insufficient evidence to show if screening and 
subsequent interventions lead to improved 
outcomes for abused women, and no study 
investigated whether it may cause harm

Wathen and 
Macmillan, 
20034 
(Canadian Task 
Force) 

5 (Dec 2002) Studies of interventions 
initiated in primary care; 
had to be applicable 
to Canadian clinical 
practice

22 studies Screening instruments exist to identify 
women experiencing partner violence. No 
comparative studies examining effectiveness 
of screening for improved women-outcomes 
(as opposed to abuse identification). No 
high-quality evidence evaluating effectiveness 
of shelters to reduce violence, but for 
women spending at least one night there 
is fair evidence that advocacy/counselling 
services decrease re-abuse and improve 
quality of life. Benefits of other interventions 
unclear, primarily because of a lack of 
suitably designed research measuring 
appropriate outcomes. In most cases, the 
potential harms of interventions are not 
assessed

Nelson et al., 
20045 (US 
Preventive 
Services Task 
Force)

6 (Dec 2002) Studies of effectiveness 
of screening tools and 
interventions (for DV 
and elder abuse); had 
to be applicable to US 
clinical practice

18 No trials of effectiveness of screening 
in reducing harm have been published. 
Several screening instruments have been 
developed, some with fair to good reliability 
and validity, but none evaluated against 
measurable violence or health outcomes. 
Few intervention studies conducted; those 
existing focus on pregnant women; study 
limitations restrict their interpretation





© 2009 Queen’s Printer and Controller of HMSO. All rights reserved.

139

DOI: 10.3310/hta13160 Health Technology Assessment 2009; Vol. 13: No. 16

Appendix 2  

Mapping of selected NSC criteria onto analytic 
framework for research on partner violence 

screening

Figure 4 Adapted from Macmillan et al., 2001.18

Costs
1.14

Acceptability to health professionals
1.12

Acceptability to women
1.6 + 1.12

Potential harms of screening
1.13

Adult women
1.1

Detection of women
– At no/low risk
– At risk but yet to
 experience violence
– Experiencing violence

Intermediate outcomes
– Social support
– Safety behaviours
– Use of resources
– Others as appropriate

Health outcomes
– Physical consequences
– Mental health
 consequences
1.13 + 1.14

Screening
1.4 + 1.5

TreatmentTreatment
1.8 + 1.11

1.1

Costs
1.14

Potential harms of treatment
1.13
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Appendix 3  

Quality appraisal

Appendix 3.1: Biases measured by quality assessment 
of diagnostic accuracy studies (QUADAS)

Bias Explanation

Spectrum bias Are the results from the sample generalisable to the population? If not, then we cannot generalise to 
other populations

Selection criteria Clear inclusion/exclusion criteria 

Reference standard What is the strength of the gold standard? If it cannot effectively distinguish cases and non-cases, this 
will influence diagnostic accuracy data

Disease progress Whether index and comparator were collected at the same point in time. If not, then disease status 
may change between administrations of tools

Partial verification Have all of the participants received confirmation of disease status with the gold standard? If not, a 
biased estimate of diagnostic accuracy may occur

Differential 
verification

Were the index tool results compared to different comparators? If so, they may only be suitable in 
certain contexts, thus impacting on diagnostic accuracy

Incorporation Was the index tool used to inform the final diagnosis? If so, this may increase agreement between the 
index and comparator. Furthermore, if the index and comparator are administered as one tool, this 
may increase multi-colinearity 

Test execution To ensure both tools were given under the same conditions and for ease of replication. Different 
administration procedures may affect diagnostic accuracy

Blind analysis If tools are subjective, knowledge of one tool may influence and bias the outcome of the other tool

Interpretation The availability of clinical data may influence the interpretation of test outcomes, particularly if the tool 
requires a degree of subjectivity

Indeterminate 
results

Were these reported? If not, they may be correlated to the disease and can influence interpretation of 
results

Study withdrawals If a systematic dropout has occurred, test performance may be biased
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Table 9 Quality of execution and study design (adapted from Harris et al., 200134 and Briss et al., 2004216)

Definition Grade

Quality of execution

A study (including meta-analyses or systematic reviews) that meets all design-specific criteriaa well Good 

A study (including meta-analyses or systematic reviews) that does not meet (or it is not clear that it 
meets) at least one design-specific criteriona but has no known ‘fatal flaw’, i.e. any or all of the following 
problems may occur, without the limitations noted in the ‘poor’ category below: generally comparable 
groups are assembled initially, but some question remains about whether some (although not major) 
differences occurred in follow-up; measurement instruments are acceptable (although not the best) and 
generally applied equally; some but not all important outcomes are considered; and researchers account 
for some but not all potential confounders

Fair 

A study (including meta-analyses or systematic reviews) that has at least one design-specifica ‘fatal flaw’, 
or four lesser flaws. Fatal flaws are: groups assembled initially are not close to being comparable or are 
not maintained throughout the study; unreliable or invalid measurement instruments are used or are not 
applied at all equally among groups; and key confounders are given little or no attention or a number, i.e. 
criteria 2, 4 or 7.34 

Poor 

Study design

Prospective study with parallel controls Greatest

All retrospective studies (e.g. historical controls), or multiple assessment before-and-after studies without 
parallel controls

Moderate

Single before-and-after measurements and no parallel control, or case studies and series Least

a The design-specific criteria are:
For randomised controlled trials (RCTs): adequate randomisation, including concealment and whether potential confounders 
were distributed equally among groups. 
For other studies: consideration of potential confounders. 
Maintenance of comparable groups (includes crossovers, adherence, contamination). 
No important differential loss to follow-up or overall high loss to follow-up (> 20%). 
Measurements: equal, reliable, and valid.
Clear definition of interventions. 
All important outcomes considered or good match of outcomes to goals.
In analysis, intention-to-treat analysis for RCTs, or adjustment for potential confounders for other studies. 

Appendix 3.2: Quality 
appraisal of primary studies 
(US Preventative Task Force)

The United States Preventative Services Task Force 
(USPSTF) quality appraisal framework34,216 was 
used to assess the primary studies in this review. 
The USPSTF tool rates both internal and external 
validity. Quality of execution of the study is rated 
on a three-point scale (good, fair or poor), based 
on the following design-specific criteria:

•	 for randomised controlled trials, there must be 
adequate randomisation and consideration of 
confounders

•	 for other study designs, consideration of other 
potential confounders must be reported

•	 all studies need to maintain comparable groups 
and no greater loss to follow-up than 20%

•	 all measurements must be equal, reliable and 
valid

•	 definition of interventions must be clear
•	 all important outcomes should be considered 

or a good match of outcomes to goals
•	 analysis is either intention to treat for RCTs, 

or statistical adjustments are made for 
confounders if other study designs are used. 

Study design is also rated on a three-point scale 
(greatest, moderate and least). Prospective studies 
with parallel controls are rated greatest suitability; 
all retrospective studies or multiple assessment 
before-and-after studies without parallel controls 
are given a moderate rating; and single before-
and-after measurements and no parallel control, 
or case studies and series designs are rated as least 
suitability. 

The strength of evidence of each study is then 
considered with the following criteria: 

•	 quality of execution of the study
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Table 10 Strength of the evidence

Design suitability (D) 
(greatest, moderate, 
least)

Execution (E) 
(good, fair, poor) 

Number 
of studies 
satisfying 
both D and E

Consistent 
direction of effect 
of these studies? Effect sizea

Evidence of 
effectiveness

Greatest Good At least 2 Yes Sufficient Strong

Greatest/moderate Good At least 5 Yes Sufficient

Greatest Good/fair At least 5 Yes Sufficient

Greatest Good 1 Not applicable Sufficient Sufficient

Greatest Good/fair At least 3 Yes Sufficient

Greatest/moderate Good/fair At least 5 Yes Sufficient

Poor execution or least quality design Too few 
studies

Inconsistent Small Insufficient

a < 0.2 = small, < 0.5 = sufficient, > 0.5 = large.

•	 suitability of study design
•	 number of studies that fulfilled minimum 

suitability and quality criteria 
•	 size and consistency of reported effects.

The combination of these factors determined the 
final score for evidence of effectiveness for each 

category of interventions: strong, sufficient or 
insufficient, in accordance with Table 10, adapted 
from the US Task Force on Community Preventive 
Services.216
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Appendix 3.3: Quality 
appraisal (Jadad score)
Randomised controlled trials were also given a 
Jadad score using a modified version of the Jadad 
criteria.35 The Jadad score was calculated using 

the five items in Table 11. Four of the items are 
indications of good quality, and each counts as 
one point towards an overall quality score. The 
other item indicates poor quality, and a point is 
subtracted if its criteria are met. The range of 
possible scores is 0–4.

TABLE 11 Jadad score calculation

Item Score

Was the study described as randomised (this includes words such as randomly, random and randomisation)? 0/1

Was the method used to generate the sequence of randomisation described and appropriate (table of 
random numbers, computer-generated, etc.)?

0/1

Was there a description of withdrawals and dropouts? 0/1

Deduct one point if the method used to generate the sequence of randomisation was described and it was 
inappropriate (patients were allocated alternately, or according to date of birth, hospital number, etc.).

0/–1

Blinded assessment of outcomes 0/1

Total (out of 4) 4
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Prevalence and health impact studies
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Study Population
Geographical 
location Sample size (women) Type of sampling Definition of IPV

Lifetime 
prevalence 
(%)

One-year 
prevalence (%)

Age group(s) 
(%) Marital status (%)

Quality score 
(STROBE) 
total 22 

Carrado, 199639 General population Great Britain 971 Community Physical 13 5 Not reported Not reported 19

Dominy and Radford, 
199637

Women in Surrey Southeast England 484 Community Physical, emotional, 
sexual, psychological

31 Not reported Not reported Not reported 12

Finney, 200638 General population England and Wales 24,498 men and women Community Physical, emotional, 
financial, threats 

Sexual assault

25.4a

22.7

4.7

2.7

Not reported Not reported 11

Mirrlees-Black and 
Byron, 199940

General population England and Wales 6098 Community Physical 22.7 4.2 Not reported Not reported 17

Walby and Allen, 200436 General population England and Wales 12,226 Community Physical, emotional, 
financial, threats

Sexual assault

25.9b

16.6

6.0

2.1

Not reported Married: 2

Single: 6.9

Divorced/separated : 
14.5

Stable relationship: 6.2

19

Coid et al., 200354 Women attending GP London, urban, 
England

1207 Clinical Sexual 24 Not reported Not reported Not reported 17

Richardson et al., 
200241

As above As above As above As above Physical, sexual 41 17 Not reported Married: 14

Single: 17

Divorced/separated: 28

Stable relationship: 16

21

Bacchus et al., 200442 Pregnant women South London, 
England

892 Clinical Physical, sexual, 
emotional

13 6.4 Not reported Not reported 19

Bacchus et al., 200444 Pregnant women London, urban, 
England

200 Clinical Physical, sexual, 
psychological

23.5 Not reported Not reported Not reported 20

Mezey et al., 200543 As above As above As above As above As above As above As above As above Married: 38.3

Single: 61.7

20

Bowen et al., 200545 Pregnant women and 
postpartum

Southwest England Start: 14,541

End: 7591

Clinical Physical, sexual, 
emotional

Not reported 11 Not reported Not reported 20

Johnson et al., 200346 Pregnant women North England 475 Clinical Physical, sexual, 
emotional

17 Not reported < 16: 1

16–20: 11

21–25: 25

26–30: 40

> 30: 29

Married: 30

Single: 31

Divorced/separated: 11

Stable relationship: 28

15

Boyle and Todd, 200347 Women in emergency 
departments

Cambridge, England Not reported 

Men and women = 256

Clinical Physical, sexual, 
emotional

22.1 Not reported Not reported Not reported 20

Sethi et al., 200448 Women in emergency 
departments

Inner city, urban, 
England

198 Clinical Physical 34.8 6.1 18–29: 30.0

30–39: 44.7

40–49: 35.7

> 49: 35.1

Not reported 20

continued

Appendix 4.1: Characteristics, results and 
quality scores of studies of prevalence 
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Study Population
Geographical 
location Sample size (women) Type of sampling Definition of IPV

Lifetime 
prevalence 
(%)

One-year 
prevalence (%)

Age group(s) 
(%) Marital status (%)

Quality score 
(STROBE) 
total 22 

Carrado, 199639 General population Great Britain 971 Community Physical 13 5 Not reported Not reported 19

Dominy and Radford, 
199637

Women in Surrey Southeast England 484 Community Physical, emotional, 
sexual, psychological

31 Not reported Not reported Not reported 12

Finney, 200638 General population England and Wales 24,498 men and women Community Physical, emotional, 
financial, threats 

Sexual assault

25.4a

22.7

4.7

2.7

Not reported Not reported 11

Mirrlees-Black and 
Byron, 199940

General population England and Wales 6098 Community Physical 22.7 4.2 Not reported Not reported 17

Walby and Allen, 200436 General population England and Wales 12,226 Community Physical, emotional, 
financial, threats

Sexual assault

25.9b

16.6

6.0

2.1

Not reported Married: 2

Single: 6.9

Divorced/separated : 
14.5

Stable relationship: 6.2

19

Coid et al., 200354 Women attending GP London, urban, 
England

1207 Clinical Sexual 24 Not reported Not reported Not reported 17

Richardson et al., 
200241

As above As above As above As above Physical, sexual 41 17 Not reported Married: 14

Single: 17

Divorced/separated: 28

Stable relationship: 16

21

Bacchus et al., 200442 Pregnant women South London, 
England

892 Clinical Physical, sexual, 
emotional

13 6.4 Not reported Not reported 19

Bacchus et al., 200444 Pregnant women London, urban, 
England

200 Clinical Physical, sexual, 
psychological

23.5 Not reported Not reported Not reported 20

Mezey et al., 200543 As above As above As above As above As above As above As above As above Married: 38.3

Single: 61.7

20

Bowen et al., 200545 Pregnant women and 
postpartum

Southwest England Start: 14,541

End: 7591

Clinical Physical, sexual, 
emotional

Not reported 11 Not reported Not reported 20

Johnson et al., 200346 Pregnant women North England 475 Clinical Physical, sexual, 
emotional

17 Not reported < 16: 1

16–20: 11

21–25: 25

26–30: 40

> 30: 29

Married: 30

Single: 31

Divorced/separated: 11

Stable relationship: 28

15

Boyle and Todd, 200347 Women in emergency 
departments

Cambridge, England Not reported 

Men and women = 256

Clinical Physical, sexual, 
emotional

22.1 Not reported Not reported Not reported 20

Sethi et al., 200448 Women in emergency 
departments

Inner city, urban, 
England

198 Clinical Physical 34.8 6.1 18–29: 30.0

30–39: 44.7

40–49: 35.7

> 49: 35.1

Not reported 20

continued
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Study Population
Geographical 
location Sample size (women) Type of sampling Definition of IPV

Lifetime 
prevalence 
(%)

One-year 
prevalence (%)

Age group(s) 
(%) Marital status (%)

Quality score 
(STROBE) 
total 22 

Wright and Kariya, 
199750

Women attending 
a Scottish A&E 
department

Scotland 46 Clinical Physical Not reported 41 in 2 months Not reported Not reported 16

John et al., 200451 Gynaecology patients North England 825 Clinical Physical 21 4 < 20: 4

21–30: 26

31–40: 39

41–50: 23

51–60: 5

> 60: 3 

Married: 37

Single: 16

Divorced/separated: 13

Stable relationship: 31

17

Keeling, 200452 Women attending 
pregnancy counselling

Northwest England 312 Clinical Physical, emotional 35.1 19.5 Not reported Not reported 18

Keeling and Birch, 
200453

Women attending 
family planning clinics

Not reported 292 Clinical Physical, sexual, 
emotional, financial

34.9 14 16–24: 32.4

25–29: 30.4

30–34: 38.3

35–39: 45.2

40–44: 24.0

45–49: 55.6

> 50: 18.2

Not reported 19

a The figures reported here are those recalculated by Finney (and presented in Table A.5 of that report)38 so as to enable 
comparisons with the 2001 findings.36

b The figures reported here are those presented by Finney (and presented in Table A.5 of that report).38
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Study Population
Geographical 
location Sample size (women) Type of sampling Definition of IPV

Lifetime 
prevalence 
(%)

One-year 
prevalence (%)

Age group(s) 
(%) Marital status (%)

Quality score 
(STROBE) 
total 22 

Wright and Kariya, 
199750

Women attending 
a Scottish A&E 
department

Scotland 46 Clinical Physical Not reported 41 in 2 months Not reported Not reported 16

John et al., 200451 Gynaecology patients North England 825 Clinical Physical 21 4 < 20: 4

21–30: 26

31–40: 39

41–50: 23

51–60: 5

> 60: 3 

Married: 37

Single: 16

Divorced/separated: 13

Stable relationship: 31

17

Keeling, 200452 Women attending 
pregnancy counselling

Northwest England 312 Clinical Physical, emotional 35.1 19.5 Not reported Not reported 18

Keeling and Birch, 
200453

Women attending 
family planning clinics

Not reported 292 Clinical Physical, sexual, 
emotional, financial

34.9 14 16–24: 32.4

25–29: 30.4

30–34: 38.3

35–39: 45.2

40–44: 24.0

45–49: 55.6

> 50: 18.2
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a The figures reported here are those recalculated by Finney (and presented in Table A.5 of that report)38 so as to enable 
comparisons with the 2001 findings.36

b The figures reported here are those presented by Finney (and presented in Table A.5 of that report).38



Appendix 4

150

Appendix 4.2: Sensitivity analysis of prevalence studies

Setting

Studies ordered by quality 
score (figures in bold) and 
grouped by setting

Frequency of partner 
violence (%) Definition

General 
population

Carrado, 199639 
19

Prevalence: 13
One-year prevalence: 5

Physical

Walby and Allen, 200436

19
Prevalence: 25.9
One-year prevalence: 6

Physical, emotional, financial, threats

Mirrlees-Black and Byron, 199940

17
Prevalence: 22.7
One-year prevalence: 4.2

Physical

Dominy and Radford, 199637

12
Prevalence: 31 Physical, emotional, sexual, 

psychological

Finney, 2006 38

11
Prevalence: 25.4
One-year prevalence: 4.7

Physical, emotional, financial, threats

Clinical 
population

Richardson et al., 200241

21
Prevalence: 41
One-year prevalence: 17

Physical, sexual

Mezey et al., 200543

20
Prevalence: 23.5 Physical, sexual, psychological

Bowen et al., 200545

20
18 weeks’ gestation to 
33 months’ postnatal 
prevalence: 11

Physical, emotional, sexual

Boyle and Todd, 200347

20
Prevalence: 22.1 Physical, emotional, sexual

Sethi et al., 200448

20
Prevalence: 34.8
One-year prevalence: 6.1

Physical

Bacchus et al., 200442

19
Prevalence: 13
One-year prevalence: 6.4

Physical, emotional, sexual

Keeling and Birch, 200453 
19

Prevalence: 34.9
One-year prevalence: 14

Physical, emotional, sexual, financial

Keeling, 200452

18
Prevalence: 35.1
One-year prevalence: 19.5

Physical, emotional

Coid et al., 200354

17
Prevalence: 24 Sexual

John et al., 200451

17
Prevalence: 21
One-year prevalence: 4

Physical

Wright and Kariya, 199750

16
Two-month prevalence: 41 Physical

Johnson et al., 200346

15
Prevalence: 17 Physical, emotional, sexual
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Definition

Studies ordered by quality 
score (figures in bold) and 
grouped by definition

Frequency of 
partner violence 
(%) Setting

Physical Sethi et al., 200448

20
Prevalence: 34.8
One-year 
prevalence: 6.1

A&E

Carrado, 199639 
19

Prevalence: 13 General population

Mirrlees-Black and Byron, 
199940

17

Prevalence: 22.7
One-year 
prevalence: 4.2

General population

John et al., 200451

17
Prevalence: 21
One-year 
prevalence: 4

Gynaecology patients

Wright and Kariya, 199750

16
Prevalence: 41 Assault victims in a Scottish A&E 

department

Physical, sexual Richardson et al., 200241

21
Prevalence: 41
One-year 
prevalence: 17

Women attending GPs

Walby and Allen, 200436

19
Prevalence: 45
One-year 
prevalence: 13

General population

Physical, sexual, emotional Boyle and Todd, 200347

20
Prevalence: 22.1 A&E department

Bowen et al., 200545

20
18 weeks’ 
gestation to 33 
months’ postnatal 
prevalence: 11

Pregnant women

Mezey et al., 200543

20
Prevalence: 23.5 Pregnant women

Bacchus et al., 200444

19
Prevalence: 13
One-year 
prevalence: 6.4

Pregnant women

Johnson et al., 200346

15
Prevalence: 17 Pregnant women

Sexual Coid et al., 200354

17
Prevalence: 24 Women attending GPs

Physical, emotional Keeling and Birch, 200453

18
Prevalence: 35.1
One-year 
prevalence: 19.5

Women attending pregnancy 
counselling

Physical, sexual, emotional, 
financial

Keeling, 200452

19
Prevalence: 34.9
One-year 
prevalence: 14

Women attending family planning 
clinics
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Review author(s)/
date Review question Dates of search Inclusion criteria Exclusion criteria No. of primary studies

Total number of 
participants

Meta-analysis 
conducted?

Quality 
score

Boy and Salihu, 
200462

To examine the evidence 
on the association between 
physical and emotional abuse 
and pregnancy outcomes

Not reported Peer-reviewed, research-based studies
Population at least five women
Pertained to IPV
Included pregnant participants
Included outcomes data on at least one of the 
following: birthweight, preterm birth, perinatal 
mortality, maternal mortality, stillbirth and 
adverse pregnancy outcomes
Studies must be available to the reviewers

30 Not reported No Poor

Campbell et al., 
200061

To examine nursing research 
related to IPV and women’s 
reproductive health

Focused on 
research published 
since 1995

Published, nursing research

Focused on reproductive health

17 (2 qualitative, 2 
quantitative with qualitative 
element)

8311 No Poor

Golding, 199957 To review literature on 
battering as a risk factor for 
mental health problems

Not reported Studies that inferred mental health problems 
using clinical interviews, chart reviews, 
standardised survey interviews, and symptom 
checklists

Non-English language papers

Studies exclusively of abuse during 
pregnancy

18 – Depression
13 – Suicidality
11 – PTSD
10 – Alcohol abuse
4 – Drug abuse

1420 – Depression
2492 – Suicidality
817 – PTSD
1195 – Alcohol abuse
2057 – Drug abuse

Yes Good

Jasinski, 200460 To synthesize the 
interdisciplinary empirical 
research on pregnancy-
related violence

1996–2004 Focus of the review was primarily on research 
conducted with samples from the USA

Studies included in the review by 
Gazmararian et al., 1996847

17 on prevalence of 
pregnancy-related violence 
and 16 on consequences of 
pregnancy-related violence 

Not reported No Poor

Jones et al., 200158 To analyse data from 
literature based on studies 
of battered women 
to determine (1) the 
correlation of domestic 
violence and PTSD; (2) the 
best treatment strategies 
for PTSD; and (3) the 
evidence of PTSD treatment 
effectiveness with battered 
women

1991–2000 Research-based articles published in the past 10 
years
Reports on domestic violence, PTSD, domestic 
violence/treatment/intervention, domestic 
violence and mental health, cultural differences 
and domestic violence, domestic violence and 
welfare reform, and domestic violence and 
undocumented women

Studies that are ‘empirically weak’ 43 17,243 No Poor

Murphy et al., 
200164

To determine the strength 
of association between 
low birthweight (LBW) and 
physical, sexual or emotional 
abuse during pregnancy 

MEDLINE (1966–
1999), CINAHL 
(1982–1997)

Published studies measuring pregnancy outcomes
Case–control or cohort studies 
English abstract
Focused on women abused during pregnancy or 
pregnant women living in a relationship that was 
abusive in the past, or both. Studies were chosen 
regardless of the relationship of the perpetrator 
to the victim, if they included clear definitions 
of physical, sexual or emotional abuse, or some 
combination of these, and examined the outcome 
of mean or low birthweight

8 in the meta-analysis 16,519 Yes Good

Nasir and Hyder, 
200363

To estimate the magnitude 
and prevalence of domestic 
violence during pregnancy 
in the developing world, 
to explore the risk factors 
associated with such 
behaviour, and to examine 
the impact on adverse 
pregnancy outcomes

Not reported Not reported 9 in total
3 describing adverse 
pregnancy outcomes 

Not reported No Poor

continued

Appendix 4.3: Characteristics and quality scores 
of systematic reviews of health impact
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Review author(s)/
date Review question Dates of search Inclusion criteria Exclusion criteria No. of primary studies

Total number of 
participants

Meta-analysis 
conducted?

Quality 
score

Boy and Salihu, 
200462

To examine the evidence 
on the association between 
physical and emotional abuse 
and pregnancy outcomes

Not reported Peer-reviewed, research-based studies
Population at least five women
Pertained to IPV
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Included outcomes data on at least one of the 
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adverse pregnancy outcomes
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evidence of PTSD treatment 
effectiveness with battered 
women

1991–2000 Research-based articles published in the past 10 
years
Reports on domestic violence, PTSD, domestic 
violence/treatment/intervention, domestic 
violence and mental health, cultural differences 
and domestic violence, domestic violence and 
welfare reform, and domestic violence and 
undocumented women

Studies that are ‘empirically weak’ 43 17,243 No Poor

Murphy et al., 
200164

To determine the strength 
of association between 
low birthweight (LBW) and 
physical, sexual or emotional 
abuse during pregnancy 

MEDLINE (1966–
1999), CINAHL 
(1982–1997)

Published studies measuring pregnancy outcomes
Case–control or cohort studies 
English abstract
Focused on women abused during pregnancy or 
pregnant women living in a relationship that was 
abusive in the past, or both. Studies were chosen 
regardless of the relationship of the perpetrator 
to the victim, if they included clear definitions 
of physical, sexual or emotional abuse, or some 
combination of these, and examined the outcome 
of mean or low birthweight

8 in the meta-analysis 16,519 Yes Good

Nasir and Hyder, 
200363

To estimate the magnitude 
and prevalence of domestic 
violence during pregnancy 
in the developing world, 
to explore the risk factors 
associated with such 
behaviour, and to examine 
the impact on adverse 
pregnancy outcomes

Not reported Not reported 9 in total
3 describing adverse 
pregnancy outcomes 

Not reported No Poor
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Review author(s)/
date Review question Dates of search Inclusion criteria Exclusion criteria No. of primary studies

Total number of 
participants

Meta-analysis 
conducted?

Quality 
score

Stith et al., 200470 To identify risk factors 
most strongly related to 
intimate partner physical 
abuse perpetration and 
victimisation

1980–2000 Study must examine the relationship between the 
identified risk factor and intimate partner violence
Must include distinct data on physical violence
Must include the quantitative data necessary for 
the calculation of at least one effect size
Sample size must be greater than 20
Sample must include heterosexual married and/or 
cohabiting couples
Each study must use an original sample

Unpublished master’s theses and 
dissertations
Studies on dating violence

94 in total
6 for depression
11 for alcohol use

899 for depression
7084 for alcohol use

Yes Medium

Impact on children’s health

Attala et al., 199568 To examine the effects 
on children of witnessing 
domestic violence

1974–1995 Primary research published in refereed journals in 
the last two decades
Focused on children (0–18 years) who had 
witnessed domestic violence

14
3 of these were qualitative, 
and one had qualitative 
components

912 children and their 
parents

No Poor

Bair-Merritt et al., 
200666

To examine the association 
between childhood IPV 
exposure and physical health

1966–2003 No language restriction
Trials investigating postneonatal physical health 
outcomes related to exposure to IPV 

Studies without a contemporaneous 
control
Studies including direct trauma from 
a parent to the child
Studies that included sibling violence, 
and did not have a strict definition 
of IPV

22 Not reported No Medium

Buehler et al., 
199765

To examine whether 
interparental conflict is 
associated with internalising 
and externalising problems in 
children aged 5–18 years

Not reported
Manual search 
of 10 relevant 
journals was 
conducted for the 
last 15 years

Published and non-published studies
Sample needed to include married or divorced 
families who had children somewhere between 
the ages of 5 and18 years
Target child must be a product of the marriage of 
focus
Published in English
Study must have statistical data available to 
calculate an effect size. Reports of non-significant 
findings were included

Data on stepfamilies 68 Not reported Yes Medium

Kitzmann et al., 
200367

To examine the psychosocial 
outcomes of children 
exposed to interparental 
violence

Not reported Dissertations were included
Studies reported empirical data
Studies examined the effects of witnessing 
interadult physical aggression in the home
Study reported on psychosocial outcomes, 
including psychological, emotional and 
behavioural, social and academic
Study examined the association between 
interadult physical aggression and child 
psychosocial outcomes either in (1) correlational 
or multiple regression analyses or (2) group 
comparisons, in which a group of child witnesses 
was compared with one or more control groups
Study sample restricted to children. Adolescent 
samples that included 19-year-olds were included 
if most of the sample was 18 or younger, but 
college samples of 19-year-olds were excluded
Published in 2000 or earlier
Reported in English

Case studies, qualitative studies
Studies examining the effects of 
witnessing verbal aggression, parent–
sibling violence or community 
violence
Studies with outcomes relating 
to physical health, intelligence, 
parenting competence and general 
family functioning
Studies with group formation based 
on a dimension other than exposure 
to domestic violence

118 Not reported Yes Medium

Kolbo et al., 199669 To examine the initial effect 
of witnessing domestic 
violence on children’s 
functioning

Not reported Not reported 29 2626 No Poor



© 2009 Queen’s Printer and Controller of HMSO. All rights reserved.

155

DOI: 10.3310/hta13160 Health Technology Assessment 2009; Vol. 13: No. 16

Review author(s)/
date Review question Dates of search Inclusion criteria Exclusion criteria No. of primary studies

Total number of 
participants

Meta-analysis 
conducted?

Quality 
score
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samples that included 19-year-olds were included 
if most of the sample was 18 or younger, but 
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Case studies, qualitative studies
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witnessing verbal aggression, parent–
sibling violence or community 
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Studies with outcomes relating 
to physical health, intelligence, 
parenting competence and general 
family functioning
Studies with group formation based 
on a dimension other than exposure 
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Appendix 5  

Screening tool studies

Appendix 5.1: Summary of 
partner violence screening 
tools included in the review

The tools are divided into three sections: the first 
describes all the instruments used as comparators; 
the second section describes all the index tools; 
and the third section describes those tools used as 
both index tools and comparators. 

Tools used as comparators
Abuse Risk Inventory (ARI)

This is a 25-item self-report measure using a four-
point Likert scale ranging from ‘rarely or never’ 
to ‘always’. A score of 50 or higher suggests the 
respondent may be in an abusive situation or at risk 
for abuse. The ARI has demonstrated a reliability 
of 0.91.217

Composite Abuse Scale (CAS)
The CAS consists of 30 items taken from the 
Conflict Tactics Scale (CTS), Measures of Wife 
Abuse, Inventory of Spouse Abuse and the 
Psychological Maltreatment of Women Inventory, 
and is designed to assess physical, emotional 
and sexual abuse. The tool has four dimensions: 
severe combined abuse, emotional abuse, physical 
abuse and harassment. Hegarty et al.218 report an 
internal reliability (Cronbach’s alpha) of 0.90 or 
more for each subscale, and all item–total score 
correlations of 0.6 or above. When compared with 
the CTS, concurrent validity between the subscales 
of each tool ranged from r = 0.46 to 0.91. The 
psychometric validation is further supported by 
Hegarty et al.219 

Conflict Tactics Scale (CTS)
This 19-item scale assesses abuse within the 
past year. Answered on a seven-point frequency 
scale (never, once, twice, 3–5 times, 6–10 times, 
11–20 times, > 20 times), the items range in 
severity from ‘low in coerciveness’ to ‘physical 
violence’, total scores ranging from 15 to 105. 
Three subscales measure verbal reasoning (three 
items, alpha = 0.69), verbal aggression (seven 
items, alpha = 0.84), and violence (nine items, 
alpha = 0.93).220

Conflict Tactics Scale – Revised (CTS2) 

Based on the CTS, the CTS2 includes more 
items for the three subscales and has two extra 
subscales (sexual coercion and physical injury 
from assault), totalling 78 items encompassing 
five subscales (each question is asked twice, 
one for the respondent and the other for the 
respondent’s partner). Other alterations include 
improving certain items, such as changing ‘his/
her’ or ‘him/her’ to ‘my partner’, utilising 
an improved distinction between minor and 
severe acts, simplifying the answering format, 
and interspersing the order of items to reduce 
answering in response sets. Good internal 
consistency was found across all five subscales 
(alphas for negotiation = 0.86; psychological 
aggression = 0.79; physical assault = 0.86; sexual 
coercion = 0.87 and injury = 0.95).221

Danger Assessment Scale (DAS) 
Used to assess an abused women’s potential for 
homicide, this tool consists of 14 dichotomous 
items. No time reference is given in the 
instructions, although some items do specifically 
refer to the past year. Campbell222 demonstrated 
a good reliability of 0.71 and moderate to strong 
construct validity when DAS was compared with 
the CTS (r = 0.43, p < 0.000) and the severity of 
injury scale adapted from Berk et al.223 (r = 0.50, 
p < 0.000). 

Index of Spousal Abuse (ISA)
The ISA has 30 questions, which can be 
administered in written or oral formats. It assesses 
for physical (ISA-P, 11 items, alpha = 0.91) and 
non-physical (ISA-NP, 19 items, alpha = 0.93) 
abuse, using a Likert scale of 1 (never) to 5 (very 
frequently). Items are weighted, summed and 
standardised for each scale, then a complex 
weighted calculation is required to tally a score. 
Scores range from 0 to 100, the higher scores 
representing more severe abuse. Cut-scores are 25 
for non-physical abuse and 10 for physical abuse.224 
Hudson225 developed a modified version of the 
ISA-P, which consisted of 15 items, demonstrating a 
Cronbach’s alpha of 0.93. 
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Index tools
Abuse Assessment Screen (AAS) 
This five-item tool assesses sexual coercion and 
emotional and physical abuse. Questions refer to 
time periods (lifetime, preceding 12 months and 
pregnancy period), severity, perpetrator and body 
sites. The majority of questions are asked in a yes/
no format; positive answers are explored further 
with multiple-choice options and frequency. The 
AAS was developed by Parker and McFarlane.226 
Two validation papers currently exist for the AAS, 
by McFarlane et al.89 (included in this review) and 
Soeken et al.227 

Behavioural Risk Factor 
Surveillance Survey (BRFSS)
This is a five-item tool using a yes/no response 
scale. The questions focus on women’s exposure to 
physical violence, forced intercourse, sexual contact 
without intercourse, fear because of a partner’s 
anger or threats and put-downs, name-calling or 
controlling behaviour. Typically, the respondent 
is asked if they have ever experienced any of the 
IPV types listed, although the questions can be 
modified to ask about their most recent partner. 
A single affirmative answer is indicative of ‘any 
abuse’; affirmative answers for the other questions 
are indicative of physical, sexual or psychological 
abuse. These questions are included in a larger 
questionnaire used in a population survey in the 
USA.228

Hurt, Insulted, Threatened with 
harm and Screamed at (HITS)
Originally developed from a family physician focus 
group study,229 HITS contains four questions: (1) 
‘How often does your partner physically hurt you?’ 
(2) ‘How often does your partner insult you or talk 
down to you?’ (3) ‘How often does your partner 
threaten you with harm?’ and (4) ‘How often does 
your partner scream or curse at you?’ Women 
answer each of these questions using a five-point 
scale from 1 (never) to 5 (frequently). Answers 
were summed to form an interval scale of the total 
HITS score, ranging from 4 to 20; a cut-score of 10 
suggests abuse. 

Ongoing Violence Assessment Tool (OVAT)
Developed by Weiss et al.,230,231 the OVAT consists 
of four questions measuring both physical and 
non-physical violence. Based on the ISA, three 
questions are answered using true/false responses, 
the other uses a five-point Likert response from 
1 (never) to 5 (very frequently). The OVAT takes 
1 minute or less to administer and can be scored 
immediately. 

Partner Violence Screen (PVS)

Using a yes/no response, three brief questions 
ask about two dimensions, one item on physical 
violence within the past year, and two items on 
safety. Measuring safety is believed to be a short-
term measure of risk for further violence and need 
for counselling.232,233

Perinatal Self-Administered 
Inventory (PSAI)
Developed as an intake measure to be used on 
the first obstetric appointment, this tool consists 
of several components including substance use, 
pregnancy complaints, pregnancy history, personal 
medical and family histories, genetic history and 
psychosocial history. It is under the latter section 
that questions of current mental or physical abuse 
and mental and physical abuse as a child are asked. 
If a yes is given to any question, the nurse probes 
further for more detailed information which is 
recorded on the form.90

Slapped, Threatened or Thrown (STaT)
This is a brief three-question tool using a yes/
no response.234 The questions are ‘Have you ever 
been in a relationship where a) your partner has 
pushed or slapped you; b) your partner threatened 
you with violence; c) your partner has thrown, 
broken or punched things?’ The total of affirmative 
responses is summed; respondents scoring 1 or 
above are considered positive for domestic abuse. 

Tools used as both a 
comparator and index
Woman Abuse Screening Tool (WAST)

The WAST is an eight-item questionnaire that was 
originally developed for use in a general practice 
setting. Women respond on a three-point response 
set, then the answers are summed to form an 
interval scale. Brown et al.235 report a coefficient 
alpha estimated at 0.95 revealing good reliability. 
Regarding construct validity, the evidence is again 
supportive. Corrected item–total correlations 
ranged from r = 0.81 to 0.89 (p < 0.001), individual 
WAST items were highly correlated with the ARI 
(r = 0.80 to 0.85, p < 0.001), and overall ARI 
and WAST scores were also highly correlated, at 
r = 0.96, p < 0.00.

Women’s Experience with 
Battering Scale (WEB)
The WEB is a 10-item tool that measures battering 
by characterising women’s perceptions of their 
vulnerability to physical and psychological danger 
or loss of control in relationships. A six-point Likert 
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scale of 1 (strongly agree) to 6 (strongly disagree) 
is used for this tool. Smith et al.236 reported that 
the WEB has moderate to good construct validity 
when compared with the physical violence subscale 
of the CTS (r = 0.71, p < 0.0001) and psychological 
abuse (ISA-NP) (r = 0.88, p < 0.0001), as well as 
other measures such as belief in a just world, 
self-esteem, marital satisfaction, locus of control, 
depression, anxiety, perceived health status, injury, 
chronic pain and number of visits to a physician or 
hospital. Good reliability has been shown for the 
WEB, with a Cronbach’s alpha of 0.93.

Appendix 5.2: Summary 
of partner violence 
screening tools not 
included in the review

Below are lists of various tools used to identify 
domestic abuse. The studies that utilised these 
tools were excluded from the review as they did 
not fulfil the validation study criteria, that is: 
either the tool comprised 13 items or more; an 
inappropriate comparator was used, such as a 
clinical interview; or a comparator was absent. This 
is not an exhaustive list of all the tools used from all 
of the excluded studies, because many studies were 
excluded for other reasons such as including males 
in the sample or using a non-health-care sample. 

Stand-alone tools
Abuse Assessment Questionnaire (AAQ) 

Consisting of six items, this tools screens for 
physical and sexual abuse during the past year. 
Comparison of this tool with a clinical interview 
showed this tool to have good diagnostic accuracy. 
The overall sensitivity and specificity varied 
from 85.7% to 95.8% and from 89.7% to 99.6% 
respectively. The overall positive and negative 
predictive value varied from 91.9% to 97.7% and 
97.05 to 99.3% respectively.237

Abuse Assessment Screen-
Disability (AAS-D) 
This four-item tool is designed to detect abuse 
towards women with physical disabilities. The first 
two questions of the AAS-D are taken directly from 
the Abuse Assessment Scale (AAS).226 The other 
two questions are: ‘Within the last year, has anyone 
prevented you from using a wheelchair, cane, 
respirator, or other assistive devices?’ and ‘Within 
the last year, has anyone you depend on refused to 
help you with an important personal need, such 
as taking your medicine, getting to the bathroom, 

getting out of bed, bathing, getting dressed, or 
getting food or drink?’ The items are answered 
using yes or no.238

Dartmouth COOP Charts – 
the Relationship Chart 
The charts consist of picture and word questions 
developed for general health screening. The 
Relationship Chart evaluates intimate partner 
violence with the following question: ‘During the 
past four weeks, how often have problems in your 
household led to: insulting or swearing? yelling? 
threatening? hitting and pushing?’ The chart is 
scored on a Likert scale of 1 – ‘none of the time’ – 
to 5 – ‘all of the time’.239

Intimate Partner Violence (IPV) 
Assessment Icon Form 
Based on the five-item Abuse Assessment Scale 
(AAS),226 each of the questions is present in both 
written and pictorial format, thus an individual can 
complete the tool regardless of their literacy level. 
Inter-rater reliability and criterion-related validity 
of the tool have been found to be adequate for 
literate and semiliterate participants.240

Life History Calendar of Domestic 
Violence (LHC-DV) 
Based on the assumption that personally 
experienced events that are thematically similar 
and/or sequentially proximal are stored together, 
the recall of easily accessible information helps 
the recall of more detailed, associated events. This 
tool involves a semistructured interview format to 
elicit memorable and/or easily recalled information 
of a personal nature, such as places of residence, 
family members and occupational history. The 
information elicited is laid out in a calendar 
format. This information is then used as a memory 
aid to elicit information about domestic violence 
victimisation. The interview obtains information 
on the occurrence and timing of not only domestic 
violence but also events that affect the relationship 
between domestic violence and women’s well-
being. The interview takes approximately 40–60 
minutes to administer, with an additional 20–30 
minutes if the interviewer asks about health and 
sociodemographic characteristics.241

Partner Abuse Scale: Physical 
(PASPH) and Partner Abuse 
Scale: Non-Physical (PASNP) 
These instruments were designed to measure 
self-reports of physical and non-physical partner 
abuse.225 Each questionnaire consists of 25 
questions, which are scored on a seven-point 
Likert scale ranging from ‘never’ to ‘all the 
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time’. The raw scores for each questionnaire are 
rescaled into scaled scores, which range from 0 
(never abused) to a maximum score of 100. Attala 
et al.242 report good reliability for both of these 
questionnaires (Cronbach’s alpha: PASPH = 0.97 
and PASNP = 0.98). 

Partner Violence Interview (PVI) 
This instrument is a 26-item structured assessment, 
adapted from the CTS,243 which asks subjects to 
report on the various levels of violence that they 
have experienced or perpetrated in their lifetime. 
The measure asks about physical and sexual abuse 
and takes approximately 25 minutes to complete. 
The tool focuses on three separate areas – violence 
inflicted by current partners (current partner 
scale); violence inflicted by previous partners (ex-
partner scale); and violence inflicted by a subject 
towards a partner (towards partner scale). Re-test 
reliability ranged from 0.70 to 0.85 for ex-partner 
and current partner scales respectively. Internal 
consistency was assessed using Kuder–Richardson 
formula 20 (KR-20) and ranged from 0.78 to 0.93 
across the three scales.244

Psychological Maltreatment of 
Women Inventory (PMWI) 
This is a 58-item instrument designed to measure 
the level of psychological maltreatment of women 
by their male partners in intimate relationships. 
Two subscales are used in this tool, Dominance-
Isolation and Emotional-Verbal. Questions are 
answered on a five-point Likert scale ranging from 
never (1) to very frequently (5). Good construct 
validity has been shown between this tool and the 
ISA (non-physical subscale r = 0.89–0.94; physical 
subscale r = 0.78–0.85) and CTS (r = 0.64–0.68).245

Psychological Maltreatment of Women 
Inventory – Short Version (PMWI-Short)
This is a 14-item version of the above tool. The 
subscales and items are scored in the same way. 
Good construct validity has been shown between 
the short version and the ISA (non-physical 
subscale r = 0.88–0.90; physical subscale r = 0.80–
0.86) and CTS (r = 0.65–0.68) although the 
correlations tend to be slightly lower.246

Severity of Violence Against 
Women Scales (SVAW)
This is a 46-item tool designed to measure threats 
of violence, acts of violence and sexual aggression. 
Respondents answer on a four-point Likert scale 
to indicate how often the specified behaviour 
has occurred. Threats of violence are scored as 
symbolic, mild, moderate or serious, whereas acts 
of violence are scored as mild, minor, moderate or 

serious. This tool also detects sexual aggression. 
Good reliability has been shown for this tool, with 
values ranging from 0.89 to 0.96.247

Trauma Questionnaire (TQ)
This is a 10-item self-report questionnaire that 
assesses a women’s history of childhood and adult 
sexual trauma, sexual harassment and domestic 
violence, and measures her desire for mental 
health help. Comparison of this tool with a clinical 
interview revealed good to excellent k values (0.41–
0.88) with no systematic bias.248

Victimisation Assessment Tool (VAT)
The purpose of this tool is to ascertain the level 
of trauma a subject has experienced due to 
domestic violence. The interviewer asks various 
screening questions about any abuse that may have 
occurred, then the interviewer scores the reported 
abuse on a five-point Likert scale, ranging from 
1 – ‘no experience of physical violence or abuse’, 
to 5 – ‘life-threatening or prolonged violence/
abuse with very severe physical and or emotional 
trauma’. This tool has shown average to good 
internal consistency (kappa), ranging from 94.7 
for experiences of child physical abuse to 57.5 for 
being mugged.249

Wife Abuse Inventory (WAI)
This is a three-page questionnaire, page one 
consisting of 17 items that ask about biographical 
data on the respondent and their partner.250 Pages 
two and three contain the 34 scale items, which ask 
about family management and abuse. This tool has 
been shown to have high internal consistency: for 
coefficient alpha, 0.90 and for split halves, 0.90.251

Hospital screening tools/
screening protocols/flowcharts/
intake questionnaires
Department of Emergency Medicine, 
West Virginia University Domestic 
Violence Screening Questionnaire 

This questionnaire was developed as an extremely 
brief screening tool for domestic violence in 
a university-affiliated emergency department. 
There are nine questions answered in a yes/no 
fashion. The questionnaire focuses on physical and 
emotional abuse and safety.252

Domestic Violence Screen used 
in four Los Angeles hospitals 
A screening tool consisting of five questions that 
ask about physical and emotional abuse was 
developed in order to identify victims of domestic 
abuse. This tool also asks questions about the 
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nature of the injury, if advice/referral was given and 
if mandatory reports were completed.253

Flowchart Domestic Violence Questioning 
This study used a flowchart to screen women for 
domestic violence. The first step requires obtaining 
consent to ask some questions about domestic 
violence. If consent is given, a short paragraph 
is then read to the women describing physical, 
emotional and sexual abuse, and asking if the 
individual has ever experienced any of these. If a 
positive response is given, the woman is then asked 
if she would like to talk about it. The flowchart 
details various organisations and leaflets to give to 
anyone who discloses abuse.254

IPV Questionnaire, Karachi 
This questionnaire was designed to screen for 
physical, verbal and sexual abuse during pregnancy 
or marital life. The screen consisted of 14 questions 
and took approximately 40 minutes to administer 
in an interview format.255

Kentucky Paediatric Practice Screen 
Two screens were used in this study. The first 
was a six-item screen that included the following 
questions: ‘Are you in a relationship now or have 
you ever been in a relationship in which you have 
been harmed or felt afraid of your partner?’ and 
‘Are you afraid of your current partner?’. The 
second screen consisted of a 72-item general 
intake questionnaire that included one DV-related 
question: ‘Are you or your child being hurt, hit, 
or frightened by anyone in your house?’. No 
psychometric or diagnostic accuracy data were 
presented for this screen.256

Magee-Women’s Hospital Outpatients 
Obstetrics and Gynaecology 
Clinic Screening Form 
Used as a screen during prenatal visits. The 
domestic violence-related questions were: ‘Have 
you had any partner(s) or family members 
who have been abusive to you throughout your 
lifetime?’. ‘Are you currently in a relationship in 
which you are physically hurt, threatened, or made 
to feel afraid?’ and ‘Are you safe?’. No psychometric 
or diagnostic accuracy data were presented for this 
screen.257

Maternity Social Support Scale – The 
Royal Brisbane and Women’s Hospital
Used as part of the registration process, all new 
obstetric patients were asked to complete the six-
item self-report questionnaire. Two of the questions 
relate to domestic violence: ‘I feel controlled by 
my husband/partner’ and ‘There is conflict with 

my husband/partner’. Respondents answer on a 
five-point Likert scale ranging from never (1) to 
always (5). A score of 3 or more on either of these 
questions indicates a case of abuse.258

Paediatric Safety Questionnaire 
This questionnaire consists of ten questions, four of 
which relate to domestic violence. These questions 
are: ‘Do you feel safe in your current relationship 
with your partner?’, ‘Have you been hit, kicked, 
punched, or otherwise hurt by a partner within 
the last year?’, ‘Is there a partner from a previous 
relationship who is making you feel unsafe now?’ 
and ‘Within the past year, has a partner repeatedly 
used words, yelled, or screamed at you in a way 
that frightened you, threatened you, put you 
down, or made you feel rejected?’. Responses to 
these questions were rated on a five-point Likert 
scale ranging from ‘strongly agree’ to ‘strongly 
disagree’.259

Queensland Health’s Domestic 
Violence Initiative Form 
This questionnaire consists of six questions, 
which ask about threats of abuse, physical and 
psychological abuse, and, if an affirmative response 
has been given, whether the respondent would like 
any help. All the questions are answered in a yes/
no format, and one or more affirmative responses 
indicate a case of abuse.258

Social History Questionnaire 
Four abuse assessment questions were added to one 
of the general intake questions of health centres in 
Texas. The questions focus on physical and sexual 
abuse and are answered with a yes/no response.260

Sutherland Hospital ED 
Domestic Violence Screen 
As part of a domestic violence screening pilot, all 
women presenting to the emergency department 
were asked the following three abuse questions: 
‘Within the last 12 months, have you ever been hit, 
slapped, kicked, or other ways hurt by your partner 
or ex-partner?’, ‘Are you frightened of your partner 
or ex-partner?’ and ‘Are you safe to go home when 
you leave here?’.261

The Mount Sinai Hospital Risk 
Screening Questionnaire 
This is a 20-item questionnaire that is used to 
screen new patients for risk of domestic violence. 
The questions focus mainly on emotional and 
psychological abuse and the health consequences 
of such abuse. The first five questions are scored 
as yes/no responses, the rest of the questions are 
scored on a three-, four- or five-point Likert scale 
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to indicate the degree to which the respondents 
worry about specific behaviours, the frequency with 
which they experienced specific risk phenomena or 
the extent to which they agree with statements. A 
positive response on any of the items indicates the 
individual to be ‘at risk’ of abuse.262

Two-Question Abuse Screen 
Women entering an emergency department with 
vaginal bleeding were asked the following abuse 
screening question: ‘Have you ever been hit, 
slapped, kicked, or otherwise physically hurt by 

your male partner?’. Women who answered ‘yes’ 
were then asked ‘Have you ever been forced to have 
sexual activities?’.263

Universal Violence Prevention 
Screening Protocol 
This measure includes five questions related to 
intimate partner violence for the previous 12 
months and the past month. Each question is 
answered with a yes/no response, an affirmative 
answer indicating abuse.264
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Bonomi et 
al., 200687

Index tool: Women’s Experience with 
Battering (WEB)
Comparator Tool: Behavioural Risk 
Factor Surveillance Survey (BRFSS)

WEB: 7%

BRFSS: 14.7%

Not stated Not stated BRFSS any 72.4 89.7 34.4 97.7 7.0 0.3 22.8

BRFSS sexual 21.3 99.4 72.5 94.4 35.3 0.8 44.6

BRFSS physical 42 94.7 37.1 95.6 7.9 0.6 12.8

Fear due to threats 48.3 96.5 50.9 96.1 13.7 0.5 25.9

Controlling behaviour 64.9 94.3 46.1 97.3 11.4 0.4 30.8

Brown et al., 
200091

Index: Woman Abuse Screening Tool 
(WAST)
Comparator: Abuse Risk Inventory 
(ARI)

Period: WAST: 8.5% Coefficient alpha 0.75 Correlation between WAST and 
ARI: r = 0.69, p = 0.01

Not stated

Brown et al., 
200193

Index: Women Abuse Screening Tool 
(WAST) and WAST-Short (WAST-S)
Comparator: Abuse Risk Inventory 
(ARI)

Not stated Coefficient alpha 0.95 Not stated Not stated

Chen et al., 
200581

Index: HITS (English and Spanish 
versions)

Comparator: Index of Spouse Abuse 
– Physical (ISA-P); Woman Abuse 
Screening Tool (WAST) (English and 
Spanish versions)

ISA-P: 5.4%

WAST: 9.9% 

ISA-P or WAST: 10.9% 

Presentation effects of instruments:

English language: interviews were of 
similar reliability, regardless of tool 
order 
Spanish language: HITS and WAST 
then ISA-P scored higher reliability 
(Cronbach’s alpha 0.71) than ISA-P then 
HITS and WAST (Cronbach’s alpha 
0.49)* 
Presentation method not significantly 
associated with total scores of any tool 
after controlling for demographics
Presentation effects for Spanish version 
of HITS did not change construct 
validity or accuracy of the Spanish 
version of HITS (p > 0.05)
Cronbach’s alpha: English HITS: 0.76
English ISA-P: 0.80
English WAST: 0.78
Spanish HITS: 0.61*
Spanish ISA-P: 0.77
Spanish WAST: 0.80
Overall HITS: 0.71
Overall ISA-P: 0.78
Overall WAST: 0.78
*Reliability varies depending upon 
presentation of tools

Correlations (r) between
English HITS & ISA-P= 0.76
English HITS & WAST= 0.75
Spanish HITS & ISA-P= 0.81
Spanish HITS & WAST= 0.81
Overall HITS & ISA-P= 0.77
Overall HITS & WAST= 0.76
(p < 0.001 for all correlations)

HITS 

English 86 99 86 99 90.7 0.1

Spanish 100 86 45 100 7.3 0.0

Coker et al., 
200179

Index: Women’s Experience with 
Battering Scale (WEB) 
Comparator: Index of Spouse Abuse- 
Physical (ISA-P)

Period: WEB:19.8%; 
ISA-P: 11%

Cohen’s kappa: 0.60 Correlation between WEB and 
ISA-P: r = 0.67 

WEB 85.9 91.1 51.6 98.3 9.7 0.2 64.4

continued
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Bonomi et 
al., 200687

Index tool: Women’s Experience with 
Battering (WEB)
Comparator Tool: Behavioural Risk 
Factor Surveillance Survey (BRFSS)

WEB: 7%

BRFSS: 14.7%

Not stated Not stated BRFSS any 72.4 89.7 34.4 97.7 7.0 0.3 22.8

BRFSS sexual 21.3 99.4 72.5 94.4 35.3 0.8 44.6

BRFSS physical 42 94.7 37.1 95.6 7.9 0.6 12.8

Fear due to threats 48.3 96.5 50.9 96.1 13.7 0.5 25.9

Controlling behaviour 64.9 94.3 46.1 97.3 11.4 0.4 30.8

Brown et al., 
200091

Index: Woman Abuse Screening Tool 
(WAST)
Comparator: Abuse Risk Inventory 
(ARI)

Period: WAST: 8.5% Coefficient alpha 0.75 Correlation between WAST and 
ARI: r = 0.69, p = 0.01

Not stated

Brown et al., 
200193

Index: Women Abuse Screening Tool 
(WAST) and WAST-Short (WAST-S)
Comparator: Abuse Risk Inventory 
(ARI)

Not stated Coefficient alpha 0.95 Not stated Not stated

Chen et al., 
200581

Index: HITS (English and Spanish 
versions)

Comparator: Index of Spouse Abuse 
– Physical (ISA-P); Woman Abuse 
Screening Tool (WAST) (English and 
Spanish versions)

ISA-P: 5.4%

WAST: 9.9% 

ISA-P or WAST: 10.9% 

Presentation effects of instruments:

English language: interviews were of 
similar reliability, regardless of tool 
order 
Spanish language: HITS and WAST 
then ISA-P scored higher reliability 
(Cronbach’s alpha 0.71) than ISA-P then 
HITS and WAST (Cronbach’s alpha 
0.49)* 
Presentation method not significantly 
associated with total scores of any tool 
after controlling for demographics
Presentation effects for Spanish version 
of HITS did not change construct 
validity or accuracy of the Spanish 
version of HITS (p > 0.05)
Cronbach’s alpha: English HITS: 0.76
English ISA-P: 0.80
English WAST: 0.78
Spanish HITS: 0.61*
Spanish ISA-P: 0.77
Spanish WAST: 0.80
Overall HITS: 0.71
Overall ISA-P: 0.78
Overall WAST: 0.78
*Reliability varies depending upon 
presentation of tools

Correlations (r) between
English HITS & ISA-P= 0.76
English HITS & WAST= 0.75
Spanish HITS & ISA-P= 0.81
Spanish HITS & WAST= 0.81
Overall HITS & ISA-P= 0.77
Overall HITS & WAST= 0.76
(p < 0.001 for all correlations)

HITS 

English 86 99 86 99 90.7 0.1

Spanish 100 86 45 100 7.3 0.0

Coker et al., 
200179

Index: Women’s Experience with 
Battering Scale (WEB) 
Comparator: Index of Spouse Abuse- 
Physical (ISA-P)

Period: WEB:19.8%; 
ISA-P: 11%

Cohen’s kappa: 0.60 Correlation between WEB and 
ISA-P: r = 0.67 

WEB 85.9 91.1 51.6 98.3 9.7 0.2 64.4

continued
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Connelly et 
al., 200092

Index: Single-question hospital screen: 
‘Are you in a relationship in which you 
have been threatened, scared or hurt 
by someone? If yes, whom?’
Comparator: Conflict Tactics Scale 
(CTS)

Single question: 4%
CTS: 18.6%

Not stated Not stated Not stated

Ernst et al., 
200480

Index: Ongoing Violence Assessment 
Tool (OVAT)
Comparator: Index of Spouse Abuse 
(ISA)

OVAT: 33%
ISA: 21%

Cronbach’s alpha = 0.6* 
kappa = 0.58 (95% CI 0.53–0.63)*
*Based on male and female data

Inter-item correlation of 0.38 
(variance 0.03)*
*Based on male and female data

OVAT 85.7 83.1 56.8 95.7 5.1 0.2 29.8

Feldhaus et 
al., 199784

Index: Partner Violence Screen (PVS)
Comparator: Index of Spouse Abuse 
(ISA); Conflict Tactics Scale (CTS)

Current
PVS : 29.5% (95% CI: 
24.6–34.8%)

ISA : 24.3% (95% CI: 
19.2–30.1%)

CTS: 27.4%* (95% CI: 
21.7–33.6%) 

*Of the 36 women 
with only a previous 
relationship and no 
current partner, 
prevalence was 43%

Not stated Not stated PVS vs ISA

Physical violence (1 PVS 
question)

53.2 89.1 61.1 85.6 4.9 0.5 9.2

Safety (2 PVS questions) 48.4 87.6 55.6 84.1 3.9 0.6 6.6

Combined 64.5 80.3 51.3 87.6 3.3 0.4 7.4

PVS vs CTS

Physical violence (1 PVS 
question)

68.2 94.6 82.7 88.8 12.6 0.3 37.2

Safety (2 PVS questions) 39.7 87.4 54.4 79.4 3.2 0.7 4.6

Combined 71.4 84.4 63.4 88.7 4.6 0.3 13.5

MacMillan et 
al., 200685

Index tool: Partner Violence Screen 
(PVS); Woman Abuse Screening Tool 
(WAST)
Comparator tool: Composite Abuse 
Scale (CAS)

CAS: 10.3%
Presentation (95% CI)
Computerised:
PVS: 11.2% (8.8–13.5)
WAST: 10.1% (7.9–12.3)
Face-to-face:
PVS: 8.7% (5.9–11.4)
WAST: 10.5% (7.5–13.4)
Written:
PVS: 11.2% (9.0–13.3)
WAST: 7.0% (5.3–8.8)

Not stated Not stated PVS 49.2 93.7 55.3 94.2

WAST 47.0 95.6 47.0 94.0

Overall accuracy of 
PVS= 89.2%

Overall accuracy of 
WAST= 90.6%

McFarlane et 
al., 199289

Index: Abuse Assessment Screen 
(AAS)
Comparator: Conflict Tactics Scale 
(CTS); Index of Spouse Abuse (ISA); 
Danger Assessment Screen (DAS)

ASS:
Physical and sexual 
violence
Within last year 26%
During pregnancy 17%
Combined 55%

Not stated Not stated Not stated
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Connelly et 
al., 200092

Index: Single-question hospital screen: 
‘Are you in a relationship in which you 
have been threatened, scared or hurt 
by someone? If yes, whom?’
Comparator: Conflict Tactics Scale 
(CTS)

Single question: 4%
CTS: 18.6%

Not stated Not stated Not stated

Ernst et al., 
200480

Index: Ongoing Violence Assessment 
Tool (OVAT)
Comparator: Index of Spouse Abuse 
(ISA)

OVAT: 33%
ISA: 21%

Cronbach’s alpha = 0.6* 
kappa = 0.58 (95% CI 0.53–0.63)*
*Based on male and female data

Inter-item correlation of 0.38 
(variance 0.03)*
*Based on male and female data

OVAT 85.7 83.1 56.8 95.7 5.1 0.2 29.8

Feldhaus et 
al., 199784

Index: Partner Violence Screen (PVS)
Comparator: Index of Spouse Abuse 
(ISA); Conflict Tactics Scale (CTS)

Current
PVS : 29.5% (95% CI: 
24.6–34.8%)

ISA : 24.3% (95% CI: 
19.2–30.1%)

CTS: 27.4%* (95% CI: 
21.7–33.6%) 

*Of the 36 women 
with only a previous 
relationship and no 
current partner, 
prevalence was 43%

Not stated Not stated PVS vs ISA

Physical violence (1 PVS 
question)

53.2 89.1 61.1 85.6 4.9 0.5 9.2

Safety (2 PVS questions) 48.4 87.6 55.6 84.1 3.9 0.6 6.6

Combined 64.5 80.3 51.3 87.6 3.3 0.4 7.4

PVS vs CTS

Physical violence (1 PVS 
question)

68.2 94.6 82.7 88.8 12.6 0.3 37.2

Safety (2 PVS questions) 39.7 87.4 54.4 79.4 3.2 0.7 4.6

Combined 71.4 84.4 63.4 88.7 4.6 0.3 13.5

MacMillan et 
al., 200685

Index tool: Partner Violence Screen 
(PVS); Woman Abuse Screening Tool 
(WAST)
Comparator tool: Composite Abuse 
Scale (CAS)

CAS: 10.3%
Presentation (95% CI)
Computerised:
PVS: 11.2% (8.8–13.5)
WAST: 10.1% (7.9–12.3)
Face-to-face:
PVS: 8.7% (5.9–11.4)
WAST: 10.5% (7.5–13.4)
Written:
PVS: 11.2% (9.0–13.3)
WAST: 7.0% (5.3–8.8)

Not stated Not stated PVS 49.2 93.7 55.3 94.2

WAST 47.0 95.6 47.0 94.0

Overall accuracy of 
PVS= 89.2%

Overall accuracy of 
WAST= 90.6%

McFarlane et 
al., 199289

Index: Abuse Assessment Screen 
(AAS)
Comparator: Conflict Tactics Scale 
(CTS); Index of Spouse Abuse (ISA); 
Danger Assessment Screen (DAS)

ASS:
Physical and sexual 
violence
Within last year 26%
During pregnancy 17%
Combined 55%

Not stated Not stated Not stated
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Paranjape et 
al., 200686

Index Tool: Slapped, Threatened or 
Thrown (STaT)
Comparator Tool: Index of Spousal 
Abuse (ISA)

ISA 
Most recent relationship 
32.9%
Current IPV 15.4%

Not stated Not stated STaT scores

≥ 1 94.9 36.6 42.3 93.6

≥ 2 84.8 54.0 47.5 87.9

3 62.0 65.8 47.0 77.9

Peralta and 
Fleming 
(2003)88

Index: One question: ‘Do you feel 
safe at home?’
Comparator: Modified Conflict 
Tactics Scale (CTS) (6 items)

Period (90 days)
CTS: 44.3%

Not stated Not stated ‘Do you feel safe at 
home?’

Any violence 8.8 95.8 62.5 56.8 2.1 1.0 1.9

Mainly physical violence 
with some psychological 
violence

15.0 94.7 25.0 90.5 2.9 0.9 3.2

Mainly psychological 
violence with some 
physical violence

8.8 95.9 62.5 57.6 2.2 1.0 2.3

Reichenheim 
and Moraes, 
200383

Index: Abuse Assessment Screen 
(AAS)
Comparator: Revised Conflicts 
Tactics Scales (CTS2)

ASS : 6.7% (95% CI: 
5–8.7) 
CTS2 : 
Minor : 18.4% (95% CI: 
15.7–21.4)
Major: 7.6% (95% CI: 
5.8–9.8) 
Overall: 18.9% (95% CI: 
16.2–22.0)

Not stated Not stated AAS vs CTS2

Minor cases (5 items of 
CTS2)

31.9 99.0 88.0 13.5 31.9 0.7 46.2

Severe cases (7 items of 
CTS2)

61.4 97.8 70.0 0.0 27.9 0.4 71.6

Both (all 12 items on 
CTS2)

31.7 99.2 90.0 13.9 39.6 0.7 57.4

Sagrestano et 
al., 200290

Index: Perinatal Self-Administered 
Inventory (PSAI): contains two 
questions on DV
Comparator: Conflict Tactics Scale 
(CTS)

CTS: Verbal aggression: 
84.3%, 17% 
experienced violence in 
past year
During the current 
pregnancy, verbal abuse: 
68.1%, violence 13.3%

Not stated Correlations

PSAI: ‘Are you experiencing 
severe conflicts with anyone in 
your home?’ and 
•	 Standard scale: negative 

interactions with baby’s father 
r = 0.16 (p = 0.035)

•	 Standard scale: verbal 
aggression (CTS) r = 0.10 
(p > 0.05)

PSAI: ‘Are you suffering mental or 
physical abuse now?’ and 
•	 Standard scale: verbal 

aggression (CTS) r = 0.03 
(p > 0.05)

•	 Standard scale: violence (CTS) 
r = –0.05 (p > 0.05)

Not stated
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Paranjape et 
al., 200686

Index Tool: Slapped, Threatened or 
Thrown (STaT)
Comparator Tool: Index of Spousal 
Abuse (ISA)

ISA 
Most recent relationship 
32.9%
Current IPV 15.4%

Not stated Not stated STaT scores

≥ 1 94.9 36.6 42.3 93.6

≥ 2 84.8 54.0 47.5 87.9

3 62.0 65.8 47.0 77.9

Peralta and 
Fleming 
(2003)88

Index: One question: ‘Do you feel 
safe at home?’
Comparator: Modified Conflict 
Tactics Scale (CTS) (6 items)

Period (90 days)
CTS: 44.3%

Not stated Not stated ‘Do you feel safe at 
home?’

Any violence 8.8 95.8 62.5 56.8 2.1 1.0 1.9

Mainly physical violence 
with some psychological 
violence

15.0 94.7 25.0 90.5 2.9 0.9 3.2

Mainly psychological 
violence with some 
physical violence

8.8 95.9 62.5 57.6 2.2 1.0 2.3

Reichenheim 
and Moraes, 
200383

Index: Abuse Assessment Screen 
(AAS)
Comparator: Revised Conflicts 
Tactics Scales (CTS2)

ASS : 6.7% (95% CI: 
5–8.7) 
CTS2 : 
Minor : 18.4% (95% CI: 
15.7–21.4)
Major: 7.6% (95% CI: 
5.8–9.8) 
Overall: 18.9% (95% CI: 
16.2–22.0)

Not stated Not stated AAS vs CTS2

Minor cases (5 items of 
CTS2)

31.9 99.0 88.0 13.5 31.9 0.7 46.2

Severe cases (7 items of 
CTS2)

61.4 97.8 70.0 0.0 27.9 0.4 71.6

Both (all 12 items on 
CTS2)

31.7 99.2 90.0 13.9 39.6 0.7 57.4

Sagrestano et 
al., 200290

Index: Perinatal Self-Administered 
Inventory (PSAI): contains two 
questions on DV
Comparator: Conflict Tactics Scale 
(CTS)

CTS: Verbal aggression: 
84.3%, 17% 
experienced violence in 
past year
During the current 
pregnancy, verbal abuse: 
68.1%, violence 13.3%

Not stated Correlations

PSAI: ‘Are you experiencing 
severe conflicts with anyone in 
your home?’ and 
•	 Standard scale: negative 

interactions with baby’s father 
r = 0.16 (p = 0.035)

•	 Standard scale: verbal 
aggression (CTS) r = 0.10 
(p > 0.05)

PSAI: ‘Are you suffering mental or 
physical abuse now?’ and 
•	 Standard scale: verbal 

aggression (CTS) r = 0.03 
(p > 0.05)

•	 Standard scale: violence (CTS) 
r = –0.05 (p > 0.05)

Not stated
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Sherin et al., 
199882

Index: ‘Hurts, Insults, Threatens and 
Screams at her’ (HITS)

Comparator: Conflict Tactics Scale 
(CTS)

Not stated HITS Cronbach’s alpha: 0.80 

Presentation effects: 

Median HITS score was 5 for those who 
completed it first and second, z = 23, 
p > 0.05

Median CTS score was 19.64 for 
first completers, 20 for second time 
completers, z = 0.26, p > 0.05

Correlation of HITS and CTS: 
r = 0.85

Subscores – physical violence: 
r = 0.8; verbal violence: r = 0.81

HITS (simulated data 
from statistical modelling 
using cut scores to 
differentiate cases and 
non-cases) 

96 91 87 97

DOR, diagnostic odds ratio; LR−, negative likelihood ratio; LR+, positive likelihood ratio; NPV, negative predictive value; 
PPV, positive predictive value; Sen, sensitivity; Spe, specificity.
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Study Evaluated tools 

Outcomes

Prevalence Reliability
Concurrent 
validity

Construct validity (diagnostic accuracy)

Comparison Sen Spe PPV NPV LR+ LR– DOR

Sherin et al., 
199882

Index: ‘Hurts, Insults, Threatens and 
Screams at her’ (HITS)

Comparator: Conflict Tactics Scale 
(CTS)

Not stated HITS Cronbach’s alpha: 0.80 

Presentation effects: 

Median HITS score was 5 for those who 
completed it first and second, z = 23, 
p > 0.05

Median CTS score was 19.64 for 
first completers, 20 for second time 
completers, z = 0.26, p > 0.05

Correlation of HITS and CTS: 
r = 0.85

Subscores – physical violence: 
r = 0.8; verbal violence: r = 0.81

HITS (simulated data 
from statistical modelling 
using cut scores to 
differentiate cases and 
non-cases) 

96 91 87 97

DOR, diagnostic odds ratio; LR−, negative likelihood ratio; LR+, positive likelihood ratio; NPV, negative predictive value; 
PPV, positive predictive value; Sen, sensitivity; Spe, specificity.
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Appendix 5.6: Bias in screening tool studies
Study Bias Decreasing quality

aFeldhaus et al., 199784 Blind analysis

↓
aChen et al., 200581 Blind analysis 

Incorporation bias

Brown et al., 200091 Blind analysis
Withdrawals 

aMacMillan et al., 200685 Blind analysis
Uninterpretable results

aParanjape et al., 200686 Blind analysis
Incorporation bias

aBonomi et al., 200687 Blind analysis
Reference standard
Interpretation bias

aReichenheim and Moraes, 200383 Spectrum biasb 
Blind analysis
Incorporation bias 

aCoker et al., 200179 Spectrum bias 
Blind analysis
Incorporation biasb 

McFarlane et al., 199289 Spectrum bias
Withdrawals
Blind analysis 

Sagrestano et al., 200290 Reference standard
Blind analysis
Incorporation bias 

Sherin et al., 199882 Reference standard
Withdrawals
Blind analysis 

aPeralta and Fleming, 200388 Reference standard
Blind analysis
Indeterminable results
Incorporation bias 

aErnst et al., 200480 Spectrum biasb 
Blind analysis
Test executionb 
Withdrawals 

Connelly et al., 200092 Spectrum bias
Test execution
Reference standard
Blind analysis
Indeterminate results
Withdrawals
Disease progression bias 

a Studies with completely reported diagnostic accuracy data.
b Scored unclear on QUADAS.
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Study details Study design
Number of 
participants Participants

Quality score 
(CASP total)

Bacchus et al., 
2002119

Sample: abused and non-abused 
women 
Interview setting: women’s 
houses and general 
practitioner’s surgeries
Data collection: semistructured 
interviews

Approached: 781
Recruited: 717: 32 
interviewed
Response rate (%): 
91.8

Age (mean, SD, range):
Not stated
Ethnicity (%):
Not stated

33

Belknap and 
Sayeed, 200395

Sample: abused women 
Interview setting: home or at 
the agency
Data collection: open-ended 
questions

Approached: 7
Recruited: 7
Response rate (%): 
100

Age (mean, SD, range):
30 (19–38)
Ethnicity (%):
Mexican American: 100
No SD stated

21

Chang et al., 
2003265

Sample: abused women
Interview setting: locations 
where women attended their 
support groups
Data collection: semistructured 
focus group interviews

Approached: not 
stated
Recruited: 41
Response rate (%): 
not stated

Age (mean, SD, range):
30 (19–38)
Ethnicity (%):
White: 29.3
Black: 34.1 
Latino: 36.6
No SD stated

30

Chang et al., 
200599

Sample: abused women 
Interview setting: shelter, 
women’s hospital, general 
internal medicine clinic
Data collection: semistructured 
interviews

Approached: not 
stated
Recruited: 21
Response rate (%): 
not stated

Age (mean, SD, range):
44.2 (22–62)
Ethnicity (%):
White: 81
Black: 19

34

Chang et al., 
200598

Sample: abused women 
Interview setting: locations 
where women attended their 
support groups
Data collection: focus groups 

Approached: not 
stated
Recruited: 41
Response rate (%): 
not stated

Age (mean, SD, range):
37 (22–77)
Ethnicity (%):
White: 29.2
Black: 34.1
Latina: 36.6

34

Dowd et al., 
2002120

Sample: abused and non-abused 
women
Interview setting: non-clinical 
meeting room of hospital 
property
Data collection: focus groups

Approached: not 
stated
Recruited: 59
Response rate (%): 
not stated

Age (mean, SD, range):
37 (22–77)
Ethnicity (%):
White: 32.2
African American: 33.9
Latina: 33.9

27

Hathaway et 
al., 200297

Sample: abused women
Interview setting: hospital or 
heart clinic where customer 
received advocacy service, 
except for two phone interviews
Data collection: semistructured 
interviews

Approached: 186
Recruited: 138; 49 
interviewed
Response rate (%): 
74.2

Age (mean, SD, range):
21–81
Ethnicity (%):
White: 51
Latina: 35
Asian: 6
Other: 8

20

Appendix 6.1: Characteristics of qualitative studies and quality scores
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Study details Study design
Number of 
participants Participants

Quality score 
(CASP total)

Lutenbacher et 
al., 2003266

Sample: abused women
Interview setting: living room 
area of a nursing school
Data collection: focus groups

Approached: 40
Recruited: 24
Response rate (%): 60

Age (mean, SD, range):
35 (21–51)
Ethnicity (%):
White: 67
African American: 20

27

Lutz, 2005100 Sample: abused women
Interview setting: private safe 
place 
Data collection: in-depth, open-
ended interviews

Approached: not 
stated
Recruited: 12
Response rate (%): 
not stated

Age (mean, SD, range):
29.7 (18–43)
Ethnicity (%):
White: 50
Black: 33.3
Arab American: 16.7

27

Stenson et al., 
200196

Sample: abused and non-abused 
women
Interview setting: private 
examination room in antenatal 
clinic
Data collection: one open-
ended question

Approached: 1074
Recruited: 879
Response rate (%): 82

Age (mean, SD, range):
Not stated
Ethnicity (%):
Not stated

32

Taket et al., 
2004211

Sample: abused women
Interview setting: privately
Minority
Birmingham: refuges
Salford: Salford Women’s Aid
Wakefield: S&S, GP practice
Data collection: interviews

Approached: 697
Recruited: 44
Response rate (%): 
not stated

Age (mean, SD, range):
18–68
Ethnicity (%):
Minority
Birmingham: 13.9
Salford: 3.9
Wakefield: 2.3

32

Zeitler et al., 
2006115

Sample: abused women

Interview setting: family planning 
clinic

Data collection: one open-
ended question

Approached: 697

Recruited: 372, 120 
interviewed

Response rate (%): 
53.4

Age (mean, SD, range):
15–24
Ethnicity (%):
White: 22
Black: 31
Hispanic: 30
Asian: 11
Other: 6

31

Zink and 
Jacobson, 
2003267

Sample: abused women
Interview setting: women 
from shelter: private room; 
women from support group: the 
interviewer’s room or private 
room outside the support group 
location
Data collection: focus groups

Approached: not 
stated
Recruited: 32
Response rate (%): 
not stated

Age (mean, SD, range):
32 (18–45)
Ethnicity (%):
White: 50
African American: 50

32

Zink et al., 
2004268

Sample: abused women
Interview setting: privately
Data collection: interviews

Approached: not 
stated
Recruited: 32
Response rate (%): 
not stated 

Age (mean, SD, range):
32 (18–45)
Ethnicity (%):
White: 50
African American: 50

27

S&S, Support and Survival.
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Appendix 7  

Interventions after disclosure 
of partner violence
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Advocacy studies

Bybee and 
Sullivan, 2005130

RCT

USA
DV shelter

Abused women who 
stayed at least one night 
in refuge and intended to 
stay in area for at least 3 
months post-refuge

Individual advocacy to help women leaving a DV 
refuge to devise safety plan and access community 
resources: 4–6 hours planned contact per week for 
first 10 weeks after leaving refuge, actually provided 
mean 7 hours per week contact
Control care:
Standard shelter services provided to all residents, 
and then usual after-refuge care (if any)

Baseline, and 
10 weeks, 
6, 12, 18, 24 
months post-
intervention, 
and 3-year 
post-
intervention 
follow-up for 
the original 
sample

Validated:
Abuse (CTS – 
modified)
Psychological abuse 
(IPA, developed for 
study) 
Resources (EOR and 
DOR)
Depression (CES-D)
Locus of control (IPC)
Fear and anxiety 
(RAST)
Self-efficacy (developed 
for study) 
Non-validated:
Independence from 
assailant
3–year follow-up:
Abuse (CTS – 
modified)
Quality of life
Social support 
Resources (DOR)

n eligible:
157
n participants:
146
n completing intervention:
141 (97% of recruited)
Intervention: 71
Control: 70
n completing follow-up (% of 
participants):
6 months
131 (90% of recruited; 93% 
of intervention group who 
completed 3+ sessions and all 
control group)

Age range:
17–61
Mean = 28
(Not stated if any between-group differences)

Ethnic origin:
42% African American
46% White
7% Latina
2% Asian American
3% other
(Not stated if any between-group differences)

SES:
61% unemployed
81% receive government aid
64% educated to high-school level
34% some college education
(Not stated if any between-group differences)

Features of abuse:
Severe abuse occurring once a month or less

Relationship with abuser (at study entry):
77% married or cohabiting and living with 
assailant
6% involved but not living with assailant
15% single, divorced, separated

continued

Appendix 7.1: Characteristics of intervention studies
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Advocacy studies

Bybee and 
Sullivan, 2005130

RCT

USA
DV shelter

Abused women who 
stayed at least one night 
in refuge and intended to 
stay in area for at least 3 
months post-refuge

Individual advocacy to help women leaving a DV 
refuge to devise safety plan and access community 
resources: 4–6 hours planned contact per week for 
first 10 weeks after leaving refuge, actually provided 
mean 7 hours per week contact
Control care:
Standard shelter services provided to all residents, 
and then usual after-refuge care (if any)

Baseline, and 
10 weeks, 
6, 12, 18, 24 
months post-
intervention, 
and 3-year 
post-
intervention 
follow-up for 
the original 
sample

Validated:
Abuse (CTS – 
modified)
Psychological abuse 
(IPA, developed for 
study) 
Resources (EOR and 
DOR)
Depression (CES-D)
Locus of control (IPC)
Fear and anxiety 
(RAST)
Self-efficacy (developed 
for study) 
Non-validated:
Independence from 
assailant
3–year follow-up:
Abuse (CTS – 
modified)
Quality of life
Social support 
Resources (DOR)

n eligible:
157
n participants:
146
n completing intervention:
141 (97% of recruited)
Intervention: 71
Control: 70
n completing follow-up (% of 
participants):
6 months
131 (90% of recruited; 93% 
of intervention group who 
completed 3+ sessions and all 
control group)

Age range:
17–61
Mean = 28
(Not stated if any between-group differences)

Ethnic origin:
42% African American
46% White
7% Latina
2% Asian American
3% other
(Not stated if any between-group differences)

SES:
61% unemployed
81% receive government aid
64% educated to high-school level
34% some college education
(Not stated if any between-group differences)

Features of abuse:
Severe abuse occurring once a month or less

Relationship with abuser (at study entry):
77% married or cohabiting and living with 
assailant
6% involved but not living with assailant
15% single, divorced, separated
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Constantino et 
al., 2005122

RCT

USA
DV shelter

None stated explicitly but 
women were first-time 
residents of a DV shelter, 
no explicit definition of 
abuse but talks about 
abuse being the intentional 
violence or controlling 
behaviour of a current or 
ex-intimate partner (and in 
this study the perpetrator 
being male)

A social support intervention provided by a trained 
nurse to provide resources and include information 
on resources, time to access resources, and an 
environment in which to chat with a counsellor and 
friends. Based on theory that there are four separate 
functions of social support: belonging, evaluation, 
self-esteem, and tangible support (BEST). Belonging 
was generated through listening and responding 
to other abused women. Evaluation or appraisal 
was incorporated into sessions by helping women 
to see themselves as others do. Self-esteem was 
promoted by focusing on each woman’s strengths and 
accomplishments in surviving IPV. Tangible support 
included discussion of resources in the community. 
90-minutes sessions, once a week for 8 weeks
Control care:
The control group gathered in a room with the 
principal investigator for a free-flowing chat session 
with no structure. They also continued to receive the 
standard shelter services provided to all residents

Baseline and 
immediate 
post-
intervention

Validated:
Social support (ISEL)
Distress (BSI) 
Health-care utilisation 
(HSQ)

n eligible:
Not stated

n participants:
30

n completing intervention:
24 (80% of recruited)

n completing follow-up (% of 
participants):
Not applicable, no post-
intervention follow-up

Age range:
28–43
Mean = 35
(n/s between-group differences)

Ethnic origin:
71% White
29% Black
(n/s between-group differences)

SES:
Income
58% < $10,000
17% $10,000–19,999
21% $20,000–29,999
4% > $30,000
Education
12% junior high
67% high school
4% trade school
17% degree
(n/s between group differences)

Features of abuse:
No explicit definition but talks about abuse 
being the intentional violence or controlling 
behaviour of a current or ex-intimate partner 
(and in this study the perpetrator being male)

Relationship with abuser (at study entry):
17% married
21% divorced
17% separated
4% widowed
21% cohabiting
21% single
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Constantino et 
al., 2005122

RCT

USA
DV shelter

None stated explicitly but 
women were first-time 
residents of a DV shelter, 
no explicit definition of 
abuse but talks about 
abuse being the intentional 
violence or controlling 
behaviour of a current or 
ex-intimate partner (and in 
this study the perpetrator 
being male)

A social support intervention provided by a trained 
nurse to provide resources and include information 
on resources, time to access resources, and an 
environment in which to chat with a counsellor and 
friends. Based on theory that there are four separate 
functions of social support: belonging, evaluation, 
self-esteem, and tangible support (BEST). Belonging 
was generated through listening and responding 
to other abused women. Evaluation or appraisal 
was incorporated into sessions by helping women 
to see themselves as others do. Self-esteem was 
promoted by focusing on each woman’s strengths and 
accomplishments in surviving IPV. Tangible support 
included discussion of resources in the community. 
90-minutes sessions, once a week for 8 weeks
Control care:
The control group gathered in a room with the 
principal investigator for a free-flowing chat session 
with no structure. They also continued to receive the 
standard shelter services provided to all residents

Baseline and 
immediate 
post-
intervention

Validated:
Social support (ISEL)
Distress (BSI) 
Health-care utilisation 
(HSQ)

n eligible:
Not stated

n participants:
30

n completing intervention:
24 (80% of recruited)

n completing follow-up (% of 
participants):
Not applicable, no post-
intervention follow-up

Age range:
28–43
Mean = 35
(n/s between-group differences)

Ethnic origin:
71% White
29% Black
(n/s between-group differences)

SES:
Income
58% < $10,000
17% $10,000–19,999
21% $20,000–29,999
4% > $30,000
Education
12% junior high
67% high school
4% trade school
17% degree
(n/s between group differences)

Features of abuse:
No explicit definition but talks about abuse 
being the intentional violence or controlling 
behaviour of a current or ex-intimate partner 
(and in this study the perpetrator being male)

Relationship with abuser (at study entry):
17% married
21% divorced
17% separated
4% widowed
21% cohabiting
21% single
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

McFarlane et al., 
2006123

RCT

USA
Two primary 
care public health 
clinics and two 
women, infants, 
and children clinics 
(WICs)

Women aged 18–44 
years, English or Spanish 
speaking, identified by 
nurse as physically or 
sexually abused by an 
intimate partner within 
last 12 months (AAS)

A nurse case management intervention empowering 
abused women by increasing independence/control, 
based on Dutton’s empowerment model: focus on 
protection/safety, enhanced choice-making/problem-
solving. An underlying feature of the model is that 
each woman knows what is best for her and her 
children, and the nurse is simply facilitating this (by 
listening, encouraging discussion), giving anticipatory 
guidance, and guided referrals tailored to the woman’s 
individual needs. All project nurses received a 40-
hour training programme. Case management sessions 
lasted for 20 minutes, on average
Control care:
A referral card listing a safety plan and sources for IPV 
services. No counselling, education, referrals or other 
services were offered

Baseline, 6, 
12, 18 and 24 
months

Validated measures:
Abuse (SVAWS)
Homicide risk (DAS)
Harassment at work 
(EHQ)
Non-validated:
Resource use (CRC) 
Use of safety 
behaviours

n eligible:
433

n participants:
360
Intervention: 180
Control: 180

n completing intervention:
Not applicable, one-off session??

n completing follow-up (% of 
participants):
319 (89% of recruited)

Age range:
Intervention
Mean = 30 
Control
Mean = 31
Significant difference 
(p = 0.003)
(n/s between-group differences)

Ethnic origin:
Intervention
9% White
22% Black
67% Hispanic
1% other
Control
15% White
33% Black
52% Hispanic
(p = 0.01)

SES:
Income
31% < $5000
21% $5000–10,000
31% $10,000–20,000
17% > $20,000
Education
49% < High school
29% High school grad
22% > High school
(n/s between-group differences)

Features of abuse:
Physical sexual abuse

Relationship with abuser (at study entry):
65% Current spouse
5% Former spouse
16% Current boyfriend
14% Former boyfriend
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

McFarlane et al., 
2006123

RCT

USA
Two primary 
care public health 
clinics and two 
women, infants, 
and children clinics 
(WICs)

Women aged 18–44 
years, English or Spanish 
speaking, identified by 
nurse as physically or 
sexually abused by an 
intimate partner within 
last 12 months (AAS)

A nurse case management intervention empowering 
abused women by increasing independence/control, 
based on Dutton’s empowerment model: focus on 
protection/safety, enhanced choice-making/problem-
solving. An underlying feature of the model is that 
each woman knows what is best for her and her 
children, and the nurse is simply facilitating this (by 
listening, encouraging discussion), giving anticipatory 
guidance, and guided referrals tailored to the woman’s 
individual needs. All project nurses received a 40-
hour training programme. Case management sessions 
lasted for 20 minutes, on average
Control care:
A referral card listing a safety plan and sources for IPV 
services. No counselling, education, referrals or other 
services were offered

Baseline, 6, 
12, 18 and 24 
months

Validated measures:
Abuse (SVAWS)
Homicide risk (DAS)
Harassment at work 
(EHQ)
Non-validated:
Resource use (CRC) 
Use of safety 
behaviours

n eligible:
433

n participants:
360
Intervention: 180
Control: 180

n completing intervention:
Not applicable, one-off session??

n completing follow-up (% of 
participants):
319 (89% of recruited)

Age range:
Intervention
Mean = 30 
Control
Mean = 31
Significant difference 
(p = 0.003)
(n/s between-group differences)

Ethnic origin:
Intervention
9% White
22% Black
67% Hispanic
1% other
Control
15% White
33% Black
52% Hispanic
(p = 0.01)

SES:
Income
31% < $5000
21% $5000–10,000
31% $10,000–20,000
17% > $20,000
Education
49% < High school
29% High school grad
22% > High school
(n/s between-group differences)

Features of abuse:
Physical sexual abuse

Relationship with abuser (at study entry):
65% Current spouse
5% Former spouse
16% Current boyfriend
14% Former boyfriend
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Sullivan et al., 
2002124

RCT

USA
Community – 
working in the 
family’s home

Females had to have at 
least one child aged 7–11 
living with them, intended 
to stay in the area for 
8 months, with at least 
one of their children 
aged 7–11 required to 
participate; mother had to 
have experienced some 
type of physical violence 
from an intimate partner 
or ex-partner in the 
previous 4 months

Intervention to improve well-being in mothers 
and self-confidence in children, and to serve as a 
protective factor against continued violence. Three 
components: (1) a trained paraprofessional helped 
mothers generate, mobilise and access community 
resources; (2) similar advocacy for the children; (3) 
children attended a 10-week support and education 
group. Intervention was based on the needs of the 
individual mother and child, but all advocates were 
instructed to focus on actively assisting mothers and 
children to access resources and take children to a 
10-week support and education group
All advocacy had five phases: assessment, 
implementation, monitoring, secondary 
implementation, and termination, also tried to ensure 
that advocate no longer needed after 16 weeks. 
Details about child intervention not reported here. 
Intervention lasted 16 weeks, families saw advocates 
for a mean 9 hours per week (median 8, SD = 2.5), 
averaging 5 hours with children and an additional 3 
hours with the women
Control care:
Does not give any information about the control 
group women

Baseline, 
immediate 
post-
intervention, 4 
months post-
intervention

Validated:
Abuse (IPA, CTS – 
modified)
Depression (CES-D)
Self-esteem (RSEI)
Non-validated:
Quality of life
Social support
Child measures not 
included here

n eligible:
Not stated

n participants:
80 (cannot calculate response 
rate)
Breakdown by group not stated

n completing intervention:
Not stated

n completing follow-up (% of 
participants):
76 (95% of recruited)
Breakdown by group not stated

Age range:
Mean = 31
(77% < 35 years)
(Not stated if any between-group differences)

Ethnic origin:
49% Non-Hispanic white
39% African American
5% Hispanic/Latina
5% Multiracial
1% Asian
1% Native American
(Not stated if any between-group differences)

SES:
Income
Mean income $1200 per month, 88% 
receiving government aid
Employment
44% employed 
(Not stated if any between-group differences)

Features of abuse:
Physical abuse (in last 4 months)

Relationship with abuser (at study entry):
79% no longer involved with abuser
14% living with abuser
7% involved with abuser but not living 
together
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publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Sullivan et al., 
2002124

RCT

USA
Community – 
working in the 
family’s home

Females had to have at 
least one child aged 7–11 
living with them, intended 
to stay in the area for 
8 months, with at least 
one of their children 
aged 7–11 required to 
participate; mother had to 
have experienced some 
type of physical violence 
from an intimate partner 
or ex-partner in the 
previous 4 months

Intervention to improve well-being in mothers 
and self-confidence in children, and to serve as a 
protective factor against continued violence. Three 
components: (1) a trained paraprofessional helped 
mothers generate, mobilise and access community 
resources; (2) similar advocacy for the children; (3) 
children attended a 10-week support and education 
group. Intervention was based on the needs of the 
individual mother and child, but all advocates were 
instructed to focus on actively assisting mothers and 
children to access resources and take children to a 
10-week support and education group
All advocacy had five phases: assessment, 
implementation, monitoring, secondary 
implementation, and termination, also tried to ensure 
that advocate no longer needed after 16 weeks. 
Details about child intervention not reported here. 
Intervention lasted 16 weeks, families saw advocates 
for a mean 9 hours per week (median 8, SD = 2.5), 
averaging 5 hours with children and an additional 3 
hours with the women
Control care:
Does not give any information about the control 
group women

Baseline, 
immediate 
post-
intervention, 4 
months post-
intervention

Validated:
Abuse (IPA, CTS – 
modified)
Depression (CES-D)
Self-esteem (RSEI)
Non-validated:
Quality of life
Social support
Child measures not 
included here

n eligible:
Not stated

n participants:
80 (cannot calculate response 
rate)
Breakdown by group not stated

n completing intervention:
Not stated

n completing follow-up (% of 
participants):
76 (95% of recruited)
Breakdown by group not stated

Age range:
Mean = 31
(77% < 35 years)
(Not stated if any between-group differences)

Ethnic origin:
49% Non-Hispanic white
39% African American
5% Hispanic/Latina
5% Multiracial
1% Asian
1% Native American
(Not stated if any between-group differences)

SES:
Income
Mean income $1200 per month, 88% 
receiving government aid
Employment
44% employed 
(Not stated if any between-group differences)

Features of abuse:
Physical abuse (in last 4 months)

Relationship with abuser (at study entry):
79% no longer involved with abuser
14% living with abuser
7% involved with abuser but not living 
together
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Tiwari et al., 
2005121

RCT

Hong Kong
Public hospital 
antenatal clinic

Pregnant women aged 
18+ years, < 30 weeks’ 
gestation, attending first 
antenatal appointment, 
identified as physically, 
psychologically or sexually 
abused by an intimate 
partner within last 12 
months

Intervention based on an empowerment protocol to 
enhance abused women’s independence and control: 
safety advice, choice-making, problem-solving. Some 
items in the protocol were modified to ensure cultural 
congruence. A component of empathic understanding, 
derived from client-centred therapy, was also added. 
Empathic understanding emphasised the need to 
take in and accept the woman’s perceptions and 
feelings. It was designed to help women positively 
value themselves and their own feelings. Session 
lasted about 30 minutes, women given a reinforcing 
brochure at end
Control care:
Standard care: a wallet-sized card with information 
on community resources, including shelter hotlines, 
law enforcement, social services and non-government 
organisations

Baseline and 
6 weeks post-
delivery

Validated (although 
not for telephone 
administration):
Abuse (CTS – 
modified)
Depression (EPDS)
Quality of life (SF36)

n eligible:
117

n participants:
110

n completing intervention:
Not applicable, one-off session

n completing follow-up (% of 
participants):
106 (96% of recruited women)

Age range:
Intervention mean = 30
Control mean = 31
(No information on group differences, but 
look non-significant)

Ethnic origin:
All Chinese

SES:
Income (HK$11,000 average wage):
Intervention
13% < $10,000
28% $10,000–20,000
55% > $20,000
Control
19% < $10,000
39% $10,000–20,000
37% > $20,000
(No information on group differences, but 
control group look to be somewhat poorer)

Features of abuse:
Physical, sexual or psychological abuse

Relationship with abuser (at study entry)
All women stayed with their partners for the 
pre- and post-test period

Support group studies

Fry and Barker, 
2002139

Case–control 
study

USA
DV shelter

Not reported ‘Tell Us Your Story’ sessions: each woman narrated 
a story about six salient events that she had 
experienced in the last 4–6 months. Group facilitator 
offered encouragement, directed questions, and 
steered the contents. Sessions ranged from 30 to 90 
minutes
Control care:
Women attended information-giving support groups 
at women’s shelters

Baseline 
and post-
intervention (at 
4 months)

Validated:
Abuse (ISA, modified)
Depression (BDI)
Self-esteem (SES)
Non-validated:
Fry’s 25-item measure 
of Global and Domain-
Specific Efficacy Scale, 
the Ego-strength scale

n eligible:
Not reported

n participants:
39
Intervention: 21
Controls: 18

n completing intervention:
Not applicable, one-off session

n completing follow-up (% of 
participants):
38 (97.4% of recruited women)

Age range:
Not reported 

Ethnic origin:
Not reported

SES:
Not reported

Features of abuse:
Intervention group ‘had experienced abuse in 
the previous 6 months or so’
Control group not reported

Relationship with abuser (at study entry):
Not reported
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Primary outcome 
measures Number of participants Participants

Tiwari et al., 
2005121

RCT

Hong Kong
Public hospital 
antenatal clinic

Pregnant women aged 
18+ years, < 30 weeks’ 
gestation, attending first 
antenatal appointment, 
identified as physically, 
psychologically or sexually 
abused by an intimate 
partner within last 12 
months

Intervention based on an empowerment protocol to 
enhance abused women’s independence and control: 
safety advice, choice-making, problem-solving. Some 
items in the protocol were modified to ensure cultural 
congruence. A component of empathic understanding, 
derived from client-centred therapy, was also added. 
Empathic understanding emphasised the need to 
take in and accept the woman’s perceptions and 
feelings. It was designed to help women positively 
value themselves and their own feelings. Session 
lasted about 30 minutes, women given a reinforcing 
brochure at end
Control care:
Standard care: a wallet-sized card with information 
on community resources, including shelter hotlines, 
law enforcement, social services and non-government 
organisations

Baseline and 
6 weeks post-
delivery

Validated (although 
not for telephone 
administration):
Abuse (CTS – 
modified)
Depression (EPDS)
Quality of life (SF36)

n eligible:
117

n participants:
110

n completing intervention:
Not applicable, one-off session

n completing follow-up (% of 
participants):
106 (96% of recruited women)

Age range:
Intervention mean = 30
Control mean = 31
(No information on group differences, but 
look non-significant)

Ethnic origin:
All Chinese

SES:
Income (HK$11,000 average wage):
Intervention
13% < $10,000
28% $10,000–20,000
55% > $20,000
Control
19% < $10,000
39% $10,000–20,000
37% > $20,000
(No information on group differences, but 
control group look to be somewhat poorer)

Features of abuse:
Physical, sexual or psychological abuse

Relationship with abuser (at study entry)
All women stayed with their partners for the 
pre- and post-test period

Support group studies

Fry and Barker, 
2002139

Case–control 
study

USA
DV shelter

Not reported ‘Tell Us Your Story’ sessions: each woman narrated 
a story about six salient events that she had 
experienced in the last 4–6 months. Group facilitator 
offered encouragement, directed questions, and 
steered the contents. Sessions ranged from 30 to 90 
minutes
Control care:
Women attended information-giving support groups 
at women’s shelters

Baseline 
and post-
intervention (at 
4 months)

Validated:
Abuse (ISA, modified)
Depression (BDI)
Self-esteem (SES)
Non-validated:
Fry’s 25-item measure 
of Global and Domain-
Specific Efficacy Scale, 
the Ego-strength scale

n eligible:
Not reported

n participants:
39
Intervention: 21
Controls: 18

n completing intervention:
Not applicable, one-off session

n completing follow-up (% of 
participants):
38 (97.4% of recruited women)

Age range:
Not reported 

Ethnic origin:
Not reported

SES:
Not reported

Features of abuse:
Intervention group ‘had experienced abuse in 
the previous 6 months or so’
Control group not reported

Relationship with abuser (at study entry):
Not reported
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Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Psychological intervention studies

Arinero and 
Crespo, 2004151

Case–control 
study

Spain
Intervention 
conducted in a 
health-care setting
Women were 
referred from 
social services, 
counsellors and 
the judiciary

Women aged over 18 
years presenting with at 
least one post-traumatic 
symptom but not meeting 
the diagnostic criteria for 
PTSD at least a month 
after the first abusive 
episode. Women were 
excluded if they were 
alcohol or drug users 
or if they did not speak 
Castellano

The intervention included psychoeducation, breathing 
control techniques, self-esteem improvement 
procedures, cognitive therapy, problem-solving, 
communication skills training, as well as specific 
strategies for relapse prevention
Control care:
Waiting list

Baseline, 1, 3 
and 6 months

Validated:
Depression (BDI)
Self-esteem (Rosenberg 
scale)
Post-traumatic stress 
symptoms (post-
traumatic cognitions 
inventory)
Scale of maladaptation

n eligible:
17

n participants:
17
Intervention: 12
Controls: 5

n completing intervention:
12 Intervention women 
completed

n completing follow-up (% of 
participants):
17
Intervention: 12
Controls: 5

Age range:
Intervention
Mean = 47.33 (SD = 8.15)
Control
Mean = 38.8 (SD = 9.81)

Ethnic origin:
Not reported

SES:
Income
50% of the intervention group were 
economically dependent on their partner
Education
Intervention:
8.3% had not completed primary education
58.3% completed primary education
25% completed secondary education
8.3% had a university degree
Control:
40% had not completed primary education
40% completed primary education
0% completed secondary education
20% had a university degree

Features of abuse:
Intervention:
16.7% psychological
66.7% physical and psychological
16.7% physical, psychological and sexual
Control:
20% psychological
80% physical and psychological
0% physical, psychological and sexual

Relationship with abuser (at study entry):
Intervention:
58.3% had denounced partner
25% had left home
Control:
60% had denounced partner
80% had left home
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Data 
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periods

Primary outcome 
measures Number of participants Participants

Psychological intervention studies

Arinero and 
Crespo, 2004151

Case–control 
study

Spain
Intervention 
conducted in a 
health-care setting
Women were 
referred from 
social services, 
counsellors and 
the judiciary

Women aged over 18 
years presenting with at 
least one post-traumatic 
symptom but not meeting 
the diagnostic criteria for 
PTSD at least a month 
after the first abusive 
episode. Women were 
excluded if they were 
alcohol or drug users 
or if they did not speak 
Castellano

The intervention included psychoeducation, breathing 
control techniques, self-esteem improvement 
procedures, cognitive therapy, problem-solving, 
communication skills training, as well as specific 
strategies for relapse prevention
Control care:
Waiting list

Baseline, 1, 3 
and 6 months

Validated:
Depression (BDI)
Self-esteem (Rosenberg 
scale)
Post-traumatic stress 
symptoms (post-
traumatic cognitions 
inventory)
Scale of maladaptation

n eligible:
17

n participants:
17
Intervention: 12
Controls: 5

n completing intervention:
12 Intervention women 
completed

n completing follow-up (% of 
participants):
17
Intervention: 12
Controls: 5

Age range:
Intervention
Mean = 47.33 (SD = 8.15)
Control
Mean = 38.8 (SD = 9.81)

Ethnic origin:
Not reported

SES:
Income
50% of the intervention group were 
economically dependent on their partner
Education
Intervention:
8.3% had not completed primary education
58.3% completed primary education
25% completed secondary education
8.3% had a university degree
Control:
40% had not completed primary education
40% completed primary education
0% completed secondary education
20% had a university degree

Features of abuse:
Intervention:
16.7% psychological
66.7% physical and psychological
16.7% physical, psychological and sexual
Control:
20% psychological
80% physical and psychological
0% physical, psychological and sexual

Relationship with abuser (at study entry):
Intervention:
58.3% had denounced partner
25% had left home
Control:
60% had denounced partner
80% had left home
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Primary outcome 
measures Number of participants Participants

Cruz and 
Sanchez, 2006152

Before-and-after 
study

Mexico
Community

Women who had 
completed at least six 
grades of elementary 
education, lived with a 
problem-drinker spouse 
and suffered some 
degree of marital abuse 
or neglect. Women 
were excluded if they 
had been referred to 
psychiatric treatment 
due to depression, or if 
they were dependent on 
alcohol or participating 
in support groups 
during the study or 
receiving psychological or 
psychiatric treatment

Group cognitive behavioural therapy to promote 
self-esteem, coping strategies and assertiveness: 
three main components: (1) identifying and correcting 
cognitive biases and defective information; (2) 
establishing emotional regulation strategies; and 
(3) acquiring assertive interpersonal skills. Women 
received 18 150-minute weekly group sessions

Baseline, 3, 6 
and 18 months

Validated:
Assertion (Assertion 
Inventory)
Self-esteem (Self-
esteem inventory)
Non-validated:
Coping (The 
Birmingham coping 
inventory)

n eligible:
18

n participants:
18

n completing intervention:
18

n completing follow-up (% of 
participants):
18 at 3- and 6-month follow-ups
15 (83%) at 18 months

Age range:
25–50
Ethnic origin:
Not reported
SES
Ranged from low to middle
Education – ranged from completing 
elementary school to college education
Features of abuse:
Not reported
Relationship with abuser (at study entry)
All women were still living with the abuser

Gilbert et al., 
2006150

RCT

USA
Methadone 
Maintenance 
Treatment 
Programs 
(MMTPs)

Women aged 18 or 
older currently enrolled 
in an outpatient MMTP, 
who reported using any 
illicit drug in the past 
90 days and reported 
physical aggression, 
sexual coercion, injury-
related abuse or severe 
psychological IPV by an 
intimate partner in the 
past 90 days. Women 
were excluded if they had 
a cognitive impairment 
that would prevent 
comprehension of the 
assessment or intervention 
or did not speak and 
understand English at a 
conversational level

A relapse prevention and relationship safety 
intervention to help women reduce drug use and IPV: 
11 2-hour group sessions and 1 individual session. 
Sessions were held twice weekly for 6 weeks. Women 
attended a mean of 11 out of 12 sessions, half of the 
women attended all 12 sessions and the remaining half 
attended between 9 and 11 sessions
Control care:
An informational session was provided for the control 
group and consisted of a 1-hour didactic presentation 
of a wide range of local community services that 
women in MMTPs can access, tips on help-seeking, 
and a comprehensive directory of local IPV-related 
services

Baseline and 
3-month 
follow-up

Validated:
Abuse (CTS2)
Depression (BSI)
Drug and alcohol use 
(Drug and alcohol 
use behaviour 
questionnaire)
Non-validated:
Sexual risk behaviour 
(SRBQ)
PTSD (PTSD Checklist-
Civilian)

n eligible:
40

n participants:
34

n completing intervention: 
31

n completing follow-up (% of 
participants): 
31 (91%)

Age range:
Mean 41.8 years (SD = 6.6)

Ethnic origin:
59.3% Latina
20.6% White
15.6% African American

SES:
Education: 54.5% graduated from high school
Employment: 21.8% were currently employed

Features of abuse:
Physical aggression, sexual coercion, injury-
related abuse or severe psychological IPV
63% of the intervention group and 44% of 
the control group had experienced severe 
physical or sexual abuse

Relationship with abuser (at study entry):
Not reported
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Cruz and 
Sanchez, 2006152

Before-and-after 
study

Mexico
Community

Women who had 
completed at least six 
grades of elementary 
education, lived with a 
problem-drinker spouse 
and suffered some 
degree of marital abuse 
or neglect. Women 
were excluded if they 
had been referred to 
psychiatric treatment 
due to depression, or if 
they were dependent on 
alcohol or participating 
in support groups 
during the study or 
receiving psychological or 
psychiatric treatment

Group cognitive behavioural therapy to promote 
self-esteem, coping strategies and assertiveness: 
three main components: (1) identifying and correcting 
cognitive biases and defective information; (2) 
establishing emotional regulation strategies; and 
(3) acquiring assertive interpersonal skills. Women 
received 18 150-minute weekly group sessions

Baseline, 3, 6 
and 18 months

Validated:
Assertion (Assertion 
Inventory)
Self-esteem (Self-
esteem inventory)
Non-validated:
Coping (The 
Birmingham coping 
inventory)

n eligible:
18

n participants:
18

n completing intervention:
18

n completing follow-up (% of 
participants):
18 at 3- and 6-month follow-ups
15 (83%) at 18 months

Age range:
25–50
Ethnic origin:
Not reported
SES
Ranged from low to middle
Education – ranged from completing 
elementary school to college education
Features of abuse:
Not reported
Relationship with abuser (at study entry)
All women were still living with the abuser

Gilbert et al., 
2006150

RCT

USA
Methadone 
Maintenance 
Treatment 
Programs 
(MMTPs)

Women aged 18 or 
older currently enrolled 
in an outpatient MMTP, 
who reported using any 
illicit drug in the past 
90 days and reported 
physical aggression, 
sexual coercion, injury-
related abuse or severe 
psychological IPV by an 
intimate partner in the 
past 90 days. Women 
were excluded if they had 
a cognitive impairment 
that would prevent 
comprehension of the 
assessment or intervention 
or did not speak and 
understand English at a 
conversational level

A relapse prevention and relationship safety 
intervention to help women reduce drug use and IPV: 
11 2-hour group sessions and 1 individual session. 
Sessions were held twice weekly for 6 weeks. Women 
attended a mean of 11 out of 12 sessions, half of the 
women attended all 12 sessions and the remaining half 
attended between 9 and 11 sessions
Control care:
An informational session was provided for the control 
group and consisted of a 1-hour didactic presentation 
of a wide range of local community services that 
women in MMTPs can access, tips on help-seeking, 
and a comprehensive directory of local IPV-related 
services

Baseline and 
3-month 
follow-up

Validated:
Abuse (CTS2)
Depression (BSI)
Drug and alcohol use 
(Drug and alcohol 
use behaviour 
questionnaire)
Non-validated:
Sexual risk behaviour 
(SRBQ)
PTSD (PTSD Checklist-
Civilian)

n eligible:
40

n participants:
34

n completing intervention: 
31

n completing follow-up (% of 
participants): 
31 (91%)

Age range:
Mean 41.8 years (SD = 6.6)

Ethnic origin:
59.3% Latina
20.6% White
15.6% African American

SES:
Education: 54.5% graduated from high school
Employment: 21.8% were currently employed

Features of abuse:
Physical aggression, sexual coercion, injury-
related abuse or severe psychological IPV
63% of the intervention group and 44% of 
the control group had experienced severe 
physical or sexual abuse

Relationship with abuser (at study entry):
Not reported
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Koopman et al., 
2005142

RCT

USA
Community

Women over 18 years, 
who had experienced 
IPV. Able to converse 
and write in English and 
living in conditions that 
the women judged as safe 
from abuse.

Individual expressive writing sessions used to write 
about the most stressful events of a woman’s life, 
exploring her deepest emotions and feelings
Control care:
Neutral writing task. Women wrote as objectively as 
possible about their daily schedule, and how they used 
their time

Baseline 
and post-
intervention (at 
4 months)

Validated:
Pain (Bodily Pain Scale 
of the SF36 Health 
Survey)
Depression (BDI)
PTSD (PCL-S)

n eligible:
Not reported

n participants:
59
Not known how many in each 
group

n completing intervention:
Not applicable, one-off session

n completing follow-up (% of 
participants):
47 (80% of recruited women)

Age range:
21–56
Mean = 36.5 (SD = 8.9)
(No between-group differences)

Ethnic origin:
White/European American 68%, Latina/
Hispanic 13%, Middle Eastern 6%, African 
American 6%, Asian American 2% and other 
4%
(No between-group differences)

SES:
43% of the women were employed full-time, 
with an additional 21% employed part time 
and 36% not employed. No between-group 
differences
60% of the sample reported a household 
income under US$40,000. No between-group 
differences
Education ranged from high school to 
completing graduate school, a median had 
completed some college. Intervention women 
completed more years (16.8 years) than 
controls (mean 14.8 years), but not related to 
the outcome measures.

Features of abuse:
Abuse was ‘quite severe’: 83% had been 
slapped, hit or punched, 79% had been 
pushed or shoved, 50% had been choked, 
46% had been kicked, 46% had been raped 
and 16% had been threatened with a weapon

Relationship with abuser (at study entry):
Not living with abuser. On average, women 
had left abuser 5 years earlier.
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Koopman et al., 
2005142

RCT

USA
Community

Women over 18 years, 
who had experienced 
IPV. Able to converse 
and write in English and 
living in conditions that 
the women judged as safe 
from abuse.

Individual expressive writing sessions used to write 
about the most stressful events of a woman’s life, 
exploring her deepest emotions and feelings
Control care:
Neutral writing task. Women wrote as objectively as 
possible about their daily schedule, and how they used 
their time

Baseline 
and post-
intervention (at 
4 months)

Validated:
Pain (Bodily Pain Scale 
of the SF36 Health 
Survey)
Depression (BDI)
PTSD (PCL-S)

n eligible:
Not reported

n participants:
59
Not known how many in each 
group

n completing intervention:
Not applicable, one-off session

n completing follow-up (% of 
participants):
47 (80% of recruited women)

Age range:
21–56
Mean = 36.5 (SD = 8.9)
(No between-group differences)

Ethnic origin:
White/European American 68%, Latina/
Hispanic 13%, Middle Eastern 6%, African 
American 6%, Asian American 2% and other 
4%
(No between-group differences)

SES:
43% of the women were employed full-time, 
with an additional 21% employed part time 
and 36% not employed. No between-group 
differences
60% of the sample reported a household 
income under US$40,000. No between-group 
differences
Education ranged from high school to 
completing graduate school, a median had 
completed some college. Intervention women 
completed more years (16.8 years) than 
controls (mean 14.8 years), but not related to 
the outcome measures.

Features of abuse:
Abuse was ‘quite severe’: 83% had been 
slapped, hit or punched, 79% had been 
pushed or shoved, 50% had been choked, 
46% had been kicked, 46% had been raped 
and 16% had been threatened with a weapon

Relationship with abuser (at study entry):
Not living with abuser. On average, women 
had left abuser 5 years earlier.
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Labrador et al., 
2006144

Case–control 
study 

Spain
University and 
centres where 
women were 
contacted
Women were 
referred from 
the municipal 
centre for women, 
judges of the first 
instance, women’s 
counsellors for 
women’s housing 
and victim support 
centres

Women who had 
experienced domestic 
violence and who were 
diagnosed with chronic 
post-traumatic stress 
disorder according to 
the ‘DSM-IV-TR’ criteria. 
Women were excluded 
if they had a previous 
diagnosis of a mental 
disorder, were likely to 
commit suicide, misused 
drugs or alcohol. or were 
already receiving therapy 
for the problem

The intervention group was split in half, the first 
group (GE-1) received (1) self-evaluation and 
problem-solving, (2) breathing control, (3) exposure 
therapy (which involved recalling past events and 
confronting flashbacks), and (4) cognitive therapy. The 
second group (GE-2) received (1) self-evaluation and 
problem-solving, (2) breathing control, (3) cognitive 
therapy and (4) exposure therapy (in that order). 
There were eight sessions of 60 minutes, delivered 
weekly
Control care:
Waiting list

Baseline and 
post-test (2 
months after 
the start of the 
intervention)

Validated:
Depression (BDI)
Self-esteem (Rosenberg 
scale)
Scale of maladaptation
Post-traumatic 
Cognition Inventory

n eligible:
Not reported

n participants:
20
(10 intervention, 10 control)

n completing intervention:
18
(8 intervention, 10 control)

n completing follow-up (% of 
participants):
Not applicable: 80% had post-
treatment data, no follow-up 
was conducted after post-
treatment

Age range:
19–50 years
Mean 35

Ethnic origin:
Not reported

SES:
Education 
Intervention:
0% Primary not completed
40% Primary completed
50% Secondary
10% University
Control:
20% Primary not completed
50% Primary completed
30% Secondary
0% University
Employment
Intervention:
50% Service sector
30% Administrative sector
10% Housewife
10% Unemployed
Control:
60% Service sector
0% Administrative sector
10% Housewife
30% Unemployed
Class
Intervention:
40% Medium-low
60% Medium
Control:
100% Medium-low

Features of abuse:
Median length of abuse 7.6 years
15% Physical
10% Psychological
35% Harassment
40% Needed medical attention

Relationship with abuser (at study entry):
Not reported
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Labrador et al., 
2006144

Case–control 
study 

Spain
University and 
centres where 
women were 
contacted
Women were 
referred from 
the municipal 
centre for women, 
judges of the first 
instance, women’s 
counsellors for 
women’s housing 
and victim support 
centres

Women who had 
experienced domestic 
violence and who were 
diagnosed with chronic 
post-traumatic stress 
disorder according to 
the ‘DSM-IV-TR’ criteria. 
Women were excluded 
if they had a previous 
diagnosis of a mental 
disorder, were likely to 
commit suicide, misused 
drugs or alcohol. or were 
already receiving therapy 
for the problem

The intervention group was split in half, the first 
group (GE-1) received (1) self-evaluation and 
problem-solving, (2) breathing control, (3) exposure 
therapy (which involved recalling past events and 
confronting flashbacks), and (4) cognitive therapy. The 
second group (GE-2) received (1) self-evaluation and 
problem-solving, (2) breathing control, (3) cognitive 
therapy and (4) exposure therapy (in that order). 
There were eight sessions of 60 minutes, delivered 
weekly
Control care:
Waiting list

Baseline and 
post-test (2 
months after 
the start of the 
intervention)

Validated:
Depression (BDI)
Self-esteem (Rosenberg 
scale)
Scale of maladaptation
Post-traumatic 
Cognition Inventory

n eligible:
Not reported

n participants:
20
(10 intervention, 10 control)

n completing intervention:
18
(8 intervention, 10 control)

n completing follow-up (% of 
participants):
Not applicable: 80% had post-
treatment data, no follow-up 
was conducted after post-
treatment

Age range:
19–50 years
Mean 35

Ethnic origin:
Not reported

SES:
Education 
Intervention:
0% Primary not completed
40% Primary completed
50% Secondary
10% University
Control:
20% Primary not completed
50% Primary completed
30% Secondary
0% University
Employment
Intervention:
50% Service sector
30% Administrative sector
10% Housewife
10% Unemployed
Control:
60% Service sector
0% Administrative sector
10% Housewife
30% Unemployed
Class
Intervention:
40% Medium-low
60% Medium
Control:
100% Medium-low

Features of abuse:
Median length of abuse 7.6 years
15% Physical
10% Psychological
35% Harassment
40% Needed medical attention

Relationship with abuser (at study entry):
Not reported
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Reed and Enright, 
2006143

RCT

USA
Not reported
Women were 
all self-selecting 
volunteers: 10% 
responded to 
recruitment 
flyers (posted 
in domestic 
abuse resource 
centres) and 
90% responded 
to newspaper 
advertisements

Women between the 
ages of 25 and 55 who 
had experienced spousal 
psychological abuse 
but not physical abuse 
and who had been 
permanently separated for 
at least 2 years. Women 
were excluded if they 
were currently involved 
in an abusive relationship, 
had a history of childhood 
physical abuse, or had 
a significant ongoing 
psychiatric illness, such 
as suicidal ideation or 
psychosis

Forgiveness therapy based on the Enright forgiveness 
process model. Participants determined the time 
spent on each forgiveness topic. Sessions were held 
weekly and the mean treatment time (one 1-hour 
session per week) was 7.95 months (SD = 2.61), 
with a minimum of 5 months and a maximum of 
12 months. There was no prescheduled number of 
sessions, therapy ended when the woman reported 
the work was complete
Control care:
Alternative treatment (AT): participants engaged 
in 1-hour weekly participant-initiated discussion 
of current life concerns (considering the impact of 
past abuse) and in intervener-facilitated therapeutic 
discussions about the validity of anger regarding the 
injustice of past abuse, present strategies for healthy 
assertive choices, and interpersonal relationship 
skills. Participants determined the time spent on each 
participant-initiated concern. The AT was designed 
and delivered to match as closely as possible the 
basic elements of the therapy approach (anger, 
validation with mourning, assertiveness strategies, and 
interpersonal skills)

Baseline, 
post-test and 
follow-up 
(the length of 
the follow-up 
period was not 
reported).

Validated:
Forgiveness (EFI)
Self-esteem (CSEI)
Anxiety (STAI)
Depression (BDI-II)
Environmental mastery 
(Environmental 
Mastery Scale)
Finding meaning in 
suffering (Reed Finding 
Meaning in Suffering 
Scale)
Post-traumatic stress 
(DSM-IV criteria 
checklist)
Non-validated:
Role of the abuse in 
women’s lives (story 
measure)

n eligible:
Not reported

n participants:
20
(10 intervention, 10 control)

n completing intervention:
20
(10 intervention, 10 control)

n completing follow-up (% of 
participants):
20
(10 intervention, 10 control)
100%

Age range:
32–54 years
Mean 44.95 (SD = 7.01)

Ethnic origin:
90% European American
5% Hispanic American
5% Native American

SES:
Education – 20% had a high-school diploma or 
general equivalency diploma, 30% had some 
college education or an associate’s degree, 
20% were college graduates, 15% had some 
postgraduate degrees
Employment – 15% were unemployed, 25% 
had part-time employment, 60% had full-time 
employment.

Features of abuse:
Psychological abuse without physical abuse. 
All women had experienced serious emotional 
abuse.

Relationship with abuser (at study entry)
Participants had been divorced or separated 
for at least 2 years from their partner.

Children’s studies

Ducharme et al., 
2000166

Parallel group 
study

Canada
Women’s homes
Mother–child 
dyads were 
referred from child 
welfare agencies, 
school boards, 
women’s shelters 
and other social 
service agencies 
as well as directly 
from potential 
participants

Women had experienced 
family violence and had 
children aged 3–10 
with severe behaviour 
problems.

The intervention aimed to improve parent–child 
cooperation through the use of ‘errorless compliance 
training’, a success-based, non-coercive intervention 
involving the hierarchical introduction of more 
demanding parental requests at a gradual pace, which 
lasted between 14 and 28 weeks
Control care:
Delayed treatment

Request 
compliance 
was observed 
throughout 
treatment. 
All other 
outcomes 
were baseline 
and follow-up 
(6 months) 
only

Validated:
Child behaviour 
(CBCL)
Parental stress (PSI)
Non-validated:
Compliance probability 
checklist
Observational 
measures of 
compliance

n eligible:
Not reported

n participants:
22 families (22 mothers, not 
stated how many children)
Not stated how many were in 
intervention and control groups

n completing intervention:
9 mothers (and their 15 
children)

n completing follow-up (% of 
participants):
9 mothers (and their 15 
children)
41%

Age range:
21–56
Mean = 36.5 (SD = 8.9)
(No between-group differences)

Ethnic origin:
Not reported

SES:
All mothers were receiving welfare assistance. 
All had received some high-school education, 
but only one had some college education.

Features of abuse:
Mean Conflict Tactics Scale score represented 
a minimum of 38.6 physically aggressive acts 
and 77.7 verbally aggressive episodes

Relationship with abuser (at study entry):
Women were no longer living with the abuser

continued



© 2009 Queen’s Printer and Controller of HMSO. All rights reserved.

219

DOI: 10.3310/hta13160 Health Technology Assessment 2009; Vol. 13: No. 16

Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Reed and Enright, 
2006143

RCT

USA
Not reported
Women were 
all self-selecting 
volunteers: 10% 
responded to 
recruitment 
flyers (posted 
in domestic 
abuse resource 
centres) and 
90% responded 
to newspaper 
advertisements

Women between the 
ages of 25 and 55 who 
had experienced spousal 
psychological abuse 
but not physical abuse 
and who had been 
permanently separated for 
at least 2 years. Women 
were excluded if they 
were currently involved 
in an abusive relationship, 
had a history of childhood 
physical abuse, or had 
a significant ongoing 
psychiatric illness, such 
as suicidal ideation or 
psychosis

Forgiveness therapy based on the Enright forgiveness 
process model. Participants determined the time 
spent on each forgiveness topic. Sessions were held 
weekly and the mean treatment time (one 1-hour 
session per week) was 7.95 months (SD = 2.61), 
with a minimum of 5 months and a maximum of 
12 months. There was no prescheduled number of 
sessions, therapy ended when the woman reported 
the work was complete
Control care:
Alternative treatment (AT): participants engaged 
in 1-hour weekly participant-initiated discussion 
of current life concerns (considering the impact of 
past abuse) and in intervener-facilitated therapeutic 
discussions about the validity of anger regarding the 
injustice of past abuse, present strategies for healthy 
assertive choices, and interpersonal relationship 
skills. Participants determined the time spent on each 
participant-initiated concern. The AT was designed 
and delivered to match as closely as possible the 
basic elements of the therapy approach (anger, 
validation with mourning, assertiveness strategies, and 
interpersonal skills)

Baseline, 
post-test and 
follow-up 
(the length of 
the follow-up 
period was not 
reported).

Validated:
Forgiveness (EFI)
Self-esteem (CSEI)
Anxiety (STAI)
Depression (BDI-II)
Environmental mastery 
(Environmental 
Mastery Scale)
Finding meaning in 
suffering (Reed Finding 
Meaning in Suffering 
Scale)
Post-traumatic stress 
(DSM-IV criteria 
checklist)
Non-validated:
Role of the abuse in 
women’s lives (story 
measure)

n eligible:
Not reported

n participants:
20
(10 intervention, 10 control)

n completing intervention:
20
(10 intervention, 10 control)

n completing follow-up (% of 
participants):
20
(10 intervention, 10 control)
100%

Age range:
32–54 years
Mean 44.95 (SD = 7.01)

Ethnic origin:
90% European American
5% Hispanic American
5% Native American

SES:
Education – 20% had a high-school diploma or 
general equivalency diploma, 30% had some 
college education or an associate’s degree, 
20% were college graduates, 15% had some 
postgraduate degrees
Employment – 15% were unemployed, 25% 
had part-time employment, 60% had full-time 
employment.

Features of abuse:
Psychological abuse without physical abuse. 
All women had experienced serious emotional 
abuse.

Relationship with abuser (at study entry)
Participants had been divorced or separated 
for at least 2 years from their partner.

Children’s studies

Ducharme et al., 
2000166

Parallel group 
study

Canada
Women’s homes
Mother–child 
dyads were 
referred from child 
welfare agencies, 
school boards, 
women’s shelters 
and other social 
service agencies 
as well as directly 
from potential 
participants

Women had experienced 
family violence and had 
children aged 3–10 
with severe behaviour 
problems.

The intervention aimed to improve parent–child 
cooperation through the use of ‘errorless compliance 
training’, a success-based, non-coercive intervention 
involving the hierarchical introduction of more 
demanding parental requests at a gradual pace, which 
lasted between 14 and 28 weeks
Control care:
Delayed treatment

Request 
compliance 
was observed 
throughout 
treatment. 
All other 
outcomes 
were baseline 
and follow-up 
(6 months) 
only

Validated:
Child behaviour 
(CBCL)
Parental stress (PSI)
Non-validated:
Compliance probability 
checklist
Observational 
measures of 
compliance

n eligible:
Not reported

n participants:
22 families (22 mothers, not 
stated how many children)
Not stated how many were in 
intervention and control groups

n completing intervention:
9 mothers (and their 15 
children)

n completing follow-up (% of 
participants):
9 mothers (and their 15 
children)
41%

Age range:
21–56
Mean = 36.5 (SD = 8.9)
(No between-group differences)

Ethnic origin:
Not reported

SES:
All mothers were receiving welfare assistance. 
All had received some high-school education, 
but only one had some college education.

Features of abuse:
Mean Conflict Tactics Scale score represented 
a minimum of 38.6 physically aggressive acts 
and 77.7 verbally aggressive episodes

Relationship with abuser (at study entry):
Women were no longer living with the abuser
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publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Jouriles et al., 
2001162

McDonald et al., 
2006 (24-month 
follow-up)163

RCT

USA
DV shelter/
women’s homes

Preliminary requirements: 
mothers had to (1) report 
the occurrence of at least 
one physically violent 
act from a male partner 
during the previous 12 
months and (2) have at 
least one child in the 
4–9-year-old range who 
met DSM-IV criteria 
for oppositional defiant 
disorder or conduct 
disorder. For families in 
which more than one 
child met initial eligibility 
criteria, the youngest child 
to do so was selected as 
the target child
Post-shelter requirements: 
(1) mother and target 
child had to be living 
together; (2) they had 
to be in a residence in 
which the former partner 
was not a member of 
the household; (3) the 
residence had to be within 
50 miles of the shelter; 
and (4) the residence had 
to be safe enough for 
project staff to visit

Two components: (1) provided mothers and children 
with social and instrumental support and mothers 
with problem-solving skills; and (2) taught mothers to 
use certain child management skills designed to help 
reduce their children’s conduct problems. Students 
served as mentors for the children. Therapists and 
mentors provided emotional support to the women 
during their transition from the shelter and helped 
them obtain physical resources and social support. 
The intervention was designed to include weekly 
sessions of 1–1.5 hours and began after shelter 
departure and continued for up to 8 months
Control care:
Families were contacted monthly either in person 
or by telephone. Families were encouraged to 
use existing community or shelter services. With 
the exception of immediate safety concerns, the 
families in the comparison condition received no 
clinical services through the programme or from the 
therapists, other than referrals and the tangible goods

Assessment 
sessions lasted 
2–3 hours 
and consisted 
of mother’s 
completion of 
questionnaires 
and a 
videotaped 
45-minute 
family 
interaction. 
Assessments 
were repeated 
every 4 
months 
resulting in a 
total of five 
assessments 
over a 
16-month 
period.

Validated:
Child behaviour 
(CBCL)
Mother’s psychological 
distress (SCL-90-R) 
Recurrence of abuse 
(CTS)
Child’s oppositional 
defiant disorder and 
conduct disorder 
symptoms (DSM-IV 
diagnostic criteria)
Children’s happiness/
social relationships 
(Gesten’s Health 
Resources Inventory)
Maternal aggression 
towards children 
(CTS-R)
Non-validated:
Child management 
skills
Contact with partner

n eligible:
73
Post-shelter eligibility 40

n participants:
36 
(18 intervention, 18 control)

n completing intervention:
31
n completing follow-up (% of 
participants):
31, 86% at 8-month follow-up
32, 83% at 24-month follow-up

Age range:
Mother’s mean: 27.97 (SD = 4.90) 
(24-month follow-up mean 28.7, SD = 4.9)
Children’s mean: 5.67 (SD = 1.88)
(24-month follow-up mean 5.5, SD = 1.7)

Ethnic origin:
11 African American, 10 Caucasian, 12 Latino, 
1 Asian American, and 2 other
24-month follow-up: 
9 Caucasian, 11 African American, 8 Latino, 1 
Asian American and 1 other

SES:
All participants were on low income: mothers 
reported a mean pre-shelter income of $7500 
(SD = $7100) and 89% reported receiving 
some form of public financial assistance during 
the year prior to their shelter residence
Mother’s education: mean 11.03 years, SD 
2.19
24-month follow-up: 
All of the families could accurately be 
described as living in poverty: mothers 
reported a mean pre-shelter annual income 
of $7100 (SD = $6130), with 64% having 
received some form of financial assistance 
during the year prior to shelter entry. 
Immediately after shelter departure, 84% 
were receiving public assistance. Over the 
course of the 24-month follow-up period 13% 
were unemployed the whole time.

Features of abuse:
Mean number of acts of violence perpetrated 
toward the women during the year prior to 
coming to the shelter was estimated at 68.38 
(SD = 53.65)

Relationship with abuser (at study entry):
Women were not living with the abuser
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Jouriles et al., 
2001162

McDonald et al., 
2006 (24-month 
follow-up)163

RCT

USA
DV shelter/
women’s homes

Preliminary requirements: 
mothers had to (1) report 
the occurrence of at least 
one physically violent 
act from a male partner 
during the previous 12 
months and (2) have at 
least one child in the 
4–9-year-old range who 
met DSM-IV criteria 
for oppositional defiant 
disorder or conduct 
disorder. For families in 
which more than one 
child met initial eligibility 
criteria, the youngest child 
to do so was selected as 
the target child
Post-shelter requirements: 
(1) mother and target 
child had to be living 
together; (2) they had 
to be in a residence in 
which the former partner 
was not a member of 
the household; (3) the 
residence had to be within 
50 miles of the shelter; 
and (4) the residence had 
to be safe enough for 
project staff to visit

Two components: (1) provided mothers and children 
with social and instrumental support and mothers 
with problem-solving skills; and (2) taught mothers to 
use certain child management skills designed to help 
reduce their children’s conduct problems. Students 
served as mentors for the children. Therapists and 
mentors provided emotional support to the women 
during their transition from the shelter and helped 
them obtain physical resources and social support. 
The intervention was designed to include weekly 
sessions of 1–1.5 hours and began after shelter 
departure and continued for up to 8 months
Control care:
Families were contacted monthly either in person 
or by telephone. Families were encouraged to 
use existing community or shelter services. With 
the exception of immediate safety concerns, the 
families in the comparison condition received no 
clinical services through the programme or from the 
therapists, other than referrals and the tangible goods

Assessment 
sessions lasted 
2–3 hours 
and consisted 
of mother’s 
completion of 
questionnaires 
and a 
videotaped 
45-minute 
family 
interaction. 
Assessments 
were repeated 
every 4 
months 
resulting in a 
total of five 
assessments 
over a 
16-month 
period.

Validated:
Child behaviour 
(CBCL)
Mother’s psychological 
distress (SCL-90-R) 
Recurrence of abuse 
(CTS)
Child’s oppositional 
defiant disorder and 
conduct disorder 
symptoms (DSM-IV 
diagnostic criteria)
Children’s happiness/
social relationships 
(Gesten’s Health 
Resources Inventory)
Maternal aggression 
towards children 
(CTS-R)
Non-validated:
Child management 
skills
Contact with partner

n eligible:
73
Post-shelter eligibility 40

n participants:
36 
(18 intervention, 18 control)

n completing intervention:
31
n completing follow-up (% of 
participants):
31, 86% at 8-month follow-up
32, 83% at 24-month follow-up

Age range:
Mother’s mean: 27.97 (SD = 4.90) 
(24-month follow-up mean 28.7, SD = 4.9)
Children’s mean: 5.67 (SD = 1.88)
(24-month follow-up mean 5.5, SD = 1.7)

Ethnic origin:
11 African American, 10 Caucasian, 12 Latino, 
1 Asian American, and 2 other
24-month follow-up: 
9 Caucasian, 11 African American, 8 Latino, 1 
Asian American and 1 other

SES:
All participants were on low income: mothers 
reported a mean pre-shelter income of $7500 
(SD = $7100) and 89% reported receiving 
some form of public financial assistance during 
the year prior to their shelter residence
Mother’s education: mean 11.03 years, SD 
2.19
24-month follow-up: 
All of the families could accurately be 
described as living in poverty: mothers 
reported a mean pre-shelter annual income 
of $7100 (SD = $6130), with 64% having 
received some form of financial assistance 
during the year prior to shelter entry. 
Immediately after shelter departure, 84% 
were receiving public assistance. Over the 
course of the 24-month follow-up period 13% 
were unemployed the whole time.

Features of abuse:
Mean number of acts of violence perpetrated 
toward the women during the year prior to 
coming to the shelter was estimated at 68.38 
(SD = 53.65)

Relationship with abuser (at study entry):
Women were not living with the abuser
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Lieberman et al., 
2005160

Lieberman et al., 
2006161

RCT

USA
Not reported

Child–mother dyads were 
recruited if the child was 
3 to 5 years old, had 
been exposed to marital 
violence as confirmed by 
mother’s report on the 
Conflict Tactics Scale 2, 
and the perpetrator was 
not living at home

Child–parent psychotherapy (CPP): weekly joint 
child–parent sessions were interspersed with 
individual sessions with the mother. The intervention 
aimed to change maladaptive behaviours and support 
developmentally appropriate interactions. The 
treatment group attended a mean of 32.09 CPP 
sessions (SD 15.20)

Dyads were 
assessed at 
intake, 6 
months into 
treatment, at 
the conclusion 
of 12 months’ 
treatment, and 
6 months post-
treatment. 
The Symptoms 
Checklist-90 
Revised was 
the only 
mother-related 
measure 
administered 
at 6 months’ 
follow-up

Validated:
Child behaviour 
(CBCL)
Children’s traumatic 
stress disorder 
(semistructured 
interview for diagnostic 
classification DC: 0–3 
for clinicians) 
Mother’s stress (life 
stressor checklist-
revised)
Psychiatric symptoms 
(Symptoms 
Checklist-90 Revised)
Mother’s PTSD, re-
experiencing, avoidance 
and hyperarousal 
symptoms (CAPS)

n eligible:
Not reported 

n participants:
75 children and their mothers

2006 paper: 42 were in the 
intervention group and 33 in the 
control group

n completing intervention:
65 (87% of recruited)

n completing follow-up (% of 
participants):
2006 paper: 
6-month follow-up:
50 (27 in the intervention group 
and 23 in the comparison), 67%

Age range:
3–5 years
Mean: 4.06 (SD = 0.82) 
Mothers’ ages not reported

Ethnic origin:
Children: 38.7% had mixed ethnicity 
(predominantly Latino/white) and the rest 
were 28% Latino, 14.7% African American, 
9.3% White, 6.7% Asian and 2.6% Other
Mothers: 37.3% Latina, 24% white, 14.7% 
African American, 10.7% Asian, and the rest 
were mixed or other ethnicities

SES:
Mean monthly family income was $1817 
(SD = $1460; range $417–$8333). Public 
assistance was received by 23% of the families 
and 41% had incomes below the federal 
poverty level according to the Department of 
Health and Human Services Guidelines. Mean 
duration of maternal education was 12.51 
years (SD = 3.96).

Features of abuse:
Not reported

Relationship with abuser (at study entry):
Women were not living with their abusers 
at the start of the study. However, 17% of 
mothers either returned to their violent 
partners or entered a new violent relationship 
during the study
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Lieberman et al., 
2005160

Lieberman et al., 
2006161

RCT

USA
Not reported

Child–mother dyads were 
recruited if the child was 
3 to 5 years old, had 
been exposed to marital 
violence as confirmed by 
mother’s report on the 
Conflict Tactics Scale 2, 
and the perpetrator was 
not living at home

Child–parent psychotherapy (CPP): weekly joint 
child–parent sessions were interspersed with 
individual sessions with the mother. The intervention 
aimed to change maladaptive behaviours and support 
developmentally appropriate interactions. The 
treatment group attended a mean of 32.09 CPP 
sessions (SD 15.20)

Dyads were 
assessed at 
intake, 6 
months into 
treatment, at 
the conclusion 
of 12 months’ 
treatment, and 
6 months post-
treatment. 
The Symptoms 
Checklist-90 
Revised was 
the only 
mother-related 
measure 
administered 
at 6 months’ 
follow-up

Validated:
Child behaviour 
(CBCL)
Children’s traumatic 
stress disorder 
(semistructured 
interview for diagnostic 
classification DC: 0–3 
for clinicians) 
Mother’s stress (life 
stressor checklist-
revised)
Psychiatric symptoms 
(Symptoms 
Checklist-90 Revised)
Mother’s PTSD, re-
experiencing, avoidance 
and hyperarousal 
symptoms (CAPS)

n eligible:
Not reported 

n participants:
75 children and their mothers

2006 paper: 42 were in the 
intervention group and 33 in the 
control group

n completing intervention:
65 (87% of recruited)

n completing follow-up (% of 
participants):
2006 paper: 
6-month follow-up:
50 (27 in the intervention group 
and 23 in the comparison), 67%

Age range:
3–5 years
Mean: 4.06 (SD = 0.82) 
Mothers’ ages not reported

Ethnic origin:
Children: 38.7% had mixed ethnicity 
(predominantly Latino/white) and the rest 
were 28% Latino, 14.7% African American, 
9.3% White, 6.7% Asian and 2.6% Other
Mothers: 37.3% Latina, 24% white, 14.7% 
African American, 10.7% Asian, and the rest 
were mixed or other ethnicities

SES:
Mean monthly family income was $1817 
(SD = $1460; range $417–$8333). Public 
assistance was received by 23% of the families 
and 41% had incomes below the federal 
poverty level according to the Department of 
Health and Human Services Guidelines. Mean 
duration of maternal education was 12.51 
years (SD = 3.96).

Features of abuse:
Not reported

Relationship with abuser (at study entry):
Women were not living with their abusers 
at the start of the study. However, 17% of 
mothers either returned to their violent 
partners or entered a new violent relationship 
during the study
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

McFarlane et al., 
2005 (baseline 
and 1-year 
follow-up)165

McFarlane et 
al., 2005 (2-year 
follow-up)164

RCT

USA
Two primary 
care public health 
clinics and two 
women, infants, 
and children clinics 
(WICs)

Women aged 18–44 
years, English or Spanish 
speaking, identified 
by nurse as physically 
or sexually abused by 
an intimate partner 
(including girlfriends and 
ex-girlfriends) within last 
12 months (AAS). Women 
had a child aged 18 
months to 18 years who 
lived with them

A nurse case management intervention empowering 
abused women by increasing independence/control, 
based on Dutton’s empowerment model: focus on 
protection/safety, enhanced choice-making/problem-
solving. An underlying feature of the model is that 
each woman knows what is best for her and her 
children, and the nurse is simply facilitating this (by 
listening, encouraging discussion), giving anticipatory 
guidance, and guided referrals tailored to the woman’s 
individual needs. All project nurses received a 40-
hour training programme. Case management sessions 
lasted for 20 minutes, on average
Control care:
A referral card listing a safety plan and sources for IPV 
services. No counselling, education, referrals or other 
services were offered

Baseline, 6, 
12, 18 and 24 
months

Validated measures:
Child behaviour 
(CBCL)

n eligible:
360

n participants:
258

n completing intervention:
Not applicable, one-off session??

n completing follow-up (% of 
participants):
12-month follow-up:
80%

24-month follow-up:
233
90%

Age range:
Intervention:
Mean = 30 
Control:
Mean = 31
Significant difference p = 0.003
(n/s between-group differences)

Ethnic origin:
67% of the children were Hispanic, 26% 
African American, 7% Caucasian

SES:
Income:
31% < $5000
21% $5000–10,000
31% $10,000–20,000
17% > $20,000
Education:
49% < high school
29% high-school graduate
22% > high school
(n/s between-group differences)

Features of abuse:
Physical sexual abuse 

Relationship with abuser (at study entry):
65% current spouse
5% former spouse
16% current boyfriend
14% former boyfriend 
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

McFarlane et al., 
2005 (baseline 
and 1-year 
follow-up)165

McFarlane et 
al., 2005 (2-year 
follow-up)164

RCT

USA
Two primary 
care public health 
clinics and two 
women, infants, 
and children clinics 
(WICs)

Women aged 18–44 
years, English or Spanish 
speaking, identified 
by nurse as physically 
or sexually abused by 
an intimate partner 
(including girlfriends and 
ex-girlfriends) within last 
12 months (AAS). Women 
had a child aged 18 
months to 18 years who 
lived with them

A nurse case management intervention empowering 
abused women by increasing independence/control, 
based on Dutton’s empowerment model: focus on 
protection/safety, enhanced choice-making/problem-
solving. An underlying feature of the model is that 
each woman knows what is best for her and her 
children, and the nurse is simply facilitating this (by 
listening, encouraging discussion), giving anticipatory 
guidance, and guided referrals tailored to the woman’s 
individual needs. All project nurses received a 40-
hour training programme. Case management sessions 
lasted for 20 minutes, on average
Control care:
A referral card listing a safety plan and sources for IPV 
services. No counselling, education, referrals or other 
services were offered

Baseline, 6, 
12, 18 and 24 
months

Validated measures:
Child behaviour 
(CBCL)

n eligible:
360

n participants:
258

n completing intervention:
Not applicable, one-off session??

n completing follow-up (% of 
participants):
12-month follow-up:
80%

24-month follow-up:
233
90%

Age range:
Intervention:
Mean = 30 
Control:
Mean = 31
Significant difference p = 0.003
(n/s between-group differences)

Ethnic origin:
67% of the children were Hispanic, 26% 
African American, 7% Caucasian

SES:
Income:
31% < $5000
21% $5000–10,000
31% $10,000–20,000
17% > $20,000
Education:
49% < high school
29% high-school graduate
22% > high school
(n/s between-group differences)

Features of abuse:
Physical sexual abuse 

Relationship with abuser (at study entry):
65% current spouse
5% former spouse
16% current boyfriend
14% former boyfriend 
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Sullivan et al., 
2002124

RCT

USA
Community – 
working in the 
family’s home

Females had to have at 
least one child aged 7–11 
years living with them, 
intended to stay in the 
area for 8 months, and at 
least one of their children 
aged 7–11 was required 
to participate; mother had 
to have experienced some 
type of physical violence 
from an intimate partner 
or ex-partner in the 
previous 4 months

Intervention to improve well-being in mothers 
and self-confidence in children, and to serve as a 
protective factor against continued violence. Three 
components: (1) a trained paraprofessional helped 
mothers generate, mobilise, and access community 
resources; (2) similar advocacy for the children; (3) 
children attended a 10-week support and education 
group. Intervention was based on the needs of 
the individual mother and child, but all advocates 
instructed to focus on actively assisting mothers and 
children to access resources and take children to a 10-
week support and education group. All advocacy had 
five phases: assessment, implementation, monitoring, 
secondary implementation, and termination, and 
also tried to ensure that the advocate was no longer 
needed after 16 weeks. Intervention lasted 16 weeks, 
families saw advocates for a mean 9 hours week 
(median 8, SD = 2.5), averaging 5 hours with children 
and an additional 3 hours with the women
Control care:
No information about the control group women

Baseline, 
immediate 
post-
intervention, 4 
months post-
intervention

Validated:
Abuse (IPA, CTS – 
modified)
Depression (CES-D)
Self-esteem (RSEI)
Child’s self-
competence (self-
perception profile for 
children)
Non-validated:
Quality of life
Social support
Child’s contact with 
assailant
Child’s witnessing 
abuse (mother’s 
responses)
Assailant’s abuse 
of child (average of 
emotional abuse of 
child, injury of child and 
overall abuse of child)

n eligible:
Not reported

n participants:
80 
Breakdown by group not stated

n completing intervention:
Not reported

n completing follow-up (% of 
participants):
76 (95% of recruited)
Breakdown by group not stated 

Age range:
Mean = 31
(77% < 35 years)
Children ranged from 6.5 to 11 years, with the 
mean at 8.3 

Ethnic origin:
49% Non-Hispanic white
39% African American
5% Hispanic/Latina
5% Multiracial
1% Asian
1% Native American
Children: 44% were African American, 
40% were non-Hispanic white, 10% were 
multiracial, 5% were Hispanic and 1% were 
Asian
(Not stated if any between-group differences)

SES:
Income:
Mean income $1200 per month, 88% 
receiving government aid
Employment:
44% employed 
(Not stated if any between-group differences)

Features of abuse:
Physical abuse (in last 4 months)

Relationship with abuser (at study entry):
79% no longer involved with abuser
14% living with abuser
7% involved with abuser but not living 
together 

BDI, Beck Depression Inventory; BSI, Brief Symptom Inventory; CBCL, Child Behaviour Checklist: CES-D,  
Center for Epidemiologic Studies Depression Scale.
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Author(s), 
publication year Setting Inclusion criteria Intervention

Data 
monitoring 
periods

Primary outcome 
measures Number of participants Participants

Sullivan et al., 
2002124

RCT

USA
Community – 
working in the 
family’s home

Females had to have at 
least one child aged 7–11 
years living with them, 
intended to stay in the 
area for 8 months, and at 
least one of their children 
aged 7–11 was required 
to participate; mother had 
to have experienced some 
type of physical violence 
from an intimate partner 
or ex-partner in the 
previous 4 months

Intervention to improve well-being in mothers 
and self-confidence in children, and to serve as a 
protective factor against continued violence. Three 
components: (1) a trained paraprofessional helped 
mothers generate, mobilise, and access community 
resources; (2) similar advocacy for the children; (3) 
children attended a 10-week support and education 
group. Intervention was based on the needs of 
the individual mother and child, but all advocates 
instructed to focus on actively assisting mothers and 
children to access resources and take children to a 10-
week support and education group. All advocacy had 
five phases: assessment, implementation, monitoring, 
secondary implementation, and termination, and 
also tried to ensure that the advocate was no longer 
needed after 16 weeks. Intervention lasted 16 weeks, 
families saw advocates for a mean 9 hours week 
(median 8, SD = 2.5), averaging 5 hours with children 
and an additional 3 hours with the women
Control care:
No information about the control group women

Baseline, 
immediate 
post-
intervention, 4 
months post-
intervention

Validated:
Abuse (IPA, CTS – 
modified)
Depression (CES-D)
Self-esteem (RSEI)
Child’s self-
competence (self-
perception profile for 
children)
Non-validated:
Quality of life
Social support
Child’s contact with 
assailant
Child’s witnessing 
abuse (mother’s 
responses)
Assailant’s abuse 
of child (average of 
emotional abuse of 
child, injury of child and 
overall abuse of child)

n eligible:
Not reported

n participants:
80 
Breakdown by group not stated

n completing intervention:
Not reported

n completing follow-up (% of 
participants):
76 (95% of recruited)
Breakdown by group not stated 

Age range:
Mean = 31
(77% < 35 years)
Children ranged from 6.5 to 11 years, with the 
mean at 8.3 

Ethnic origin:
49% Non-Hispanic white
39% African American
5% Hispanic/Latina
5% Multiracial
1% Asian
1% Native American
Children: 44% were African American, 
40% were non-Hispanic white, 10% were 
multiracial, 5% were Hispanic and 1% were 
Asian
(Not stated if any between-group differences)

SES:
Income:
Mean income $1200 per month, 88% 
receiving government aid
Employment:
44% employed 
(Not stated if any between-group differences)

Features of abuse:
Physical abuse (in last 4 months)

Relationship with abuser (at study entry):
79% no longer involved with abuser
14% living with abuser
7% involved with abuser but not living 
together 

BDI, Beck Depression Inventory; BSI, Brief Symptom Inventory; CBCL, Child Behaviour Checklist: CES-D,  
Center for Epidemiologic Studies Depression Scale.
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Appendix 7.3: USPSTF assessment of execution of intervention studies

Type of 
intervention

Author(s), 
publication year

RCTs: adequate 
randomisation (other 
designs: consideration 
of potential 
confounders; if no 
consideration of any 
confounders, score as 
poor)

Maintenance of 
comparable groups 
(includes crossovers, 
adherence, 
contamination) (if 
baselines not matched, 
score paper as poor, 
if contamination only, 
score as fair)

No important 
differential loss to 
follow-up or overall 
high loss to follow-up 
(> 20%) 

Measurements: 
equal, reliable 
and valid (if 
measurements 
so poor as to be 
unacceptable, 
score study as 
poor)

Clear definition 
of interventions 
(individualised 
interventions 
allowed if within 
a structured 
format)

All important 
outcomes 
considered or 
good match of 
outcomes to goals

RCT: intention-
to-treat analysis 
(other designs: 
adjustment 
for potential 
confounders)

Quality rating 
(see Appendix 3) Statistics

Advocacy Constantino et al., 
2005122

No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

McFarlane et al., 
2006123

No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Sullivan et al., 2002124 No No Yes Mixed
CTS is poor, 
others are fine

Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Tiwari et al., 2005121 Yes Yes Yes Yes Yes Yes Yes Good 
Greatest

No effect 
sizes given

Advocacy total ‘yes’ 
out of 4

1 1 4 4 4 4 1 – –

Support groups Fry and Barker, 
2002139

Not applicable No Yes No Cronbach’s 
alpha given

Yes Yes No Poor
Greatest

No effect 
sizes given

Individual 
psychological 
interventions

Koopman et al., 
2005142

No No Yes Yes Yes Yes No ITT Fair 
Greatest

No effect 
sizes given

Labrador et al., 
2006144

No No Yes Yes Yes Yes Yes Poor
Greatest

No effect 
sizes given

Reed and Enright, 
2006143

No Yes Yes Yes Yes Yes Yes Fair
Greatest

No effect 
sizes given

Individual 
psychological total 
‘yes’ out of 3

0 1 3 3 3 3 2 – –

Group 
psychological 
interventions

Arinero and Crespo, 
2004151

No No Yes Yes Yes Yes No Poor
Greatest

Gives effect 
sizes

Cruz and Sanchez, 
2006152

Not applicable Not applicable Yes Yes Yes Yes No Poor
Moderate

No effect 
sizes given

Gilbert et al., 2006150 Yes Yes Yes No data on 
reliability

Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Group psychological 
total ‘yes’ out of 3

1 1 3 2 3 3 0 – –

continued
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Appendix 7.3: USPSTF assessment of execution of intervention studies

Type of 
intervention

Author(s), 
publication year

RCTs: adequate 
randomisation (other 
designs: consideration 
of potential 
confounders; if no 
consideration of any 
confounders, score as 
poor)

Maintenance of 
comparable groups 
(includes crossovers, 
adherence, 
contamination) (if 
baselines not matched, 
score paper as poor, 
if contamination only, 
score as fair)

No important 
differential loss to 
follow-up or overall 
high loss to follow-up 
(> 20%) 

Measurements: 
equal, reliable 
and valid (if 
measurements 
so poor as to be 
unacceptable, 
score study as 
poor)

Clear definition 
of interventions 
(individualised 
interventions 
allowed if within 
a structured 
format)

All important 
outcomes 
considered or 
good match of 
outcomes to goals

RCT: intention-
to-treat analysis 
(other designs: 
adjustment 
for potential 
confounders)

Quality rating 
(see Appendix 3) Statistics

Advocacy Constantino et al., 
2005122

No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

McFarlane et al., 
2006123

No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Sullivan et al., 2002124 No No Yes Mixed
CTS is poor, 
others are fine

Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Tiwari et al., 2005121 Yes Yes Yes Yes Yes Yes Yes Good 
Greatest

No effect 
sizes given

Advocacy total ‘yes’ 
out of 4

1 1 4 4 4 4 1 – –

Support groups Fry and Barker, 
2002139

Not applicable No Yes No Cronbach’s 
alpha given

Yes Yes No Poor
Greatest

No effect 
sizes given

Individual 
psychological 
interventions

Koopman et al., 
2005142

No No Yes Yes Yes Yes No ITT Fair 
Greatest

No effect 
sizes given

Labrador et al., 
2006144

No No Yes Yes Yes Yes Yes Poor
Greatest

No effect 
sizes given

Reed and Enright, 
2006143

No Yes Yes Yes Yes Yes Yes Fair
Greatest

No effect 
sizes given

Individual 
psychological total 
‘yes’ out of 3

0 1 3 3 3 3 2 – –

Group 
psychological 
interventions

Arinero and Crespo, 
2004151

No No Yes Yes Yes Yes No Poor
Greatest

Gives effect 
sizes

Cruz and Sanchez, 
2006152

Not applicable Not applicable Yes Yes Yes Yes No Poor
Moderate

No effect 
sizes given

Gilbert et al., 2006150 Yes Yes Yes No data on 
reliability

Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Group psychological 
total ‘yes’ out of 3

1 1 3 2 3 3 0 – –
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Type of 
intervention

Author(s), 
publication year

RCTs: adequate 
randomisation (other 
designs: consideration 
of potential 
confounders; if no 
consideration of any 
confounders, score as 
poor)

Maintenance of 
comparable groups 
(includes crossovers, 
adherence, 
contamination) (if 
baselines not matched, 
score paper as poor, 
if contamination only, 
score as fair)

No important 
differential loss to 
follow-up or overall 
high loss to follow-up 
(> 20%) 

Measurements: 
equal, reliable 
and valid (if 
measurements 
so poor as to be 
unacceptable, 
score study as 
poor)

Clear definition 
of interventions 
(individualised 
interventions 
allowed if within 
a structured 
format)

All important 
outcomes 
considered or 
good match of 
outcomes to goals

RCT: intention-
to-treat analysis 
(other designs: 
adjustment 
for potential 
confounders)

Quality rating 
(see Appendix 3) Statistics

Interventions 
with children

Ducharme et al., 
2000166

Not applicable Yes No (59%) No data on 
reliability

Yes Yes No Poor
Least

Gives effect 
sizes

Jouriles et al., 2001162 No Yes Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Lieberman et al., 
2006;161 Lieberman 
et al., 2005160

No details on 
randomisation

Yes Yes Yes Yes Yes Yes Fair
Greatest

No effect 
sizes given

McFarlane et al., 
2005;165 McFarlane 
et al., 2005164

No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Sullivan et al., 2002124 No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Interventions with 
children total ‘yes’ 
out of 5

0 3 4 4 5 5 1 – –
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Type of 
intervention

Author(s), 
publication year

RCTs: adequate 
randomisation (other 
designs: consideration 
of potential 
confounders; if no 
consideration of any 
confounders, score as 
poor)

Maintenance of 
comparable groups 
(includes crossovers, 
adherence, 
contamination) (if 
baselines not matched, 
score paper as poor, 
if contamination only, 
score as fair)

No important 
differential loss to 
follow-up or overall 
high loss to follow-up 
(> 20%) 

Measurements: 
equal, reliable 
and valid (if 
measurements 
so poor as to be 
unacceptable, 
score study as 
poor)

Clear definition 
of interventions 
(individualised 
interventions 
allowed if within 
a structured 
format)

All important 
outcomes 
considered or 
good match of 
outcomes to goals

RCT: intention-
to-treat analysis 
(other designs: 
adjustment 
for potential 
confounders)

Quality rating 
(see Appendix 3) Statistics

Interventions 
with children

Ducharme et al., 
2000166

Not applicable Yes No (59%) No data on 
reliability

Yes Yes No Poor
Least

Gives effect 
sizes

Jouriles et al., 2001162 No Yes Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Lieberman et al., 
2006;161 Lieberman 
et al., 2005160

No details on 
randomisation

Yes Yes Yes Yes Yes Yes Fair
Greatest

No effect 
sizes given

McFarlane et al., 
2005;165 McFarlane 
et al., 2005164

No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Sullivan et al., 2002124 No No Yes Yes Yes Yes No ITT Fair
Greatest

No effect 
sizes given

Interventions with 
children total ‘yes’ 
out of 5

0 3 4 4 5 5 1 – –
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Appendix 7.5: Sensitivity analysis for intervention studies
Studies ranked by effect size 
(largest first) Setting Intervention

Studies ranked by 
quality (best first)

PTSD

Labrador et al., 2006144

Post-test 
1.23 Large

Spain
Targeted at women with PTSD 
who were referred from women’s 
centre, judges, counsellors and 
victim support centres

Individual psychological 
intervention
Exposure and cognitive 
therapy

Koopman et al., 
2005142

Fair, Greatest

Jadad 3

Reed and Enright, 2006143

Post-test 
2.33 Large

Urban
USA
Responded to flyers

Individual
Psychological (forgiveness 
therapy)

Lieberman et al., 
2005,160 2006161

Fair, Greatest
Jadad 3

Kubany et al., 2003,145 2004146

Immediate post-therapy
2003 paper 0.90 Large
2004 paper 0.33 Small

Targeted at women with PTSD Individual psychological 
intervention
Cognitive behavioural 
therapy (CBT)

Kubany et al., 2003,145 
2004146

Fair, Greatest
Jadad 2

Lieberman et al., 2005,160 2006161

Post-test 
0.41 Small

USA
Not reported

Child–parent 
psychotherapy (CPP)

Reed and Enright, 
2006143

Fair, Greatest
Jadad 2

Koopman et al., 2005142

4-month follow-up
0.10 Small

USA
Community

Individual
Psychological (expressive 
writing)

Labrador et al., 2006144

Fair, Greatest
Jadad not applicable 

Depression

Labrador et al., 2006144

Post-test 
1.77 Large

Spain
Targeted at women with PTSD 
who were referred from women’s 
centre, judges, counsellors and 
victim support centres.

Individual psychological 
intervention
Exposure and cognitive 
therapy

Sullivan and Bybee, 
1999126

Fair, Greatest
Jadad 4

Reed and Enright, 2006143 
1.55 Large

Urban
USA
Responded to flyers

Individual
Psychological (forgiveness 
therapy)

Koopman et al., 
2005142

Fair, Greatest
Jadad 3

Kubany et al., 2003,145 2004146 
Immediate post-therapy
2003 paper 0.42 Small
2004 paper 0.25 Small

Targeted at women with PTSD Individual psychological 
intervention
CBT

Kubany et al., 2003,145 
2004146

Fair, Greatest
Jadad 2

Sullivan and Bybee, 1999126 
10 weeks post-intervention
0.29 Small

USA
Women exiting shelters

Advocacy
10 weeks community 
advocacy

Reed and Enright, 
2006143

Fair, Greatest
Jadad 2
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Studies ranked by effect size 
(largest first) Setting Intervention

Studies ranked by 
quality (best first)

Koopman et al., 2005142

4-month follow-up
0.16 Small

USA
Community

Individual
Psychological (expressive 
writing)

Labrador et al., 2006144

Fair, Greatest
Jadad not applicable 

Self-esteem

Labrador et al., 2006144

Post-test 
2.25 Large

Spain
Targeted at women with PTSD 
who were referred from women’s 
centre, judges, counsellors and 
victim support centres

Individual psychological 
intervention
Exposure and cognitive 
therapy

Kubany et al., 2003,145 
2004146

Fair, Greatest
Jadad 2

Reed and Enright, 2006143

Post-test 
1.81 Large

Urban
USA
Responded to flyers

Individual
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therapy)

Reed and Enright, 
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Jadad not applicable 

Kubany et al., 2003,145 2004146

Immediate post-therapy
2003 paper 0.48 Small
2004 paper 0.10 Small

Targeted at women with PTSD Individual psychological 
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Cox and Stoltenberg, 
1991153
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Jadad not applicable

Physical abuse

Tiwari et al., 2005121

Minor physical abuse
6 weeks post-delivery
0.48 Small
Severe physical abuse
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0.09 Small

Hong Kong
Public hospital antenatal clinic

Advocacy Tiwari et al., 2005121

Good, Greatest
Jadad 4

Sullivan and Bybee, 1999126

10 weeks post-intervention
0.26 Small

USA
Women exiting shelters

Advocacy
10 weeks community 
advocacy

Sullivan and Bybee, 
1999126

Fair, Greatest
Jadad 4

McFarlane et al., 2006123

12-month follow-up:
Assault
0.07 Small
Danger risk for homicide
0.03 Small
24-month follow-up:
Assault
0.02 Small
Danger risk for homicide
0.09 Small

USA
Two primary care public health 
clinics and two women, infants 
and children clinics (WICs)

Advocacy McFarlane et al., 
2006123

Fair, Greatest
Jadad 2
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Studies of acceptability of screening to health-
care professionals
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Appendix 10.3: Treatment costs in 2005 prices (£ sterling)
Cost per person Source

Cost of advocacy 164 PreDoVe 

Cost of psychologist 305 PreDoVe 

Cost of advocate and psychologist 469 PreDoVe 

Administration costs 5 PreDoVe 

Use of HARK by doctor or nurse 24 Netten et al274

Costs associated with advocacy and/or psychological interventions were collated for each woman in the PreDoVe pilot trial, 
and averaged across all women in the arm.

Appendix 10.4: Average 6-monthly costs and annual  
quality-adjusted life years

Examples of what costs are 
covered

No 
abuse

Abuse 
unidentified Advocate IEV

Medium-term 
improvement

Criminal justice Violence against a person 0 £436 £873 £873 £436

Civil justice Injunctions, divorce 
proceedings, children and 
property

£18 £93 £185 £186 £101

Employment loss 
of output

Fatalities, serious wounding £0 £1628 £1628 £1628 £814

Temporary 
housing

Shelters, hostel 
accommodation, local authority 
housing, friends and family

£111 £379 £757 £757 £434

Social services 
and child care

Children looked after or in 
need

£0 £432 £432 £432 £0

Medical services Family medicine consultations, 
emergency room visits, health 
visitor (public health nurse) 
visits

£0 £164 £164 £164 £0

Mental health £52 £209 £209 £209 £131

Treatment costs Advocate’s visits £0 £0 £164 £0 £0

Administration 
costs

Central administration of the 
intervention

£0 £0 £5 £5 £0

Total 6-monthly 
costs

£181 £3340 £4416 £4253 £1916

Annual quality 
of life

1 0.63 0.63 0.63 0.65
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Appendix 11.2: Flow diagram of inclusion/
exclusion for health impact review 
This figure* represents the total number of abstracts identified by search string. It is not possible to 
separate abstracts according to review questions as the search string identified all potentially relevant 
studies for each review question at the same time. Furthermore, the true number of abstracts is likely to be 
less than 17,700 because some abstracts were duplicated across databases.

Potentially relevant studies
identified and screened

for retrieval
n = 17,700*

Potentially appropriate studies
to be included in the

systematic review
n = 28

Studies with usuable
information, by outcome

n = 28
(Prevalence n = 15)

(Health impact n = 13)

Studies retrieved for more
detailed evaluation

n = 258

Studies excluded
n = 17,608

Studies excluded n = 166
Reasons:
– Not set in UK (prevalence studies)
– Not a review of health impact
– Not intimate partner violence
– Discussion paper
– Dating violence

Studies excluded from systematic
review with reasons
n = 0

Studies withdrawn,
by outcome, with reasons
n = 0

Studies included
in meta-analysis

n = 0
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QUORUM statement flow diagram 
This figure* represents the total number of abstracts identified by search string. It is not possible to 
separate abstracts according to review questions as the search string identified all potentially relevant 
studies for each review question at the same time. Furthermore, the true number of abstracts is likely to be 
less than 17,700 because some abstracts were duplicated across databases.

Potentially relevant studies
identified and screened

for retrieval
n = 17,700*

Potentially appropriate studies
to be included in the

systematic review
n = 8

Studies with usuable
information, by outcome

n = 8

Studies retrieved for more
detailed evaluation

n = 275

Studies excluded
n = 17,591

Studies excluded n = 166
Reasons:
– Not a primary study
– Not about attitudes to screening
– Not about whether training has had an impact on
 acceptability and screening
– Targets screening behaviour not screening attitudes
– Does not state what the attitudes actually are
– No statistics supplied/did not send us frequencies
 when contacted
– No measure of acceptability
– Not a health-care setting
– Definition of abuse includes elder and child abuse

Studies excluded from systematic
review with reasons
n = 0

Studies withdrawn,
by outcome, with reasons
n = 0

Studies included
in meta-analysis

n = 0
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QUOROM statement flow diagram for studies
This figure* represents the total number of abstracts identified by search string. It is not possible to 
separate abstracts according to review questions as the search string identified all potentially relevant 
studies for each review question at the same time. Furthermore, the true number of abstracts is likely to be 
less than 17,700 because some abstracts were duplicated across databases.

Potentially relevant studies
identified and screened

for retrieval
n = 17,700*

Potentially appropriate studies
to be included in the

systematic review
n = 22

15 qualitative, 13 quantitative

Studies with usuable
information, by outcome

n = 22

Studies retrieved for more
detailed evaluation

n = 156

Studies excluded
n = 17,554

Studies excluded n = 134
Reasons:
– Not about IPV screening
– Article about barriers to screening and/or disclosure
– Not about attitudes and/or acceptability of screening
– Unable to obtain relevant information from author
– Not a health-care setting, i.e.child welfare services
– Not a primary paper, i.e. article was a review,
 think piece, letter or narrative
– Article reported disclosure rates only

Studies excluded from systematic
review with reasons
n = 0

Studies withdrawn,
by outcome, with reasons
n = 0

Studies included
in meta-analysis

n = 0
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QUORUM statement flow diagram
This figure* represents the total number of abstracts identified by search string. It is not possible to 
separate abstracts according to review questions as the search string identified all potentially relevant 
studies for each review question at the same time. Furthermore, the true number of abstracts is likely to be 
less than 17,700 because some abstracts were duplicated across databases.

Potentially relevant studies
identified and screened

for retrieval
n = 17,700*

Potentially appropriate studies
to be included in the

systematic review
n = 33

Studies with usuable
information, by outcome

n = 33

Studies retrieved for more
detailed evaluation

n = 229

Studies excluded
n = 17,472

Studies excluded n = 196
Reasons:
– Intervention aimed directly at children with no
 involvement of mothers
– Did not report the effectiveness of a controlled
 intervention
– Primary prevention study
– Not a health-care setting/setting to which health-
 care professionals could refer
– No suitable control group (had not experienced IPV)
– Intervention aimed at batterers
– No outcomes of interest/baseline measures not
 readministered post intervention
– Wrong population/mixed population without a
 subgroup analysis
– No baseline data
– Mixed sample of fathers and mothers, and no quotes
 just from mothers on outcome they want
– Not a qualitative study addressing outcomes women
 want for themselves or their children

Studies excluded from systematic
review with reasons
n = 0

Studies withdrawn,
by outcome, with reasons
n = 0

Studies included
in meta-analysis

n = 0
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QUORUM statement flow diagram
This figure* represents the total number of abstracts identified by search string. It is not possible to 
separate abstracts according to review questions as the search string identified all potentially relevant 
studies for each review question at the same time. Furthermore, the true number of abstracts is likely to be 
less than 17,700 because some abstracts were duplicated across databases.

Potentially relevant studies
identified and screened

for retrieval
n = 17,700*

Potentially appropriate studies
to be included in the

systematic review
n = 8

Studies with usuable
information, by outcome

n = 8

Studies retrieved for more
detailed evaluation

n = 142

Studies excluded
n = 17,591

Studies excluded n = 134
Reasons:
– Article only reported identification rate
– Under 15 years old in sample
– Not a primary study, i.e. article was a review
– Not a controlled study – no baseline data
– Not a health-care population
– No reported data
– No clinical outcome measures
– Not relevant to review question
– Males in sample

Studies excluded from systematic
review with reasons
n = 0

Studies withdrawn,
by outcome, with reasons
n = 0

Studies included
in meta-analysis

n = 0
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QUORUM statement flow diagram
This figure* represents the total number of abstracts identified by search string. It is not possible to 
separate abstracts according to review questions as the search string identified all potentially relevant 
studies for each review question at the same time. Furthermore, the true number of abstracts is likely to be 
less than 17,700 because some abstracts were duplicated across databases.

Potentially relevant studies
identified and screened

for retrieval
n = 17,700*

Potentially appropriate studies
to be included in the

systematic review
n = 31

Studies with usuable
information, by outcome

n = 31
(Qualitative n = 11)

(Quantitative n = 20)

Studies retrieved for more
detailed evaluation

n = 197

Studies excluded
n = 17,503

Studies excluded n = 166
Reasons:
– Not a primary study
– Not about attitudes to screening
– Not about whether training has had an
 impact on acceptability and screening
– Targets screening behaviour not screening attitudes
– Does not state what the attitudes actually are
– No statistics supplied/did not send us frequencies
 when contacted
– No measure of acceptability
– Not a health-care setting

Studies excluded from systematic
review with reasons
n = 0

Studies withdrawn,
by outcome, with reasons
n = 0

Studies included
in meta-analysis

n = 0
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