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Abstract
A meta-analysis on domestic violence interventions was conducted to determine overall effectiveness of mental health programs
involving women and children in joint treatment. These interventions were further analyzed to determine whether outcomes are
differentially affected based on the outcome measure employed. To date, no meta-analyses have been published on domestic vio-
lence victim intervention efficacy. The 17 investigations that met study criteria yielded findings indicating that domestic violence
interventions have a large effect size (d ¼ .812), which decreases to a medium effect size when compared to control groups
(d ¼ .518). Effect sizes were assessed to determine whether treatment differed according to the focus of the outcome measure
employed: (a) external stress (behavioral problems, aggression, or alcohol use); (b) psychological adjustment (depression, anxiety,
or happiness); (c) self-concept (self-esteem, perceived competence, or internal locus of control); (d) social adjustment (popularity,
loneliness, or cooperativeness); (e) family relations (mother–child relations, affection, or quality of interaction); and (f) maltreat-
ment events (reoccurrence of violence, return to partner). Results reveal that domestic violence interventions across all outcome
categories yield effects in the medium to large range for both internalized and externalized symptomatology. Implications for greater
awareness and support for domestic violence treatment and programming are discussed.
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The history of domestic violence intervention is characterized

by salient changes in both scope and focus over time (Barner,

2011). One of the first catalysts for sweeping changes to

domestic violence intervention was the ‘‘Battered Women’s

Movement’’ during the 1970’s (Schechter, 1982). Schechter

describes grassroots networks during this time period working

to obtain government funding that would allow shelters to pro-

vide additional services to victims of intimate partner violence,

rather than solely providing shelter and raising public aware-

ness. Another factor that has contributed significantly to the

changing face of domestic violence interventions developed

in response to the growing understanding of the importance

of safety for victims in the late 1970’s. Stover (2005, p. 451)

states that ‘‘assurance of physical and psychological safety for

victims of domestic violence is a prerequisite for any other

form of intervention. If women and children do not feel safe,

it is impossible for them to engage in other forms of treatment.’’

The availability and use of collaborative and community-based

interventions have grown in an effort to address this fundamen-

tal need for safety. As a result of this ideological transition, a

change was also seen as the focus of interventions shifted from

victim centered to perpetrator centered. The Duluth Domestic

Abuse Intervention Project (or the Duluth model) was the first

interdisciplinary program designed to address IPV and was

developed as a result of these ideological adjustments (Barner,

2011). Current intervention strategies tend to utilize group

therapy approaches both for perpetrators (Austin & Dankwort,

1999) and for victims (Danis, 2003).

Intervention Effectiveness

A wide range of techniques fall under the umbrella of domestic

violence intervention. As a result, there is no clear consensus in

the field about the efficacy of IPV intervention as a whole.

Dutton (2012, p. 395) reviews many studies that yielded results

ranging from ‘‘variable at best’’ to ‘‘notoriously unsuccessful.’’

However, other studies offer support for the efficacy of domes-

tic violence interventions (Blodgett, Behan, Erp, Harrington, &

Souers, 2008; Coker, Smith, Whitaker, Le, Crawford, & Flerx,

2012; Tetterton & Farnsworth, 2011). One of the most promis-

ing IPV interventions for both children and adults seems to be

those that use a community-action approach (DePrince, Labus,

Belknap, Buckingham, & Gover, 2012; Graham-Bermann,

Lynch, Banyard, DeVoe, & Halabu, 2007). The study con-

ducted by DePrince, Labus, Belknap, Buckingham, and Gover
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(2012), for example, indicated that the community-based out-

reach resulted in lower reported distress in victims of IPV.

Similarly, the study by Graham-Bermann, Lynch, Banyard,

DeVoe, and Halabu (2007) indicated that a different

community-based intervention carried out with children

exposed to IPV led to substantial reductions in both internaliz-

ing and externalizing behaviors.

Although there have been a significant number of meta-

analytic studies involving domestic violence, none have reviewed

the literature on victim intervention efficacy. The two primary

areas of meta-analytic studies have investigated (1) the effects

of exposure to domestic violence on kids (Evans, Davies, &

DiLillo, 2008; Kitzmann, Gaylord, Holt, & Kenny, 2003; Wolfe,

Crooks, Lee, McIntyre-Smith, & Jaffe, 2003) and (2) batterer

intervention efficacy (Babcock, Green, & Robie, 2004; Feder &

Wilson, 2005; Olver, Stockdale, & Wormith, 2011). The most

relevant and comprehensive review of the effectiveness of inter-

ventions for IPV combined studies in a narrative synthesis, inves-

tigating four categories of intervention: perpetrator, victim,

couple, and child (Stover, Meadows, & Kaufman, 2009). Unfor-

tunately, this review was not a meta-analysis, included a very

small number of interventions per group (7 perpetrator, 5 victim,

5 couple, and 4 child), and excluded important information nec-

essary to best understand the effectiveness of IPV interventions.

This study, therefore, is an effort to provide more clarity regarding

the effectiveness of intervention programs for intimate partner

violence aimed at victims and child witnesses and to examine

intervention effectiveness through meta-analysis.

Method

Selection of Studies

The following two techniques were employed to locate studies

for this meta-analysis: (a) manual searches of the electronic

library databases (e.g., PsycInfo) and (b) reference sections

of review articles (e.g., Cohen, Mannarino, Murray, & Igelman,

2006; Rivett, Howarth, & Harold, 2006; Tolan, Gorman-Smith,

& Henry, 2006). The computerized searches involved articles

that included any combination of the following terms: domestic

violence, family violence, spousal abuse, battering, intimate

partner violence, and child. Of the initial 3,608 studies, only

those published in peer-reviewed journals were assessed for

eligibility, leaving 2,294 studies. This was done to increase the

methodological rigor of the studies included, ensuring that the

studies had been scrutinized and the effect sizes pulled from

these studies would be accurate. Of these 2,294 studies, each

was assessed to determine whether it met the criteria needed for

inclusion in the study. Only outcome studies assessing the

effectiveness of mental health interventions that included

women victims of domestic violence and their children were

selected for inclusion. First, only studies that were about

domestic violence mental health interventions were included,

leaving 194 articles for analysis. Second, the studies had to

include a sample of mothers and children who have experi-

enced domestic violence, eliminating 111 more articles for a

total of 83 studies. After collecting these studies, each was

assessed for eligible effect size data. Studies that did not pro-

vide enough information to calculate an effect size were not

included, eliminating 66 studies (31 were qualitative in nature,

24 were about aspects of interventions not related to outcome,

the remaining 11 authors were contacted for access to their data

but did not respond, elected not to share their data set, or had

unusable data). This left a total of 17 studies that met the inclu-

sion criteria for this study (see Table 1). Of these studies, 11

included data for both treatment and control groups.

Coding of Samples

Studies were coded by one of the researchers with previous

meta-analytic experience. The coder pulled participant demo-

graphics and study outcome measure of participant functioning

pre-to-post intervention (i.e., conduct, psychological adjust-

ment, self-concept, social adjustment, and mother–child rela-

tions). Outcome measures of functioning were then divided

into the grouping variables (i.e., depression, recurrence of fam-

ily violence, and behavior problems) provided in the articles.

This allowed for calculation of the overall effect size. After

effect sizes were determined, the studies were then categorized

into either internalizing or externalizing symptoms. Each sam-

ple was then coded into one of the six outcome categories based

on the intended effect of each domestic violence intervention.

Based on the division used by Amato and Keith (1991) and those

that were used frequently in the literature, these categories were

(a) external stress (behavioral problems, aggression, or alcohol

use); (b) psychological adjustment (depression, anxiety, or hap-

piness); (c) self-concept (self-esteem, perceived competence, or

internal locus of control); (d) social adjustment (popularity,

loneliness, or cooperativeness); (e) family relations (mother–

child relations, affection, or quality of interaction); and (f) mal-

treatment events (reoccurrence of violence, return to partner).

These categories reflect outcomes most frequently studied in

relation to domestic violence.

Calculation of Effect Sizes

The effect sizes were obtained in several different ways, but all

were calculated from the standardized mean difference effect

size. Effect sizes already calculated by the authors (e.g.,

Cohen’s d coefficient) yielded 5.17% of cases. When this

method was not available, effect sizes were calculated either

from means and standard deviations, t scores, or chi-squares

(yielding 85.63% of the total number of samples) using a for-

mula provided by Lipsey and Wilson (2001) to ensure that the

effect size remained uniform across studies. When standard

deviations were not provided, one was estimated from avail-

able data. In the cases where means and standard deviations

were not available, t values and chi-squares were used to calcu-

late the effect size (Lipsey & Wilson, 2001) and such proce-

dures were used in 9.20% of cases. The following signs were

affixed to effect sizes to reflect intervention effectiveness: (a)

when no comparison group was used, a positive sign indicated
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that the group experienced better functioning postintervention;

(b) when studies compared treatment groups with control

groups, a positive sign indicated that a treatment group experi-

enced better functioning; and (c) a negative sign indicated that

the control group experienced better functioning.

Results

All results are compared to Cohen’s (2006) effect size statistics

so that 0.20 or less is a small effect size, 0.50 is a medium effect

ize, and 0.80 or greater is a large effect size. Of the 17 studies,

348 effect sizes were calculated. These effect sizes were then

averaged per study so that only one effect size was utilized

in the calculation of the overall effect size. Averaging was used

over other methods to provide a more holistic view of adjust-

ment. The variability across effect sizes did not exceed what

would be expected based on sampling error, thus all of the

effect sizes are estimating the same population, w2(347, N ¼
2,975) ¼ 111.79, p ¼ .091. Rosenthal’s fail-safe N calculation

showed that 4,478 unpublished studies would be needed to

make the population effect size nonsignificant. See Table 2 for

the list of effect sizes by study.

Table 1. Description of Studies.

n
Type of
Intervention

Control
Group Assignment Outcome Measure

Beeble, Bybee, Sullivan, and Adams (2009) 160 Advocacy Yes Random Psychological adjustment, self-
concept, social adjustment

Franzblau, Echevarria, Smith, and van
Cantfort (2008)

40 Empowerment Yes Random Psychological adjustment

Crusto et al. (2008) 282 Advocacy No N/A External stress, psychological
adjustment

Finn and Atkinson (2009) 729 Advocacy No N/A Maltreatment events
Lieberman, van Horn, and Ippen (2005) 75 Parent–child Yes Random External Stress, Psychological

Adjustment
McDonald, Jouriles, and Skopp (2006) 33 Parent–child Yes Random External stress, psychological

adjustment, social support,
family relations,
maltreatment events

McFarlane, Groff, O-Brien, and Watson (2005) 258 Advocacy Yes Random External stress, psychological
adjustment,

Schultz, Remick-Barlow, and Robbins (2007) 69 Play therapy No N/A Self-concept, maltreatment
events

Pennell and Burford (2000) 384 Parent–child Yes Volunteer Maltreatment events
Smith and Landreth (2003) 43 Play therapy,

Parent–child
Yes Volunteer External stress, psychological

adjustment, self-concept,
family relations

Sullivan, Egan, and Gooch (2004) 125 Cognitive
behavioral

No N/A External stress, psychological
adjustment, self-concept,
social support, family
relations,

Tyndall-Lind, Landreth, and Giordano (2001) 60 Play therapy Yes Volunteer External stress, psychological
adjustment, self-concept,

Kot, Landreth, and Giordano (1998) 40 Play therapy Yes Volunteer External stress, self-concept,
social support, maltreatment
events

Gwynne, Blick, and Duffy (2009) 23 Parent–child No N/A External stress, psychological
adjustment, self-concept,
social support, family rela-
tions, maltreatment events

Jouriles et al. (2009) 483 Parent–child Yes Random External stress, psychological
adjustment, family relations,
maltreatment events

McWhirter (2006) 77 Cognitive
behavioral

Yes Volunteer Self-concept, social support

McWhirter (2011) 94 Cognitive
behavioral,
empowerment

No Random Psychological adjustment, self-
concept, social support,
maltreatment events

Note. N/A ¼ not applicable.
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The overall mean effect size was d ¼ 0.755 (standard error

[SE] ¼ .088) which as shown by its 95% confidence interval

[0.583, 0.928] and associated significance test (t ¼ 8.599, p <

.001) differs significantly from zero, indicating that the domes-

tic violence interventions have a medium–large effect on

improving victim suffering.

Of the 348 effect sizes, 236 compared only the baseline with

posttest for the intervention group. For those studies without a

control group, the overall effect size was d¼ 0.812 (SE¼ .032)

which as shown by its 95% confidence interval [0.749, 0.875],

and associated significance test (t ¼ 21.979, p < .001) differs

significantly from zero. According to the magnitude outline

by Cohen, this is a ‘‘large effect size.’’ This indicates that the

intervention groups showed a significant improvement after

they completed the intervention.

Next, the overall effect on adjustment was assessed for the

112 effect sizes that were compared to control groups. Mean

differences from pre- to posttest were used on all comparison

groups to ensure the highest amount of controllability. In many

studies, the two groups had different scores at pretest so this

eliminated any differences at the beginning to ensure that dif-

ferences were due to treatment and not to pretest differences.

After aggregating these effect sizes as well, the overall effect

size was d¼ 0.518 (SE¼ .045) which as shown by its 95% con-

fidence interval [0.430, 0.606], and associated significance test

(t¼ 11.899, p < .001) differs significantly from zero. This indi-

cates that there is a medium effect for interventions in compar-

ison to control groups. Thus, interventions across studies do

seem to have a significant effect on the well-being of the par-

ticipants in comparison to those in the control group.

The outcome measures were then categorized into either

internalizing or externalizing symptoms. The mean effect size

for internalizing symptoms was d ¼ 0.749, indicating that the

domestic violence interventions have a medium–large effect

on these symptoms. Internalizing symptoms were then divided

into whether or not they were compared to a control group.

When studies without control groups were used, the effect size

increased to d ¼ 0.846, indicating a still larger effect size. For

the studies that utilized a control group, the effect size

decreased to d ¼ 0.618, indicating that the internalizing symp-

toms improved among participants across studies, but to a les-

ser extent in studies involving comparison to control groups.

The mean effect size for externalizing symptoms was d ¼ 0.652,

indicating a medium effect size for interventions on externalizing

Table 2. Effect Size Statistics by Study.

d SE 95% Confidence Interval t Test p Value

Beeble et al. 2009 .827 .081 [0.668, 0.986] 10.229 <.001
Franzblau et al. (2008) .934 .096 [0.746, 1.122] 9.698 <.001
Crusto et al. (2008) .251 .038 [0.177, 0.326] 6.658 <.001
Finn and Atkinson (2009) .488 .110 [0.272, 0.704] 4.420 .007
Lieberman et al., 2005 .668 .074 [0.523, 0.813] 9.055 <.001
McDonald et al. (2006) .654 .085 [0.487, 0.821] 7.722 <.001
McFarlane et al. (2005) .493 .053 [0.389, 0.597] 9.389 <.001
Schultz et al. (2007) 1.716 .109 [1.502, 1.930] 15.746 <.001
Pennell and Burford (2000) .606 .122 [0.367, 0.845] 4.967 .126
Smith and Landreth (2003) .729 .087 [0.559, 0.890] 8.419 <.001
Sullivan et al. (2004) .704 .135 [0.439, 0.969] 5.215 <.001
Tyndall-Lind et al. (2001) .797 .154 [0.495, 1.099] 5.180 <.001
Kot et al. 1998 1.098 .230 [0.647, 1.549] 4.781 .017
Gwynne et al. (2009) 1.010 .060 [0.892, 1.128] 16.977 <.001
Jouriles et al. (2009) .317 .063 [0.194, 0.441] 5.021 <.001
McWhirter (2006) .595 .177 [0.248, 0.942] 2.284 .036
McWhirter (2011) .800 .118 [0.569, 1.031] 5.571 <.001

Note. SE ¼ standard error.

Table 3. Effect Size Statistics for Internalizing and Externalizing Symptoms.

d SE 95% Confidence Interval t Test p Value

Internalizing
All 0.749 .054 [0.643, 0.950] 13.209 <.001
Without control 0.846 .065 [0.653, 0.971] 12.026 <.001
With control 0.618 .096 [0.430, 1.032] 6.476 <.001

Externalizing
All 0.652 .043 [0.568, 0.736] 15.263 <.001
Without control 0.782 .052 [0.680, 0.884] 15.055 <.001
With control 0.462 .068 [0.329, 0.595] 6.842 <.001

Note. SE ¼ standard error.
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symptoms. For studies that did not utilize control groups, the effect

size increased to d¼ 0.782, indicating that the effects of interven-

tions on externalizing symptoms may be exaggerated without con-

trol group comparisons. Overall, the mean effect size decreased to

d ¼ 0.462, indicating that intervention programs still have an

impact on well-being (see Table 3 and Figure 1).

An independent samples t test indicated that there were no

significant differences between internalizing and externalizing

symptoms for samples without control groups, t(234) ¼ 0.663,

p¼ .508, nor with control groups, t(90)¼ 1.358, p¼ .178, sug-

gesting that both types of symptoms benefit equally from

domestic violence interventions. Another independent sample

t test was run to determine whether having a control group

significantly affects the resulting effect size. No significant dif-

ference was found for internalizing symptoms, t(138) ¼ 1.413,

p ¼ .160, indicating that using a control group does not signi-

ficantly alter the effect size statistic. A significant difference

was found, however, for externalizing symptoms, t(186) ¼ 3.552,

p < .001, indicating that employing a control group results in a drop

in effect size from large to medium.

The measures of adjustment were then assessed. The largest

mean effect size was for maltreatment events, d ¼ 1.118, and

the smallest was for family relations, d¼ .478, which indicated

a medium–large amount of change related to intervention par-

ticipation for all outcome measures (see Table 4 and Figure 2).

The outcome measures were then divided into independent

samples without control group comparisons or with control

group comparisons. Without control groups, all effect sizes

increased except self-concept which decreased slightly to d ¼
0.720. The largest mean effect size was still maltreatment

events (d ¼ 1.221) and the lowest was social adjustment

(d ¼ 0.697) indicating that all the effect sizes still fell in the

medium–large effect of intervention (see Table 5). When only

effect sizes with control groups were utilized, many of the out-

come measures decreased to medium effect sizes. Self-concept,

however, increased to d¼ 1.634 and family relations decreased

to d ¼ 0.182 (see Table 6). These results show that most

outcomes are significantly impacted by domestic violence

intervention programs.

Independent t tests were run to determine whether there

were any significant differences between groups that had a

comparison group and those that did not. Significant differ-

ences were found for external stress, t(128) ¼ 2.347, p ¼ .020;

psychological adjustment, t(100) ¼ 2.441, p ¼ .016; self-

concept, t(39) ¼ �3.764, p ¼ .001; and maltreatment events

t(11) ¼ 3.552, p ¼ .005. The difference between control group

and no control group approached significance for social adjust-

ment, t(19)¼ 1.942, p¼ .067. The effect of intervention on fam-

ily relations did not change with or without a control group, t(19)

¼ 0.860, p ¼ .400.

Finally, the six adjustment measures were divided between

mothers and children. For mothers, all adjustment measures, except

maltreatment events, were all medium effect sizes. Maltreatment

events was a large effect size, d¼ 1.118, indicating that domestic

violence incidents significantly reduce at posttest for mothers. For

child measures, all measures were shown to be medium–large

effect sizes, except maltreatment events because this measure was

only related to mothers in the studies (see Table 7).

Additional analyses were completed to determine whether

significant differences existed between studies that utilized

random assignment versus voluntary participation. These anal-

yses revealed no significant differences. In particular, the effect

size for studies with control groups with random assignment

(d ¼ .640) and those with voluntary participation (d ¼ .731)

were both medium effect sizes and not significantly different

from one another, t(244) ¼ �1.342, p ¼ .181. Therefore, the

full 17 studies were included in all analyses.

Discussion

The prevalence of domestic violence experienced by women

and children is an alarming concern. If this trauma goes

untreated, it can result in increased vulnerability to further

experiences of victimization (McWhirter, 2006). In order to

help victims and batterers recover, a variety of domestic and

family violence intervention programs have been implemented.

These interventions were developed for the batterers (usually

men), adult victims (usually women), and the child victims

of either direct or indirect violence. Over the past decade, inter-

vention efficacy research has increased, providing both adult

and child victim resources to help them move forward in the

face of this devastating trauma.

Taken together, this meta-analysis reveals that domestic

violence interventions have a significant and positive impact

on the well-being of those who participate. Analysis of individ-

ual effect sizes was assessed to determine whether treatment

differed according to the focus of the outcome measure

employed: (a) external stress (behavioral problems, aggression,

Figure 1. Effect size means comparing outcome measure with study
design.
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or alcohol use); (b) psychological adjustment (depression, anxi-

ety, or happiness); (c) self-concept (self-esteem, perceived com-

petence, or internal locus of control); (d) social adjustment

(popularity, loneliness, or cooperativeness); (e) family relations

(mother–child relations, affection, or quality of interaction);

and, (f) maltreatment events (reoccurrence of violence, return

to partner). Results reveal that domestic violence interventions

across all categories of outcome yield effects in the medium to

large range. This finding is consistent with the majority of exist-

ing research. Most domestic violence intervention studies have

found consistently positive and significant effects for (a) exter-

nal stress (Graham-Bermann, Kulkarni, & Kanukollu 2011;

Grip, Almqvist, & Broberg, 2012; McWhirter, 2011), (b) psy-

chological adjustment (Crespo & Arinero, 2010; DePrince

et al., 2012; Teague, Hahna, & McKinney, 2006), (d) social

adjustment (Constantino, Kim, & Crane, 2005; McNamara,

Tamanini, & Pelletier-Walker, 2008); and (e) family relations

(Blodgett et al., 2008; Graham-Bermann, Lynch, Banyard,

DeVoe, & Halabu, 2007).

The studies investigating outcomes related to (c) self-concept

are much less consistent than studies investigating the other out-

comes mentioned earlier. The studies investigating global self-

concept (Brownell & Heiser, 2006; Constantino et al., 2005;

Teague et al., 2006) seem to yield inconclusive or nonsignificant

results. However, when the treatment focuses on domain spe-

cific self-esteem such as safety self-esteem (Hughes et al.,

2010) or career self-efficacy (Chronister & McWhirter, 2006;

Davidson, Nitzel, Duke, Baker, & Bovaird, 2012), the results are

much more consistently positive and significant.

Similar to (c) self-concept, the research related to (f) mal-

treatment events is also pretty inconsistent. Some studies

(LaTaillade, Epstein, & Werlinich, 2006; Todahl, Linville,

Shamblin, & Ball, 2012) indicate that domestic violence inter-

ventions are helpful in reducing future violent events. Other

studies have yielded results that indicate positive, albeit non-

significant effects (Coker et al., 2012; Stover, Berkman, Desai,

& Marans, 2010). Other research indicates that IPV interven-

tions do not have an effect on reoccurrence of violence or return

to the abusive partner (DePrince et al., 2012; Stover et al., 2009).

The fact that the effect size decreased when compared to con-

trol groups, however, lends support to the idea that time itself

can affect adjustment; so controlling this effect with control

groups is of critical importance. There have been a number of

longitudinal studies that look specifically at the course of recov-

ery from domestic violence without active intervention

(Alsaker, Moen, & Kristoffersen, 2008; Blasco-Ros, Sanchez-

Lorente, & Martinez, 2010; Lindhorst & Beadnell, 2011).

Blasco-Ros, Sanchez-Lorente, and Martinez (2010) followed

victims of IPV for 3 years and found that over this time period

significant decreases occurred in depression, anxiety, and

post-traumatic stress disorder symptoms. A comparison group

of women who experienced purely psychological abuse (no

physical abuse) was also followed, and it was found that this

group did not experience the same reduction in symptomology.

This difference was attributed to time after abuse because the

physically abused women reported an 87.88% cessation of

abuse, whereas the psychologically abused women only

reported a 48.5% cessation of abuse. Another study conducted

by Lindhorst and Beadnell (2011) also indicates that the passage

of time affects adjustment following IPV. In this longitudinal

study, teenage victims of IPV were followed for 17 years. It was

found that different forms of IPV exposure predicted different

psychosocial outcomes for roughly 13 years. However, by the

time these women reached their 30s, they had recovered to the

point that there were no significant differences between groups.

This again indicates that time can affect adjustment.

According to findings, outcome measures were not differen-

tially affected by either parent or child measures, lending

Table 4. Effect Size Statistics for Outcome Measures.

d SE 95% Confidence Interval t Test p Value

External stress 0.638 .052 [0.536, 0.740] 12.265 <.001
Psychological adjustment 0.757 .064 [0.632, 0.882] 10.837 <.001
Self-concept 0.730 .091 [0.552, 0.908] 8.063 <.001
Social adjustment 0.650 .120 [0.415, 0.885] 5.424 <.001
Family relations 0.478 .138 [0.208, 0.749] 3.471 .002
Maltreatment events 1.118 .096 [0.930, 1.306] 11.697 <.001

Note. SE ¼ standard error.

Figure 2. Effect size means across outcome measures.
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support to the idea that these interventions are effective at alle-

viating multiple types of maladjustment. This further supports

the previous research that demonstrates mutually beneficial

effects for both adults and children as a result of intimate part-

ner violence interventions (Graham-Bermann et al., 2007;

McWhirter, 2011). A review by Rizo, Macy, Ermentrout, and

Johns (2011) demonstrates this further. This review examined

the efficacy of IPV interventions with a child focus or child

component and found a wide array of positive effects in both

children and caregivers. One possible explanation for this

observed tendency for interventions to alleviate multiple types

of maladjustment can be found in a study conducted by

Graham-Bermann, Howell, Lilly, and DeVoe (2011). In this

study, the authors determined that better mental health (e.g.,

traumatic stress) on the part of the mother predicted a greater

change in children’s internalizing problems. This finding has

profound implications for the design and implementation of

future IPV intervention programs.

Limitations

We encountered a common limitation of meta-analytic research

in that many published studies do not report all statistics needed

to conduct the analysis; this is particularly true for ‘‘non-signifi-

cant’’ findings. This is thought to result in findings that may

inflate the perceived effectiveness of interventions studied. A

total of 11 studies were not included in the current study due

to a lack of appropriate data in the published article and an

Table 5. Effect Size Statistics for Outcomes Measures Without a Control Group.

d SE 95% confidence interval t test p value

External stress 0.749 .071 [0.610, 0.888] 10.614 <.001
Psychological adjustment 0.903 .083 [0.740, 1.066] 9.780 <.001
Self-concept 0.720 .087 [0.550, 0.891] 8.324 <.001
Social adjustment 0.697 .132 [0.438, 0.956] 5.267 <.001
Family relations 0.745 .143 [0.465, 1.031] 5.217 <.001
Maltreatment events 1.221 .077 [1.070, 1.372] 15.827 <.001

Note. SE ¼ standard error.

Table 6. Effect Size Statistics for Outcomes Measures With a Control Group.

d SE 95% Confidence Interval t Test p Value

External stress 0.498 .073 [0.355, 0.641] 6.838 < .001
Psychological adjustment 0.422 .062 [0.301, 0.544] 6.781 < .001
Self-concept 1.634 .182 [1.277, 1.991] 8.991 .001
Social adjustment 0.420 .366 [�0.297, 1.137] 1.149 .334
Family relations 0.182 .243 [0.294, 0.658] 0.751 .494
Maltreatment events 0.551 .067 [0.420, 0.682] 8.278 .077

Note. SE ¼ standard error.

Table 7. Effect Size Statistics for Outcome Measures Across Mothers and Children.

d SE 95% Confidence Interval t Test p Value

Mothers
External stress 0.554 .120 [0.319, 0.789] 4.617 <.001
Psychological adjustment 0.673 .134 [0.410, 0.936] 4.966 <.001
Self-concept 0.693 .113 [0.472, 0.915] 6.124 <.001
Social adjustment 0.623 .137 [0.355, 0.892] 4.551 <.001
Family relations 0.410 .141 0.134, 0.686] 2.907 .009
Maltreatment events 1.118 .096 [0.930, 1.306] 11.697 <.001

Children
External stress 0.660 .058 [0.546, 0.774] 11.431 <.001
Psychological adjustment 0.778 .073 [0.635, 0.921] 9.592 <.001
Self-concept 0.812 .152 [0.514, 1.110] 5.353 <.001
Social adjustment 0.771 .263 [0.256, 1.287] 2.936 .061
Family relations 0.818 .443 [�0.050, 1.686] 1.847 .162
Maltreatment events — — — — —

Note. SE ¼ standard error.
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inability to receive the necessary data from the authors follow-

ing attempts. These studies were not able to be included, and

it is possible that this may have meaningfully impacted the cur-

rent findings.

Further, the results could be biased due to an artifact of the

publication process itself. Specifically, studies that demonstrate

an intervention’s lack of efficacy, or those that reveal an inter-

vention as similar in outcome to its control, are generally less

likely to be published. This also potentially skews data in the

positive direction. Thus, it is impossible to know whether there

are aspects of unpublished findings of domestic violence inter-

ventions that vary in efficacy, as these nonsignificant findings

are often either unpublished or removed from published reports.

To compound these issues, intervention studies involving

victims of domestic violence often do not utilize comparison

groups. In many settings, acute need coupled with limited

resources precludes use of a control group. Threats to internal

validity, particularly history and maturation, make it difficult to

contextualize intervention efficacy.

Finally, in terms of limitations, it should be noted that the

current study was coded by one person, experienced in meta-

analysis. Although the coding was subject to another’s sys-

tematic random check for accuracy, it is possible that studies

were missed for inclusion or that the included studies were

miscoded.

Conclusion

The lack of public awareness about domestic violence interven-

tions increases the likelihood that many experiencing domestic

violence fail to seek the help that they need (Amnesty Interna-

tional Report, 2007). As this study suggests, current domestic

violence intervention programs seem to effectively help vic-

tims cope with the trauma of their experiences. The authors

hope that this meta-analysis may inform current practice, ulti-

mately encouraging more effective outreach and treatment in

domestic violence programming. Efforts should be made to

publicize the availability of these programs and also for more

agencies (domestic violence shelters, community agencies,

etc.) to take the initiative to begin implementing the most effec-

tive programs. Further, increasing publicity of domestic vio-

lence intervention programs may play a role in instillation of

hope, which may subsequently impact treatment selection,

engagement, and outcome.
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