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RESEARCH QUESTIONS 
 
1. What is the clinical effectiveness of intimate partner violence treatment programs for the 

reduction in recidivism in individuals who are incarcerated, on parole, or on probation? 
 

2. What are the evidence-based guidelines regarding best practice for intimate partner 
violence treatment programs for the reduction in recidivism in individuals who are 
incarcerated, on parole, or on probation? 

 
KEY FINDINGS 
 
Two non-randomized studies were identified regarding the clinical effectiveness of intimate 
partner violence treatment programs for the reduction in recidivism in individuals who are 
incarcerated, on parole, or on probation.  
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, Ovid 
PsychINFO, The Cochrane Library, University of York Centre for Reviews and Dissemination 
(CRD) databases, Canadian and major international health technology agencies, as well as a 
focused Internet search. No filters were applied to limit the retrieval by study type. Where 
possible, retrieval was limited to the human population. The search was also limited to English 
language documents published between January 1, 2010 and May 12, 2015. Internet links were 
provided, where available. 
 
SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1: Selection Criteria 
Population Adults and youth who have been charged with intimate partner violence who 

are incarcerated, on probation or on parole 

Intervention Structured individual or group programs to address intimate/domestic partner 
violence 

Comparator Alternate programs; 
No comparator 

Outcomes Q1: Reduction in the risk of recidivism (or re-offense) 
Q2: Evidence-based guidelines regarding best practice for intimate partner 
violence treatment programs and recommended programs 

Study Designs Health technology assessments, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, evidence-based 
guidelines 

 
RESULTS 
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and evidence-based guidelines. 
 
Two non-randomized studies were identified regarding the clinical effectiveness of intimate 
partner violence treatment programs for the reduction in recidivism in individuals who are 
incarcerated, on parole, or on probation. No relevant health technology assessments, 
systematic reviews, or meta-analyses were identified. In addition, no evidence-based guidelines 
regarding best practice for intimate partner violence treatment programs for the reduction in 
recidivism in individuals who are incarcerated, on parole, or on probation. 
 
Additional references of potential interest are provided in the appendix. 
 
Health Technology Assessments 
No literature identified. 
 
Systematic Reviews and Meta-analyses 
No literature identified. 
 
Randomized Controlled Trials 
No literature identified. 
 
Non-Randomized Studies 
 
1. Levesque DA, Ciavatta MM, Castle PH, Prochaska JM, Prochaska JO. Evaluation of a 

stage-based, computer-tailored adjunct to usual care for domestic violence offenders. 
Psychol Violence [Internet]. 2012 Oct 1 [cited 2015 May 15];2(4):368-684. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3569030/pdf/nihms-357599.pdf 
PubMed: PM23412627 
 

2. Pascual-Leone A, Bierman R, Arnold R, Stasiak E. Emotion-focused therapy for 
incarcerated offenders of intimate partner violence: a 3-year outcome using a new whole-
sample matching method. Psychother Res. 2011 May;21(3):331-47.  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3569030/pdf/nihms-357599.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23412627
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PubMed: PM21506046 
 

Guidelines and Recommendations 
No literature identified. 
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APPENDIX – FURTHER INFORMATION: 
 
Systematic Reviews and Meta-Analyses – Unclear Population 
 
3. Smedslund G, Dalsbø TK, Steiro A, Winsvold A, Clench-Aas J. Cognitive behavioural 

therapy for men who physically abuse their female partner. Cochrane Database of 
Systematic Reviews 2011, Issue 2. Art. No.: CD006048.  

 
Non-Randomized Studies – Alternate Populations 

 
4. Crane CA, Eckhardt CI. Evaluation of a single-session brief motivational enhancement 

intervention for partner abusive men. J Couns Psychol [Internet]. 2013 Apr [cited 2015 
May 15];60(2):180-7. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4190022/pdf/nihms-596601.pdf 
PubMed: PM23506510 
 

5. Wray AM, Hoyt T, Gerstle M. Preliminary examination of a mutual intimate partner 
violence intervention among treatment-mandated couples. J Fam Psychol. 2013 
Aug;27(4):664-70.  
PubMed: PM23750516 
 

Review Articles 
 
6. Radatz DL, Wright EM. Integrating the principles of effective intervention into batterer 

intervention programming: the case for moving toward more evidence-based 
programming. Trauma Violence Abuse. 2015 Jan 8.  
PubMed: PM25573844 
 

7. Eckhardt CI, Murphy CM, Whitaker DJ, Sprunger J, Dykstra R, Woodard K. The 
effectiveness of intervention programs for perpetrators and victims of intimate partner 

violence. Partner Abuse. 2013;4(2):196‐231.  
 
Additional References 
 
8. Tutty L. Evaluation of the Calgary specialized domestic violence trial court & monitoring 

the first apperance court: final report [Internet]. Calgary: Alberta Law Foundation; 2011. 
[cited 2015 May 15]. Available from: http://www.ucalgary.ca/resolve-
static/reports/2011/2011-01.pdf 
See: Quantitative Evaluations of Batterer Intervention Programs, page 25  
         Batterer Intervention Programs and Recidivism, page 27  
         Appendix 3: Research on the Recidivism in Batter Intervention Programs, page 195 
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