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Executive Summary/Abstract

Background: Survey research and analysis of police records, hospital emergency

rooms, and women's shelters have clearly established the severity of the intimate

partner violence problem and the need to find programs to address this issue.

Roughly 1 in 4 women in an intimate relationship is a victim of intimate partner

violence. Court‐mandated batterer intervention programs (BIPs) have been im-

plemented throughout the United States as a leading method to address this pro-

blem. These programs are also now implemented in Canada and Europe. These

programs emerged from the women's shelter movement leading to programs with a

strong feminist orientation, such as the Duluth Model. The programs that were

developed were group‐based and relied on psychoeducational methods. Their aim

was to get men to take responsibility for their sexist beliefs and stop abusing their

partners by teaching them alternative responses for handling their anger. More

recent programs draw from cognitive‐behavioral therapeutic principles or a mix of

the latter with feminist components as well.

Objectives: This is an update of our prior review. The aim was to assess the effects

of postarrest court‐mandated interventions for intimate partner violence offenders

that target, in part or exclusively, male batterers. Our focus was on studies aimed at

reducing intimate partner violence, above and beyond what would have been ex-

pected by routine legal procedures (e.g., probation monitoring, etc.).

Search Methods: We searched numerous databases and websites, bibliographies of

published reviews of related literature, and a scrutiny of annotated bibliographies of

related literature. Our goal was to identify all published and unpublished literature

that met our selection criteria. The original review identified nine eligible studies.

The updated search identified two new studies. The total sample size across these

11 studies was 4824.

Selection Criteria: We included experimental (random assignment) and quasi‐
experimental evaluations of court‐mandated BIPs that measured official or victim

reports of future intimate partner violence. Rigorous quasi‐experimental designs

were defined as those that either used matching or statistical controls to improve
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the comparability of the treated (program) and untreated (comparison) groups. The

original review also included quasi‐experimental designs that used treatment drop‐
outs as the comparison group. Given the serious selection bias of such studies, these

have not been included in this update.

Data Collection and Analysis: We coded characteristics of the treatment, sample,

outcomes, and research methods. Findings were extracted in the form of an effect

size and effect sizes were analyzed using the inverse‐variance weight method of

meta‐analysis. Official report and victim report outcomes were analyzed separately

as were the different design types (i.e., random assignment and quasi‐experimental

designs with a no treatment comparison).

Results: The mean effect for official reports of intimate partner violence from ex-

perimental studies showed a modest (but statistically nonsignificant) benefit for the

program group (odds ratio, 0.79; 95% confidence interval [CI] [0.49–1.28], k = 7)

whereas the mean effect for victim reported outcomes showed equal outcomes for

both groups (e.g., no benefit or harm; odds ratio, 0.99; 95% CI, [0.74–1.32], k = 7).

The quasi‐experimental studies showed a small but not statistically significant

benefit for the program group on official reports (odds ratio, 0.54; 95% CI

[0.24–1.22], k = 7). One quasi‐experiment reported a nonsignificant effect for a

victim report outcome (odds ratio, 1.76; 95% CI [0.50–6.14], k = 1). None of the

analyses were statistically significant. Thus, there is insufficient evidence to conclude

that these programs are effective. Both the official measure and the victim reported

measures have potential sources of bias, increasing the uncertainty regarding any

benefits or harms related to these programs.

Authors' Conclusions: The findings, we believe, raise doubts about the effectiveness

of court‐mandated BIPs in reducing re‐assault among men convicted of mis-

demeanor intimate partner violence. New programs and/or entirely new approaches

to this important social problem should be explored.

1 | PLAIN LANGUAGE SUMMARY

Insufficient evidence to determine the effectiveness of court‐
mandated interventions for men convicted of domestic violence.

Intimate partner violence affects roughly 1 in 4 women in an

intimate relationship, although estimates vary by country. Intimate

partner violence also accounts for roughly 11% of all homicides in the

United States. Men are also victims of intimate partner violence, but

male victims are not the focus of this review.

One approach to addressing this problem common in the United

States is a court‐mandated group‐based batterer intervention pro-

gram (BIP) for male batterers.

1.1 | What is this review about?

The objective of this review was to determine if court‐mandated

group‐based BIPs are effective at reducing intimate partner violence

among male batterers.

What is the aim of this review?

This update of a Campbell systematic review

examines the effects of court‐mandated

batterer intervention programs for adult

males who have perpetrated intimate‐partner
violence.

1.2 | What studies are included?

The review summarizes the evidence from 11 high‐quality studies,

including four randomized controlled trials and eight quasi‐
experimental comparison group studies.

Eight studies were conducted in the United States, two in

Canada and one in Australia.
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1.3 | What are the main findings of this review?

The studies we included do not support the effectiveness of court‐
mandated BIPs. There are two important caveats.

First, there is not enough evidence to draw a strong conclusion

that these programs do not work. The evidence is insufficient to

conclude that they do work.

Second, there is a new generation of these programs that have

incorporated new elements, such as motivational interviewing. Meta‐
analyses have established that motivational interviewing improves

in‐program outcomes, such as attendance and other indicators of

compliance, but there is insufficient evidence to establish whether

these newer generation programs reduce postprogram intimate

partner violence.

1.4 | What do the findings of this review mean?

The classic BIP that relied solely on a feminist framework, a

cognitive‐behavioral model, or a mix of the two, is unlikely to provide

a meaningful solution to the problem of intimate partner violence.

New programs and/or entirely new approaches to this important

social problem should be explored.

1.5 | How up‐to‐date is this review?

This authors of this review update searched for studies up to Feb-

ruary 2018.

2 | BACKGROUND

2.1 | The problem, condition, or issue

The Centers for Disease Control and Prevention (CDC) defines intimate

partner violence as, “physical violence, sexual violence, threats of phy-

sical/sexual violence, and psychological/emotional abuse perpetrated by

a current or former spouse, common‐law spouse, nonmarital dating

partners, or boyfriend/girlfriends of the same or opposite sex” (Saltzman

et al., 1999). Research indicates how pervasive the problem of intimate

partner violence is today. A systematic review by Desmarais et al.

(2012) indicated that over 20% of women in a heterosexual intimate

relationship experienced physical violence. Examining data from 81

countries, Krahé (2018) estimated that roughly 30% of all women over

the age of 15 who have been in an intimate partner relationship at some

point experience physical and/or sexual assault (see also Desmarais

et al., 2012). Krahé (2018) further discusses the increased risk of ne-

gative mental and physical health outcomes for women who are victims

of intimate partner violence.

Within the United States, intimate partners committed 14% of all

homicides with females making up the vast majority of victims killed by

an intimate partner (Catalano et al., 2009). The National Crime

Victimization Survey indicated that there were 847,230 violent crimes

committed against persons by their current or former spouses or sig-

nificant others in 2018 in the United States (Morgan & Oudekerk, 2019).

Based on the CDC's National Intimate Partner and Sexual Violence

Survey, researchers estimated that one in four women experience

an intimate partner violent episode sometime during their lifetime (Smith

et al., 2018). Beyond the harm to these victims, a nationally

representative sample calculated that approximately 7 million children

live in families with severe partner violence (McDonald et al., 2006)

thereby increasing the likelihood of continuing the cycle of violence.

These numbers speak to the importance of finding programs that can

successfully intervene with intimate partner violence offenders.

An initial body of individual studies evaluating court‐mandated BIPs

provided mixed findings on their effectiveness (Babcock et al., 2004;

Davis & Taylor, 1999). While this first wave of evaluation research con-

sistently indicated high rates of success, their findings likely reflected the

methodological shortcomings of the research rather than the programs'

actual effectiveness in reducing intimate partner violence. For example,

several of these studies used program dropouts as the comparison group,

likely producing overestimates of any benefits of these programs. That is,

individuals who drop out of treatment might not be as motivated to

change as those who complete these programs. These initial promising,

but flawed, studies were followed by a period in which more rigorous

research was conducted. Unlike the earlier research, these studies pro-

duced mixed results regarding the effectiveness of mandated BIPs in

reducing intimate partner violence. These mixed results possibly reflected

differences in the rigor of the research methodology used to evaluate

these programs along with differences in outcome measures utilized,

length of time followed, and the integrity with which the intervention was

implemented apart from additional programs and services that may have

been provided at the different intervention sites.

2.2 | Prior reviews

To date, two meta‐analyses other than the prior version of this review

have been conducted studying the effectiveness of court‐mandated

counseling in reducing future violence among intimate partner violence

offenders. Davis and Taylor (1999) included five quasi‐experimental

studies using a nonequivalent matched group design (they discarded

one study because its results were viewed as anomalous) and two ex-

perimental studies with random assignment. They concluded that,

“among the handful of quasi‐ and true experiments there is fairly con-

sistent evidence that treatment works and that the effect of treatment

is substantial” (Davis & Taylor, 1999, p. 69). Their analysis found a fairly

substantial mean effect size (d) of 0.412 for experimental studies and

0.416 for quasi‐experimental studies.

Babcock et al. (2004) examined a larger number of evaluations in

their systematic review and meta‐analysis. Their search yielded

17 quasi‐experimental studies (where treatment completers were

compared to treatment dropouts, no‐shows and/or treatment rejects

or to a matched comparison group that did not receive treatment)

and 5 experimental designs (with random assignment to treatment
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and control conditions). Babcock et al. (2004) found a small effect,

which translated to a woman being “5% less likely to be assaulted by

a man who was arrested, sanctioned, and went to a batterers' pro-

gram than by a man who was simply arrested and sanctioned”

(p. 1004). However, their inclusion of all quasi‐experimental studies,

including those failing to establish preintervention equivalency, in

addition to not separately analyzing effect sizes for these different

types of quasi‐experimental studies, may have created a bias in favor

of finding positive results. This is an important consideration as prior

research indicates research design can influence the likelihood of

finding treatment effectiveness (see Feder & Forde, 2000; Weisburd

et al., 2001).

More recent narrative and vote‐counting reviews have come to

similar equivocal conclusions regarding the effectiveness of these

programs. For example, Stover et al. (2009) concluded that “extant

interventions have limited effect on repeat violence” (p. 223). A vote‐
counting review by Eckhardt et al. (2013) concluded that the

evidence is “very mixed” with regard to the effectiveness of BIP

programs for perpetrators of intimate partner violence. Furthermore,

there was little evidence to suggest one program type is more ef-

fective than another. This review was more inclusive than the current

study in terms of program types (need not be court‐mandated) and

identified 20 studies. The authors did, however, express some opti-

mism for the effectiveness of some newer programs with alternative

content. Finally, a recent review of BIPs in Spain by Ferrer‐Perez and
Bosch‐Fiol (2018) concluded that the “methodological limitations of

outcome studies still preclude our ability to determine the effec-

tiveness of these interventions” (p. 891). It is worth noting that most

of the studies identified by Ferrer‐Perez and Bosch‐Fiol examined

changes in psychological variables of abusers presumed to be related

to abusive behavior, rather than directly examining the actual be-

havior of repeat violence. In contrast, a rapid evidence review by

Mazerolle et al. (2018) on criminal justice responses to domestic and

family violence drew a more positive conclusion, stating that batterer

programs are associated with reduced recidivism.

A recent meta‐analysis of seven studies comparing standard BIPs

to these programs with an added preintervention motivational in-

terviewing component showed that the addition of motivational in-

terviewing improved intervention dose and reduced program drop‐
outs but did not significantly reduce physical and psychological in-

timate partner violence (Santirso et al., 2020). Similarly, Soleymani

et al. (2018) review of five studies supported that the addition of

motivational interviewing increased the level of engagement, session

attendance, and homework compliance.

The most recent reviews have been conducted by Arce et al.

(2020) and Cheng et al. (2019). The Arce et al. (2020) review is an

update of a prior review (Arias et al., 2013) and included 25 studies.

There were a mix of studies with and without comparison groups. An

effect size was conducted separately for each experimental and

comparison/control group, and against a common assumed failure

rate for each group across studies. These effect sizes were also up-

wardly adjusted (in absolute value) for measurement unreliability.

Thus, even for those studies that were randomized control trials, the

design was down‐graded to a single‐group study. We would argue

that the findings from this review are uninterpretable. The Cheng

et al. (2019) meta‐analysis included 14 studies and concluded that

the randomized controlled trials failed to find evidence supporting

the effectiveness of these programs whereas the quasi‐experimental

studies collectively suggested some benefit. Similarly, a Cochrane

systematic review of six randomized control trials of both voluntary

and court mandated cognitive‐behavioral programs for male bat-

terers found “no clear evidence of an effect” (p. 1).

Our systematic review and meta‐analysis, like the Babcock et al.

(2004) review, tried to locate all studies conducted in the United

States and elsewhere, whether or not it was published. Similarly, we

included all experimental designs meeting our inclusion criteria.

However, unlike the Babcock et al. review, we did not include all

quasi‐experimental studies, but instead limited inclusion to those

that addressed selection bias either via a matched group design or

using statistical controls. This led to only including evaluations using

more rigorous methods when comparing programs. Additionally, we

provided separate analyses for each type of research design to de-

cipher the effect of research design type on treatment effectiveness.

2.3 | How the intervention might work

The idea of counseling male intimate partner violence offenders

developed directly out of the women's shelter movement where

advocates, working with battered women, realized that the only way

to stop the cycle of violence was to change the behavior of the

abuser (Feazell et al., 1984). It is not surprising, therefore, that these

programs borrowed heavily from a feminist orientation. Typically, the

various programs encouraged men to confront their sexist beliefs and

accept responsibility for their past abuse, while teaching them al-

ternative behaviors and reactions (e.g., anger management, asser-

tiveness, relaxation techniques, and communication skills).

One of the earliest and more widely used programs is the Duluth

model. Price and Rosenbaum (2009) found that 53% of 276 programs

for perpetrators of intimate partner violence across 45 states within

the United States used the Duluth model or a Duluth philosophy. The

Duluth model is based on feminist and sociological frameworks,

placing the causal mechanism for intimate partner violence at a so-

cietal level and rooted in patriarchal cultural norms (Babcock

et al., 2016). The primary treatment method is psychoeducational

and focuses on changing men's beliefs “about their privilege in so-

ciety and the unequal, subservient position they believe women

should maintain” (Miller, 2010; Pence et al. 1993 as cited in Babcock

et al., 2016, p. 361). Thus, the presumed mechanism of change for the

Duluth model and other programs that draw from this orientation is

that cultivating a philosophy of gender parity among men will lead to

a reduction or elimination of intimate partner violence (Babcock

et al., 2016, p. 361).

In contrast to the feminist orientation of the Duluth model and

related programs, many other programs draw from cognitive‐
behavioral or other mental health frameworks. A survey of
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238 North American programs by Cannon et al. (2016) found that

roughly 30% used a cognitive‐behavioral model as the primary

treatment approach and another 25% used this model as a secondary

treatment approach. A survey of European programs by Hamilton

et al. (2012) found that cognitive‐behavioral programs were the most

widely used roughly 70% of the time.

Cognitive‐behavior programs assume that intimate partner violence

is caused by “(i) cognitive distortions about self and partner and (ii) a

lack of skills to appropriately express and process feelings leading to

manipulative expressions of anger” (Banks et al., 2013, p. 161). Thus,

these programs are presumed to work by addressing the distorted

thinking and irrational thoughts among male participants. The programs

typically include homework to help solidify the changes in cognitive

processes. These approaches may also include behavioral components

that address the deficits in skills related to dealing with anger.

An increasingly common component to cognitive‐behaviorally
based programs is the addition of motivational interviewing or mo-

tivational planning as a preintervention adjunct (see, e.g., Alexander

et al., 2010 and Santirso et al., 2020). The theory is that motivational

interviewing will increase treatment compliance and engagement,

thereby enhancing any treatment effect.

In practice, the survey of North American programs by Cannon

et al. (2016) and the survey of European programs by Hamilton et al.

(2012) showed that many programs blend the above approaches and

may also include a mix of other techniques or philosophies. Thus,

there may be multiple potential causal mechanism(s) for any given

program and clearly differentiating between program types is diffi-

cult given their blended nature. This limited our ability to assess

differential effectiveness by program type.

3 | OBJECTIVES

In 1984, the Attorney General's Task Force on Family Violence re-

commended court‐mandated treatment as an addition to legal al-

ternatives United States Attorney General's Task Force on Family

Violence & United States, Department of Justice, Yet 35 years later,

the field remains uncertain about whether these programs are more

effective at reducing future intimate partner violence than legal in-

terventions alone (e.g., arrest, prosecution, conviction and short jail

stay and/or probation). The National Academy of Sciences has noted

that “the urgency and magnitude of the problem of family violence

have caused policy makers, service providers, and advocates to take

action in the absence of scientific knowledge that could inform policy

and practice” (Chalk & King, 1998, p. 2). Therefore, the aim of this

systematic review and meta‐analysis is to assess the effects of

postarrest court‐mandated interventions (including pretrial diversion

programs) for intimate partner violence offenders in the United

States and in other countries. Additionally, this review also assesses

the effect of methodological design on outcome findings by in-

vestigating results by type of research design used as well as by

outcome type. This work is an update of a prior Campbell review on

this topic (Feder et al., 2008).

4 | METHODS

4.1 | Notes regarding update

This is an update of a prior Campbell review (Review: Feder et al., 2008;

Protocol: Feder & Wilson, 2006). The updated search identified two

new studies: Blatch et al. (2016) and Labriola et al. (2002). In the initial

review, we included studies that compared program completers to

program drop‐outs. The results for these studies were presented se-

parately and the rationale for including these studies was to demon-

strate how biased their findings were relative to more credible designs.

These studies were commonly cited as evidence for the effectiveness of

BIPs. These drop‐out designs do not, however, provide credible evi-

dence of effectiveness as men who drop‐out of these programs are

likely to be meaningfully different than men who complete the program

(Shadish et al., 2002). As such, we have dropped them from the updated

review. We also reclassified Palmer et al. (1992) as a quasi‐
experimental design. In the original review it was listed as an experi-

mental design based on the claim in the methods section that noted the

use of a “block random procedure” (p. 278) to assign men to the

treatment or control condition. However, the text clarifies that “sub-

jects were assigned to treatment if a new group was to commence

within 3 weeks; otherwise they became part of the control group”

(p. 278). This is not a true random assignment procedure, but rather a

quasi‐random one similar to what was used in Dutton (1986).

The other deviation from the original protocol was to add addi-

tional items related to risk‐of‐bias. These items are shown in Table 2.

4.2 | Criteria for considering studies for this review

4.2.1 | Types of studies

Only studies using an experimental or rigorous quasi‐experimental

design were included. Experimental designs were defined as those

using random assignment to the treatment and control groups. Rig-

orous quasi‐experimental designs were defined as those addressing

selection bias in the program and comparison groups through the use

of multivariate statistical methods or a matched subject research

design. For both experimental and quasi‐experimental designs, con-

trol conditions could be no‐treatment, or treatment as usual. That is,

the no‐treatment control condition could include routine legal in-

terventions such as probation or a short jail stay. We excluded,

however, referral to counseling or alternative programs designed

specifically to reduce intimate partner violence (beyond any deter-

rent effect of jail or probation). We also excluded quasi‐experimental

designs that used treatment dropouts as the control condition.

4.2.2 | Types of interventions

The intervention involved a postarrest court‐mandated intervention

that, in part or exclusively, was aimed at the batterer and had as its

WILSON ET AL. | 5 of 23
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goal, decreasing the batterers' future likelihood of re‐assaulting that

or other partners. As so defined, pretrial diversion programs were

eligible for inclusion. The format could have included group, in-

dividual, or a combination of the two. Any batterer intervention

model that meets these criteria was eligible.

4.2.3 | Types of participants

Only studies that used adult participants (defined as persons aged

18 years or older) experiencing intimate partner violence, in

heterosexual relationships, whether presently or formerly married,

separated, divorced, cohabiting, or dating were included in the

meta‐analysis. The perpetrator of the violence must also have been

male. Studies were included in the systematic review as long as these

criteria were met, even if the study sample included others who fell

outside these criteria, so long as the effect for male batterers could

be determined.

4.2.4 | Types of outcome measures

In order for a study to have been included in this systematic review it

had to use an outcome measure of repeat intimate partner violence

obtained at least 6 months posttreatment. This was defined as 6

months from the time that the treatment ended, that is, the in-

dividual completed his court‐mandate. This criterion was based on

Dunford's findings that evaluation studies collecting outcome data at

the end of treatment were more likely to find effectiveness than

those measuring outcomes for some period posttreatment

(Dunford, 2000). This suggested that evaluations that were based

solely on end‐of‐treatment assessments should be viewed cautiously.

Additionally, to be included, a study had to include at least one

outcome measure on repeat violence other than offenders' self‐
reported repeat violence (although it may also include such mea-

sures). As such, studies that included victim reports of the offender's

abusive behavior, such as the Conflict Tactics Scale (CTS), or official

measures of recidivism including arrest, charges or convictions were

eligible for inclusion.

It needs to be noted that studies which exclusively relied on

attitudinal changes were not included in this meta‐analysis. Un-

doubtedly, any positive effects of these programs would be mediated

by other changes, such as attitudes and the acquisition of anger

management strategies. Changes in these intermediate outcomes

would be encouraging and these changes might lead to benefits not

detected in the outcomes examined. However, the primary purpose

of these programs is a reduction in repeated partner abuse. Ad-

ditionally, attitudinal changes would rely on batterers' self‐reports.
Whether it is due to social desirability or to other unknown factors,

more than a few researchers working in this field have found reason

to doubt these accounts (Eckhardt & Utschig, 2007; Edleson &

Brygger, 1995; Feder & Dugan, 2002; Follingstad & Rogers, 2013;

Freeman et al., 2015; Helfritz et al., 2006; Tolman & Edleson, 1995).

As such, our decision was to limit outcomes to measures of continued

abuse of a partner.

4.2.5 | Effect size data

Finally, to be included, the study needed to have reported sufficient

data to permit the computation of an effect size.

4.2.6 | Language

Only studies published in the English language were included be-

cause of the language limitations of the review team.

4.3 | Search methods for identification of studies

Our goal was to identify and include all published and unpublished

studies conducted in the United States or elsewhere from 1986

through January 2003, the initial search, that met our inclusion cri-

teria. Toward this aim, the first author (Lynette Feder), who had

worked in this field for many years, canvassed a number of other

researchers for additional studies, published or not, on the effec-

tiveness of BIPs. The research team also searched databases and

websites, bibliographies of published reviews of related literature

and a scrutiny of annotated bibliographies of related literature (see

below). The list is grouped in terms of those focused on: (1) published

materials; (2) nonpublished materials; (3) governmental publications;

and (4) existing registries of studies on intimate partner violence. It

must be noted that some of the databases could be listed in multiple

groups. That is, contained under “Published Materials” is Sociological

Abstracts, Educational Resources Information Clearinghouse (ERIC),

Criminal Justice Abstracts and others that contain unpublished as

well as published literature with some containing international as

well as national studies. Searches were conducted using the following

databases and websites:

(1) Published materials

• PsycINFO

• ERIC

• MEDLINE

• Sociological Abstracts

• Social Science Citation Index

• Lexis Nexis Legal

• Lexis Nexis Medical

• Social Work Abstracts

• Criminal Justice Abstracts

(2) Nonpublished materials

• Dissertation Abstracts International

6 of 23 | WILSON ET AL.
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(3) Governmental

• GPO Monthly Catalog (MOCAT)

• National Criminal Justice Research Service

• UK National Health Service NRR (National Research Register)

(4) Existing registers or studies on intimate partner violence

• Social, Psychological, Criminological and Educational Trials Register

(C2‐SPECTR)1

• PsiTri database of randomized and controlled trials in mental

health

• Babcock and Taillade (1999)

• Davis and Taylor (1999)

• Babcock et al. (2004).

4.3.1 | Terms used to search

We used 25 keywords in three clusters to search for all experimental

and quasi‐experimental studies conducted on the effectiveness of

court‐mandated interventions for intimate partner violence offen-

ders. Whenever appropriate a “wildcard” was used to search for the

root of the word allowing for other possible derivations. For instance,

the term “eval*” was used to capture “evaluation,” “evaluate,” “eval-

uating,” and so forth. The first cluster of keywords related to the

subject matter. Cluster two sought to find citations using program or

evaluation research keywords. Finally, cluster three used keywords

related to outcomes. Terms within a cluster were connected with the

Boolean “OR” (i.e., an abstract with any one of the terms got selected)

and the clusters were then connected with the Boolean “AND” (i.e.,

an abstract with at least one of the terms in each cluster got se-

lected). The search query was restricted to searching for keywords

within the titles and abstracts of references. The keywords within

each cluster were:

Cluster one—Subject words

“Anger management” OR Batter*(er/s) OR “Domestic assault” OR

“Domestic violence” OR “Family violence” OR “Spous*(e/al) abuse”

OR “Physical abuse” OR “Minneapolis Model” OR Duluth OR “In-

timate partner violence

Cluster two—Program words

Defer*(ral/ring/rred) OR Program(s) OR Treatment(s) OR Interven-

tion(s) OR Diversion*(ary) OR Prosecu*(te/tion/torial

Cluster three—Outcome words

Effect*(s/ive/iveness) OR Research(es) OR Outcome(s) OR Eval*(ua-

tion/luations/ating) OR Experiment*(al) OR Quasi(‐experimental) OR

Random(ly) OR Compar*(ison/ing) OR Match*(ed/es/ing)

4.3.2 | Initial 2003 search

The first author and a graduate research assistant reviewed the titles

and abstracts of studies identified through the search process. Stu-

dies that appeared likely to be eligible were retrieved in their en-

tirety. The first author and a graduate research assistant were also

responsible for reviewing the full text of all studies retrieved in their

entirety to determine final eligibility in the meta‐analysis. Where

disagreements or uncertainties regarding the inclusion of a study

arose, the second author's opinion was sought to resolve differences

and reach consensus.

4.3.3 | Updated 2018 search

For the updated search, title and abstract screening and duplicate re-

moval was completed by a research assistant. After executing the

search and culling a potentially eligible pool of studies, titles and ab-

stracts were screened and if any references looked promising, the entire

study was pulled and reviewed. The full text of 124 eligible titles were

then retrieved and evenly divided by study author last name for full‐text
review. The first and second authors completed title and abstract

screening to further determine inclusion in the meta‐analysis.

4.3.4 | Criteria for determination of independent
findings

To avoid the “double counting” of findings, two issues need to be

addressed. The first is multiple publications based on the same data

or research study. In these cases, the multiple publications were

treated as a single study. Coding was based on all available publca-

tions because each publication may have provided unique and useful

information. The second issue is multiple findings from a single study.

These were categorized by outcome construct (i.e., official report and

victim report) and only a single effect per construct was used in any

analysis. For the official report effect sizes, a decision rule was es-

tablished for determining which effect size to use in an analysis if

multiple effects were available. Preference was given to measures of

arrest over conviction, as arrests involve fewer decisions on the part

of the criminal justice system than convictions. Preference was also

given to estimates that adjusted for baseline features over non-

adjusted estimates. Additionally, effect sizes reported for a longer

time‐frame (e.g., 12‐months instead of 6‐months) were selected over

those of a shorter time‐frame. The logic was to select an official

report that was as close to the behavior of interest (intimate partner

violence) as possible. For victim report measures, all effect sizes

measuring intimate partner violence were averaged and the com-

posite was used in the analyses. The SE for the composite effect size

was also the average of the individual SEs. Because these effect sizes

were Hedges' g with a common sample size, the average SE differed

little from the minimum or maximum SE for the effect sizes averaged

within a study. As with official reports, effect sizes with a longer1No longer available or maintained.
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time‐frame or follow‐up period were selected and averaged, ex-

cluding the same constructs measured at an earlier time point.

Finally, a sensitivity analysis was performed that used all coded

effect sizes using the robust SE method for addressing dependence

across effect sizes. The helped ensure that the results were not un-

duly influenced by the above selection rules.

4.4 | Data collection and analysis

4.4.1 | Study coding

A coding protocol was developed to capture information about the

treatment programs, participants, and research methods. In addition, all

outcomes of interest were coded as an effect size along with related

information. The coding protocol also allowed for the coding of multiple

effect sizes per study. Coding was completed using paper forms that

resembled a survey form. The data were entered into a computer datafile

for analysis and storage. All studies were double‐coded with differences

resolved through consensus meetings. For the original review, all coding

was done by Lynette Feder and David Wilson. For the updated review,

all coding was done by David Wilson and Ajima Olaghere. The coding

forms are provided in Supporting Information Appendix A. Coding items

were developed for each of the following areas:

(1) Treatment: type of treatment, participant dropout from treat-

ment, treatment integrity, length of treatment, treatment setting,

treatment provider, treatment philosophy.

(2) Participants: representativeness of sample, age, geographic

location.

(3) Research methods: nature of the assignment to conditions, in-

tegrity of the assignment process, study level attrition, differ-

ential attrition between conditions, use of statistical controls, use

of matching.

(4) Effect size: data necessary for computation of the effect size

(sample sizes, proportions, frequencies, etc.), nature of the out-

come measure, source of the outcome measure (victim reports

and/or police records), time frame for the outcome measure.

(5) Risk‐of‐bias: Several items related to risk‐of‐bias were also co-

ded. These addressed issues related to the research design, the

sample sizes, how the data were analyzed, potential selection

bias, attrition, and selective reporting of outcomes. See Sup-

porting Information Appendix A and Table 2 for details.

4.4.2 | Data synthesis

This systematic review used standard inverse‐variance weighted

meta‐analytic methods. Dichotomous program effects (e.g., re‐offend
or not) were encoded as odds ratio effect sizes and continuous

measures (e.g., victim‐reported abuse) were encoded as standardized

mean difference effect sizes (Hedges' g). These latter measures were

then converted to logged odds ratios for consistency of presentation

by multiplying the logged odds ratios by 1.65 (the Cox's method of

converting between g and the logged odds ratio). Effects represent-

ing unique constructs were analyzed separately (e.g., official report,

victim report). All analyses used a random effects model estimating

the random effects variance component via the method‐of‐moments

method. These analyses were performed using the metafor package in

R written by Wolfgang Viechtbauer (2010).

The analysis that used all coded effect sizes used the robust

variance estimating method of Hedges et al. (2010) as implemented

in the robumeta package in R. This method accounts for the clustering

of effect sizes within studies.

We ran analyses separately for official measures and victim re-

ported measures of recidivism. These were run separately and

combined for random assignment studies and quasi‐experimental

studies. A moderator analyses compared the mean effect size be-

tween the random assignment and quasi‐experimental studies within

each outcome type.

4.4.3 | Treatment of qualitative research

This review did not synthesize any existing qualitative research in the

area of intimate partner violence.

5 | RESULTS

5.1 | Description of studies

5.1.1 | Results of the search

The above process identified 21,329 titles and abstracts (excluding

duplicates). A total of 124 studies were retrieved in their entirety for

further scrutiny, which resulted in the identification of two new

studies. Of these, a total of four experimental studies and seven

quasi‐experimental studies were identified as meeting the eligibility

criteria. The study descriptors including year of publication, treat-

ment type, number of treatment sessions and weeks, nature of the

comparison group, and sample description are reported in Table 1. All

11 studies were conducted in North America with the exception of

two in Canada and one in Australia. All studies except one were

published in peer reviewed journals, although technical reports were

also available for four studies (see reference list). When there was

conflicting information between the two sources, data from the

nonpublished technical report was used because these reports typi-

cally provided more detailed information. No studies were excluded

due to missing data necessary to compute an effect size.

5.1.2 | Description of included studies

All eleven studies evaluated a psychoeducational or cognitive beha-

vioral approach, or some mix of the two approaches targeted at the
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batterer and delivered in all‐male group settings (see Tables 1 and 2).

One study, Dunford (2000), tested three intervention types relative

to a no‐treatment control: a cognitive behavioral group for male

batterers, a cognitive behavioral group targeted at the male batterer,

but conducted in conjoint groups with the batterer's partner, as well

as a no‐program, but rigorously monitored intervention involving

monthly individual counseling sessions for the male batterer.

Additionally, Davis et al. (2000) examined two delivery variants of

the Duluth model, an 8‐week version with 16 sessions and a 26‐week

version with 26 sessions. The total group time was the same for both

at 39 hours and the content was the same. The treatment variations

within Dunford (2000) and Davis et al. (2000) were treated as se-

parate evaluations in the analysis (see Table 1). In all but three of the

studies (i.e., Chen et al., 1989; Dunford, 2000; Harrell, 1991) the

program intervention was accompanied by probation, although in

one of these studies Chen et al. (1989), it seemed likely that pro-

bation was a factor as well and is also likely true for many of the

participants in the other studies. The participants in the Labriola et al.

(2002) study received a conditional discharge.

The treatment length ranged from a minimum of eight 2‐h ses-

sions (Chen et al., 1989) to a maximum of 32 sessions over the course

of a year (Dunford, 2000). Treatment length information was not

provided by Syers and Edleson (1992). The contact time (program-

ming hours) ranged from a low of 15 to a high of 48. However, actual

contact hours are often substantially less given that attendance is a

major challenge for these programs. For 11 of the 14 treatment‐
comparison contrasts, the percentage of participants completing the

program, often defined as a percentage of sessions attended (e.g.,

80%), was both reported and often problematically low. These per-

centages ranged from a low of 27% (Davis et al., 2000; 26‐week

program) to 71% (Dunford, 2000). The study by Dutton (1986) had

100% meeting completion as that sample was restricted to those

participants who actually completed the program, creating poten-

tially biased results favoring the program condition.

The primary distinction between the experimental or program

group and the control or comparison group was that those in the

former participated in the BIP program and those in the latter did

not. Other sanctions, such as probation or judicial monitoring, were

generally the same for both groups. The only exception was Davis

et al. (2000) where the program group received the Duluth model

and the control group received an equal number of community ser-

vice hours as the alternative. Most studies provided very limited

information on the nature of the comparison condition other than

that they were not mandated to the BIP.

All but one of the eleven studies used a general civilian popu-

lation of batterers who were facing or had faced court prosecution

for intimate partner violence. The one exception, Dunford (2000),

used men living on a Navy base for whom an incident of intimate

partner violence had been established and a referral made to the

program.

In five studies the generalizability of the sample to the general

intimate partner violence offender population was questionable

due to restricted conditions used for inclusion into the sample.

For example, Davis et al. (2000) only included individuals for whom

the courtroom workgroup (judge, prosecutor, and defense attorney)

as well as the batterer agreed to the court mandate to the inter-

vention versus another nonjail alternative like community service.

This, as the researchers noted, led to a pool of more highly motivated

offenders than is typically found in the generalized batterer popu-

lation. We suspect that the sample in the Palmer et al. (1992) study

was also highly restrictive given that the resulting sample size was

small despite the large jurisdiction from which it was pulled and the

long‐time frame for data collection. However, limited information is

provided by Palmer et al. (1992) on this detail. In the Dunford study

(2000), the men were all living on a naval base with their families and

therefore may represent a group with a higher stake in conformity

than is true of other batterer samples. In Syers and Edleson (1992)

quasi‐experimental study, only those men who could be followed

6‐ and 12‐months postinitial police visit were included in the study.

This restriction makes it less likely that more marginal batterers would

be included in their study, thereby biasing results in favor of finding

beneficial treatment effects. Finally, in Labriola et al. (2002), the judge,

prosecutor, and defense attorney all had to be in agreement regarding

the conditional release of the offender. The implication of these

restrictions is that the findings from this systematic reviewer are likely

applicable to a subset of batterers who are more motivated and have a

higher stake in conformity (as indicated by having more steady

employment, relationships, and living arrangements) than the broader

population of men who engage in intimate partner violence.

5.2 | Risk of bias in included studies

Several methodological characteristics related to the credibility of

the findings in terms of the effectiveness of the batterer program(s)

were coded (see Table 2). At the design‐level, four of the studies

representing seven treatment‐comparison contrasts used a random‐
assignment design. One of these, Palmer et al. (1992), was coded as a

random‐assignment design in the prior version of this review. How-

ever, the design is more accurately described as quasi‐random be-

cause selection into the program or control was determined by the

timing on when the next program would start. All four of the random

assignment studies were judged as low‐risk for selection bias, as

there was no evidence of problems with randomization or obvious

baseline differences. One of the quasi‐experimental designs, Chen

et al. (1989), was also judged as low‐risk for selection bias. This study

used an instrumental variable analysis method where the instrument

for estimating the treatment effect was based on a model that pre-

dicted a judge's probability of mandating someone to a BIP. This is a

high quality quasi‐experimental method that should produce an un-

biased estimate of the treatment effect.

Two studies, Palmer et al. (1992) and Dutton (1986), used a

quasi‐random assignment procedure (a form of a wait‐list). While

these designs can be low risk of bias, Palmer et al. provided no in-

formation on the equivalence of the groups at baseline. As such,

we judged this design to be of unclear risk of selection bias.
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Dutton (1986) provided baseline equivalence data and while the

groups were highly similar on most variables, the control group had a

higher number of prior assaults and a slightly higher rate of un-

employment, suggesting a possible selection bias in favor of the

treatment group performing better when compared to the control

group. Furthermore, this study only included men who completed

treatment in the treatment group, creating another potential source

of selection bias in favor of finding the treatment effective. As such,

we judged this study to be at high‐risk for selection bias in favor of

the treatment group. The remaining quasi‐experiments used some

form of statistical controls for baseline, either in the form of pro-

pensity score matching (Blatch et al., 2016) or multiple regression

analysis (Gordon & Moriarty, 2003; Harrell, 1991; Syers & Edle-

son, 1992). These were all judged as being at high‐risk for selection

bias given the possibility of omitted‐variable bias. With the exception

of the propensity‐score matching study by Blatch et al. (2016), our

assessment was that the likely direction of the bias favored the

treatment condition. For Blatch et al. (2016), we were not able to

make any assessment of the likely direction of any selection bias.

Missing outcome data is generally not an issue for these studies

given the reliance on official measures of repeat offending as the

primary outcome. However, missing outcome data was a significant

issue for two studies: Harrell (1991) and Syers and Edleson (1992).

Most of the random assignment studies performed an intent‐to‐treat
analysis whereas most of the quasi‐experimental designs estimated

the effect of treatment on the treated. Selective reporting of out-

comes was not judged to be an issue in these studies.

Unfortunately, the use of official measures of recidivism creates

a potential risk‐of‐bias related to outcome measurement for all of

these studies. This was not something we coded at the study‐level as
it affects all outcomes based on official measures. The potential bias

is the possibility that assignment to the batterer program may affect

the probability of observing repeat offending if it does occur. The

basis for this concern is that the primary way for the police, court, or

probation officers to learn of repeated abuse is from a phone call by

the victim or sometimes a neighbor. If a batterer is angry at being

required to participate in the program, then their partner may be less

likely to report a new incident of abuse as she may be fearful of her

partner's wrath. The finding of smaller and generally null effects for

victim self‐reports of abuse made directly to researchers under a

condition of confidentiality reinforce this possibility. However, the

victim reported measures suffer from high attrition with most studies

only able to get roughly 50% of the victims to participate in a follow‐
up interview. Thus, we assess all of these studies as being at high‐risk
of bias related to outcome measurement.

5.3 | Synthesis of results

The effect sizes were analyzed separately by outcome type (official

reports and victim reports) and by design type (random assignment

designs and quasi‐experimental designs with a no‐treatment com-

parison group). The separate analysis of effects by design type was

the sole statistical method used to incorporate risk‐of‐bias in the

synthesis of effects across studies. Table 3 presents the random‐effects
mean effect size, 95% confidence interval (CI), and homogeneity statistic

(Q, I2, and τ2) for both outcome types and each design type. The combined

sample size across these studies was 4824.

5.3.1 | Official reports

Official reports were either official complaints made to the police

that may or may not have resulted in an arrest, or actual arrests for

intimate partner violence. Five studies reported multiple official

measures of repeated intimate‐partner violence. Preferences was

given to earlier measures that reflected less progression through

the criminal justice system, such as calls to the police over arrests,

arrests over convictions, and so forth. We also gave preference to

longer follow‐up periods over shorter periods and, for quasi‐
experimental studies, effect sizes were adjusted for observed

baseline characteristics. Davis et al. (2000), representing two

treatment‐comparison contrasts, reported results for a 6‐ and

12‐month follow‐up, posttreatment. The 12‐months follow‐up for

each treatment‐comparison contrast was used. Syers and Edleson

(1992) also reported recidivism rates for 6‐ and 12‐month follow‐
up, posttreatment. Furthermore, they reported an estimate of the

treatment effect at 12‐months adjusted for observed baseline dif-

ferences. The latter was used. Two effect sizes Harrell (1991) re-

ported used two official measures, one based on domestic violence

calls to the police and the other on domestic violence charges. The

former were used. Gordon and Moriarty (2003) reported data on

domestic violence arrests and convictions. The former was used.

Labriola et al. (2002) reported data at 12‐ and 18‐months follow‐up.
We used the latter.

As can be seen in Table 3, the mean effect size for the rando-

mized studies across these seven comparisons from four independent

studies was moderate in size and favored the treatment group.

However, it was not statistically significant (odds ratio, 0.79; 95% CI

[0.49–1.28], k = 7). There is a lack of evidence of heterogeneity

(Q = 3.832, df = 6, p = .699, I2 = 0%) although the Q statistic is known

to be statistically under‐powered when the number of studies is

small. Figure 1 shows the forest plot for these effects. This figure

shows that most of the effects are near the null value with only one

effect that is of a substantively meaningful size in the desired di-

rection (the Davis et al., 2000, 26 week program). Even with this

outlier, the pattern of evidence in this figure suggests that these

programs are unlikely to produce substantively meaningful effects.

The one large beneficial effect is also somewhat puzzling. The

effect was for the 26‐week version of the program in the Davis et al.

(2000) study. The effect for the same program delivered over 8

weeks showed essentially null results. However, treatment comple-

tion was higher for the 8‐week program than the 26‐week program.

It is entirely possible that the difference between these two condi-

tions is simply chance variation, as the difference itself is not sta-

tistically significant. However, we would expect the group with a
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higher percentage of men completing the program to be associated

with the large effect, yet treatment effects were higher for the men

assigned to the 26‐week program. This raises the possibility that this

sole significant and meaningfully beneficial effect is simply a spurious

result. Alternatively, Feder and her colleagues (Feder & Dugan, 2002;

Feder & Forde, 2000) speculated that these results were more con-

sistent with a conclusion that supervision, and not treatment, re-

sulted in the groups' differences in rates of re‐assault.

In fact, this odd finding led Davis and his collaborators to re‐
analyze the data from their study (Maxwell et al., 2010). Again, men

in the 8 week group and those in the 26 week group received the

same number of hours of treatment. However, men in the 8 week

group were more likely to complete the program yet less likely to

desist in their use of intimate partner violence than the men in the 26

week program. Additionally, they found no evidence in cognitive

changes in men in either treatment group contrary to what one

TABLE 3 Results of meta‐analyses of official measures and victim measures of repeated intimate partner violence for randomized and quasi‐
experimental studies

95% CI

Analysis

Odds

ratio Lower Upper Q p of Q I2 τ2
No. of

effect sizes

Official measuresa

Randomized studies 0.79 0.49 1.28 3.832 0.699 0% 0.00 7

Quasi‐experimental studies 0.54 0.24 1.22 18.929 0.004 68% 0.792 7

Randomized and quasi‐exp. 0.67 0.43 1.05 23.165 0.040 44% 0.305 14

Victim reported measuresb

Randomized studies 0.99 0.74 1.32 1.031 0.984 0% 0.00 7

Quasi‐experimental studies 1.76 0.50 6.14 1

Randomized and quasi‐exp. 1.02 0.77 1.35 1.808 0.970 0% 0.00 8

All effect sizesc 0.74 0.47 1.16 48% 0.26 140

Note: An odds ratio <1 favors the treatment group. Random‐effects models estimated a priori using Dersimonian‐Laird estimator for the random effects

variance component, τ2. For three analyses, τ2 equaled zero. Thus, those models converged to fixed‐effect models. Only one effect estimate was available

for victim reported measures from a quasi‐experimental study.
aModerator analysis test of the difference between the mean for random and quasi‐experimental studies for official measures was not statistically

significant (Qbetween = 0.427, df = 1, p = .5134).
bModerator analysis test of the difference between the mean for random and quasi‐experimental studies for victim reported measures was not

statistically significant (Qbetween = 0.778, df = 1, p = .3778).
cAll 140 effect sizes across the 11 studies, 14 treatment‐comparison contrasts were used in this analysis. The analysis clustered the effect size by the

study identifier (n = 11) and estimated robust SEs using the method developed by Hedges et al. (2010).

F IGURE 1 Official measures of repeat offending odds ratio and 95% confidence interval for random assignment studies
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would expect if treatment had been effective. This led to their new

conclusion that it was court supervision and not treatment that led to

the differences in recidivism. That is, men under court control for

longer periods of time (the 26 week treatment group) did better than

those under a shorter period of supervision (the 8 week treatment

group) despite the fact that the latter group was more likely to have

completed the treatment sessions. While this is important back-

ground information on this study, this re‐analysis was not eligible as

part of our synthesis as it included the treatment refusers in the

control group.

For the quasi‐experimental studies, the mean odds ratio for

official measures of repeat offending (odds ratio, 0.79; 95% CI

[0.49–1.28], k = 7). This effect is in the desired direction and of a

substantively meaningful size (i.e., it would represent a recidivism

reduction from 50% to 35%), but it is not statistically significant and

has a confidence interval that extends well past the null value (see

Table 3). As can be seen in Figure 2, the individual effects are highly

variable (heterogeneous) with a mix of effects favoring the treat-

ment (5) and favoring the no treatment control group (2). The effect

size from Dutton (1986) is the largest but is based on a modest

sample size (50 per group) and the treatment group was restricted

to completers. The confidence interval for this study is wide, re-

flecting uncertainty in the effect. This is also the only effect that is

statistically significant. While the pattern of evidence favors the

treatment group, the mixed nature of the evidence and non-

significance of the mean odds ratio preclude any strong conclusions

about effectiveness. Furthermore, most of these studies were

judged as at high‐risk of selection bias typically favoring the treat-

ment group.

The overall effect for official measures of repeat offending across

both randomized and quasi‐experimental studies was also not sta-

tistically significant (odds ratio, 0.67; CI [0.43–1.28], k = 14). The test

of the difference between the mean effect size for these two types of

studies was also not statistically significant (Qbetween = 0.427, df = 1,

p = .5134).

5.3.2 | Victim reported outcomes

A concern with official measures is that they may not accurately

reflect the amount and severity of on‐going violence. Research con-

sistently indicates that official reports capture only a small fraction of

intimate partner violence (Buzawa & Buzawa, 2017; Dutton, 1988;

Myhill & Johnson, 2016; Policastro & Payne, 2013; Straus, 1991;

Tjaden & Thoennes, 2000). As discussed earlier, there is also concern

of potential bias in these measures if the intervention affects the

likelihood of reporting repeat offending to the police or other justice

officials. As such, the victim is viewed as the best source for in-

formation on the offender's continued abuse. Given that, we turn our

attention to the seven estimates based on victim reports of abuse or

repeat offending from random assignment studies. All of the random

assignment studies measured the victim's reports of their partner's

abusive behavior using either the standardized CTS or the modified

CTS (CTS2) (Straus et al., 1996). One of the quasi‐experimental

studies also measured the victim's report of their partner's abusive

behavior using a measure similar to the CTS. For purposes of ana-

lysis, we coded all reported subscales and averaged the multiple ef-

fect sizes within each treatment‐comparison contrast. Thus, the

effect size used in Table 3 and Figures 3 and 4 represent the mean

effect across subscales of the CTS/CTS2 for the comparison of in-

terest. As shown in Table 3, the mean odds ratio for victim reports in

studies using a random assignment design equaled the no effect

value of roughly 1 (odds ratio, 0.99; 95% CI [0.74–1.32], k = 7) and

was homogeneous across studies (see also Figure 3). The effect for

the single quasi‐experimental study with a victim reported outcome

favored the no treatment comparison group, although this effect was

F IGURE 2 Official measures of repeat offending odds ratio and 95% confidence interval for quais‐experimental studies
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not statistically significant (see Figure 4) (odds ratio, 1.76; 95% CI

[0.50–6.14], k = 1). The overall effect for victim reported measures of

repeat offending across both randomized and quasi‐experimental

studies was also not statistically significant (odds ratio, 1.02; CI

[0.77–1.35], k = 8). The test of the difference between the mean ef-

fect size for these two types of studies was also not statistically

significant (Qbetween = 0.778, df = 1, p = 0.3778). As can be seen in

Figure 3, the effects of court mandated programs on victim reported

outcomes are mostly near the null value. This suggests that these

programs are not having the desired effect, at least based on victim's

reports of on‐going violence. Unfortunately, this measure suffers

from high levels of missing data. Not all victims are willing to be

interviewed at follow‐up and some are no longer living with the

perpetrator, making it impossible for them to assess change in his

behavior.

5.3.3 | Sensitivity analysis

The above analyses of official measures of repeat offending are

based on selected effect sizes. However, a total of 140 effect sizes

were calculated across all studies, including victim reported mea-

sures. Most of these (87) came from a single study (Dunford, 2000),

with all other studies having between 1 and 19 calculable effect

sizes. The median number of coded effects per study was 4. To

ensure that the above analyses are not biased as a result of the

F IGURE 3 Victim measures of repeat offending odds ratio and 95% confidence interval for randomized studies

F IGURE 4 Victim measures of repeat offending odds ratio and 95% confidence interval for quasi‐experimental studies
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particular effect size selected for analysis for each study, we ran an

alternative model using all effect sizes. To deal with the de-

pendencies created by having multiple effect sizes based on the

same individuals, we used the robust SEs method (Hedges

et al., 2010), clustering on the 14 treatment‐comparison contrast.

We also ran the analyses clustering at the study level (11 clusters).

The latter is shown in Table 3, but the two models were highly

similar. The mean odds ratio for this model favors the treatment

group and is roughly the same as the model of official measures of

repeat offending for random assignment studies (0.74 compared to

0.79). This mean odds ratio is not significant (95% CI [0.47–1.16]).

Using all odds ratios leads to the same general conclusion as the

individual analyses reported above, which is that these BIPs do not

seem to lessen the likelihood of repeat violence.

Another potential issue with the above analyses was that two

of the treatment conditions from the Dunford (2000) study are

unlike the programs examined in all other studies, the conjoint

condition and the intensive monitoring condition. This was the

only study to examine a conjoint program model and we are not

aware of any wide‐spread use of such programs. The intensive

monitoring program involved monthly counseling and did not in-

volve any manualized or structured programming component. This

study did include a more typical men's only cognitive‐behavioral
program that is similar to the programs assessed in the other

studies. Thus, we re‐ran the analysis for official and victim re-

ported measures for the random assignment studies exclusively

including the men's only group from Dunford. We also combined

the data for the 8‐ and 26‐week conditions into a single condition

and recomputed the effect size. These analyses reinforce the

general conclusion that the evidence does not support the con-

clusion that these programs are effective. Under this re‐analysis,
the mean odds ratio for official measures of repeat offending was

0.83 compared to 0.79 in the first analysis, with a 95% CI of

0.46–1.49. For victim reported measures, the mean odds ratio was

1.04 (essentially null), with a 95% CI of 0.41–1.51.

These sensitivity analyses were posthoc and not planned as part

of the protocol for this review.

5.3.4 | Publication selection bias

Seven of the eleven studies were published. We explored publication

selection bias through several analyses. First, we ran a moderator

analysis that compared the odds ratios from published versus un-

published studies. This difference was not statistically significant (see

Supporting Information Appendix B). The mean odds ratio for pub-

lished studies represented a larger beneficial effect (0.52) than the

mean odds ratio for unpublished studies that had a mean odds ratio

near the null value of 1 (0.98). This is suggestive of publication se-

lection bias, which suggest those studies finding treatment effec-

tiveness may be more likely to be published and easily found by our

search strategy. Second, we performed a trim‐and‐fill analysis on the

14 odds ratios used in the analyses of official measures of repeat

offending (random assignment and quasi‐experimental studies).

This did not detect any evidence of publication selection bias.

Third, we generated two funnel plots. The first was on the 14 odds

ratios used in the prior trim‐and‐fill analysis (see Supporting

Information Appendix B) and the second was on all 140 odds ratios

(see Supporting Information Appendix B). Both of these in our

assessment show some evidence of missing effects in the lower right

region (e.g., null or harmful effects from small studies). Finally, an

Egger's test for asymmetry on the funnel plot was suggestive of some

asymmetry with a p = 0.10. Thus, we would judge this body of

evidence to be at slight risk of publication selection bias. That is, the

mean odds ratios presented in Table 3 may be somewhat biased in

favor of the BIPs. This adds additional concern that these programs

may not be effective at reducing repeat physical violence against an

intimate partner.

6 | DISCUSSION

6.1 | Summary of main results

This systematic review was based on 11 experimental and

quasi‐experimental studies representing 14 treatment‐comparison

contrasts. All of the studies assessed the effect of mandated BIPs

relative to a no‐treatment or routine‐treatment approach for men

facing or convicted of misdemeanor intimate partner violence

charges. The BIP in these studies was either based on the Duluth

model or a similar psychoeducational program with a feminist

orientation, a cognitive‐behavioral orientation, or a mix of the two.

The evidence from our meta‐analysis raises doubts regarding

the effectiveness of these programs. On official measures, those

mandated to the treatment group exhibited lower rates of repeat

intimate partner violence than those not mandated, but the overall

mean effects were not statistically significant for both randomized

experiments and quasi‐experiments. In contrast, however, the

overall mean effects were either no different or favored the com-

parison (no treatment) condition for victim reported measures of

repeated abuse for randomized experiments and one quasi‐
experiment, respectively. The victim reported outcomes are sur-

prisingly homogeneous and centered around the null value of no

effect.

This leads to an equivocal conclusion. While the evidence does

not support a conclusion favorable to the effectiveness of these

programs it is also insufficient to establish that the programs are

ineffective or harmful. The confidence intervals around the mean

effects are large, suggesting meaningful uncertainty regarding the

true effectiveness of these programs. Furthermore, the methodolo-

gical weakness, discussed more fully below, preclude drawing strong

conclusions. However, the pattern of evidence across these studies is

inconsistent with what we would have expected from a program that

produces consistent meaningful reductions in repeated abuse across

the variations of implementation and context present in these

studies.
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6.2 | Quality and completeness of the evidence

A major quality concern with effectiveness trials is selection bias or

differences in the outcome that simply reflect differences in the

characteristics of the groups. Roughly half of these studies were

judged to be at low‐risk of selection bias either given the use of a

true experimental design with random assignment to conditions or

the use of a high quality quasi‐experimental design with good control

for the selection mechanism (i.e., instrumental variable analysis).

Counter‐intuitively, the effects favored the comparison for two of

the three quasi‐experimental designs judged to be biased in favor of

the treatment group.

A risk‐of‐bias concern of our is that the official measures of re-

peat offending may be biased in favor of the treatment. Official

measures are dependent on a victim's willingness to file a complaint

or call the police. This raises the possibility that assignment to court‐
mandated treatment versus a no‐treatment control group may de-

ferentially affect the victim's willingness to contact criminal justice

officials when future abuse occurs (Cook and Campbell, 1979, refer

to this as an instrumentation by selection effect). A victim may not

report her partner's abuse for a number of reasons. This includes the

possibility that she might prefer to see her partner continue in

treatment where she believes it will eventually lead to changes in his

abusive behavior rather than take the risk of reporting his continued

abuse and see him go to jail. Alternately, a victim may resent the

criminal justice system's intrusion into her life in the form of man-

dating a treatment that she must pay for. Most programs require the

abuser to pay for the treatment and by extension that means the

family pays for the treatment (Zorza, 2003). If the treatment is

viewed by a victim as ineffective, it may make her critical and sus-

picious of the system and less likely to cooperate in the case of

reporting future incidences of abuse. We have no empirical evidence

that this bias in official measures exists. However, the dependence on

official reports about the behavior of the victim allows for the

plausibility that the different rates noted between batterers in the

treatment and comparison conditions may reflect a measurement

artifact and not a genuine, albeit nonsignificant, treatment effect.

Our concern regarding the bias in official measures is strengthened

by the differentiated effects between official reports and victim re-

ports. Victim reported measures showed either a null effect of these

programs (random assignment studies) or a harmful effect of these

programs (quasi‐experiments), although again these were not sta-

tistically significant and had large confidence intervals.

The victim is usually viewed as the best source for information

on the offender's continued abuse. In all of these studies, victim re-

ports of abuse were assessed using either a version of the CTS or a

measure highly similar to this scale. This scale is less likely to be

affected by the issues raised regarding official reports of continued

abuse, provided that the victim is assured of the confidential nature

of her responses. In all of these studies, the victim‐reported in-

formation was collected by the researchers and not by anyone di-

rectly affiliated with the criminal justice system. Unfortunately, the

percentage of victims responding to follow‐up surveys in these

studies is low, raising the possibility of nonresponse bias. The main

concern is differential nonresponse bias: the possibility that the

victims that did not provide outcome data may differ in meaningful

ways from those in the control group who did not provide outcome

data. Thus, the absence of an effect for the victim report measures

may reflect that the programs are truly ineffective or, alternately,

that there is a positive or negative effect that is masked by differ-

ential nonresponse.

The problem of high rates of victim attrition becomes critical in

light of research indicating that certain victims of intimate partner

violence are more likely to be lost in the research follow‐up than

others. This research strongly suggests that female victims of in-

timate partner violence who are more difficult to retain in follow‐up
research are both more marginal and more likely to be more fre-

quently and severely abused (Sullivan et al., 1996). There is also

research that indicates that men who are more marginal are both less

likely to obey a court‐mandate to treatment and more likely to

continue to abuse their partners (Feder & Dugan, 2002). If we can

assume that more marginal women are more likely to be partnered

with more marginal men, than the need for maintaining contact with

a high percentage of victims when assessing the effectiveness of

these intimate partner violence abatement programs becomes even

more apparent. This may be important to the extent that some re-

search has indicated that factors associated with the abuser's stake

in conformity is associated with the likelihood that an intervention

will be successful in reducing subsequent violence (Berk et al., 1992;

Sherman, 1992). At best, this nonresponse problem reduces the

generalizability of the findings from victim reported outcomes to a

subset of the intimate partner violence offender population. At

worst, there may be differential loss of these marginal women from

the treatment and control groups, producing bias in the findings.

Another research quality concern relates to generalizability. We

judged two studies, Davis et al. (2000) and Palmer et al. (1992), as

having samples that were restricted in a manner that reduced the

generalizability of their findings to a general batterer population.

One of these was also the only random assignment study reporting

meaningfully beneficial results of BIPs. The study was also one of the

larger effects among the quasi‐experiments. This may suggest that

BIPs work for a selected (presumably more motivated) subset of

offenders. Unfortunately, there was an insufficient number of effect

sizes to explore this through a formal moderator analysis. Further-

more, the evidence on this issue is weak for two reasons: (1) we do

not actually know the motivation levels of the men in the different

studies, and (2) the Davis et al. study had inconsistent results across

two similarly motivated groups receiving the same intervention, dif-

fering only in the number of weeks over which the program was

spread. The generally smaller effects for the representative samples

only reinforces the general conclusion that these programs may not

be effective at reducing future intimate partner violence.

The systematic search for this review was last updated in Feb-

ruary of 2018. We are not aware of any newer studies that would

meet the eligibility criteria for this review. Furthermore, our search

failed to identify any studies conducted within the past decade.
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New research in this area has focused on comparing two different

types of BIPs, such as cognitive‐behavioral programs with and

without a motivational interviewing omponent. These head‐to‐head
comparisons have recently been meta‐analyzed (Santirso et al., 2020)

but are not eligible for this review. Thus, while newer eligible studies

may have been conducted, it is unlikely that there are enough of such

studies to change this review's results fundamentally.

6.3 | Agreements and disagreements with other
studies or reviews

Our findings are somewhat different from those of Babcock et al.

(2004). They concluded, based on their meta‐analysis, that these

programs have a small but positive effect on abusive behavior. There

are several differences between the methods employed in our re-

spective meta‐analyses that may account for the differing conclu-

sions. Primarily, Babcock et al. (2004) included treatment drop‐out
designs along with other quasi‐experimental and experimental de-

signs. The prior version of this review also included drop‐out designs,
but analyzed them separately and showed that they provide very

large and positive estimates of treatment effects. As we argued in our

prior version of this review, there is strong reason to doubt the

outcomes from those studies. Offenders mandated to a BIP who do

not complete the program are likely to be different in important ways

from offenders who complete the program. For instance, those who

fail to complete these programs might be less motivated to change

than those offenders who are successful in finishing treatment. If one

looks only at experimental studies, results from both meta‐analyses
are fairly consistent. Babcock et al. reported a Cohen's d effect size of

0.12 when using official reports (fixed effects 95% CI of 0.02–0.22).

This is somewhat smaller than our overall mean effect which was

equivalent to a Cohen's d for official reports based on experimental

studies (our odds ratio of 0.72 converts to a Cohen's d of 0.18).

A systematic review that did not include a meta‐analysis of the

findings by Cluss and Bodea (2011) concluded that “there is no solid

evidence for either the effectiveness or relative superiority of any

current group interventions” for batterers (p. 10). This is largely

consistent with our findings, but stated more forcefully. This review

also agrees with the prior version of this systematic review, although

the addition of two studies, including one random assignment study,

only reinforces the conclusion that there is insufficient evidence to

support the effectiveness of these programs.

A recent meta‐analysis by Cheng et al. (2019), agreeing with this

review, failed to find evidence of effectiveness across randomized

controlled trials but did, in contrast to this review, find evidence of

possible effectiveness across the collection of quasi‐experimental

studies. Similarly, a review by Smedslund et al. (2011) of both vo-

luntary and court‐ordered programs found no evidence of an effect

for cognitive‐behavioral programs for men who physically abuse their

partners.

The most optimistic recent review is by Arce et al. (2020). This

review concluded that cognitive‐behavioral therapy programs were

effective but that those based on the Duluth model were not, and

that the latter potentially have negative effects. However, as dis-

cussed in the background section, this review used methods that

raises concerns regarding the credibility of these findings. These

concerns includes failing to maintain statistical independence across

effect sizes in the analysis, thus overstating statistical significance,

and calculating effect size estimates that did not include the findings

from the control group. A narrative review of 39 studies of BIPs by

Eckhardt et al. (2013) also arrived at a more optimistic assessment of

the effectiveness of these programs. This study included a broad mix

of design types and programs for victim‐survivors as well as batterer‐
specific programs. The conclusions specific to the latter were equi-

vocal with the evidence base being described as providing “very

mixed conclusions regarding BIP effectiveness” (p. 220). However,

they expressed optimism for newer programs that focus on motiva-

tion and readiness for change. Murphy and Ting (2010) drew a similar

conclusion arguing that newer approaches that focus on enhancing

program attendance and motivation for change “have yielded con-

sistently encouraging results” (p. 26) on therapeutic variables such as

attendance, compliance with program tasks, etc.

Two meta‐analyses support the inference that motivational in-

terviewing enhances the value of these programs. For example,

Santirso et al. (2020) meta‐analyzed 12 randomized controlled trials

that compared a standard batterer intervention to the same program

with a motivational component. They concluded that the, “Results

indicated that IPV interventions that incorporated motivational

strategies were significantly more effective in increasing the inter-

vention dose and reducing dropout than interventions without mo-

tivational strategies” (p. 175). Soleymani et al. (2018) arrived at a

similar conclusion based on a meta‐analysis of five studies. This meta‐
analysis showed that motivational interviewing as a pretreatment

adjunct improved level of engagement, sessions attendance, and

homework compliance. In terms of physical and psychological in-

timate partner violence and official recidivism, Santirso et al. (2020)

failed to find a statistically significant benefit.

7 | AUTHORS' CONCLUSIONS

7.1 | Implications for practice and policy

The findings from this meta‐analysis combined with the caveats

above raise questions as to the value of these programs. While ad-

ditional research is needed, the meta‐analysis suggests that court‐
mandated treatment to group‐based programs for misdemeanor in-

timate partner violence offenders is unlikely to reduce assaultive

behaviors. While we cannot definitively conclude that these pro-

grams don't work, the pattern of evidence is inconsistent with what

we would expect if they produced meaningful reductions in repeat

offending across natural program variations and settings.

Intervening in the lives of others is a risky business, particularly

when the individuals participating in the social intervention are

mandated by a court of law to do so. As such, it is incumbent upon us
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to ensure that we are not inadvertently making things worse for

those we are seeking to help. At this point the existing evidence

cannot ensure that these programs are, in fact, helpful and not

harmful.

As stated by Jennings (1987):

There is a tremendous sense of urgency and alarm in the

treatment of intimate partner violence—and rightly so.

After all, protecting the physical and emotional safety of

women and their children is the first priority. Conse-

quently, clinicians feel a primary obligation to “do some-

thing” immediately and decisively to halt and prevent

violence (p. 204).

But as the above review has indicated, doing something may not

help. As McCord (2003) so wisely noted, “Unless social programs are

evaluated for potential harm as well as benefit, safety as well as

efficacy, the choice of which social programs to use will remain a

dangerous guess” (p. 16). It is clear that we need to be guided by

rigorous research in helping us set our course. While better research

is needed to determine the effectiveness of court‐mandated BIPs, the

results from the meta‐analysis do not provide confidence that these

programs will be found to be effective. Therefore, it would prove

beneficial for the criminal justice system to begin looking at other

types of interventions for addressing the problem of intimate partner

violence. But these interventions must be tied to rigorous evaluations

to determine their full impact. In other words, we recommend the use

of pilot studies joined to an experimental design, as was suggested

almost 20 years ago by Berk et al. (1985), as the preferred path for

finding effective programs that can meet the challenge that intimate

partner violence presents. Such a course of action would be espe-

cially prudent in these times of limited resources. More than that,

victims and taxpayers are deserving of such evidence‐based decision‐
making.

Unfortunately, what we are suggesting is not possible in many

jurisdictions today in that their statutes now require that, upon

conviction for intimate partner violence, individuals must be man-

dated into a BIP, not atypically based upon the Duluth Model

(Babcock & Taillade, 2000). The end result is that judges, prosecu-

tors and probation officers continue to send batterers to these

treatment programs even as they have grave doubts about their

effectiveness. Alternate programs cannot be implemented and

tested even as evidence builds indicating that BIPs, at least as de-

signed and implemented in the studies reviewed here, may not be

effective.

7.2 | Implications for research

The research implication growing out of this synthesis is that addi-

tional experiments need to be conducted to more clearly decipher

the effectiveness of court‐mandated BIPs, focusing on new variants

of these programs. If we are to test the ability of courts to mandate

change, these future experiments must ensure samples of batterers

who are representative of the larger convicted batterer population

rather than a smaller subset of selected batterers. Additionally, these

studies must attend to the importance of maintaining high victim

retention so as to better ascertain any positive or negative effects

from this mandated intervention. Finally, additional research is nee-

ded to better understand the validity and reliability of official report

and victim report measures used in these studies and how they might

be affected by treatment assignment. We would also encourage re-

search into truly innovative approaches to addressing this problem

that are radically distinct from the existing programs.
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