
Brief intervention in emergency department does not
reduce partner violence in women, US study shows
Susan Mayor

London

A brief motivational intervention delivered during a hospital
emergency department visit to women who drink heavily and
experience violence from their intimate partner had no
significant effect on their drinking or incidence of partner
violence, a US randomised trial reported in JAMA has shown.1

Heavy drinking is closely associated with intimate partner
violence, both as perpetrator and recipient. Researchers at the
University of Pennsylvania in Philadelphia, USA, explored
whether a brief motivational intervention designed to improve
motivation and empowerment, delivered during a visit to a
hospital emergency department, would reduce heavy drinking
and the risk of violence in women.
The study included 600 women aged 18 to 64 who exceeded
safe drinking limits, experienced partner violence, and attended
one of two emergency departments at hospitals in Philadelphia.
They were randomised to one of three groups.
The first group received a 20 to 30 minute motivational
intervention delivered by a therapist with the aim of helping the
women to identify reasons for behavioural change and to set
personal goals, followed by a telephone booster session. They
were assessed weekly for 12 weeks using an interactive voice
response system and were then followed up by phone at three,
six, and 12 months.
The second group was not offered the intervention but was
assessed at the same time points, and the third (no contact)
control group was assessed only once, at three months. Over
the one year study period 29% of the women were lost to
follow-up, with no differences between the three groups.
Results showed no significant differences in incidents of heavy
drinking over 12 weeks’ follow-up in women who received the
brief intervention when compared with those who had only
regular assessments (odds ratio 0.99 (95% confidence interval
0.96 to 1.03)) or in experiencing intimate partner violence (1.02
(0.98 to 1.06)).
“These findings do not support a brief motivational intervention
in this setting,” said the authors, led by Karin Rhodes.
“Integrated interventions that address multiple risk factors in
the context of violence exposure may require a more in-depth
approach than can be feasibly provided in an emergency
department setting.”
They added, “We did find that, over time, reports of
experiencing and perpetrating intimate partner violence and

days of heavy drinking decreased significantly within the
intervention and the control groups alike. However, there was
no evidence that these outcomes were influenced by the
intervention.”
The number of women experiencing any intimate partner
violence in the previous week decreased from 57% at baseline
to 43% at 12 weeks in the intervention group and from 65% to
41% in the assessed control group. Heavy drinking in the
previous week decreased from 51% to 43% in women who
received the intervention and from 46% to 41% in women who
had regular assessments.
At 12 months 43% of the intervention group and 47% of the
assessed control group reported no intimate partner violence in
the previous three months, and 19% of women given the brief
intervention and 24% of control participants had reduced their
alcohol intake to recommended safe drinking levels.
A separate study of 2700 women,2 15% of whom had
experienced intimate partner violence, found that screening
women for partner violence and providing a resource list did
not influence the number of hospitalisations, emergency
department visits, or outpatient care visits when compared with
women who received only a resource list or no intervention over
three years.
“Our data do not support providing a partner violence resource
list with or without computerized screening of women in urban
health care settings to improve health outcomes,” the authors
wrote.
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