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Abused women, does intervention by
| ••: paraprofessional advocates reduce abuse
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^ 2-year follow-up.
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•j Setting
• :j::::• Shelter programme for abused women
j|..;,:inthemidwestemUnited States.

f: Patients
:::j:'••• 234 women who had spent > 1 night in
i;-: 3 shelter for women with abusive part-

• -'v vipers (mean length of stay 19 d) and who
:.::j

:; planned to stay in the area for the next
'••\ •:•} months. 278 women (mean age 29 y,
":> ;;.:45% African American, 42% European
•';{ -American) participated for > 3 weeks
,.j: with 95% follow-up at 2 years.

Intervention
After stratification for presence of an in-

:. timate relationship with the assailant,
women wereallocated to 1-on-l advocacy
services, 4 to 6 h/wk (n = 143), or to a

.'•:' control group (n = 135) for 10 weeks.
:.'. Advocates were undergraduate women

.: Commentary

with extensive training who helped abused
women make safety plans and develop
strategies to meet needs and goals.

Main outcome measures
Violence by partners and ex-partners (a
modified version of the Conflict Tactics
Scale); psychological abuse (Index of Psy-
chological Abuse); quality of life (7-point
scale for 9 facets of life satisfaction); de-
pression (Center for Epidemiological
Studies—Depression Scale); social sup-
port (9~item scale on emotional support,
advice, and companionship); and ability
to obtain resources (Effectiveness in Ob-
taining Resources and Difficulty Obtain-
ing Resources scales).

Main results
Unadjusted results are shown in the
Table. After adjustment for baseline lev-
els of physical violence, psychological

abuse, depression, quality of life, and
social support, advocacy services led to
greater effectiveness in obtaining re-
sources (P < 0.001), a decrease in physi-
cal violence (P < 0.03) and depression
(P = 0.02), and improved quality of life
(P < 0.01) and social support (P < 0.001)
at 10 weeks. At 2 years, advocacy ser-
vices led to reduced physical violence
(P < 0.05) and improved quality of life

Conclusion
Intervention by paraprofessional advo-
cates helped abused women meet their
needs and goals and reduced violence.
Source of funding: National institute of Mental
Health.
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Advocacy services vs control in women with abusive partners

Outcomes

Ability to get
resources

Physical violence

Psychological abuse

Depression

Quality of life

Social support

Possible score
range*

Ho 4

Oto?

1 to 4

0to3

Ito7

Ito7

Mean score difference (95% CI)t
At 10 wk

0.50 (0.34 to 0.66)

0.29 (0.02 to 0.56)

0.11 (-0.05 to 0.27)

0.18 (0.03 to 033)

0.42 (0.16 to 0.68)

0.64 (0.38 to 0.90)

At2y

Not reported

0.25 (0.00 to 0.50)

0.04 (-0.11 to 0.19)

0.08 (-0.08 to 0.24)

0.25 (-0.02 to 0.52)

0.13 (-0.12 to 0.38)

^Information supplied by author.
tCI calculated from data in article.
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Attempts to devise effective methods to help
• women deal with abusive relationships have
•'. been ongoing for many years. The shelter
'••'. movement made a breakthrough by provid-
•: ing safe housing coupled with counselling

focused on practical problem solving (1).
7: Historically, these counselling services have

: been provided by professional workers.
Sullivan and Bybee's work shows that time-

.'• limited, community-based advocacy ser-
• vices provided by trained volunteers, in this

: case college students, were effective in key
.. outcomes (i.e., reducing abuse and improv-

ing quality of life) over a 2-year follow-up.
The study is important because it opens

up a potential pool of nonprofessional help-
ers for work that is traditionally understaffed

because of poor financial support. The pe-
riods set for the training of die community
advocates and their provision of services
were constrained by the duration of college
semesters. However, the programme need
not necessarily be limited to college student
advocates. Extending the volunteer base
would give more flexibility in the duration
and spacing of the interventions as needed
by the women.

The study is valuable for clinicians in an
indirect but important way. One of die
many barriers to caring for women who live
in violent home situations has been the
sense of fauliry among helping profession-
als, which leaves them hesitant to get in-
volved (2). This study offers evidence that

simple, well-planned, focused interventions
can make substantial differences in the lives
of abused women, and it provides profession-
als with, evidence to motivate me development
of similar programmes in their communities.
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