MR s o

*46910212*

BORROWER: PZI RECEIVE DATE: DUE DATE:
RENEWAL REQ: NEW DUE DATE: SPCL MES:

LENDERS: *NJM, NYP, MIA

LHR SUMMARY: v.14-(2007-)

TITLE: Journal of aggression, maltreatment & trauma.

ISSN: 1092-6771

IMPRINT: Binghamton, NY : Haworth Maltreatment & Trauma Press, [1997-

ARTICLE: Corvo , Dutton, Chen: Toward Evidence-Based Practice with Domestic Violence
Perpetrators

VOLUME: 16

ISSUE NUMBER: 2

ISSUE DATE: 2008

PAGES: 111 to 130

VERIFIED: <TN:69932> OCLC

SHIP TO: INDIANA UNIVERSITY OF PENNSYLVANIA/ILL DEPARTMENT/STAPLETON LIBRARY/431 South
Street/INDIANA, PA 15705- 1096

BILL TO: Same; FEIN# 25-1470695

SHIP VIA: IDS 136/Library Rate

MAXCOST: IFM - $11

COPYRIGHT COMPLIANCE: CCG

BILLING NOTES: IFM PREFERRED

FAX: (724) 357 6213 ARTEL 144.80.32.149

EMAIL: ill-iup@iup.edu

AFFILIATION: SSHE, PALINET, PALCI, LVIS, CRL, DOCLINE

PATRON: Gondolf, Edward

11ith



Toward Evidence-Based Practice with
Domestic Violence Perpetrators

Kenneth Corvo
Donald Dutton
Wan-Yi Chen

ABSTRACT. This review examines the policy and practice of interven-
tions with male perpetrators of domestic violence in light of the widely
accepted principles of evidence-based practice. Thus far, these policies and
practices have enjoyed immunity from the external, empirical accountability
available through implementing the findings from evaluations research and
other empirical practice analyses. This immunity is supported by a policy
framework where, for example, the state certifying agencies may presump-
tively forbid methods of intervention, with no obligation to empirically
assess their efficacy or safety, that contradict the approved model. Based
on the review of findings from both explanatory research and interventions
research, evidence-based recommendations for policy and program change
are proposed.
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The preponderance of evidence now accumulated in the field calls into
question the efficacy of “batterer” programs based on the most prevalent
national models. Indeed, the main findings from our randomized trial are
consistent with other recent trials, of which none found that mandating
offenders to a batterer program for groups for men produced lower rates
of re-abuse. (Labriola, Rempel, & Davis, 2005, p. viii)

Numerous empirical studies, literature reviews, and meta-analyses of
standard model interventions with perpetrators of domestic violence (DV)
have found little or no positive effect on violent behavior (Dutton &
Corvo, 2006). In spite of these findings, the standard model of interven-
tion with batterers in the United States has not been subjected to the same
kind of critical appraisal that other behavioral change programs receive.
Rather, program content and strategies are shaped and controlled by fixed
standards or guidelines developed and disseminated by governmental or
quasi-governmental DV “certifying” agencies (usually state-level), thus
determining which approaches are permitted for local programs (National
Institute of Justice [NI1], 1998). The typical program for these offenders
is same-sex (most often male), group psychoeducational or cognitive
behavioral treatment of 6 to 36 weeks in length with content emphasizing
“accountability,” rational emotive principles, and feminist gender rela-
tions (Corvo & Johnson, 2003; Edleson, 1996; Eisikovits & Edleson,
1989; Feder & Wilson, 2005) .

These programs enjoy immunity from external, empirical accountability,
confounding the program development strategies that are available via
implementation of findings from evaluation research and other empirical
practice analyses. This immunity is supported by a policy framework
where, for example, the state certifying agencies may presumptively
forbid methods of intervention, with no obligation to empirically assess
their efficacy and safety, that contradict the approved model (Corvo &
Johnson, 2003). For example, on its website the New York Office for the
Prevention of Domestic Violence (n.d.) asserts without substantiation or
citation, “Joint counseling in any form—couple counseling, family
therapy, mediation—is contraindicated in DV cases, even when the vic-
tim insists on it . . . because it is dangerous . .. unfair . . . . Ineffective.”

However, Stith, Rosen, McCollum, and Thomsen (2004) found that
couple treatment was as, and in some cases more, effective than the
standard model.

Much of current policy and practice related to DV perpetration
emerged from Second Wave feminist initiatives formulated in the 1970s
and early 1980s (e.g., Bograd, 1984; Dobash & Dobash, 1978). The
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feminists of the period were responsible for identifying and then respond-
ing to the domestic abuse of women (Pleck, 1987). However, it can be
argued that in setting and maintaining a policy course with respect to DV
the more visionary aspects and dimensions of feminist theory, radical or
otherwise, have been largely ignored.

Although the roots of the larger policy framework can be traced back
to the feminist-inspired Duluth Domestic Abuse Intervention Project,
increasingly it has come to resemble the more conservative social control,
“law and order” policies that favor the criminalizing of deviance (Dutton
& Corvo, 2006). It is this law and order custodianship rationalized by a
vestigial, rote, feminist ideology that maintains an inflexible, hermetic
policy framework.

Although abundant scientific information about the etiology, enact-
ment, and treatment of violence is available to better inform policy, little
of it is used for program development or practice. For example, there is
extensive evidence describing a variety of individual patterns of intimate
abuse (e.g., Dutton & Corvo, 2006), including differential patterns of
violence (unilateral male or female predominant, bilateral) and differen-
tial profiles of offenders (e.g., personality disorders, impulse control
problems, and substance abuse). However, most certified perpetrator
interventions ignore this variability in favor of a “one-size-fits-all”
approach.

One of the major custodians of DV policy, the National Institute of
Justice (NIJ), has funded a number of batterer intervention program
evaluations (e.g., NIJ, 2003), but an ideological and political firewall
exists between the kind of information the NIJ gathered and substantial
changes in policy and practice. For example, the links between alcohol
abuse and DV, well established through epidemiological, clinical, and
laboratory studies, are often minimized in DV policy and practice with
the rationale that not all perpetrators abuse alcohol and not all alcohol
abusers are violent (Corvo, Halpern, & Ferraro, 2006). Some states actu-
ally prohibit providing counseling for addiction to batterers as part of
their approved programs (NIJ, 1998).

What distinguishes DV policy and interventions from other problem
areas is not only a poor showing in effectiveness and outcomes. What does
distinguish DV policy and interventions are the systematic and
institutional proscriptions against using evaluation findings and other
pertinent data to develop program innovations. The proximal impediments
to program development are the DV certifying agencies that oversee inter-
ventions with abuse perpetrators involved in the criminal justice system.
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These agencies formulate and implement policies that regulate what
structure, duration, and form of intervention is required as a condition of
probation for persons found guilty of domestic assault and thereby which
form of intervention is deemed acceptable by the courts. Hence, program
funding is only available to those programs that conform to these policies
(Dutton & Corvo, 2006).

Evidence-based practice (EBP) has emerged as an important treatment
model in many fields, including medicine, psychiatry, psychology, social
work, marriage and family therapy (Thyer, 2004), and criminology
(Petrosino, Boruch, Soydan, Duggan, & Sanchez-Meca, 2001). The core
principle is the commitment to understanding and using the best
available scientific research findings to inform practice (American
wmv\oro_omwom_ Association, 2002; Fraser, 2003). Some have even
suggested that approaching practice without considering the most
rigorous research available is unethical and may violate professional
norms (Casey Family Services, n.d.).

How does one make progress in a field of practice where the core
principle of EBP may be rejected in favor of maintaining an inordi-
nately political and ideological service delivery system? The task,
therefore, of moving toward EBP with DV perpetrators must proceed
against the inertia of a policy framework that may suppress program
development efforts and presumptively exclude important research
findings.

OVERVIEW OF EVIDENCE-BASED PRACTICE

An antecedent of EBP in psychology can be traced back to the
Boulder Conference in 1949, where clinicians discussing training and
practice in psychology advanced the idea that practice should be
founded on research and social science methods — the scientist-
practitioner model (Fraser, 2003). The roots of EBP in medicine are
often attributed to the work of Archibald Cochrane, whose 1971
monograph “Effectiveness and Efficiency: Random Reflections on
Health Services” proposed that a medical intervention be considered
effective only if it has been demonstrated, preferably by a randomized
controlled trial, that it does more good than harm (Hili, 2000). Patterson,
Miller, Carnes, and Wilson (2004) identified the further development of
the principles of EBP in the 1980s in the work of Gordon Guyatt and
colleagues:
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[they] wanted to create systematic ways of finding, critically apprais-
ing, and using available clinical research. . . Instead of depending on
expert opinion, these early leaders wanted to develop systematic
principles based on scientific methods that would help individual
clinicians make their own research-based clinical decisions. (p. 184)

Howard, McMillen, and Pollio (2003) saw EBP as a departure from an
historical paradigm where theory, supervision, “experience,” common
sense, and other authority-based perspectives determined practice
methods.

Sackett, Straus, Richardson, Rosenberg, and Haynes (2000) defined
EBP as “the integration of best research evidence with clinical expertise
and patient values” (p. 1). Further, they described it as involving five
steps: (a) Convert a clinical need into an answerable question; (b) search
for and find the best evidence to answer that question; (c) critically
appraise the evidence in terms of its validity and utility; (d) apply the
results; and (e) evaluate effectiveness.

Shlonsky and Gibbs (2004) stated, “EBP assumes a predisposition
to inquiry as well as the impetus (o pose specific questions. It assumes
a fair-minded approach that eschews selling a particular position”
(p. 151). The general epistemology of EBP, therefore, can be seen as
one of applied scientific research, where certain kinds of systemic
inquiry are seen as more valid and more useful. When possible, the
preferred methodology is the multi-site randomized controlled clinical
trial (Thyer, 2004), with descending value applied to less rigorous
forms of experimentation, quasi-experimentation, and nonexperimen-
tation. Currently several organizations are dedicated to designing and
conducting systematic reviews of the scientific literature to support
practitioners and organizations in identifying best practices. Two of
the better known organizations are the Cochrane Collaboration
(www.cochrane.org) in the field of medicine and the Campbell Col-
laboration Aiis.ochcm:oo:mcoBaos.o@ in the fields of education
and social and behavioral practice.

Not all areas of practice are equally advanced in the amount, accessi-
bility, or methodological sophistication of relevant research findings.
Fraser (2003) identified two types of research-based knowledge as
building blocks of EBP: explanatory research and intervention research.
Explanatory research seeks to identify causes and describe causal mecha-
nisms; intervention research focuses on the effectiveness and efficacy of
interventions.







