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Abstract

Purpose: This study assessed the differential long-term effectiveness of a standard
treatment programme for intimate partner violence male perpetrators (IPV-P),
depending on the presence of childhood family violence (CFV). Methods: A sample of
1008 male IPV-P were included in the study. Comparisons between men with CFV (n =
339) and without CFV (n = 669) on socio-demographic characteristics and
psychopathological variables were carried out at pre-treatment. The differential
effectiveness of the treatment was assessed at post-treatment and at 1-year follow-up.
Results: The pre-treatment assessment showed that [IPV-P with CFV had a lower level
of education, higher rates of previous psychiatric history and more voluntary access to
the treatment. Moreover, they began the treatment programme with more
psychopathological symptoms, assessed by the SCL-90-R and STAXI-2. Regarding
treatment results, the attrition rates did not reach significant differences between groups.
The repeated-measures ANOVA evidenced statistically significant improvement in

psychopathological symptoms on most of the variables for both groups. However,
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comparisons between groups on psychopathological symptoms showed that I[PV-P with
CFV were affected to a significantly higher degree on many variables at post-treatment
and follow-up, although no differences were found in the global rates of treatment
outcomes. Conclusions: This investigation highlights the heterogeneity of IPV-P and
the differential progression along the treatment programmes according to the presence
of CFV.

Keywords: intimate partner violence, perpetrators, childhood family violence,
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Is Psychological Treatment Equally Effective for Intimate Partner Violence
Perpetrators with and without Childhood Family Violence?

Intimate partner violence (IPV) perpetration has received much attention in the
literature due to the relevance of its consequences. One of the most critical challenges
for practitioners working with IPV male perpetrators (IPV-P) is to reduce the risk of
recidivism. Researchers have made an effort to assess the effectiveness of different
treatment programmes, obtaining inconsistent findings and small effect sizes (Carbajosa
et al., 2017; Karakurt et al., 2019; Saunders, 2008). One possible explanation for the
limited success of the programmes may be the diversity of designs used to evaluate the
effectiveness of the treatments (Saunders, 2008). On the other hand, treatment
programmes do not usually take into account the heterogeneity of IPV-P, applying a
standardized treatment to all of them and leaving unattended differential needs
(Carbajosa et al., 2017; Cunha & Goncalves, 2013). What seems to be relatively stable
across investigations is that the risk of recidivism is higher for IPV-P who do not
complete any treatment than for those who had been engaged in an intervention (Lauch
etal., 2017; Lila et al., 2019; Ruddle et al., 2017).

Thus, a relevant issue to tackle is the development of specific treatment
programmes according to the different criminogenic needs and risk factors of [IPV-P
(Cunha & Goncalves, 2013; Lauch et al., 2017). In this sense, matching the offender
type with a tailored intervention could improve treatment effectiveness (Carbajosa et al.,
2017; Saunders, 2008). The existing IPV-P typologies might lead to reaching this target
through the identification of specific risk factors, individual processes to perpetrate IPV,
and different levels of recidivism risk (Voith, Topitzes, et al., 2020). These typologies

have been established according to drug or alcohol misuse (Vitoria-Estruch et al., 2018),
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personality characteristics (Cunha & Goncalves, 2013; White & Gondolf, 2000), the
extent of violence inside and/or outside the family (Holtzworth-Munroe & Stuart, 1994;
Waltz et al., 2000), previous criminal records (Herrero et al., 2016; Teva et al., 2020), or
childhood family violence (CFV) (Lee et al., 2013; Mbilinyi et al., 2012; Murrell et al.,
2007).

One of the most important individual risk factors for IPV-P is the presence of
CFV (Davis et al., 2018; Fulu et al., 2017; Godbout et al., 2009), although not all of
them have been exposed to it (Wareham et al., 2009). These negative interpersonal life
events may have an impact on the capacity to assume appropriate adult roles in
relationships (Godbout et al., 2009). Nevertheless, as a critical risk factor that can
differentiate this population in terms of personality profiles (Lee et al., 2013), the
frequency of IPV (Mbilinyi et al., 2012; Murrell et al., 2007), the type and severity of
IPV (Lee et al., 2013; Murrell et al., 2007), or criminal versatility (Teva et al., 2020), it
has not been examined in-depth in the research. Therefore, CFV could be a crucial
variable in the development of these typologies and, consequently, in the
implementation of tailored treatment interventions.

CFV among IPV-P has been associated with long-term consequences, such as
mental health problems, developmental delays in cognitive, behavioural and emotional
processing and regulation, ineffective social processing, poor self-regulation, greater
acceptability and normalization of violence, a tendency towards aggression, and
attachment problems (Lila et al., 2019; Ruddle et al., 2017; Swopes et al., 2013).
Moreover, previous studies have demonstrated that IPV-P reporting CFV have a more
severe profile and more associated psychopathological symptoms than those who have

not been exposed to family violence (Fernandez-Montalvo et al., 2020; Wareham et al.,
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2009). Thus, treatments should consider CFV in terms of recidivism prevention. Most
of the studies carried out to date have focused on the relationship between CFV and
treatment attrition. However, no previous research assessing the effectiveness of tailored
treatment programmes for IPV-P with CFV has been conducted.

Studies focused on the relationship between CFV and completion/dropout rates
show inconsistent results (Daly & Pelowski, 2000). While some investigations have
demonstrated that CFV is a predictor of treatment completion (Chang & Saunders,
2002; Fernandez-Montalvo et al., 2015), others have identified CFV as a dropout
variable after the initiation of treatment (Cadsky et al., 1996; Lauch et al., 2017).
Additionally, other studies have shown a non-significant association (Daly & Pelowski,
2000; Jewell & Wormith, 2010). The one-size-fits-all treatment designs in which IPV-P
are usually allocated and the lack of specific intervention programmes focused on the
criminogenic needs and capacities of the offenders responding to the Risk-Need-
Responsivity model (R-N-R) (Andrews & Bonta, 2017) have been proposed as a
possible explanation for these inconsistent results (Crane & Easton, 2017).

There is a need for updated and enhanced treatment models on the basis of the
individual needs of the participants (Crane & Easton, 2017; Karakurt et al., 2019). The
meta-analysis conducted by Karakurt et al. (2019) about the effectiveness of different
intervention programs for [PV-P, found that intervention programmes that incorporated
the trauma perspective yielded better results in reducing violence. According to the
results obtained, these authors state that treating the underlying problems of IPV-P is
vital to treatment success. Therefore, effective interventions should include trauma-
informed practice (Schauss et al., 2019) because the consideration of CFV for treatment

seems to be a promising starting point for future intervention models.
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No previous studies have been found comparing treatment effectiveness taking
into consideration the presence of CFV among IPV-P. Therefore, the main goal of this
study was to assess the differential long-term effectiveness of a standard treatment
programme for IPV-P depending on the presence of CFV. Specifically, participants with
and without CFV were compared at pre-treatment (socio-demographic characteristics
and psychopathological symptoms), post-treatment, and 1-year follow-up. The main
hypothesis of this study was that [IPV-P without CFV would present with a lower
recidivism rate and lower levels of psychopathological symptoms associated after
receiving the treatment programme. This study will allow to test whether a standard
treatment programme is equally effective for these two groups of IPV-P.

Methods
Participants

The initial sample in this study consisted of 1300 male IPV-P who were in a
specialized treatment programme after committing an offence of gender violence
against their female partner. This programme is developed by PSIMAE (Institute of
Judicial and Forensic Psychology), is directed by the Social Service of Justice of the
Government of Navarre (Spain), and provides treatment for all IPV-P in Navarre. All
participants were assessed from January 2005 to December 2019. None of them
received a monetary compensation for participating in the study.

The sample inclusion criteria were (a) being older than 18 years of age; (b)
having been involved in violence against a female partner; (c) not suffering from any
serious mental disorder after being assessed by a clinical psychologist; (d) having
knowledge of the Spanish language; and (e) signing the informed consent to participate

in the study after having been properly informed of its characteristics.
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Following the abovementioned admission criteria, 253 men (19.5%) were
excluded from the study, and 39 (3%) refused to participate. Therefore, 1008 (77.5% of
the initial sample) subjects were studied (Figure 1).

PLACE FIGURE 1 HERE

The mean age of the sample was 37.4 years (SD = 10.43). Nearly half of the
sample (49.6%) was Spanish, and the rest of the participants were from other countries
(50.4%). Moreover, 339 (33.6%) had a history of CFV, and 669 (66.4%) had not. Most
of the participants were court-referred to the treatment programme (n = 701, 69.5%),
others were imprisoned (n = 227, 22.5%), and the remaining subjects (n = 80, 7.9%)
sought treatment voluntarily. The rationale of placing a subject in a court-referred
treatment versus an imprisonment treatment is mainly related to the severity of the
offence against the partner. Spanish legislation allows judges to impose a suspended
sentence if three conditions are met: the person is a first-time offender, the sentence
imposed does not exceed two years of imprisonment, and the offender agrees to
participate in a specialized treatment programme.

Assessment Measures

The General Structured Interview of Batterer Men (Echeburtia & Fernandez-
Montalvo, 1998) consists of five sections that collect data on the respondents’
demographic characteristics, potential labour problems, child and adolescent
development, potential problems of IPV in previous relationships, the current situation
with their partners, health status, criminal records, and social relations. It also explores
psychopathological variables that are usually related to gender violence perpetrators
(mainly jealousy and abuse of alcohol). This interview was used to identify the self-

reported presence and characteristics of CFV (physical, psychological, and/or sexual)
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among the participants in the sample, taking into account whether they had directly
suffered or witnessed the abuse.

The Symptom Checklist-90-Revised (SCL-90-R) (Derogatis, 1992; Gonzalez de
Rivera, 2002) is a self-administered general psychopathological assessment
questionnaire. It consists of 90 questions that are answered on a 5-point Likert-type
scale, ranging from 0 (none) to 4 (very much). The questionnaire aims to assess the
respondent’s psychiatric symptoms. The SCL-90-R has been shown to be sensitive to
therapeutic change and may therefore be used for either single or repeated assessments.
The SCL-90-R measures the following nine areas of primary symptoms: somatization,
obsessive-compulsive behaviours, interpersonal sensitivity, depression, anxiety,
hostility, phobic anxiety, paranoid ideation, and psychoticism. It also provides three
indexes that reflect the subject’s overall level of severity: the Global Severity Index
(GSI), the Positive Symptom Distress Index (PSDI), and the Positive Symptom Total
(PST). The internal consistency for the Spanish version ranges from .70 to .90.

The State-Trait Anger Expression Inventory (STAXI-2) (Miguel-Tobal et al.,
2001; Spielberger, 1999) consists of 15 items related to state-anger (the intensity of the
emotion of anger in a specific situation) and 10 additional items related to trait-anger
(the individual disposition to experience anger habitually). The range of scores is from
15 to 60 on the state-anger scale and from 10 to 40 on the trait-anger scale. The higher
the score is, the higher the level of anger. The STAXI-2 also has a third subscale of 24
items connected with the form of expressing anger (anger expression-out, anger
expression-in, and anger control). The internal consistency for the Spanish version
ranges from .82 to .89.

Treatment Programme
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The intervention is a broad treatment programme that is based on cognitive
behavioural therapy. It is composed of 20 one-hour individual sessions delivered once a
week. The programme includes the modification of cognitive distortions and
behavioural deficits related to IPV. There is a unique general protocol, which has been
applied to all of the participants during the research time. However, depending on the
clinical judgement, the therapists can adapt the length or the techniques used to the
specific current needs of each participant. A clinical psychologist of the programme
centre conducted the treatment sessions.

In the first part of the intervention (sessions 1-3), motivational aspects, such as
the acceptance of responsibility for the IPV and motivation for therapy, are taken into
account. The second part (sessions 4-15) includes the treatment of psychopathological
symptoms that are usually associated with violent men. This part focuses on empathy
and skills training, anger management, and the modification of cognitive distortions
related to IPV. Finally, the treatment programme includes a specific intervention in
relapse prevention (sessions 16-20) by identifying high-risk situations for violent
behaviour and teaching IPV-P adequate coping strategies that provide an alternative
response to violence.

The structure is based on the treatment programme developed by Echeburua and
Fernandez-Montalvo (1998) for IPV-P. It was later extended and adapted for prison-
based treatment (identifying reference removed) and court-referred treatment
programmes (identifying reference removed) of IPV-P, as well as for the immigrant
population (identifying reference removed) and patients with substance use disorders
(identifying reference removed).

Procedure
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The protocol for this study was approved by the ethics committee of the XXX
(identifying information removed) (code XXX).

After the clinical sample was selected based on the previously described criteria,
the initial assessment of the sample was carried out in two sessions. The sessions took
place once a week for two weeks, and the time interval between the sessions was the
same for each participant. The data related to sociodemographic characteristics and
violence variables were collected in the first session. In the second session, the presence
of psychopathological symptoms was assessed using the SCL-90-R and the STAXI-2.
Once the total sample was assessed, participants were divided into two groups
depending on the presence of CFV to evaluate the differential effectiveness of the
treatment programme.

The next assessments were carried out after the treatment ended and after a one-
year follow-up. A clinical psychologist for the programme conducted all the individual
assessment and treatment sessions.

In this research, three levels of therapeutic change were taken into account after
the follow-up period: success, improvement, and failure. “Treatment success” was
defined throughout two criteria: (a) the complete disappearance of the episodes of [PV
during the one-year follow-up period; and (b) a decrease in the associated
psychopathological symptoms assessed by the SCL-90-R and STAXI-2 to the standard
criteria of “normality” specified in both instruments for normative samples and a clear
change in the variables related to empathy, distorted thinking, resistance to change, and
coping strategies according to the therapeutic team’s evaluation. In those cases in which
at the end of the treatment programme the participant was still in prison and did not

have opportunity to engage in episodes of IPV, fulfilment of criterion (b) was
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considered as “treatment success”. “Treatment improvement” was understood as the
complete disappearance of the episodes of IPV but without any clear change in the
associated psychopathological symptoms or in the variables mentioned above. Finally,
“treatment failure” was primarily based on the repetition of episodes of IPV or on a
negative professional evaluation related to a poor treatment response and to the patient’s
resistance to change.
The recidivism (presence or disappearance of violent episodes) was assessed using both
criminal justice databases of I[PV charges and participants’ self-report of repeated
offenses.
Design

A longitudinal naturalistic comparison of treatment success for two groups of
IPV perpetrators (with and without CFV) was carried out. Repeated measures at pre-
intervention, post-intervention and 1-year follow-up were used to analyse the
programme outcomes.
Data Analysis

First, the distribution of missing data was studied, and no significant differences
were found between subjects with and without available data on each of the variables
studied during pre-treatment. Therefore, the pairwise deletion method was selected; this
method involves analysing the available cases for each variable. Descriptive analyses
were performed for all variables. In the bivariate analyses between IPV-P with and
without CFV, a y? or Student’s t-test for independent samples was used, depending on
the nature of the variables analysed. Effect sizes (Cohen’s d) were provided as follows:
d = 0.20 (small effect size), d = 0.50 (medium effect size), and d = 0.80 (large effect

size). A repeated-measures multivariate analysis of variance (MANOVA) was carried
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out to evaluate the results of the intervention (pre-treatment, post-treatment and follow-
up) and the interaction with CFV. This MANOVA was conducted with the GSI of the
SCL-90-R and with the Index of Anger Expression of the STAXI. Moreover, repeated
measures ANOVA analyses with Bonferroni adjustment were carried out to evaluate
changes in the continuous variables. A difference of p < .05 was considered significant.
All statistical analyses were performed using SPSS (version 25.0) software.
Results
Comparisons of Sociodemographic Variables and Treatment Programme Access
The results of the comparisons of sociodemographic variables are shown in
Table 1. Statistically significant differences were found for some variables. IPV-P with
CFV presented a longer relationship with the victim, a lower level of education, and a
higher prevalence of previous psychiatric history, and they had more children together
with the victim than did those without CFV. Moreover, the rate of voluntary access to
the treatment programme was significantly higher for IPV-P with CFV.
PLACE TABLE 1 HERE
Comparisons of Treatment Outcomes
The rate of retention in this study was 79.4%, without statistically significant
differences between participants with and without CFV (Table 2). Regarding treatment
results, both groups showed similar rates of treatment success, improvement, and
failure. No significant differences were found among IPV-P with CFV between those
who directly suffered and those who witnessed maltreatment (x’=0.71; p =.702).
PLACE TABLE 2 HERE

Comparisons of Scores of Psychopathological Variables along the Treatment
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Comparisons between groups on the SCL-90-R and the STAXI-2 scores at the
three assessment points (pre-treatment, post-treatment, and one-year follow-up) are
shown in Table 3. IPV-P with CFV were affected by psychopathological symptoms to a
significantly higher degree than were those without CFV at the initial assessment. In the
post-treatment assessment, the scores of both groups were lower. Even so, participants
with CFV still had significantly higher rates on most of the variables. At the end of the
follow-up period, IPV-P with CFV maintained significantly higher scores than did those
without CFV on four variables: PST, interpersonal sensitivity, paranoid ideation, and
psychoticism.

PLACE TABLE 3 HERE
Multivariate Analysis for Interaction Between Treatment Results and CFV

Before the MANOVA was performed, a Box’s M test of equality of covariance
matrices was performed, and it was significant (Box's M =71.11; F=3.35;df 1 =21; df
2 =1,005,171.985; p <.001). Thus, the Greenhouse-Geisser correction was used.
Moreover, Bonferroni-type adjustments for univariate F-tests were carried out to
prevent an inflated Type I error rate. In addition, Levene’s test of equality of error
variances was calculated for the GSI (p = .057) and Index of Anger Expression (p =
472), without significant results.

The repeated-measures MANOVA for the intervention (pre-treatment, post-
treatment, and follow-up) showed a significant Wilks' Lambda (/= 68.13; df=4; p <
.001). No significant Wilks' lambda was found for the CFV x time interaction (F = 2.92;

df = 4; p = .20).
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When each measure was examined separately, statistically significant
improvements between pre-treatment and post-treatment were found (Table 4). These
results were maintained in the follow-up assessment.

PLACE TABLE 4 HERE
Discussion

The current research was conducted to assess the differential long-term
outcomes of a standard treatment programme for IPV-P with and without CFV. This
differential evaluation is needed for two main reasons: first, exposure to childhood
trauma and family violence are robust risk factors for the development of IPV and
psychopathological disorders (Elklit et al., 2018; Reitzel-Jaffe & Wolfe, 2001); and
second, [IPV-P with CFV present with more severe psychopathological symptoms when
they attend treatment programmes (Ferndndez-Montalvo et al., 2020; Lee et al., 2013;
Mbilinyi et al., 2012). The principal hypothesis of the study was not supported because
no statistically significant differences were found between groups in terms of treatment
failure, improvement, or success.

The retention rate in this study is high, as almost 80% of all the participants who
began the treatment finished the intervention. As some researchers have evidenced
before, the CFV here is not associated with treatment adherence (Daly & Pelowski,
2000; Jewell & Wormith, 2010). Moreover, the dropout rates in this sample are lower
than those found in previous studies, which have dropout rates ranging between 50%
and 75% (Babcock et al., 2004; Feder & Wilson, 2005; Stover et al., 2009). This
discrepancy could be related to the fact that most of the participants in this study were
court-referred to the programme, having a suspended sentence that depended on the

treatment progress. As previous studies on court-referred treatment programmes have
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shown, the retention rate in these cases is usually high (Fernandez-Montalvo et al.,
2015).

The findings revealed that [IPV-P with CFV had more severe psychopathological
profiles at the beginning of the treatment, which is consistent with the results of
previous studies (Ferndndez-Montalvo et al., 2020; Lee et al., 2013; Mbilinyi et al.,
2012). At the one-year follow-up, all participants in the sample scored significantly
lower on all psychopathological symptoms, and the rates of success, improvement, and
failure did not show significant differences between groups. This result could lead to the
conclusion that the standardized treatment is equally effective for both groups.
However, it should be taken into account that this treatment is delivered individually.
Consequently, all patients have received a tailored intervention considering the
individual progression and specific needs. This could partially explain the lack of
differences between groups. In any case, what appears remarkable at the follow-up
assessment is that IPV-P with CFV still scored significantly higher on relevant variables
such as PST, interpersonal sensitivity, paranoid ideation, and psychoticism. Some
authors have also found that IPV-P with CFV have worst outcomes (Lee et al., 2013).
Future research should focus on addressing the biopsychosocial consequences of child
maltreatment and trauma exposure (Schauss et al., 2019), as well as other factors that
could contribute to the worst treatment results. Perhaps, a more individualized treatment
that addresses the specific needs of this population could lead to better results.

CFV is not the only unique risk factor that should be addressed in individualized
treatments. There are several dynamic risk and protective factors that should be
included in intervention programmes, but the identification of the earliest risk markers

and unresolved traumas is a critical preliminary step (Rosenbaum & Leisring, 2003;
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Voith, Logan-Greene, et al., 2020). Lauch et al. (2017) stated that although results
regarding the relationship between CFV and treatment outcomes are inconclusive, CFV
is an important factor to identify treatment needs and to design the intervention. In this
sense, Karakurt et al. (2019) concluded that treatments that include a trauma component
yielded improved results. As different types of IPV-P can respond in varied ways to
treatments and can present different levels of recidivism (Carbajosa et al., 2017),
following models such as the R-N-R framework will individualize professional
responses (Andrews & Bonta, 2017). Future tailored interventions should also
incorporate motivational interviewing techniques to ensure that participants have the
initial internal motivation to change abusive behaviour (Crane & Easton, 2017), as well
as to engage participants in treatment over time (Karakurt et al., 2019).

This study has some limitations that must be considered. First, the majority of
IPV-P in this sample agreed to participate in the treatment in exchange for the
suspension of a harsher sentence. It is important to take into account this circumstance
in terms of treatment attrition and treatment outcomes. Second, the interpretation of
findings is based on those who completed the treatment. Consequently, this may
indicate that the treatment programme works for a presumably more motivated subset of
offenders (Feder & Wilson, 2005). Third, this study used retrospective self-reports to
assess CFV. The difficulty for some men to accurately remember all violent situations,
or their tendency to minimize them, could have led to underreported rates of CFV and
biased the results. Moreover, it was not possible to analyse the types of CFV suffered
and/or witnessed by the sample (e.g., psychological, physical and/or sexual). Future
studies should consider the specific characteristics of the CFV to assess the differential

mediation effects on IPV perpetration. Finally, the type of IPV perpetrated (physical,
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psychological and/or sexual) was not assessed in the sample. It would be interesting to
establish if there is a link among the type of CFV suffered/witnessed, the type of IPV
perpetrated, and the psychological profiles of IPV-P.

This investigation contributes to evidence of the heterogeneity of IPV-P. The
results showed that those with CFV presented with a more severe psychopathological
profile at the beginning of the treatment. Although no statistically significant
differences between groups in treatment progression were found, IPV-P with CFV still
presented with more psychopathological symptoms at the end of the programme. Some
authors have found that without attention to childhood victimization, interventions may
be less effective for IPV-P with CFV (Lee et al., 2013). Therefore, psychological
assessments and intervention programmes should include a childhood trauma
perspective and address its long-term consequences from an integrated framework. It is
clearly necessary to develop research attending to treatment efficacy for different types

of IPV-P and to use its results to optimize treatments to reduce IPV perpetration.
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Table 1
Socio-Demographic Characteristics of the Sample
Total With CFV Without CFV
N=1008 n=339 n=669
Mean (SD) Mean (SD) Mean (SD) d t (df) p
Age 37.40 (10.43)  37.63(10.80) 37.28 (10.25) 0.03 0.51(1006) .610
Length of relationship 8.56 (8.40) 9.46 (9.02) 8.11(8.04) 0.16 2.42(1006) .016
with the victim (years)
N (%) n_ (%) n_ (%) Phi () p
Nationality
Spanish 500 (49.6%) 159 (46.9%) 341 (51%) 0.04 149() 222
Immigrant 508 (50.4%) 180 (53.1%) 328 (49%)
Education level
Primary 532 (52.8%) 221 (65.2%) 311 (46.5%)
Secondary 425 (42.1%) 106 (31.3%) 319 (47.7%) 0.18 36.93(2) .000
University 51 (5.1%) 12 (3.5%) 39 (5.8%)
Employment status
Employed 548 (54.3%) 174 (51.3%) 374 (55.9%)
Unemployed 420 (41.7%) 147 (43.4%) 273 (40.8%) 0.06 3.54(2) .171
Retired 40 (4%) 18 (5.3%) 22 (3.3%)
Children in common
Yes 581 (57.6%) 210 (61.9%) 371 (55.5%) 0.06 3.88(1) .049
No 427 (42.4%) 129 (38.1%) 298 (44.5%)
Previous psychiatric
history
Yes 569 (56.4%) 211 (62.2%) 358 (53.5%) 0.08 6.97(1) .008
No 439 (43.6%) 128 (37.8%) 311 (46.5%)
Type of psychiatric
history (n = 569)
Addiction 413 (72.6%) 151 (71.6%) 262 (73.2%)
Emotional disorder 119 (20.9%) 42 (19.9%) 77 21.5%) 0.06 2.33(2) 312
Personality disorder 37 (6.5%) 18 (8.5%) 19 (5.3%)
Programme access
Court-referred 701 (69.6%) 228 (67.3%) 473 (70.7%)
Prison 227 (22.5%) 72 (21.2%) 155(23.2%) 0.09 895(2) .011
Voluntary 80 (7.9%) 39 (11.5%) 41 (6.1%)

Note. In Spain, Primary studies (3-12 years old) and Secondary studies (12-18 years old).
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Table 2
Rates of Retention, Success, Improvement and Failure
Retention Total With CFV Without CFV
N=1008 (n=339) (n=669)

N (%) n (%) n (%) Phi y’df) p
Pre-treatment 1008  (100%) 339  (100%) 669  (100%) 0.06 3.53(1) .060
1-year follow-up 801  (79.4%) 258 (76.1%) 543  (81.1%)
Programme results Total With CFV Without CFV
(1-year follow-up) N=801 (n =258) (n=543)

N (%) n (%) n (%) Phi y*(@df) p
Success 290  (36.2%) 107  (41.5%) 183  (33.7%)
Improvement 411 (51.3%) 124 (48.1%) 287 (52.9%) 0.08 4.94(1) .084
Failure 100 (12.5%) 27  (10.5%)

73 (13.4%)
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Table 3

Results of Psychopathological Variables

Total With CFV_ Without CFV

M (SD) M (SD) M (SD) d t df p
SCL-90-R - GSI
Pre-treatment 0.55(0.51) 0.64 (0.52) 0.50 (0.50) 027 4.11 1006 .000
Post-treatment 0.39 (0.41) 0.44 (0.46) 0.36 (0.39) 021 267 471 .008
Follow-up 0.33 (0.41) 0.37 (0.42) 0.32 (0.40) 0.12 154 799 124
SCL-90-R - PSDI
Pre-treatment 1.55(0.57) 1.64 (0.57) 1.51 (0.56) 023 344 1006 .001
Post-treatment 1.33 (0.46) 1.35(0.41) 1.32 (0.48) 0.06 086 858  .388
Follow-up 1.28 (0.54) 1.31(0.48) 1.26 (0.57) 0.08 1.04 799 296
SCL-90-R - PST
Pre-treatment 28.37 (19.71) 32.49(20.00) 26.28(19.25) 032 4.78 1006 .000
Post-treatment 22.87 (18.62) 26.05(19.97) 21.38(17.77) 025 345 858 .00l
Follow-up 19.41 (18.51) 21.68(19.95) 18.33(17.70) 0.18 240 799 .017
SCL-90-R — Somatisation
Pre-treatment 0.52 (0.59) 0.61 (0.61) 0.48 (0.57) 022 329 1006 .001
Post-treatment 0.41 (0.53) 0.45 (0.56) 0.39 (0.51) 0.11 145 858 .146
Follow-up 0.37 (0.52) 0.42 (0.56) 0.35 (0.50) 0.12 163 799 .103
SCL-90-R - Obsessive-compulsive
Pre-treatment 0.66 (0.63) 0.75 (0.63) 0.61 (0.62) 023 349 1006 .000
Post-treatment 0.49 (0.52) 0.52 (0.57) 0.47 (0.50) 0.11 149 858 .138
Follow-up 0.41 (0.51) 0.42 (0.51) 0.40 (0.51) 0.04 053 799 593
SCL-90-R — Interpersonal sensitivity
Pre-treatment 0.51 (0.59) 0.59 (0.61) 0.46 (0.57) 022 338 1006 .001
Post-treatment 0.36 (0.47) 0.44 (0.52) 0.32 (0.44) 026 339 46496 .001
Follow-up 0.30 (0.46) 0.35(0.49) 0.28 (0.44) 0.16 210 799 .036
SCL-90-R — Depression
Pre-treatment 0.81(0.74) 0.91 (0.77) 0.75 (0.71) 021 3.14 1006 .002
Post-treatment 0.54 (0.57) 0.62 (0.62) 0.51 (0.54) 0.19 258 858 .010
Follow-up 0.46 (0.61) 0.51 (0.73) 0.43 (0.55) 0.13 1.70 799  .089
SCL-90-R — Anxiety
Pre-treatment 0.48 (0.59) 0.57 (0.58) 0.43 (0.58) 024 356 1006 .000
Post-treatment 0.33 (0.45) 0.39 (0.49) 0.30(0.43) 020 2.61 471.76 .009
Follow-up 0.27 (0.45) 0.31 (0.48) 0.26 (0.44) 0.11 149 799 137
SCL-90-R — Hostility
Pre-treatment 0.34 (0.55) 0.42 (0.59) 0.30 (0.53) 023 331 1006 .001
Post-treatment 0.23 (0.42) 0.27 (0.42) 0.21 (0.42) 0.15 199 858 .047
Follow-up 0.18 (0.40) 0.20 (0.38) 0.17 (0.41) 0.07 095 799 340
SCL-90-R - Phobic anxiety
Pre-treatment 0.25 (0.43) 0.31(0.45) 0.23 (0.42) 0.18 2.72 1006 .007
Post-treatment 0.18 (0.37) 0.21 (0.35) 0.17 (0.37) 0.12 1.67 858  .095
Follow-up 0.16 (0.35) 0.17 (0.33) 0.15(0.36) 0.06 079 799 429
SCL-90-R - Paranoid ideation
Pre-treatment 0.65 (0.66) 0.77 (0.68) 0.59 (0.64) 027 4.02 1006 .000
Post-treatment 0.48 (0.57) 0.58 (0.60) 0.44 (0.55) 025 329 4959 .001
Follow-up 0.40 (0.51) 0.46 (0.54) 0.37 (0.50) 0.16 2.06 46637 .040
SCL-90-R — Psychoticism
Pre-treatment 0.36 (0.48) 0.44 (0.51) 0.31 (0.46) 026 3.82 1006 .000
Post-treatment 0.23 (0.38) 0.29 (0.42) 0.20 (0.35) 021 275 461.55 .006
Follow-up 0.20 (0.36) 0.25 (0.40) 0.18 (0.34) 0.19 237 43349 .018
STAXI-2 — Anger Expression Index
Pre-treatment 22.24 (11.75) 23.50(12.16) 21.60(11.49) 0.16 244 1006 .015
Post-treatment 18.06 (10.72) 17.78 (10.77) 18.19 (10.70) 0.04 0.52 858  .606
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Follow-up 17.60 (10.88) 17.40 (11.06) 17.69 (10.80) 0.03 035 799 729

Note. Pre-treatment: Total sample (N = 1008), with CFV (n = 339), without CFV (n = 669).
Post-treatment: Total sample (N = 860), with CFV (n = 275), without CFV (n = 585).

Follow-up: Total sample (N = 801), with CFV (rn = 258), without CFV (n = 543).
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Table 4
Treatment Progression in both Groups
Pre-Post  Pre-Follow Post-Follow
Group F t D t D t D
GSI With CFV 59.9% 7.70 .000 9.34 .000 3.89 .000
Without CFV  54.7* 7.26 .000 8.66 .000 3.13 .002
PST With CFV 55.1*% 6.59 .000 9.12 .000 5.01 .000
Without CFV  63.3* 6.43 .000 9.72 .000 5.87 .000
PSDI With CFV 51.3* 836 .000 820 .000 1.78 .076
Without CFV  46.6* 7.05 .000 8.49 .000 2.59 .010
Somatization With CFV 18.6* 485 .000 5.23 .000 135 .179
Without CFV  24.7* 4.64 .000 6.16 .000 220 .028
Obsessive-compulsive With CFV 56.1* 7.20 .000 9.06 .000 4.10 .000
Without CFV  37.2* 537 .000 7.26 .000 3.86 .000
Interpersonal sensitivity W%th CFV 29.8* 5.02 .000 6.76 .000 3.02 .003
Without CFV  37.3* 590 .000 7.48 .000 224 .026
Depression With CFV 355 7.10 .000 6.97 .000 2.28 .023
Without CFV  74.2* 836 .000 10.37 .000 4.17 .000
Anxiety W%th CFV 347% 544 .000 7.32 .000 3.50 .001
Without CFV  36.3* 559 .000 7.29 .000 2.88 .004
. With CFV 22.9* 425 .000 5.74 .000 3.13 .002
Hostility .
Without CFV  13.8* 3.12 .002 4.60 .000 2.34 .020
Phobic anxiety With CFV 16.9*% 4.00 .000 5.42 .000 2.04 .042
Without CFV  10.4* 3.23 .001 4.12 .000 141 .159
Paranoid ideation With CFV 42.1* 538 .000 8.79 .000 3.95 .000
Without CFV  39.9* 6.08 .000 7.70 .000 297 .003
Psychoticism With CFV 24.0* 498 .000 598 .000 1.82 .069
Without CFV  31.4* 549 .000 6.66 .000 1.84 .067
Anger Expression Index With CFV 39.3* 6.76 .000 7.12 .000 0.72 .474
Without CFV  32.1* 6.05 .000 7.09 .000 1.10 .274

Note. *p <.001
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Figure 1

Participants’ Flow Diagram

[ Enrolment ] Assessed for eligibility (n = 1300)

Excluded (n = 292)

+ Did not meet inclusion criteria (n = 253)
+ Declined to participate (n = 39)

¢ Other reasons (n = 0)

y

Included in the study (n = 1008)

v

Y [ Allocation ]
Allocated to intervention with CFV (n = 339) Allocated to intervention without CFV (n = 669)
+ Received allocated intervention (n = 339) + Received allocated intervention (n = 669)
+ Did not receive allocated intervention (n = 0) + Did not receive allocated intervention (n = 0)

Follow-Up 1

A 4

T

J
Lost to follow-up (dropout) (n = 81) Lost to follow-up (dropout) (n = 126)
Discontinued intervention (n = 0) Discontinued intervention (n = 0)

v [ Analysis J J.

Analysed (n = 258) Analysed (n = 543)
+ Excluded from analysis (n = 0) + Excluded from analysis (n = 0)
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