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Abstract

Some interventions have been implemented to address the risk of family violence during times when women are most at risk. For example, perinatal home visiting
programs that include specific intimate partner violence measures. Some have been successful while others have shown sub-optimal effects. Conducting family
violence studies entails complex ethical dilemmas, with potential consequences for the data collection, analysis, and findings. This paper summarises empirical
evidence on such interventions and discusses key ethical dilemmas in engaging victim survivors in evaluation of family violence programs. While there is no recipe

for addressing the inherent ethical dilemmas, a checklist is proposed here as a roadmap for researchers..

Introduction

Family violence is a public health issue, affecting 1 in 4 families,
with children involved in over 30% of cases reported to police [1].
The time of elevated risk is during pregnancy and post-partum [2,3],
often from an intimate partner [4]. In a personal safety survey, 25% of
those who experienced family violence during pregnancy by a previous
partner reported that the violence first occurred during pregnancy.
Depression, anxiety, self-harm, cognitive and behavioural difficulties
are some of the effects on children and young people who experience
family violence [3]. The potential for underreporting of family violence
incidents shows that the problem is more prevalent than captured in
official statistics [5].

Some interventions have been implemented to address the risk
of family violence during times when women are most at risk. For
example, perinatal home visiting programs that include specific
intimate partner violence (IPV) measures. Some have been successful
while others have shown sub-optimal effects [6], warranting a need for
continued rigorous investigations. This paper summarises empirical
evidence on such interventions and discusses key ethical dilemmas in
engaging victim survivors in evaluation of family violence programs
and possible solutions.

Empirical Evidence on Interventions Effectiveness

A randomised controlled trial [7] of a nurse-family partnership
home visitation program, in Holland, found that at 32 weeks of
pregnancy, women in the intervention group (n=237) self-reported
significantly less IPV than women in the control group (n=223) in
level 2 psychological aggression (control: 56% versus intervention:
39%), physical assault level 1 (control: 58% versus intervention:
40%) and level 2 (control: 31% versus intervention: 20%), and level
1 sexual coercion (control: 16% versus intervention: 8%). Two years
post-birth, IPV was significantly lower in the intervention group for
level 1 physical assault (control: 44% versus intervention: 26%), and
IPV perpetration was significantly lower for level 1 sexual assault
(control: 18% versus intervention: 3%). Multilevel analyses revealed
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a significant improvement in IPV and perpetration among women in
the intervention group at 24 months after birth. Women in the control
group received usual care while those in the intervention group had
usual care plus nurse home visits periodically during pregnancy and
until the child's second birthday.

In a randomised controlled trial [8] involving 643 families with
an infant at high risk for child maltreatment in Hawaii, mothers in
the intervention group reported lower IPV rates (incidence rate ratio
[IRR], 0.86; 95% CI 0.73-1.01), significantly lower rates of perpetration
(IRR, 0.82; 95% CI, 0.70-0.96), and significantly lower rates of physical
assault.

A randomised trial [9] investigating the effectiveness of an IPV
intervention incorporated into a nurse family partnership program
found that the intervention on participants differed depending on their
baseline experience with IPV. For instance, for physical violence, the
intervention reduced IPV at 1 year but only among women who had
not experienced past-year physical victimisation at baseline. For sexual
violence, women in the intervention group were more likely to report
sexual violence at 2-year follow-up, but only among participants who
had reported sexual victimisation at baseline.

Using cluster-based, single-blind, randomised clinical trial
at 15 sites in 8 United States’ jurisdictions (enrolling 492 socially
disadvantaged pregnant women preparing to parent for the first time),
Jack, et al. [10] found that augmentation of a nurse home visitation
program with a comprehensive IPV intervention, compared with the
home visitation program alone, did not significantly improve quality
of life at 24 months after delivery. From baseline to 24 months, quality
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of life improved in both groups (change in World Health Organisation
Quality of Life Scale scores from 299.5 [SD, 54.4] to 308.2 [SD, 52.6] in
the augmented program group versus from 293.6 [SD, 56.4] to 316.4
[SD, 57.5] in the standard program group. Multilevel growth curve
analysis showed there was no statistically significant difference between
groups (modelled score difference, -4.9 [95% CI, -16.5 to 6.7]).

In a comparison [11] of the efficacy of Child-Parent Psychotherapy
(CPP) for preschool-age children exposed to family violence, involving
75 multi-ethnic preschool mother dyads from diverse socioeconomic
backgrounds, children randomly assigned to CPP improved significantly
more than children receiving case management plus treatment as
usual in the community, both in decreased total behaviour problems
and reduced post-traumatic stress disorder (PTSD) symptoms. The
treatment group was also significantly less likely to be diagnosed
with PTSD. Mothers receiving CPP showed significantly fewer PTSD
avoidance symptoms at the end of treatment than comparison group
mothers. The results were attributed to CPP’s focus on fostering child
mental health by promoting a relational process in which increased
maternal responsiveness to the child’s developmental needs strengthens
the child’s trust in the mother’s capacity to provide protective care.

CPP is a model of care developed in the US for mother-child dyads
aimed at enhancing relationships and minimising trauma. Australia’s
National Research Organisation for Women’s Safety Limited is
conducting a study on whether the CPP model of care is acceptable to
clients and feasible to implement in Australia. With funding from the
Safer Families Centre for Research Excellence, the ‘RECOVER study’
will recruit mother-child dyads from regional and rural Victoria and
South Australia.

In a case study approach across six hospital antenatal clinics in
two states in Australia, New South Wales and Victoria, Hegarty, et al.
[12] have explored the complex subject of addressing family violence
in antenatal care from multiple perspectives, using an existing Health
Systems Implementation Model from the Women’s Input into a
Trauma-informed systems model of care in Health settings study. Five
of the study sites are in the bottom 40% of disadvantaged communities.
At two Victorian sites, a survey completed by 1,219 women showed
that family violence is prevalent among pregnant women in antenatal
services, and the experience is generally unknown by health providers.
Practitioners agreed that the role of screening for domestic violence
best fitted with midwives who have an initial role in risk assessment
and management, and that social workers are best placed to provide a
comprehensive response.

Ethical Dilemmas

Berry [13] has contended that researchers studying family violence
face some of the most complex ethical dilemmas. This is partly because
the drive to better understand the causes, processes and consequences
of family violence needs to be balanced against the sensitive and
potentially distressing nature of the subject for those involved. Often,
researchers who share characteristics with the participants may assume
that their experiences are alike and that they understand each other
and that the participants also perceive them as similar, and therefore
trust them.

As Daly [14] notes, "When researchers and the participants operate
from shared realities, there may be a tendency to take too much for
granted". This has potential consequences for the data collection. First,
researchers may overlook certain aspects of participants' realities,
risking the loss of certain details that might be important. Second,
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respondents may withhold information they perceive as too obvious
considering the shared reality with the researcher. This dynamic is most
obvious in the intimate setting of an in-depth interview, warranting
researchers to ask themselves: "What kind of relationship do I have with
the participants? What kind of relationship do I want to construct with
them through the research?"

Fontes [15] suggests a diverse research team that can harness
the richness of differences and similarities between researchers and
participants. According to Fontes [15], most research on family violence
is ethnocentric: framed according to the dominant culture's views of
families, normalcy, violence, trauma, disclosure, and privacy. This limits
a researcher's ability to understand the world from the perspectives of
participants from disadvantaged populations, making it important for
researchers to question their own assumptions and state them openly,
particularly as participant observation is almost impossible in family
violence.

Based on studies conducted on the Maori in New Zealand, Smith
[16] has proposed some questions to consider in family violence research
where victims are from diverse sociodemographic groups: Who has
helped define the research problem? For whom is this study worthy and
relevant? Who says so? Which cultural group will gain new knowledge
from this study? To whom is the researcher accountable? Who will gain
the most from this study? Answering these questions can enable family
violence researchers to design studies based on collaboration. This way
the resulting outputs are likely to be more relevant and useful.

Given the violence under study includes a violation of a trusting
relationship, the process of obtaining informed consent becomes
particularly critical in studies of family violence. The goal of the
informed consent is to provide sufficient information to a potential
participant in a language that is easily understood, so that they can
make the voluntary decision regarding “to” or “not to” participate in
the research [17]. While the actual forms used to obtain consent must
be clear and jargon-free, it can be helpful to read consent forms in their
entirety to participants, especially in settings of low literacy levels or
poor fluency in the written than the spoken language [15]. Researchers
may be satisfied to obtain nearly a 100% response rate in studies, only to
discover that participants have been less than candid in their responses.
That is, they felt obligated to participate, but quietly guarded their right
to withhold information [15].

Another issue worth considering is what Hardy [18] calls
"contemporary theoretical myth of sameness’, that is, the risk of
exaggerating the differences among groups while minimising their
similarities when researchers pose questions in terms of group
differences. Sometimes, the differences within each group may be more
significant conceptually than the variations between the groups.

Researchers’ familiarity with the culture of study participants
can help minimise errors of misunderstanding in all phases of the
research, from using alienating instruments to misinterpreting the
results to disseminating results in a way that harms the participants.
Further, it can be useful to incorporate into the research team people
from the cultures. The more people from the culture or cultures being
studied are included in the planning, implementation, interpretation,
and dissemination of the research the greater the probability that the
research will be ethical [15].

Frequently, research participants are asked to use instruments or
engage in procedures that are unfamiliar to them. Examples include a
true-false format or a Likert scale. Conventional empirical approaches
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employing standardized quantitative methods may not always be
sufficient for culturally sensitive research on family violence. Research
methods that account for cultural contexts of the participants is critical.
The better the fit, the more accurate the findings are likely to be.

Results of a qualitative study [19] that asked family violence
survivors what interviewers should know about rape and how they
should interact with participants revealed that interviewers need
to show warmth and compassion, allowing participants to exercise
choice and control during the interview process. The study found
that interviewers’ attitudes and interpersonal skills have influence in
participants’ willingness to disclose violence. Based on the results, a
set of criteria for selecting interviewers was developed: being able to
engage with people of different backgrounds in an empathetic and non-
judgmental manner, emotional maturity, skills at building rapport, and
ability to deal with sensitive issues.

The potential for research to be emotionally upsetting can arise
from other sources other than interviews; errors of omission can feel
as upsetting as errors of commission. Fontes [15] has noted instances
where victims of rape and sexual abuse described being upset by survey
instruments on sexuality that do not give them an opportunity to tell
that an experience was an assault; they felt that such surveys forced them
to misrepresent themselves as promiscuous or sexually precocious.

To avoid harming participants or their communities, Berry [13] and
Morrow and Richards [20] suggest that research teams brainstorm the
potential risks of the planned study in a range of categories (emotional,
physical, social, and political), and plan ways to reduce the potential
for risk in each sphere. Also helpful is enlisting the expertise of the
community that will be studied by conducting focus groups in which
the research is described, and participants are asked for input on ways
to make the study more valid, more beneficial, and less harmful to the
participants.

As Fontes [15] notes, it is unethical to conduct research on members
of the dominant group only, and then apply the findings to members of
all groups. A better approach is to conduct a variety of cross-culture and
within-culture studies to learn about violence and identify protective
factors.

Researchers such as Berry [13], Ramsey [21], Morrow and Richards
[20] have observed that it is never ethical to use children in research
where there is no direct benefit for them because they could never
properly consent. This then raises the issue of whether parents, as
the guardian giving consent for a child to participate in research, can
transfer their altruism to their children? The dilemma is that several
incidents, including family violence, manifest themselves differently
in children compared to adults and, further, that interventions affect
children differently [13].

King and Churchill [22] have identified certain ethical principles for
research with children or adolescents: scientific soundness; sufficient
importance; respect for autonomy; beneficence and non-maleficence;
utility; and justice. The principle of sufficient importance stipulates that
the research should ask and provide answers to ‘questions important to
the welfare of children - or hold substantial promise of benefit to children’
Where research poses more than minimal risk, it is important for the
researchers to demonstrate either that the child as a research subject
will benefit directly or that the results will substantially further the
understanding, treatment, or prevention of a problem. Beneficence
and non-maleficence refer to the obligations of acting in a manner that
benefits a child and refraining from harm.
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Cater and Overlien [23] have identified three ethical dilemmas
in research involving children exposed to family violence. The first
dilemma concerns whether an individual research project is ethically
justified at all. The second concerns the issue of consent. The third
dilemma relates to how to handle confidentiality in relation to the risk
of unsought disclosure of child maltreatment. Researchers investigating
children’s exposure to family violence must always consider the benefits
and disbenefits of requiring consent of the child, the victimized parent,
and the perpetrating parent. Adults and children may understand and
define situations differently and have different reasons for consenting
or not.

Cater and Overlien [23] contend that relying on participatory
models from disciplines that do not focus on children in vulnerable
life situations limits the development of participatory methods in social
work research. The authors suggest that research involving children in
vulnerable situations requires that special attention be given to research
ethics: “researchers must beware of adopting a focus on ‘obtaining ethical
clearance’ or child access’, and instead take full responsibility for children’s
participation and protection”.

In collaboration with experts in gender-based violence, Innovators
for Poverty Action [24], a United States non-for-profit research and
policy organisation, has developed a checklist of items for researchers to
consider before conducting family violence-associated data collection.
Covering the topics of study design and preparation, piloting and
training, administering surveys, data storage and security, the checklist
includes: communicate study to community framed as a general topic
to the non-participants in the community (for example, a survey on
intimate partner violence is framed as a study on women’ health); train
interviewers to properly ask sensitive questions about violence and how
to respond in the case of distress; interviewers are trained to recognise
and deal with a respondent’s distress during the interview; informed
consent is obtained in all cases; interviews are conducted in a private
setting; men and women within the same household are not asked
about experience of violence for intimate partner violence research;
interviewers and participants are gender-matched; interviewers change
questions to non-sensitive subjects if the survey is interrupted; and end
the interview on a positive note that emphasises a woman’s strengths
[25].

Summary

As recognised at the first international statement on research ethics,
World Medical Association Declaration of Helsinki 1964 (Article 5),
the subject’s welfare must always take precedence over the interests of
science and society. Hence, the primary ethical issue is to weigh the
value of the possible knowledge gain of a study against its possible harm
to the participants. While there is no recipe for addressing the inherent
ethical dilemmas, a checklist is proposed here, based on the foregoing
discussion, as a roadmap for researchers.
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