Table 1. Published Studies on Home Visitation with Findings Relevant to Domestic Violence (DV)
	Author/

Date
	Model
	   Study Description

 
	Baseline DV

Prevalence 
	DV Measures
	Relevant Findings     

	Duggan et. al., 2000
	Healthy Start Program; paraprofessional home visitors
	Longitudinal study of 373 families in the intervention group of a  randomized trial at 3 sites in Oahu, Hawaii
	Mean prevalence combined for the three sites: 43%
	Self-report of 3 or more incidents of physical violence (measured with the CTS1) against partner in the year before the baseline interview 
	Families were less likely to receive 12 home visits if the mother was violent towards her partner (vs. being victimized by her partner)

Families were more likely to receive 12 home visits if the father had co-occurring extremely high risk assessment score and substance use and perpetrated DV


	Duggan et. al., 2004
	Healthy Start Program; paraprofessional home visitors
	Randomized trial of 643 families at 3 different sites in Oahu, Hawaii
	Intervention group: 43%

Control group: 52%


	Self-report of psychological abuse (CTS1) by partner occurring 12 or more times in preceding year

Self-report of physical violence (CTS1) by partner on 3 or more occasions or sustaining an injury requiring medical care in the preceding year

Abstraction of home visitor notes re: recognition of DV

Mothers without a partner were classified as negative for DV
	There were no significant differences in psychological DV, physical DV, or DV resulting in injury between intervention and control groups over the three-year  study period

Among women who were with a partner and who received a high dose2 of home visits, fewer women reported 3 or more incidents of physical DV compared to controls but these families may have differed at baseline

Home visitors documented less than one-quarter (21%) of families with DV (psychological, physical, and/or injury);  rates of documentation were highest (32-50%) among high dose2 families

Among high dose2 families with DV,  15% were linked to community services; referral to community services increased to 33% when home visitor had documented DV 

Home visitors rated DV as their third lowest area of competence




1 Conflict Tactics Scale
2 High dose required meeting 3 criteria: 1) active in program at end of year; 2) had 75% or more of expected visits; 3) on level X for 3 or less months 

	Author/

Date
	Model
	   Study Description

 
	Baseline DV

Prevalence 
	DV Measures
	Relevant Findings    

	Eckenrode et. al., 

2000
	Nurse-Family Partnership; nurse home visitors
	15-year follow-up of  randomized trial in Elmira, NY of  400 mothers with no previous birth who registered prior to 25th week of gestation and had at least one of the following risk factors: under 19 years of age, unmarried, or low socioeconomic status; Mothers received home visits every other week during pregnancy, once a week post partum and then on a diminishing schedule until the child was 2 years old


	48% of mothers reported some form of physical DV since the birth of their child

	Minor and major physical violence subscales of the Conflict Tactics Scale

Women who reported 28 or fewer incidents of DV were compared to women who reported more than 28 DV incidents
	21% of women receiving home visitation reported more than 28 DV incidents over the 15 year study period

Home visitation by nurses had no impact on the incidence of DV

The treatment effect of home visits on reducing verified child abuse maltreatment reports decreased as level of DV increased: there were significantly fewer verified child maltreatment reports  among home-visited mothers who reported 28 or less DV incidents compared to women reporting more than 28 DV incidents

The limiting effect of DV on home visitation was not restricted to the most severe forms of DV

The presence of DV was associated with slightly more home visits 


	El-Kamary  et. al., 2004


	Healthy Start Program; paraprofessional home visitors
	3-year follow-up of randomized controlled trial of 643 families at risk for child abuse; this analysis focused on the impact of paraprofessional home visits on rapid repeat pregnancies


	40% of mothers in the intervention group disclosed DV compared to 55% among the control group (p<.01; differences controlled for in the analyses)
	DV defined as a mother reporting that either she or her partner committed physical violence (measured on the Conflict Tactics Scale) on 3 or more occasions in the preceding year

Mothers without a partner were categorized as negative for DV


	No information was provided on follow-up regarding impact of home visitation on DV




	Author/

Date
	Model
	   Study Description

 
	Baseline DV

Prevalence 
	DV Measures
	Relevant Findings    

	Fergusson  et. al., 2004
	Early Start Program; paraprofessional home visitors
	3-year follow-up of randomized, controlled trial in New Zealand of 443 families with 2 or more risk factors for child abuse

Program uses a social learning model to improve child and family health, including the reduction of DV

This publication presented findings related to child health
	35% of women in the intervention group reported having been “assaulted by current partner” while 25.6% of women in the control group disclosed partner assault (p=.11)

50.5% of women in the intervention group were exposed to “interparental conflict/assault during childhood” and 57.0% of  women in the control disclosed childhood exposure (p.=18)


	Physical assault by any partner (revised CTS) in each 12-month follow-up period
	No findings reported specific to DV

 

	Ferguson et. al., 2006


	Early Start Program; paraprofessional home visitors
	3-year follow-up of  a randomized, controlled trial of 443 families with 2 or more risk factors for child abuse
This publication presented findings related to maternal and family outcomes
	Not provided
	Physical assault by any partner (revised CTS) in each 12-month follow-up period
	Findings indicated a consistent lack of association between home visitation and maternal and family outcomes including DV.

At 36 month follow-up, 8.7% of home-visited mothers reported physical assault by a partner in the past 12 months compared to 7.3% of mothers in the control group (p<.6); home-visited mothers were nearly twice as likely to report any victimization in the past 12 months compared to controls  (10.3% vs. 5.3%; p <.06)



	Author/
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	Olds et. al., 2004


	Nurse-Family Partnership;

nurse home visitors
	Randomized, controlled trial in Memphis, Tennessee with 743 predominantly African American women with no previous births who registered prior to the 29th week of gestation and had two or more of the following risk factors:  unmarried, < 12 years of education,  or unemployed

Women who received usual prenatal care plus home visitation during pregnancy and through the child’s second birth were compared to  women who received usual prenatal care plus development screening and referral services for their child at 6, 12, and 24 months of age

This publication presented findings on maternal life course and child development at follow-up when the index child was 6 years of age (four years after the program ended)


	Not provided
	“domestic violence” since birth of first child
	Home visitation by nurses had no impact on the incidence of DV 

38.8% of nurse-visited mothers reported any domestic violence from the birth of their child to six years of age compared to 39.5% of mothers in the comparison group (p<.87) 



	Olds et. al., 2004


	Nurse-Family Partnership; compared nurse and paraprofessional home visitors
	Randomized, controlled trial with ethnically diverse group of 735  women being seen at 21 antepartum clinics serving low-income women in Denver, Colorado; eligible women had  no previous birth and either qualified for Medicaid or had no previous insurance

Women in the control group received free developmental screening and referral for their children at 6, 12, 15, 21 & 24 months of age; women in treatment 1 received paraprofessional home visiting during pregnancy and during the child’s first two years; women in treatment 2 received nurse home visiting during pregnancy and until their child was 2 years.

This publication presented findings from follow-up when the index child was 4 years old (2 years after the program ended). 


	13.7% of mothers in the nurse visitation group experienced physical abuse in the past 6 months

19% of mothers in the paraprofessional visitation group experienced physical abuse in the past 6 months

16.4% of mothers in the control group experienced physical abuse in the past 6 months
	Women who lived with a partner during the 2-year period before the interview were asked if they had been slapped, kicked, choked or threatened with a knife or gun during the two year period before the interview and the six-month period before the interview
	Home visitation by paraprofessionals had no impact on mothers’ experiences of domestic violence

Women visited by paraprofessionals were less likely to be married and living with the child’s biological father, had better mental health, greater sense of mastery, and worked more when their child was between the ages of 2 to 4 years old.  

Nurse-visited women who lived with a partner during the two-year period before the interview reported less DV from partners during the past 6 months (6.9% vs. 13.6%; p=.05)

.
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	Tandon et. al., 2005
	Mothers and home-visitors were recruited from four different home visitation programs in Baltimore MD that recruit pregnant women or women with a child less than 6 months of age.

Two of the programs were Healthy Families programs  (paraprofessional home visitors); one program was a local model that used nursing students as home visitors, and  one program was a local paraprofessional model that collaborated with a local hospital
	Cross-sectional studies with 189 home-visited, African American mothers and 45 home visitors to evaluate the role of home visitors in addressing mental health, DV, and substance abuse among low-income pregnant and parenting women.

Programs recruited pregnant women or women with a child under the age of 6 months.

Interviews were conducted by phone or in-person;  Mothers who had been active in one of the programs for at least 3 months and who had the “best/strongest” relationship with the program of all families enrolled were asked to participate in the study. 

All home visitors working with one of the four home visitation programs were asked to complete a self-administered survey (response rate=45/50).


	14% of mothers disclosed current physical and/or emotional DV
	Only women who were currently in a relationship were screened. DV was defined as a  positive response to one of the following questions:

“Are you experiencing a physical domestic violence problem with your current partner?”

“Are you now experiencing a verbal or emotional abuse problem with your current partner?”
	5 (19%) mothers who disclosed DV received services

Among the 5 mothers that disclosed DV and received DV services, one mother was referred to DV services by her home visitor

66% of home visitors felt “adequately trained” in DV
There was no differences in home visitors’ communication to clients about DV based on whether  mothers had disclosed DV or not disclosed DV (p=.043)
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	Windham et. al., 2004


	Healthy Start Program in Oahu, HI;  paraprofessional home visitors 
	643 families enrolled in a randomized, controlled trial; intensive home-visitation to at-risk families during the first 3 to 5 years of the life for the target child
	For mothers injured by partner:

Year 1: 6.8%

Year 2: 5.4%

Year 3: 6.3%

For mothers who injured  partner or both mother and partner  injured:

Year 1: 16.5%

Year 2: 10.8%

Year 3: 10.1%
	Definition limited to “extreme DV” which was defined as physical violence resulting in injury (Revised Conflict Tactics Scale) as reported by the mother

Mothers who reported unilaterally injuring their partner  and bilateral injury (both mother and father were physically violent in their relationship) were combined into one group for comparison 
 
	In bilaterally physically violent relationships where the mother reported being physically injured and physically injuring her partner, mothers were nearly 5 times (OR=4.92) more likely to report  that they severely physical assaulted their children compared to mothers in nonviolent relationships

When only the mother was victimized in a violent relationship, there was no increased risk of child abuse 

In bilaterally physically violent relationships,  mothers were more than two times (AOR=2.24) more likely to report that they assaulted the self-esteem of their children compared to women in nonviolent relationships



AOR=adjusted odds ratio
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