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Abstract
This paper presents findings of a second trial evaluating telephone-based motivational enhancement therapy (MET) to 
motivate untreated and unadjudicated men who abuse their intimate partners to explore treatment options. Participants’ 
perceptions of how their abuse is negatively affecting them personally are a highlight of the paper. One hundred forty-one 
adult men were recruited through social marketing and randomly assigned to the intervention (MET) or comparison (Mail) 
group. The MET condition consisted of two feedback sessions guided by a personalized feedback report on participants’ 
intimate partner violence (IPV) and substance use. The Mail condition included a mailed educational brochure on IPV and 
substance use. Results supported the likely effectiveness of MET in short-term reduction of IPV behavior, marijuana use, 
and increasing motivation for treatment seeking particularly for participants who reported more adverse consequences of 
IPV to themselves. Findings emphasize the importance of including a focus in interventions on IPV’s impact on the abusers 
themselves. The study’s virtual participation and success in reaching and retaining a diverse population of male abusers can 
contribute to transformative justice and communities looking for alternative early interventions for men of color prior to 
encountering the criminal justice system.

Keywords  Intimate partner violence · Consequences to abuser · Brief early interventions · Randomized controlled trials · 
Motivational enhancement therapy · Treatment seeking · Telehealth interventions · Men of color

Introduction

Most abusers do not voluntarily enter treatment. A majority 
of those who enter treatment are mandated and even then 
many drop out prematurely in their first attempts. Yet those 
who stay through the initial six sessions tend to complete 
– a critical factor, as treatment completion leads to better 

outcomes (Gondolf, 2004), such as reduced frequency and/
or severity of abuse. Dosage of six treatment sessions is 
believed to be sufficient in prompting fundamental shifts 
towards accountability and intrinsic motivation to engage 
with treatment. However, research is lacking on interven-
tion approaches that may facilitate abusers’ treatment entry 
and/or prevent dropout prior to the six-session mark. This 
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paper contributes to the limited early-intervention research 
on intimate partner violence (IPV) by presenting outcomes 
of a second randomized controlled trial evaluating a tele-
phone-delivered motivational enhancement therapy (MET) 
with adult male IPV perpetrators who had a concurrent sub-
stance use disorder (SUD) and were neither in counseling 
nor undergoing adjudication (Mbilinyi et al., 2008, 2011; 
Roffman et al., 2008).

Intimate partner violence (IPV) affects a substantial 
proportion of individuals in the United States. One-third 
of women living in the U.S. (36.4%, 43.6 million) have 
endured sexual violence, physical violence, and/or stalking 
perpetrated by an intimate partner (National Intimate Partner 
and Sexual Violence Survey, Smith et al., 2018), with pre-
liminary evidence of rates increasing by 12–20% in recent 
years due to stay-at-home orders required by the COVID-19 
pandemic (Bourgault et al., 2021; Kofman & Garfin, 2020; 
Kourti et al., 2021). IPV adversely affects the victim’s health 
and well-being (Bacchus et al., 2018; Campbell et al., 2018; 
Laskey et al., 2019; Spencer et al., 2019; Stubbs & Szoeke, 
2021), the abuser’s well-being and legal status (Walker et al., 
2010), as well as children’s well-being, growth, and paren-
tal attachment (Boeckel et al., 2017; Noonan & Pilkington, 
2020; Taillieu et al., 2021). The public is also economically 
burdened by IPV in terms of criminal justice costs, health 
care costs, and lost productivity (Holmes et al., 2018; Peter-
son et al., 2018a; Peterson, Kearns, et al., 2018; Peterson, 
Liu, et al., 2018).

Many who abuse their partners also meet criteria for a 
SUD, with rates from 43 to 90% depending on questions 
asked and period of time (Martin et al., 2010; Mbilinyi et al., 
2011; Stuart, Moore, et al., 2013; Stuart, Shorey, et al., 2013; 
Thompson & Kingree, 2006). Among men, past-year alco-
hol use disorder has been associated with a significant 2.66 
increase in the odds of perpetration (Afifi et al., 2012), and 
abusers who consume alcohol before or during an IPV inci-
dent cause more harm to the victim than those who do not 
(Thompson & Kingree, 2006). Past-year use of other drugs 
has shown significant associations with even greater odds of 
perpetration, particularly sedatives, cocaine, and marijuana 
(AORs = 4.60, 5.96, 3.62, respectively), whereas use of three 
or more substances in the past year increased the odds over 
eightfold compared to those with no substance use (Afifi 
et al., 2012).

Given this common co-occurrence, researchers have 
sought to combine interventions for IPV and substance 
use. Cognitive-behavioral interventions integrating IPV 
and SUD treatment have shown promising, yet mixed 
results in randomized trials. Kraanen et al (2013) found 
no treatment effect for IPV nor SUD outcomes with a 
16-session program, while Easton et al (2007) found their 
12-session program to help reduce substance use during 
treatment, compared to 12-step facilitation, no significant 

treatment effects were observed at follow-up. In contrast, 
the integrated IPV-SUD treatments developed by Easton 
et al., (2018; 12-session) and Satyanarayana et al., (2016; 
8-session) were associated with significantly greater reduc-
tions in frequency (d = 0.74) and severity (d = 0.20) of vio-
lence, respectively, compared to control conditions. Brief 
motivational interventions are similarly promising. Stuart, 
Moore, et al. (2013), found that, compared to standard IPV 
treatment, augmenting that treatment with a single 90-min 
intervention motivating change in alcohol use yielded 
significantly greater reductions in drinking quantity and 
frequency as well as fewer occasions of severe physical 
aggression and number of injuries inflicted. Reduced drink-
ing frequency and injury incidence persisted at 6-month 
follow-up. However, no significant treatment effects were 
observed at 12-months and effect sizes were small. A 4-ses-
sion alcohol-focused motivational enhancement therapy for 
abusive men, developed by Murphy et al (2018), failed to 
show significant effects for both IPV and alcohol use, while 
a single session of MET focused on both IPV and substance 
use developed by Mbilinyi et al (2011) did reduce frequency 
of physical (d = 0.21) and psychological (d = 0.26) abuse 
at terminal 30-day follow-up, compared to an education 
control condition. No significant effects on drinking out-
comes were observed. Other brief motivational interven-
tions have shown evidence of improving IPV treatment 
attendance (Crane & Eckhardt, 2013), improvements in 
stages of change, and acceptance of responsibility for vio-
lence (Kistenmacher & Weiss, 2008). This body of research 
shows relatively modest and transitory effects, yet, as Clark 
and Messer (2006) argue, even small proportional reduc-
tions in violence translate to a meaningful reduction in the 
incidence of IPV perpetration.

Due to low prevalence of self-initiated treatment engage-
ment among abusers however, most studies on court-referred 
populations may underestimate potential treatment efficacy 
in self-referred individuals. Self-referral to treatment for 
behavioral issues such as SUD is daunting for many indi-
viduals. Reaching out can seem insurmountably difficult 
even for a man who yearns to change, leaving most IPV 
and its consequences undetected. As a result, IPV treat-
ment programs tend to serve primarily those who have been 
adjudicated and mandated to treatment. In turn, much IPV 
research and evaluation has focused on interventions serving 
court-mandated abusers. This has significantly skewed the 
research focus toward after-the-fact analysis rather than early 
intervention or prevention. Feder and et al (2011) concur that 
the lack of rigorous evaluations of domestic violence pro-
grams has severely limited our knowledge about what works, 
and prevented the development and testing of randomized 
controlled trials to prevent IPV from occurring or becoming 
worse. Not surprisingly, the need for improved treatments 
for partner violence (particularly early interventions), has 
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been voiced by several scholars and clinicians (Butters et al., 
2021; Stephens-Lewis et al., 2019).

Further, while the IPV field has excelled in raising aware-
ness about IPV consequences to victims and families, we 
know far less about how abusers may perceive their violent 
behaviors to have negative consequences for themselves 
and how clinically targeting those perceptions may affect 
motivation for change. In the addiction field, motivational 
enhancement therapy (MET) has long-focused on eliciting 
participants’ greater awareness of the unwanted personal 
consequences of their substance use, which has been shown 
to strengthen motivation for change (Vader et al., 2010; 
Walker et al., 2007). Given that the majority of abusers do 
not voluntarily enter treatment, better understanding of what 
will motivate them to change and seek treatment is crucial.

Motivational Enhancement Therapy for The 
Untreated Abuser

MET, generally one to three sessions, involves an assess-
ment, personal feedback of assessment results, and an explo-
ration of problems the client has experienced as a result of 
the targeted behavior. The counselor uses motivational inter-
viewing skills to develop a trusting and empathic relation-
ship with the client (Miller & Rollnick, 2013). In an earlier 
trial (Mbilinyi et al., 2011), the authors preliminarily evalu-
ated (in a Stage 1b developmental study) a telephone-deliv-
ered MET intervention designed to reach non-adjudicated 
and non-treatment-seeking abusers who also use alcohol 
or other drugs. Advertised as the “Men’s Domestic Abuse 
Check-Up,” the initial goal was to elicit the untreated abu-
sive man’s voluntary participation in a brief conversation 
described in project publicity as intended to help the individ-
ual take stock of his behaviors and think through his options. 
Subsequent goals were to motivate the participant to seek 
treatment and to reduce or cease his IPV and substance use.

One hundred twenty-four men were recruited via a 
multimedia marketing campaign and following a baseline 
assessment, were randomly assigned to a one-session MET 
intervention or a comparison group (mailed educational 
information about IPV and substance use). Participants 
in the MET condition received a counseling session that 
reviewed a personalized feedback report on their IPV, sub-
stance use behaviors and consequences, and social norms 
beliefs. The findings, measured at one-month post-treatment, 
supported the likely effectiveness of MET in facilitating a 
short-term reduction of IPV behavior, increasing motiva-
tion for taking initial steps toward treatment, and correcting 
inaccurate beliefs concerning the prevalence of IPV and sub-
stance use (normative misperceptions). Reaching and enroll-
ing this population in the trial was an important finding in 
itself, given that a very small percentage of abusers self-refer 

to treatment (Gondolf, 2002). Additionally, although the 
trial’s marketing did not include mention of alcohol or drug 
use (see, Mbilinyi et al., 2008) a substantial percentage 
(43%) of men enrolled in the trial met criteria for a SUD.

Current Study

In this second trial of the Men's Domestic Abuse Check-Up, 
another Stage 1b study, we sought to further the preliminary 
testing of the MET intervention and other methodological 
elements before conducting a full efficacy trial. Modifica-
tions included expanding the MET intervention from one 
to two sessions, requiring participants to meet DSM IV 
diagnostic criteria for a SUD rather than simply report prior 
use of alcohol or other drugs, and extending the terminal 
follow-up from one to four months. Finally, participating in 
a conversation with a counselor at an IPV agency that also 
focuses on SUDs was used to measure the primary outcome 
of treatment-seeking behavior in this trial.

Method

Procedure

Eligibility criteria were: male in a heterosexual relationship, 
fluent in English, 18 years or older, recent IPV behavior, 
evidence of SUD, no recent treatment attendance for IPV or 
SUD, no recent involvement in criminal or civil proceedings 
related to IPV or SUD (e.g., arrest, pending charges, proba-
tion, active restraining order, etc.), and no reported imminent 
danger to a partner. Recent was defined as the past 90 days. 
Assessors, all of whom held a Master’s degree or higher in 
social work or psychology, were trained to conduct a follow-
up risk/lethality assessment if a caller endorsed any recent 
CTS2 behaviors categorized as “severe.” Similar in content 
to a brief suicide risk assessment, assessors probed whether 
the caller had a plan and intention for violent perpetration, 
access to the means of perpetration and to the partner, as 
well as ability to control impulse and other important con-
textual factors. Imminent danger to the partner was based 
on the totality of this assessment and the assessor’s clinical 
judgement. No callers were excluded due to disclosure of 
imminent danger to their partner.

Participants were recruited through a variety of market-
ing materials (print ads, flyers, radio ads) adapted from 
protocols successful in the first trial. Potential participants 
were encouraged to call the project’s toll-free number and 
were assured that the call would be completely private and 
anonymous. The marketing images and messages were rel-
evant to adult men of diverse backgrounds engaging in IPV 
who are in the early stages of change. Upon enrollment, 
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participants were offered up to $150 in incentive payments 
according to the following schedule: $30 (one-week), $40 
(one-month), $50 (four-month), and a bonus payment of 
$30 if the individual completed all assessments. All pro-
cedures were approved by the University of Washington 
Institutional Review Board.

The screening process was split into two brief phone 
calls. During the first, the caller was introduced to the pro-
ject, asked some basic demographic questions, and given 
an opportunity to talk about concerns that led him to call. 
Men who met demographic and adjudication eligibility 
criteria were scheduled to complete a second screening 
call. The second screening call assessed the man’s sub-
stance use and IPV behaviors, and further informed him 
about the study. Men who met eligibility criteria at the end 
of this call were asked whether they wished to enroll in the 
project and were then verbally consented.

Following the screening phone calls, participants were 
sent a link to complete the baseline assessment online 
within ten days. At the completion of the baseline assess-
ment, they were randomized to either the experimental 
condition (MET) or comparison condition (Mail). A 
computerized Urn randomization procedure was utilized 
(Stout et al., 1994). Four variables were used for blocking: 
severity of violence, severity of substance use (abuse vs. 

dependence), treatment-seeking status, and race (white vs. 
non-white).

Men who were randomized to MET were scheduled 
immediately for the first of two phone feedback sessions with 
a project counselor. Participants who were randomized to 
the Mail condition received educational materials via mail. 
Participants in both conditions received a written invitation 
to have a conversation with a counselor employed by a certi-
fied domestic violence program in Washington State. This 
optional session was described as a private, in-person meet-
ing with a counselor to learn about IPV and SUD treatment 
resources available in the community. Having this conversa-
tion served as an outcome measure indicating motivation for 
treatment seeking/entry. Three follow-up assessments were 
completed by phone or online, at one week, one month, and 
four months post-intervention.

Participants

Participant flow through the study is presented in Fig. 1. 
Over 69 weeks from June 2010 to October 2011, 615 calls 
were received from men responding to various forms of mar-
keting including radio, print, and multimedia advertisement 
(see Mbilinyi et al., 2008 for details on the development of 
marketing products for the first trial). Of the 615 calls, 156 

Fig. 1   Participant Flow
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men met eligibility criteria, and 141 completed the baseline 
assessment to be enrolled and randomized.

Enrolled participants (N = 141) were primarily white 
(63%) and non-Hispanic (91%) with an average age of 
(37.7). Additional demographics and relevant characteristics 
are reported in Table 1. Notably, while growing up, a major-
ity of participants were exposed to substance use (59%) and 
abusive behavior (74%) in their homes, and fewer than half 
had ever received services for SUD (42%) or IPV (26%).

Measures

The referent period for baseline measures was set at the prior 
90 days, while referent periods for follow-up measures were 
based on time since last assessment (e.g., past 30 days at 
one-month and past 90 days at four-month assessments.

IPV Behaviors  The revised Conflict Tactics Scale (CTS2; 
Straus et al., 1996) is a widely used measure in IPV research. 
Results using various forms of the CTS have been reported 

in studies involving over 70,000 participants. Administered 
at screening to assess recent IPV behavior for eligibility, 
the measure was also administered at one- and four-month 
assessment points. Its use in two national surveys (Straus 
et al., 1990; Tjaden & Thoennes, 2000) provided compari-
son data against which to assess participants in the current 
study. The instrument, which includes five subscales (nego-
tiation, psychological aggression, physical assault, sexual 
coercion, and injury) asks the respondent to state the num-
ber of times he has engaged in each of 39 behaviors over 
the given referent period. Frequency counts were capped 
at each assessment point equal to the number of days in the 
referent period.

Scores for each subscale represent the sum of frequency 
counts for all included behaviors. As such, range of subscale 
scores vary according to the number of behaviors included 
in each, with psychological aggression including eight 
(e.g., insulted or swore at partner; destroyed something that 
belonged to partner), physical assault including twelve (e.g., 
slapped my partner; kicked my partner), injurious behav-
ior including six (e.g., [partner had] a sprain, bruise or cut 
because of a fight [with me]), and sexual coercion includ-
ing seven (e.g., insisted on sex when my partner did not 
want to). The negotiation subscale was not a focus of the 
present study. Due to the relatively low frequency of their 
constituent behaviors, we combined the physical assault and 
injurious behavior subscales into a single indicator, scored 
as a sum of dichotomously coded items indicating whether 
or not they had engaged in each of the 18 behaviors. We 
also created a CTS summary score representing the mean 
of all items.

Perceived Consequences of IPV Behaviors  Our initial trial of 
this MET intervention (Walker et al., 2010) developed and 
reported on the Perceived Consequences of Domestic Vio-
lence Questionnaire (PCDVQ), a 27-item self-report instru-
ment designed to assess problems and consequences the 
abuser experiences due to his IPV behaviors. The PCDVQ 
asks “How many times did the following things happen 
because of your abuse to your partner in the past [referent 
period]?” Examples of items include “you were distracted at 
work or school”, “your behavior scared you,” “your behavior 
frightened your partner.” The development, psychometrics, 
frequency and types of consequences reported by the par-
ticipants are included in a previously published manuscript 
(see Walker et al., 2010).

Substance Use Disorder  The Psychoactive substance use 
disorder section of the Structured Clinical Interview for 
DSM-IV was developed to improve inter-rater diagnostic 
reliability and kappas for SUD diagnoses, which have typi-
cally ranged from 0.75 to 0.84 (First et al., 2002). It was used 

Table 1   Sample Characteristics

Variable % of Par-
ticipants 
(N = 141)

Race
 White/Caucasian 63%
 Black/African American 22%
 Asian 3%
 American Indian/Alaska Native 4%
 Native Hawaiian/Other Pacific Islander 1%
 Multiracial 4%
 Other 3%

Hispanic ethnicity 8%
Mean years of age 37.7
Education
 At least some college 62%
 High school/general equivalency diploma (GED) or less 38%

Employment
 Full-time (30 + hours/week) 45%
 Unemployed 37%

Family characteristics
 Children living in the home 38%
 Average number of children 2.3

Family history
 Grew up in a two-parent household 53%
 Excessive substance use by at least one adult in the home 59%
 Abusive behavior by adults in the home (at least yearly) 74%

Lifetime receipt of treatment services
Intimate partner violence 26%
Substance use 42%
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in this research for eligibility criteria and to characterize the 
sample in terms of current SUD diagnoses for alcohol and 
various classes of drugs.

Alcohol Use  The daily drinking questionnaire (DDQ; Col-
lins et al., 1985; Kivlahan et al., 1990) asks the average 
number of standard drinks consumed and the time period 
of consumption for each day of the week over the previ-
ous month. Scores represent the sum for each of the seven 
days. It also assesses peak alcohol consumption by asking 
the most drinks consumed and time period of consumption. 
Participants completed the DDQ at baseline, one- and four-
month follow-ups.

Drug Use  The customary drinking and drug use record 
(CDDR; Brown et al., 1998) was used to ask participants 
about their drug use during the referent period. Scores rep-
resent the number of days on which participants reported 
using any drug other than alcohol.

Treatment Seeking  The treatment seeking and preparation 
questionnaire was created to assess participants’ steps toward 
seeking IPV or SUD treatment. Items included contacting an 
agency, requesting information, and attending an intake or 
treatment session. Participants were also asked whether they 
had discontinued any treatment during the specified time 
frame. Behaviors were assessed separately for IPV and SUD 
treatment seeking. Treatment seeking was scored dichoto-
mously as the presence or absence of any treatment-seeking 
behaviors during the referent period.

Interventions

Experimental – MET  The MET intervention consisted of 
two 45- to 60-min. telephone conversations within one to 
three weeks of the baseline assessment. Counselors created a 
Personal Feedback Report (PFR) immediately following the 
baseline assessment and sent it by mail to MET participants. 
The participant was asked not to open the PFR prior to the 
phone session. Each PFR was personally tailored to describe 
the participant’s assessment responses, and was color printed 
in booklet format with graphics and images. Included in the 
PFR were: the participant’s IPV, summary of substance use, 
and their consequences; IPV and substance use normative 
perceptions; family history of IPV; children’s exposure to 
IPV; and current alcohol use patterns and blood alcohol con-
centrations. The second session was a continuation of the 
first with more emphasis on the participant’s thoughts and 
ambivalence around treatment seeking.

Comparison – Mail  The printed educational materials 
received by participants in this condition highlighted health, 

psychological, legal, and social consequences of substance 
use and IPV. No personalized feedback was included.

Conversation With an IPV Agency Counselor

The conversation with an IPV agency counselor was deliv-
ered in a case management and didactic style. Counselors 
did not use motivational interviewing techniques in this 
session to avoid exposing the Mail participants to compo-
nents of the MET intervention. The 30- to 45-min conversa-
tion was focused on providing detailed information about 
treatment programs such as length, format, fees/cost, and 
location.

Counselor Training and Supervision

Three master’s-level counselors conducted the MET inter-
ventions. Training and supervision were conducted by the 
clinical co-directors. This process included a two-day train-
ing on MET, which included didactic presentation of moti-
vational interviewing principles and techniques as well as 
experiential exercises. Additionally, counselors completed 
a one-day training on IPV, two pilot cases with individual-
ized supervision, and reading the treatment manual, Miller 
and Rollnick’s Motivational Interviewing (2013) book, and 
readings on IPV.

The counselors attended individual supervision with both 
supervisors weekly to discuss and plan for pilot cases. All 
sessions (both pilot and trial) were digitally recorded. Ses-
sion recordings were listened to by both supervisors. Using 
an adapted version of the Motivational Interviewing Treat-
ment Integrity coding system (MITI; Moyers et al., 2003), 
audio files were specifically coded for behavior counts of 
reflections (parsed by repeat, rephrase, paraphrase, and 
summary), open- and closed-ended questions, and affirma-
tions. Counselors were provided general and individualized 
feedback based on the coding results of the sessions. When 
the counselors demonstrated acceptable behavior counts in 
the sessions and a mastery of implementing the sessions in 
accordance with the manual, they were approved to work 
with enrolled study participants. Each counselor’s first two 
to three sessions were supervised carefully by both supervi-
sors. Counselors attended group supervision sessions weekly 
for 90 min. One or two recorded sessions (per counselor) 
were chosen at random and listened to by supervisors each 
week. Sessions were discussed and feedback was given to 
maintain treatment adherence, high level of competence, 
and to avoid therapist drift. Of the 58 MET1 and 54 MET2 
sessions completed by MET participants, recordings of 
92 percent of the sessions were listened to by at least one 
supervisor.
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Results

Eighty-one percent of the participants completed their 
one-week follow-up, 84% completed their one-month fol-
low-up, and 84% completed their four-month follow-up. At 
baseline there were no significant differences in severity 
of IPV or desire to change their behavior towards their 
partner between participants who completed the interven-
tion and the four-month follow-up, and those who did not 
complete the intervention and follow-up. Across outcomes 
over the course of the trial, 54.6% of the study participants 
showed some success in reducing their IPV behaviors at 
terminal follow-up, having a conversation with an IPV 
agency counselor (in-person or by phone), or having one 
or more contacts with any IPV or SUD agency outside the 

study. The proportion of participants experiencing one or 
more indicators of success did not differ between the MET 
and the Mail group, χ2 (1, N = 141) = 0.68, p = 0.79. Over-
all, 5.7% of our participants (8.6% MET and 2.8% Mail) 
reported no IPV behavior at either follow-up assessment 
and 16.30% (20.0% MET and 12.7% Mail) reported no 
IPV at the terminal follow-up assessment. Differences in 
proportion of participants engaging in any IPV at follow-
up assessments were not statistically significant.

We were also interested in examining whether conse-
quences of IPV might be a predictor of success. Table 2 
shows prevalence and chronicity of consequences experi-
enced in the 90 days prior to baseline assessment. Partici-
pants who reported more adverse consequences of IPV to 
themselves at baseline (as assessed by the PCDVQ) were 
more likely to have the conversation with an IPV agency 

Table 2   IPV Consequences Experienced by Perpetrator as Reported at Baseline

Root question was, “During the past 90 days how many times did the following things happen because of your behavior to your partner?” * 
Number answering the question (i.e., did not decline to respond), full sample n = 141; ** Those reporting experiencing the consequence at least 
once in the referent period; *** Among those experiencing the consequence one or more times in the referent period

Consequence n* Prevalence** % Chronic-
ity*** Mean 
(SD)

You felt bad about the way you treated your partner 138 97.1 25.9 (44.5)
You felt down 140 89.3 29.9 (51.6)
Your behavior frightened your partner 134 75.4 13.6 (24.3)
You worried about your partner leaving or threatening to get a divorce 138 73.9 22.9 (55.3)
You felt that you were losing respect for yourself 135 71.9 25.5 (39.0)
Your behavior scared you 137 70.1 13.0 (19.8)
You were distracted at work or school 132 62.9 19.2 (33.9)
You felt you were going crazy 138 61.6 26.2 (40.6)
You worried about what your behavior was doing to your children. (or children living in the home) 99 52.5 31.1 (72.2)
You worried about losing the respect of your friends and relatives 137 46.0 25.3 (66.9)
You caused shame or embarrassment to someone 137 38.7 14.6 (23.9)
Your work performance suffered 127 36.2 15.7 (20.7)
You were not able to do your regular activities around the house (such as cleaning or taking care of 

your children)
139 36.0 15.4 (23.6)

You worried that your behavior was going to be “exposed” 131 34.4 23.4 (74.7)
You worried that you were going to be arrested 138 33.3 17.0 (74.4)
A family member, friend or neighbor told you to “cut it out”—regarding your behavior 139 32.4 9.2 (20.5)
You worried that you were going to seriously injure your partner 136 23.5 6.1 (15.3)
You had a fight, argument or bad feelings with a family member 137 23.4 5.2 (7.0)
You missed a day (or part of a day) of school or work 134 23.1 7.0 (10.1)
A relative or friend avoided you 129 22.5 41.8 (184.7)
Your children or children in your home were afraid [of you] 96 20.8 16.9 (31.8)
You had a fight, argument or bad feelings with a friend 138 19.6 9.0 (20.2)
Your behavior interfered with seeing your children/visitations 103 16.5 4.2 (4.7)
You had injuries due to a fight with your partner 140 13.6 3.9 (5.4)
You worried about losing your job 129 7.8 23.2 (36.2)
You got arrested or in trouble with the law 140 3.6 2.4 (1.1)
You went to the hospital or to see a doctor due to a fight with your partner 141 3.5 19.2 (33.9)
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counselor, χ2 (1, N = 139) = 4.78, p = 0.029, more likely 
to have one or more contacts with any domestic violence 
or SUD agency outside our study, χ2(1, N = 141) = 3.93, 
p = 0.047, but did not differ in absence of IPV behaviors at 
terminal follow-up. In contrast, participants who reported 
more adverse consequences of IPV to their partners at 
baseline (as assessed by the CTS summary scores) were no 
more likely to have the conversation with an IPV counse-
lor, have one or more contacts with any agency outside our 
study, or absence of IPV behaviors at terminal follow-up (all 
p’s > 0.60). Neither adverse consequences to self nor partner 
at baseline interacted with condition in predicting any of the 
three overall success indicators.

IPV Behaviors

Specific IPV outcomes were analyzed with a series of gen-
eralized linear models, which allow models to predict out-
comes with non-normal distributions (e.g., binary, Poisson, 
and negative binomial). Distributions were specified based 
on model fit where deviance χ2/df values close to 1 represent 
good fit (Hilbe, 2007). Models were run using the COUN-
TREG procedure in SAS 9.13 and evaluated outcomes, with 
appropriate distributional specifications, as a function of 
group assignment. Except for the evaluation of having the 
conversation with an IPV counselor, baseline assessment 
scores were entered as covariates in all analyses.

Table 3 shows means of CTS summary scores, psycho-
logical aggression, number of physical/injurious incidents, 
and proportion of participants engaging in sexual coer-
cion at each time point by condition. CTS summary scores 

were best fit with a Poisson distribution (χ2/dfs were 1.13 
and 0.90 for one- and four-month follow-up respectively). 
Results indicated no significant difference between MET and 
Mail participants at one-month follow-up, t (108) = 0.57, 
p = 0.57, but significantly lower CTS summary scores among 
the MET group at four-month follow-up, t (114) = -2.03, 
p = 0.04. Psychological aggression scores were best fit with 
a negative binomial distribution (χ2/dfs were 0.98 and 0.98 
for one- and four-month follow-up respectively). Results 
again revealed no significant difference between MET and 
Mail participants at one-month follow-up, t (108) = 0.13, 
p = 0.89, but significantly lower psychological aggression 
scores among the MET group at four-month follow-up, t 
(116) = -2.00, p = 0.045. Physical/injurious behavior scores 
were best fit with a Poisson distribution (χ2/dfs were 1.55 
and 1.57 for one- and four-month follow-up respectively). 
Following a similar pattern, results again revealed no sig-
nificant difference between MET and Mail participants at 
one-month follow-up, t (118) = -1.06, p = 0.280, but signifi-
cantly lower physical/injurious behaviors among the MET 
group at four-month follow-up, t (117) = -2.70, p = 0.007. 
Finally, with respect to sexual coercion, logistic regression 
analyses revealed no differences between groups at 1-month 
χ2(1, N = 112) = 0.32, p = 0.57, or 4-month follow-up, χ2 (1, 
N = 114) = 1.79, p = 0.18.

Conversation With an IPV Agency Counselor

Overall, 18.7% of our participants (14.7% intervention and 
22.5% control) participated in a conversation with an IPV 
agency counselor (in-person or by phone) as part of the trial. 

Table 3   CTS Scores by 
Condition and Timepoint

Outcome MET Group Mail Group

N Mean SD N Mean SD

CTS Summary
 Baseline 68 2.48 3.27 71 2.70 3.55
 30-day follow-up 53 0.68 1.18 57 0.66 1.05
 Four-month follow-up 56 0.46 0.91 60 0.70 0.86

Psychological Aggression
 Baseline 70 8.20 10.63 71 9.56 11.73
 30-day follow-up 56 1.93 3.27 60 2.11 3.27
 Four-month follow-up 56 1.48 3.27 60 2.65 3.38

Physical/Injurious Behavior
 Baseline 70 2.64 3.24 71 2.52 2.80
 30-day follow-up 57 0.53 1.07 61 0.66 1.28
 Four-month follow-up 57 0.35 0.92 60 0.70 1.72

Sexual Coercion (%) Any)
 Baseline 69 0.32 70 0.26
 30-day follow-up 55 0.20 59 0.14
 Four-month follow-up 57 0.11 59 0.15
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This difference was not significant, χ2 (1, N = 139) = 1.38, 
p = 0.24. An additional 8% of participants (8.8% intervention 
and 7.0% control) scheduled the conversation with an IPV 
agency counselor but did not show up. This difference was 
also not significant.

Treatment Seeking

A minority of participants engaged in treatment-seeking 
behaviors during the follow-up period. The proportion 
of participants reporting any treatment seeking behavior 
for IPV was 28.3%, 29.4%, and 20.3% at one-week, one-
month, and four-month follow-ups, respectively. Across 
all follow-up periods, 37.6% reported any treatment-seek-
ing behavior for IPV and this did not differ by condition. 
Logistic regression analyses also revealed no difference 
in IPV treatment seeking between conditions at the one-
week follow-up or at the one-month follow-up. However, 
more participants reported IPV treatment seeking at the 
four-month follow-up in the Mail condition than in the 
MET condition (28.3% vs 12.1%; χ2 (1, N = 118) = 4.58, 
p = 0.03.

Substance Use Outcomes

Substance use outcomes were analyzed using the same 
strategy as employed for examining IPV behaviors. Alco-
hol use, defined as number of drinks per week, was fit with 
a negative binomial distribution (χ2/dfs were 1.24 and 1.21 
for one- and four-month follow-up respectively). Control-
ling for baseline drinks per week, results revealed no dif-
ferences in MET versus Mail at one-month, t (114) = -0.99, 
p = 0.32, or four-month follow-up, t (114) = -0.72, p = 0.47. 
In examining substance use, we first considered marijuana. 
Most participants reported having ever used marijuana at 
baseline (91%) and just over half reported recent use at 
baseline. Controlling for past 90-day use at baseline, nega-
tive binomial regressions (χ2/dfs were 0.88 and 0.98 for 
one- and four-month follow-up respectively) revealed no 
group differences at one-month follow-up t (106) = -1.25, 
p = 0.21, but significantly less marijuana use at four-month 
follow-up in the MET group, t (101) = -2.06, p = 0.04. The 
prevalence of past 90-day use at baseline for substances 
other than alcohol and marijuana was relatively low: 6.4% 
methamphetamines, 7.8% barbiturates, 6.4% hallucino-
gens, 14.9% cocaine, 0.7% inhalants, and 18.4% opiates. 
The prevalence of use of substances other than alcohol and 
marijuana was combined at follow-up to reflect any use of 
these substances. Overall, 23% and 19% of participants 
reported using other substances during the one- and four-
month follow-up periods respectively. These did not differ 
by group.

Discussion

Reaching male abusers with a diagnosable SUD and moti-
vating them to call a study to talk about hurting their loved 
ones is no simple task. To avoid potential substance-using 
participants screening themselves out (as was the case in 
our previous trial), we did not mention alcohol or drug 
use in our marketing (see Mbilinyi et al., 2008). It was 
therefore necessary to screen more than twice as many 
callers than the first trial to reach IPV perpetrators who 
also met SUD criteria, without mentioning alcohol or drug 
use in marketing products. Still, we received calls from 
615 individuals interested in the study in just 16 months. 
Among them were a higher proportion of Black men 
(almost three times more) compared to their population in 
the geographic area from which we were recruiting.

The fact that 615 men from diverse backgrounds were 
willing to talk with us about their IPV behaviors confirms 
that there are many individuals deeply concerned about 
their behaviors toward loved ones, and when given a venue 
that assures judgment-free confidentiality, they would be 
willing to reach out for help. The high interest also speaks 
to our marketing, our ads being the first point of entry for 
the non-adjudicated person in the general public. The ads 
intentionally focused on appealing to perpetrators’ latent, 
or perhaps nascent, desire to be a “good guy” – one who 
loves his family, is otherwise a good person, but who also 
has behaviors that could be damaging to himself and his 
loved ones. This language and strategy was developed 
through focus groups with IPV treatment providers and 
with perpetrators who had completed treatment (see Mbil-
inyi et al., 2008). The ads were intentionally developed 
and placed to reach a culturally diverse population. Fur-
thermore, men who called our project were greeted with 
nonjudgmental and empathic interactions that persisted 
throughout their contacts with the project, and the message 
was consistent that help is available through our project 
and beyond.

This second trial attracted a more racially and socioeco-
nomically diverse participant pool with greater barriers 
to treatment seeking. Still, of those eligible, 90% chose 
to enroll in a study that had several steps to complete, 
taking up to six hours over 21 weeks. Moreover, 84% 
stayed through the follow-up period. This retention rate 
was impressive considering the participants were strug-
gling with more than IPV. The majority (74%) of the par-
ticipants had been exposed to IPV in their families of ori-
gin. Although all participants met SUD criteria and 36.2 
percent had engaged in severe violence such as hitting, 
choking, or slamming their partner against a wall, 74% 
had never reached out for help for their IPV and 58% had 
never sought help for their SUD. More than half of the 
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participants were successful in at least one category (hav-
ing the conversation with an IPV agency counselor, ceas-
ing IPV behaviors, or initiating contact with a IPV or SUD 
agency in the community). This is impressive considering 
the population, targeted behaviors, and brevity of the inter-
vention. Considering the unrest following George Floyd’s 
murder in 2020 and due to the historical disproportionate 
law enforcement contact and adjudication among people 
of color (Hinton & Cook, 2021; Jeffers, 2019; Turney & 
Wakefield, 2019), communities across the country are 
looking for alternative early interventions to specifically 
reach men of color early before encountering the criminal 
justice system. Findings from the present study give hope 
that alternative and/or enhanced criminal justice interven-
tions are feasible and attractive for many men struggling 
with their IPV behaviors.

The proportion of participants did not differ by condi-
tion for all outcome indicators. The experimental condition 
participants had significantly lower IPV summary scores at 
the terminal follow-up compared to those in the compari-
son condition. Group differences were not evident at one-
month follow-up but were evident at four-month follow-up. 
A possible explanation, consistent with the pattern of results, 
is that involvement in the study and continuously having 
empathic conversations about one’s behaviors may have had 
an immediate impact regardless of which group participants 
were in. Group differences then emerged over time where 
reductions may have been more maintained or augmented 
among experimental intervention participants compared to 
the control participants.

While encouraged by the study’s high interest and high 
retention among participants, the rates of treatment seek-
ing and having a conversation with an IPV agency coun-
selor were initially disappointing. The burden of engaging 
in IPV treatment may have been too big a leap for our 
participants. At the time, the state where the study was 
conducted had state-certified domestic violence treat-
ment that required a minimum of 12 months of in-person 
treatment, with initial six months consisting of weekly in-
person groups. The IPV agencies’ locations for the con-
versations with an IPV counselor may have also been an 
obstacle in thinking of potential future treatment, with the 
average distance from participants’ home being 15.3 miles 
in a heavy traffic region.

With IRB approval, we called participants after the trial 
to learn about their barriers to having the conversation. Of 
the 54 who responded, most said they would have met with 
the counselor over the phone if that option had been offered 
(61.1%) or if they could have chosen the meeting location 
(53.7%). Nearly half (49.1%) did not consider their prob-
lems to be severe enough to need counseling. The major-
ity cited the cost of counseling (58.2%) as a reason they 
did not have the conversation with a counselor. Although 

that conversation was free and just to learn about options, 
considering the cost should they enroll in treatment may 
have been a barrier. At the same time, Gondolf and Wernik’s 
(2009) study with abusers mandated to paid treatment, the 
majority still did not seek the treatment due to transportation 
and other logistic barriers. Had there been more accessible 
treatment options such as virtual groups, which would have 
better reflected our study (telephone) participation, perhaps 
there would have been more of an uptake.

We expected differential impact on treatment seeking. To 
our initial surprise, more Mail condition than MET condi-
tion participants reported IPV treatment seeking at the four-
month follow-up. Furthermore, while overall only 19 percent 
of the clients had the conversation with an IPV agency coun-
selor (our primary outcome), more Mail participants (23%) 
held that conversation compared to MET participants (15%), 
although this difference was not statistically significant. It 
is possible that Mail participants, whose intervention was 
receiving a mere brochure in the mail, were hungry for any 
type of professional interaction and subsequently followed 
up more with agencies, including having the conversation 
with an IPV counselor. Similarly, participants who received 
two MET sessions may have felt they got what they needed 
and did not pursue other options.

Finally, data from the PCDVQ permitted an exploration 
of factors that mediate the intervention-outcome relation-
ship. Those who reported higher levels of adverse personal 
consequences were more likely to have the conversation with 
an IPV agency counselor compared to those with fewer unfa-
vorable personal consequences (see Table 2 for prevalence 
of consequences reported at baseline). This is an important 
finding as the abuser’s perceived personal consequences of 
his own behavior had not been evaluated prior to our first 
trial (see Walker et al., 2010), and, prior to the present study, 
had not been evaluated in relation to targeted IPV outcomes 
or behavior change. Discussing the pros and cons of continu-
ing a behavior has been an important element in MET ses-
sions in fields such as substance abuse because it gives the 
individual the opportunity to focus on how his/her behavior 
results in consequences to self and others (Amrhein et al., 
2003; Swan et al., 2008; Walker et al., 2007). During the 
PCDVQ’s assessment, participants frequently became emo-
tional and there was often a dramatic change in participants’ 
tone, with comments such as “Wow, I never thought about 
that before.”

Limitations

The study had several limitations. Although over 600 men 
called with interest in study participation, a sample of 141 
was enrolled due to strict eligibility criteria, a fairly small 
sample size limiting statistical power for some results (i.e., 
analysis by condition) as well as generalizability. The goal 
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of this second trial, however, was further preliminary testing 
of the MET intervention and other methodological elements 
with abusers who also met SUD criteria before conducting 
a full efficacy trial.

Similar to the first and other similar trials, abusers’ self-
report data continues to be a limitation. While we have con-
tinued to guarantee confidentiality and utilized validated 
measures to reduce risk of biased self-report data (Babor 
et al., 2000), the validity of abusers’ data may not be as accu-
rate as their partners’ (Easton et al., 2007; Gondolf, 2004). 
Although we grappled with this issue, we decided to con-
tinue relying on self-report data to encourage self-referral 
from the community. We did also ask the participants for 
permission to send their partners a brochure consisting of 
local, state, and national victim resources that we thought 
their partners may find helpful, as well as our telephone 
number to use at their discretion for support in locating 
resources, while maintaining participant confidentiality. 
Among the 141 enrolled participants, half (51%) gave per-
mission and provided their partner’s mailing address, also 
equipping us with pilot data for future trials to contact part-
ners directly for data corroboration.

Finally, we recognize that many criticisms of the CTS2 
are valid. For example, we agree with Malbon et al (2018) 
that it fails to assess the contextual factors of IPV, which 
“are crucial for establishing patterns of coercive control” 
(p. 4), and we regret that it has been used to draw a false 
equivalence between male- and female-initiated aggression 
(e.g., Dutton & Nicholls, 2005; see, Johnson, 2006). Some 
scholars have also noted specific concerns about reliabil-
ity (e.g., McCarroll et al., 2000; Vega & O’Leary, 2007), 
while others have called attention to abusive behaviors not 
included in the measure (e.g., DeKeseredy & Schwartz, 
1998; Hamby, 2017). Despite these valid critiques, the 
CTS2 was chosen for the present study to measure violence 
in an all-male sample, because it has routinely shown the 
high psychometric validity required for a randomized clini-
cal trial (Jones et al., 2017; Newton et al., 2001; Reichen-
heim et al., 2007; Straus, 2004; Straus et al., 1996; Vega & 
O’Leary, 2007), and it’s widespread use allows for com-
parison across studies.

Practice and Research Implications

Despite the limitations, this study has several promising 
results and contributes significantly to the IPV and SUD 
literature, particularly the implications for reaching and 
motivating the understudied target population, the men who 
make up the majority of abusers who never get “caught in 
the system.” The men who do not think of themselves as 
abusers; have managed not to get caught; can begin to enter-
tain multiple truths targeted by the study’s marketing, that 

“I’m a good guy, with bad behavioral choices”; and can get 
help without detrimental consequences.

Social marketing in general and the products developed 
through the two trials are applicable across fields engaged 
in prevention and early intervention of problem behaviors, 
including reaching culturally diverse communities. The 
check-up concept warrants continued development and 
evaluation. The intention is to reach and intervene with more 
individuals before arrest. There are, in fact, recent efforts to 
get mandated clients to encourage other unadjudicated men 
to self-refer to treatment (E. Gondolf, personal communica-
tion, 2013). Direct recruitment through advertising, similar 
to the check-up model, can be another complementary chan-
nel. The study’s successful outreach to men of color, particu-
larly Black men, gives promise and contributes to national 
discussions on transformative justice and community inter-
ventions that promote relational accountability. This article 
gives researchers, practitioners and policymakers across the 
country and globally a timely and innovative approach to 
reaching men engaging in abusive behaviors before arrest 
and further harm.

Motivational interviewing used in the MET sessions has 
practical implications for practitioners working with men 
who abuse their partners. Considering that most abusers who 
drop out of treatment do so within the first six sessions, and 
those who make it to six sessions often complete and have 
successful outcomes, employing motivational interview-
ing in treatment can potentially make a direct impact on 
the reduction of recidivism. Crane and Eckhardt’s (2013) 
study with 82 IPV abusers found that those who were lower 
in readiness to change and received a brief motivational 
enhancement session had better treatment attendance and 
compliance compared to those who did not receive the ses-
sion. Participants higher in readiness to change had similar 
attendance rates regardless of condition. However, brief 
MET in their study was not associated with reduced recidi-
vism regardless of level of readiness to change.

Importantly, two main principles of MET are that the 
client has the capacity to change and that taking stock of 
options to address problematic behavior can facilitate that 
change. The weighing of options in a check-up model for 
IPV is necessarily constrained by the ethics of talking about 
"safer" or "reduced" violence. Thus, MET with abusers of 
IPV may need to encourage treatment engagement more 
proactively than MET might with other problem behav-
iors. More research is needed on the use of MET with IPV 
perpetrators.

The PCDVQ provides practitioners with a tool to bet-
ter understand the abuser’s views about his personal costs. 
In this population, the best predictor of treatment seeking 
was the impact of their IPV on themselves. Those negative 
consequences should be an early and important counseling 
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focus to help motivate treatment engagement, helping the 
client answer: “What’s in it for me?”.

Targeting both IPV and SUD in the MET intervention 
has direct implications for practitioners who are continu-
ously faced with clients with both problems. If not addressed 
simultaneously, their co-occurrence may jeopardize reten-
tion and successful outcomes. Furthermore, as Oberleitner 
and colleagues (Oberleitner et al., 2013) point out, par-
ticipants with more severe IPV may need longer and more 
intense treatment to maintain outcomes beyond the treatment 
course due to their increased risk of IPV recidivism and 
SUD relapse.

Finally, a key question for future research is how to main-
tain the momentum of motivation in IPV abusers who vol-
untarily enroll in a check-up and comply with its numerous 
demands. What “next steps” might be offered to him follow-
ing a check-up that would overcome the psychological and 
logistical barriers he faces and would keep him engaged in 
change? One area to explore in future research is more con-
venient and affordable treatment, including virtual (phone- 
or web-based) IPV treatment.
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