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The DOVE Program

October is Domestic Violence Awareness
and Prevention Month!

In addition to the many projects CVI is in-
volved in related to understanding and reduc-
ing domestic violence, we also want to high-
light other promising programs. In this issue
of the newsletter, we describe a recent evalua-
tion of the DOVE program that appears to be
effective in reducing domestic violence among
pregnant women and new mothers.
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Sara B. Zedaker

The Domestic Violence Enhanced Home
Visitation Program (DOVE) is an intimate
partner violence (IPV) intervention program
that is aimed toward reducing violence for
women who are experiencing IPV or experi-
enced [PV in the year before pregnancy. The
Maternal, Infant, and Early Childhood Home
Visiting program (MIECHV), of which the
DOVE intervention is a part, was created after
the passage of the Affordable Health Care Act
(ACA) of 2010. The DOVE program is a bro-
chure-based empowerment educational inter-

vention that was developed as an add-on to
home visiting programs (Sharps et al.,, 2016).

During program implementation, Sharps and
colleagues (2016) conducted an evaluation of
the effectiveness of the DOVE intervention with
the goal to determine whether integrating a
structured IPV intervention, DOVE, would in-
crease perinatal safety. The intervention and
evaluation involved a multi-site trial that was
conducted from 2006 to 2012 with 239 partici-
pants, who were randomly assigned to either the
DOVE intervention (n=124) or wusual care
(n>559). Women were recruited from one urban
health department on the East Coast and 13
home visiting agencies in rural areas in the Mid-
west. The home visiting programs specifically
target low-income, high-risk mothers (e.g., sin-
gle mothers or families with low birth weight or
pre-term infants). To be included in this study,
women must have been less than 32 weeks
pregnant, English-speakers, 14 years of age or
older, low-income (defined as being Medicaid-
eligible), experiencing perinatal IPV, and be en-
rolled in a perinatal home visiting program in
one of the identified agencies. The research team
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The DOVE Program, continued...

used the Abuse Assessment Scale (AAS) and the Wom-
en’s Experience in Battering (WEB) scale to screen the
women for perinatal IPV, which included physical, sexu-
al, and/or severe psychological abuse (Sharps et al,
2016).

All women in the study received the usual care of the
home visiting program which included, on average, 4-6
visits prenatally and 6-12 visits for up to 2 years post-
partum. Women in the usual care group received the
standard assessment and referral for perinatal IPV, but
perinatal IPV was only discussed if there was an indica-
tion it was occurring or if the woman brought it up. The
DOVE intervention was delivered six times within the
regularly scheduled home visits; three visits were during
pregnancy and three were after delivery. During the in-
tervention, the home visitor discussed the DOVE bro-
chure, which contained information about the cycle of
violence, Danger Assessment, safety planning, and [PV
resources. While the DOVE intervention was structured,
the home visitors tailored their discussions about [PV
and the available resources depending on the women’s
individual needs (Sharps et al,, 2016).

All home visitors were trained with information about
the outcomes associated with IPV and perinatal IPV and
how important it is to screen for and intervene in perina-
tal IPV. Home visitors who were assigned to the DOVE
intervention were also trained in how to deliver the in-
tervention and in the use of the Conflict Tactics Scale 2
and the Edinburgh Postnatal Depression Scale to meas-
ure [PV experiences and depression symptoms, respec-
tively. In addition, DOVE home visitors were trained in
safety protocols for what to do if an abuser came home
during the visit (Sharps et al., 2016).

Results of the evaluation indicated that there was a
significant decrease in IPV experiences over time from
the baseline interview to 24 months postpartum. Howev-
er, women in the DOVE treatment group reported a larg-
er decrease in IPV from baseline than did women in the
usual care group. As such, the evaluation concluded that
the DOVE intervention was effective in decreasing IPV.
The DOVE intervention is a low-cost, practical interven-
tion that provided home visitors the opportunity to dis-
cuss with women various safety planning strategies and
options for getting out of an abusive situation (Sharps et
al,, 2016).

The findings from the DOVE intervention study have
important implications for practice. First, targeting IPV
interventions at any opportunity—preconception, pre-
natal, postpartum, and well-child visits—gives practi-
tioners more opportunities to screen for IPV and to offer
help and support for women in abusive situations. Sec-
ond, the DOVE intervention program has shown promise
in its integration in the Nurse-Family Partnership pro-
gram, but also into other home visiting programs

(Sharps et al,, 2016). The Nurse-Family Partnership has been
successful in other areas of women'’s and children’s lives, such
as improving prenatal health and reducing childhood injuries
and subsequent pregnancies (Nurse Family Partnership,
2011). Including the DOVE intervention into programs like this
for high-risk, low-income women could provide increased ben-
efits to both women and their children. Third, interventions
like DOVE increase awareness of domestic violence, which is
important not only for the women who are experiencing abuse
in their relationships, but also the practitioners who are trying
to help these women.

%k %k %k %k %k ok ok

REFERENCES

Nurse-Family Partnership. (2011). Maternal and early child-
hood health programs. Retrieved September 27, 2016, from
http://www.nursefamilypartnership.org/

Sharps, P. W,, Bullock, L. F., Campbell, J. C,, Alhusen, J. L.,
Ghazarian, S. R, Bhandari, S. S., & Schminkey, D. L. (2016). Do-
mestic Violence Enhanced Perinatal Home Visits: The DOVE
randomized clinical trial. Journal of Women’s Health, 1-10.

V& National Resource Center
% on Domestic Violence



http://www.nursefamilypartnership.org/

In the Works...

Look for upcoming publications from the Crime

Victims’ Institute:

Evaluation of an Expedited Domestic Violence Court
Strangulation in Intimate Partner Violence Cases
Domestic Violence Offender Specialization

Campus Sexual Assault Series
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Eryn O’Neal

Dr. Eryn Nicole
O'Neal joined the
Department  of
Criminal  Justice

and Criminology at
Sam Houston State
University in 2016.
Her research inter-
ests focus on vio-
lence against wom-

en, the criminal

)
justice response to sexual
violence, special popula-
tions (as offenders, victims,
and workers in the criminal
justice system), and mixed-
methods. Her research has
appeared or is forthcoming
in Justice Quarterly, 1 iolence
Against  Women,  Feminist
Criminology, Women & Crimi-
nal Justice, Victims & Offend-
ers, Youth Violence and Jnve-
nile Justice, Journal of Forensic
and Legal Medicine,
and  Journal of Interpersonal
Violence. In 2015, she te-
ceived the American Socie-
ty of Criminology (ASC)
Division on Women and
Crime (DWC) Graduate
Scholar Award for her out-
standing contributions to
the field of women and
crime. She previously
served as Co-Managing
Editor for  Criminolo-
g, Criminal Justice, Law &
Society and is an affiliated
faculty member with the
Crime Victims' Institute
(CVI) at Sam Houston
State University.




Share your
ideas:

We welcome your input.
Please send issues or
topics you would like to
see CVI conduct re-
search on to :

crimevictims@shsu.edu
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Upcoming Events

Crime Victims’ Institute

P.0. Box 2180

Huntsville, TX 77341

‘ Domestic Violence Awareness Month
-

Interdisciplinary Conference on Human
1 Trafficking
Lincoln, NE

Texas Victim Services Association
Research Symposium
San Marcos, TX

Nuestras Voces—National Bilingual
Sexual Assault Conference
South Padre, TX

American Society of Criminology
New Orleans, LA

18th World Congress of Criminology
New Delhi, India

International Conference on Child and
Family Maltreatment
San Diego, CA

October

Oct. 6-8, 2016

Oct. 27-28, 2016

Oct. 27-28, 2016

Nov. 16-19, 2016

Dec. 15-19, 2016

Jan. 29—Feb. 3,2017




