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Abstract Adolescents exposed to domestic violence are at

high risk for dating abuse. This randomized controlled trial

evaluated a dating abuse prevention program designed

specifically for this risk group. Moms and Teens for Safe Dates

consisted of six mailed booklets of dating abuse prevention

information and interactive activities. Mothers who had been

victims of domestic violence but no longer lived with the

abuser delivered the program to their adolescents who had

been exposed to the abuse. Mother and adolescent pairs

(N = 409) were recruited through community advertising;

the adolescents ranged from 12 to 16 years old and 64 % were

female. Mothers and adolescents completed baseline and

6-month follow-up telephone interviews. Booklet completion

in the treatment group ranged from 80 % for the first to 62 %

for the last booklet. The analyses first tested whether program

effects on dating abuse varied by four a priori identified

moderators (mother’s psychological health, the amount of

adolescent exposure to domestic violence, and adolescent sex

and race/ethnicity). Main effects of the program were exam-

ined when there were no differential program effects. Program

effects on psychological and physical victimization and psy-

chological and cyber perpetration were moderated by the

amount of adolescent exposure to domestic violence; there

were significant favorable program effects for adolescents

with higher, but not lower levels of exposure to domestic

violence. There were no moderated or main effects on sexual

violence victimization and perpetration or cyber victimiza-

tion. The findings suggest that a dating abuse prevention

program designed for adolescents exposed to domestic vio-

lence can have important positive effects.
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exposed to domestic violence � Adolescent dating violence

Introduction

Dating abuse has negative developmental, physical and

mental health consequences for adolescents. Ap-

proximately 30 % of adolescents in abusive relationships

& Vangie A. Foshee

foshee@email.unc.edu

1 Department of Health Behavior, Gillings School of Global

Public Health, The University of North Carolina at Chapel

Hill, 319B Rosenau Hall CB# 7440, Chapel Hill,

NC 27599-7400, USA

2 Carolina Mammography Registry, The University of North

Carolina at Chapel Hill, CB# 7515, Bioinformatics Building

Room 3125, Chapel Hill, NC, USA

3 Equal Opportunity and Compliance Office, The University of

North Carolina at Chapel Hill, CB# 9196, 137 E. Franklin St.,

Suite 404, Chapel Hill, NC 27599, USA

4 Graduate Institute of Nursing, Taipei Medical University,

250 Wu-Hsing Street, Taipei City 110, Taiwan

5 Department of Epidemiology, The University of North

Carolina at Chapel Hill, CB#7435, 2101 McGavran-

Greenberg Hall, Chapel Hill, NC, USA

6 Department of Health Behavior, The University of North

Carolina at Chapel Hill, CB #7440, Rosenau Hall 358A,

Chapel Hill, NC 27599-7440, USA

7 Department of Health Behavior, The University of North

Carolina at Chapel Hill, CB 7440, 359 Rosenau Hall,

Chapel Hill, NC, USA

8 Department of Health Behavior, Gillings School of Global

Public Health, University of North Carolina at Chapel Hill,

CB# 7440, 309 Rosenau Hall, Chapel Hill, NC, USA

123

J Youth Adolescence (2015) 44:995–1010

DOI 10.1007/s10964-015-0272-6



report receiving injuries from their dating partner (Callahan

et al. 2003; O’Leary et al. 2008). Further, longitudinal

studies indicate that adolescent victims of dating abuse are

at increased risk of becoming depressed and anxious, ini-

tiating cigarette, alcohol, and illicit substance use, devel-

oping suicide ideations, becoming involved in antisocial

behaviors, and becoming a victim of domestic violence as

an adult (Exner-Cortens et al. 2013; Foshee et al. 2013).

Thus, preventing dating abuse is important for healthy

adolescent development.

Adolescents who have been exposed to domestic vio-

lence are at particularly high risk for dating abuse and its

negative sequelae (Foshee et al. 1999; O’Donnell et al.

2006). Finkelhor et al. (2013) estimate that 28 % of ado-

lescents have witnessed domestic violence, which trans-

lates to about 4.8 million adolescents in the United States.

Yet despite the large number of adolescents who have been

exposed to domestic violence and their high risk for dating

abuse, no studies have evaluated a dating abuse prevention

program for this population. Dating abuse prevention pro-

grams designed for the general population of adolescents

may not be appropriate for this high risk population be-

cause exposure to domestic violence may influence ado-

lescents’ cognitions, beliefs, practices, and skill-sets, and

these need to be considered in prevention programming.

Also, developing a program specific to a particular risk

population allows tailoring of program materials to make

them more meaningful to participants (Thorton et al. 2000).

This paper presents the results from the first randomized

controlled trial to test the efficacy of a dating abuse pre-

vention program, Moms and Teens for Safe Dates (MTSD),

designed specifically for adolescents exposed to domestic

violence.

The MTSD Program

The MTSD program consists of six booklets of dating

abuse prevention information and interactive activities that

mothers who are former victims of domestic violence but

who no longer live with the abuser do with their adoles-

cents who were exposed to the violence. The booklets are

delivered by mothers who are former rather than current

victims of domestic violence to allow for safer delivery of

the program to adolescents. The program is designed for

mother rather than father delivery because, although there

are exceptions, mothers are typically the primary care-

givers of their children. Also, results from randomized

trials of programs designed to prevent other types of

problem behaviors (e.g., conduct disorder, aggression)

among youth exposed to domestic violence indicate that

programs that target both the mother and child (Graham-

Bermann et al. 2007; Jouriles et al. 2001) are more

efficacious than those that target only the mother (McFar-

lane et al. 2005) or only the child (Wagar and Rodway

1995).

The overall goals of the MTSD program are to motivate

and facilitate mothers’ engagement with their adolescents

in carrying out the dating abuse prevention activities de-

scribed in the booklets in order to enhance protective fac-

tors and decrease risk factors for dating abuse and,

ultimately decrease dating abuse perpetration and victim-

ization. Specifically, the program is intended to prevent

dating abuse by (1) enhancing factors that motivate and

facilitate mothers’ engagement in dating abuse prevention

activities (2) increasing mother monitoring of the adoles-

cent, family closeness and cohesion, and adolescent con-

flict management skills (protective factors); and (3)

reducing adolescent acceptance of dating abuse and gender

stereotyping (risk factors). Each of these factors have been

found to predict or protect against dating abuse among

adolescents exposed to domestic violence (Foshee et al.

1999; Lichter and McCloskey 2004) and therefore guided

program content. The booklets are mailed to the home to be

completed at times convenient for the family. They include

a variety of interactive activities such as role plays, puz-

zles, games, scenario analyses, and guided discussions

designed to change each of the targeted factors. Based on

characterizations of adolescent abusive relationships

(Mulford and Giordano 2008), the activities depict both

boys and girls as perpetrators and victims of dating abuse

and provide examples of both mutually and unilaterally

abusive relationships. Details on the conceptual model and

program activities for the MTSD program can be found in

Foshee et al. (2014).

The Development of the MTSD Program

We developed the MTSD program by culturally adapting

an evidence-based dating abuse prevention program de-

signed for the general population of adolescents to ado-

lescents exposed to domestic violence (Foshee et al. 2014).

Developing a program through an adaptation process is less

time- and resource-intensive than developing a program de

novo and can accelerate development (Wingood and

DiClemente 2008). The goal of a cultural adaptation is to

modify the original program to accommodate the unique

cultural beliefs, risk factors and circumstances of the target

group while maintaining the core elements or internal logic

of the original program (Falicov 2009). In this case, the

adaptation focused on incorporating the unique circum-

stances of exposure to domestic violence into the program.

The program we chose for adaptation was Families for

Safe Dates, which consists of six booklets of dating abuse

prevention information and interactive activities that par-

ents do with their adolescents. We chose Families for Safe
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Dates for several reasons. The self-administered booklet

structure of Families for Safe Dates has been found to be

an appropriate mode of program delivery for high-risk

families; Haggerty et al. (2006, 2007), for example, found

that in a high risk sample, family participation in and the

effectiveness of a family-based program for preventing

adolescent problem behaviors were higher when self-

administered through booklets than when delivered in

a group. Also, the content of Families for Safe Dates was

guided by risk and protective factors that, as noted earlier,

are relevant for adolescents exposed to domestic violence.

Further, a national randomized controlled trial found that

Families for Safe Dates was efficacious in changing many

of these risk and protective factors and preventing dating

abuse (Foshee et al. 2012). Also, families in the Families

for Safe Dates trial found the booklet format of the pro-

gram convenient, yielding high program participation

(Foshee et al. 2012).

The process we used to adapt the Families for Safe

Dates program to create the MTSD program is described in

detail in Foshee et al. (2014). Briefly, we reviewed the

conceptual underpinnings of Families for Safe Dates and

made adjustments based on empirical research and

knowledge of the target population, while maintaining the

core components and logic of the original program (Lau

2006). We then revised the booklet content to reflect the

adjustments made to the conceptual model. Next, mothers

who were former victims of domestic violence and their

adolescents who had been exposed to the violence com-

pleted booklets in their homes and provided feedback on

each booklet in 12 focus groups and 107 in-depth inter-

views. We revised the booklet content based on this

feedback and administered the revised booklets to addi-

tional eligible families. Finally, we revised the booklets

one more time based on feedback from those families.

A detailed description of the content adaptations made

to Families for Safe Dates in creating the MTSD program

is in Foshee et al. (2014). But as some examples: (1) we

added gender stereotyping to the conceptual model of the

MTSD program because of evidence that traditional gender

stereotyping is reinforced by witnessing domestic violence

(Graham-Bermann and Brescoll 2000) and is associated

with dating abuse (Durán et al. 2010; Vandiver and Dupalo

2013); thus we developed activities to decrease adolescent

acceptance of traditional gender stereotypes; (2) because

mothers in the adaptation study were adamant about en-

suring that their adolescents recognized psychological

abuse and saw it as a precursor to physical violence, we

gave psychological abuse more prominence in the scenar-

ios and activities to increase the relevance of the program

for these mothers; (3) we increased the number of activities

designed to teach adolescents how to manage their anger

and prevent anger from leading to dating abuse because of

the high level of anger observed in the adolescents in the

adaptation study; (4) we eliminated Families for Safe Dates

activities designed to promote parent and adolescent

communication that were contentious for this population

and replaced them with activities that promoted commu-

nication but that were less contentious, and; (5) because

many of the mothers were overly strict and dogmatic when

it came to their adolescent’s dating, with some saying that

they would not allow their adolescent to date at all until

very late ages, we added content to the Getting Started

booklet (which was for mothers only) on the potential

negative consequences of being overly strict and inflexible

about dating.

The Randomized Controlled Trial of the MTSD

Program

The MTSD program was evaluated with a randomized

controlled trial funded by the Centers for Disease Control

and Prevention. A primary aim of the trial was to determine

whether program effects on dating abuse perpetration and

victimization varied by four a priori specified moderator

variables: the mother’s psychological health, the amount of

exposure the adolescent had to domestic violence, and the

sex and race/ethnicity of the adolescent. A program that

has beneficial effects for some may have no effects or even

worse, iatrogenic effects for others. Thus, knowing whether

program effects vary by sub-groups is important for mak-

ing decisions about program implementation and

dissemination.

The MTSD program depends on delivery by mothers

who have been victims of domestic violence, which has

been shown to have long-lasting detrimental effects on

psychological health (Black 2011). Mothers with poor

psychological health may be less able to effectively deliver

the program than those with good psychological health.

Thus, it was important to determine whether poor psy-

chological health interfered with mothers’ program deliv-

ery and, consequently, dampened program effectiveness.

Although the MTSD program was designed for adoles-

cents who have been exposed to domestic violence, there is

heterogeneity among this group in terms of the duration

and severity of the exposure. Numerous studies have

indicated that the detrimental effects of exposure to do-

mestic violence on children and adolescents, including

effects on abusive dating behaviors (Jouriles et al. 2012;

Temple et al. 2013), increase with increasing severity of

the exposure (Johnson and Lieberman 2007). Adolescents

with greater as compared to lower exposure to domestic

violence may thus have more entrenched cognitions that

support the use of violence, and as a result, they may be

more difficult to ‘‘move’’ with an intervention. At the same

time, however, Flay et al. (2004) have suggested that it is
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more difficult to reduce violent behaviors among those

with lower base rates of violence, and thus the MTSD

program might have stronger effects on those with greater

exposure to domestic violence because of their higher base

rates of dating violence. Thus, it was important to deter-

mine whether the effects of the MTSD program varied

depending on the amount of exposure the adolescent had

had to domestic violence.

There is strong evidence that both boys and girls per-

petrate and are victims of dating abuse (Foshee and Reyes

2011), and therefore dating abuse prevention efforts are

needed for both boys and girls. Thus, it was important to

determine whether program effects were present for both

boys and girls. Sex of the adolescent did not moderate the

effects of several dating abuse prevention programs for the

general population, including the Shifting Boundaries

program (Taylor et al. 2013), the Safe Dates program

(Foshee et al. 2005), and the Families for Safe Dates

program from which the MTSD program was adapted

(Foshee et al. 2012), and it did not moderate the effects of a

dating abuse prevention program designed for adolescents

who had been maltreated (Wolfe et al. 2003). However, the

sex of the adolescent did moderate the effects of the 4th R

dating abuse prevention program (Wolf et al. 2009), with

effects on the perpetration of dating abuse for boys, though

not girls. Also, the effects of several youth violence pre-

vention programs have been found to vary by the sex of the

adolescent (Farrell et al. 2001; Flay et al. 2004).

Base rates of dating abuse (Foshee et al. 2009) and risk

and protective factors for dating abuse (Foshee et al. 2010)

have been found to vary by race/ethnicity, and racial/ethnic

differences have been noted in exposure to key risk factors

for violence (McNulty and Bellair 2003). Additionally,

racial/ethnic differences have been noted in the detrimental

effects of exposure to domestic violence (Spilsbury et al.

2007). These differences could produce variations in re-

activity to dating abuse prevention programs. Even so,

race/ethnicity has been examined as a moderator only in

the trial evaluating Safe Dates (Foshee et al. 2005), which

found that race/ethnicity did not moderate program effects.

However, racial/ethnic differences have been found in the

effects of programs for preventing other types of youth

violence (Hawkins et al. 1991).

The Current Study

The current study is a randomized controlled trial of the

MTSD program that was conducted with adolescents ex-

posed to domestic violence. We examined the effects of the

program on four types of dating abuse perpetration and

victimization: psychological, physical, sexual and tech-

nology assisted dating abuse, referred to here as cyber

dating abuse. We hypothesized that the adolescents ran-

domized to receive the MTSD program would report less

of each of these types of dating abuse 6 months after

program exposure than those randomly allocated to the

control group. Because of the importance for implemen-

tation and dissemination of determining if program effects

vary by sub-groups, we determined if the effects of the

MTSD program on the dating abuse outcomes varied by

the mother’s psychological health, the amount of exposure

the adolescent had to domestic violence, and the sex and

race/ethnicity of the adolescent. As described above, there

are reasons to believe that the effects of the MTSD pro-

gram could vary by sub-groups based on these attributes of

the mother and adolescent. If the MTSD program is found

to be efficacious, the booklet format makes it relatively

inexpensive to deliver by agencies that come in contact

with adolescents who have been exposed to domestic

violence such as domestic violence agencies and coalitions,

social services, and courts.

Methods

Study Design

Mothers who had been in an abusive relationship but were

currently living apart from the abusive partner were re-

cruited into a randomized controlled trial from North

Carolina and across the nation, along with their

12–15 year-old adolescent who had been exposed to the

domestic violence. Recruited mothers and adolescents

completed a 25-min baseline telephone interview, then

were randomly allocated to the treatment or control con-

dition. Families in the treatment group were mailed a

program booklet every 2 weeks. Families in the control

group were not sent any program materials. Nine months

after baseline (6 months post-intervention completion),

the mothers and the adolescents were interviewed again

by telephone. The mothers provided consent for their own

and the adolescent’s participation. The adolescents pro-

vided verbal assent for their participation. Procedures

were approved by the University of North Carolina In-

stitutional Review Board.

Recruitment

Our primary recruitment strategy was through coalitions

that were part of the Centers for Disease Control and

Prevention (CDC) Domestic Violence Prevention En-

hancement and Leadership Alliances (DELTA) program.

DELTA is a mechanism used by CDC for promoting the

primary prevention of intimate partner violence in com-

munities. We worked most closely with the North Carolina
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DELTA coalition [North Carolina Coalition against Do-

mestic Violence (NCCADV)] because of their proximity to

the investigators, but recruitment also occurred through

many of the other 14-state coalitions. NCCADV provides

domestic-violence-related training and support services to

local domestic violence agencies and professionals

throughout NC. NCCADV staff gave brief presentations

about the study during trainings for professionals who work

with victims of domestic violence, and gave the par-

ticipants study flyers to pass on to potentially eligible

women at their agencies. Staff at other coalitions also gave

study flyers to potentially eligible women. To supplement

these efforts, study information and flyers were also sent

directly to departments of social services and to domestic

violence and sexual assault agencies in North Carolina and

a number of other states, and study recruitment posters

were advertised on the mass transit system in Atlanta and

on commuter rails in Philadelphia. All recruitment mate-

rials included a toll free number for women to call if they

were interested in participating in the study.

Sample Description

Using these recruitment methods, a total of 409 families

(mothers and adolescents) were recruited into the study. A

slight majority of the families were from North Carolina

(51 %; n = 209), followed by Georgia (24 %; n = 100)

and Pennsylvania (12 %; n = 50), with the remainder from

Delaware, Montana, Virginia, Rhode Island, Oregon, Ohio,

California, Minnesota, Alabama, Texas, North Dakota,

Vermont, New York and Wisconsin. Table 1 presents the

demographic characteristics of the sample.

Approximately 66 % of the adolescents had been ex-

posed to domestic violence perpetrated by the biological

father and 52.6 % had been exposed to violence against the

mother by more than one perpetrator. The average length

of adolescent exposure to domestic violence was 5 years

and 4 months (SD = 4 years), with a range from 1 month

to 16 years. Mothers’ mean score on the Women’s Expe-

riences with Battering (WEB) Scale (Smith et al. 1995),

which measures psychological vulnerability that results

from experiencing domestic violence, was 20.70 (range of

6–24; SD = 4.19) when completed in reference to the

partner the adolescent was exposed to most. The WEB has

good construct validity, accurately discriminates battered

from non-battered women, and has strong internal consis-

tency reliability (Smith et al. 1999). A WEB score of 15 or

above is considered ‘‘battered’’ and indicates high levels of

psychological vulnerability (Coker et al. 2002). Over half

(58.2 %) of the mothers had filed for a Domestic Violence

Protection Order (DVPO) against the partner that the

adolescent was exposed to most, and 51.0 % of the women

had received a DVPO.

Of the 409 recruited families, 305 mothers (75 %) and

295 adolescents (72 %) completed the 6-month follow-up

interview. In assessing program effects, the analytic sample

was limited to the 295 families in which an adolescent

completed the follow-up interview.

Attrition

There were no treatment group differences in the amount of

attrition between baseline and the follow-up (Chi

Square = .40; df = 1; p = .53). Also, treatment condition

did not interact with the baseline demographic, moderator,

or lifetime dating abuse variables in predicting study

dropout. Thus, there was no evidence of differential pre-

dictors of attrition by treatment condition. Additionally,

there were no main effects of any of these variables on

study drop-out except for baseline cyber dating abuse

victimization: those who had been victims of cyber dating

abuse were more likely to drop out by follow-up than those

who had not been victimized by cyber dating abuse

(b = .05; p = .02).

Program Exposure

The first booklet (Getting Started) was for mothers only,

and the other five booklets were activity booklets for the

mother and the adolescent to do together. Each of the five

activity booklets included a card that asked a series of

questions that could be answered only if the family had

done that booklet’s activities. The card also included a

Table 1 Baseline characteristics of study participants (n = 409)

Total (n = 409)

% (n)

Mother characteristics

Education

\High School 19.31 (79)

High School Graduate 23.96 (98)

[High School Graduate 56.72 (232)

Unemployed 59.66 (244)

Single 64.06 (262)

Received public assistance 84.00 (344)

Lived in a domestic violence shelter 10.00 (41)

Average age 38.06 years

Adolescent characteristics

Male 35.94 (147)

Black race 54.77 (224)

White race 26.89 (110)

Other racea 18.33 (75)

Average age 13.6 years

a Race other than white or black, 70.7 % of which were biracial
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space for filling in a ‘‘secret code’’ that was revealed

throughout the booklet as families completed activities.

After completing a booklet, families answered the ques-

tions, filled in the secret code, and then mailed the com-

pleted card to the study office. The adolescents were then

sent a $15 Visa gift card for completion of the booklet.

Based on the number of cards received, 80, 74, 75, 69 and

62 % of the families completed activity booklets one

through five, respectively. None of the proposed mod-

erators was associated with the number of booklets

completed.

Measures

Dating Abuse Outcomes

The program effects were assessed on eight dating abuse

behaviors: the perpetration of and victimization from psy-

chological, cyber, physical, and sexual dating abuse. Prior

to answering the questions about dating abuse, the

adolescents were asked if they had ever been on a date,

defined as informal activities like going out in a group and

then pairing up with someone they were interested in and

meeting someone they were interested in at the mall, a

park, or at a basketball game, or more formal activities like

going out to eat or to a movie together. If the adolescent

responded ‘‘yes,’’ then they completed the dating abuse

questions. At baseline the questions were in reference to

‘‘ever,’’ whereas at the follow-up, the questions were in

reference to ‘‘past 3 months.’’ Response options to all of

the dating abuse questions ranged from ‘‘never’’ to ‘‘more

than 4 times.’’ Table 2 presents the lifetime prevalence of

experiencing or perpetrating at least one act of each type of

dating abuse and the prevalence of each act that comprises

each type of abuse.

Psychological Dating Abuse The perpetration of and the

victimization from psychological dating abuse were

assessed with items from the Safe Dates Psychological

Dating Abuse Scales (Centers for Disease Control and

Table 2 Baseline prevalence of lifetime dating abuse (N = 409)

Victimization Perpetration

% (n) % (n)

Psychological dating abuse (at least one act) 35.70 (146) 27.38 (112)

Insulted in front of others 19.56 (80) 15.16 (62)

Not allowed to do things [you/they] wanted to do 22.98 (94) 14.43 (59)

Threatened to hurt 7.33 (30) 6.60 (27)

Hurt feelings on purpose 24.21 (99) 15.16 (62)

Said mean things to make [you/them] feel bad 16.87 (69) 12.71 (52)

Cyber dating abusea (at least one act) 33.01 (135) 26.16 (107)

Spread rumors using technology 13.94 (57) 8.31 (34)

Called [you/them] names, put [you/them] down or said mean things using technology 19.56 (80) 14.43 (59)

Showed private or embarrassing pictures/video of [you/someone you dated] to others using technology 5.62 (23) 2.44 (10)

Repeatedly checked up on [you/someone you dated] using technology to see where [you/they] were 22.98 (94) 16.38 (67)

Physical dating abuse (at least one act) 23.23 (95) 14.67 (60)

Slapped or scratched 12.22 (50) 7.09 (29)

Physically twisted arm or bent back fingers 7.82 (32) 3.67 (15)

Pushed, grabbed, shoved or kicked 16.38 (67) 10.51 (43)

Hit with fist or something hard 6.11 (25) 5.87 (24)

Assault with knife or gun 1.47 (6) 0.49 (2)

Sexual dating abuse (at least one act) 20.78 (85) 6.60 (27)

Kissed when [you/they] did not want to 15.89 (65) 5.87 (24)

Showed pictures of naked people that [you/they] did not want to see 4.65 (19) 0.73 (3)

Showed private parts when [you/they] did not want [them/you] to 7.58 (31) 0.98 (4)

Put hand on private parts when [you/they] did not want to 10.27 (42) 1.47 (6)

Forced [you/someone you dated] to have sex or do something else sexual 4.89 (20) 0.49 (2)

These are dichotomous measures of lifetime involvement in dating abuse
a Technologies include cell phone, e-mail, IM, text messaging, Web chat, a blog, or a networking site like MySpace or Facebook
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Prevention 2006; Foshee 1996). The Safe Dates Dating

Abuse Scales (for assessing psychological and physical

dating abuse) have high internal consistency (a = .94) and

are among the most widely used scales for assessing dating

violence among adolescents (Centers for Disease Control

and Prevention 2006). The scales have been found to cor-

relate with other constructs as expected and produce

prevalence estimates comparable to those produced with

other dating abuse scales (Foshee et al. 2001). To assess

perpetration, the adolescent was asked how many times he/

she had ever (1) insulted a date in front of others, (2) not let

a date do things with other people, (3) threatened to hurt a

date, (4) hurt a date’s feelings on purpose, and (5) said

mean things to a date. Parallel questions were asked to

assess victimization by asking adolescents how many times

these things had been done to them. Responses were

summed to create the perpetration of psychological dating

abuse and the victimization from psychological dating

abuse composite variables.

Cyber Dating Abuse The perpetration of and victimiza-

tion from cyber dating abuse were measured using a

modified version of the Tech Abuse in Teen Relationships

scale for measuring cyber dating abuse (Picard 2007). The

psychometric properties of this scale have not been re-

ported. To assess perpetration, adolescents were asked how

many times they had done the following things to a person

they were dating using a cell phone, email, IM, text mes-

saging, Web chat, a blog or a networking site like MySpace

or Facebook: (1) spread rumors about someone they were

dating, (2) called the person bad names, put him/her down,

or said really mean things to the person, (3) showed private

or embarrassing pictures/videos of the person to others,

and/or (4) repeatedly checked up on the person to see

where he or she was. Victimization from cyber dating

abuse was assessed by asking adolescents how many times

these things had been done to them. Responses were

summed to create the perpetration of cyber dating abuse

and the victimization from cyber dating abuse composite

variables.

Physical Dating Abuse The perpetration of and victim-

ization from physical dating abuse were assessed with

items from the Safe Dates Physical Dating Abuse Scale

Scales (Centers for Disease Control and Prevention 2006;

Foshee 1996). To assess perpetration, the adolescent was

asked how many times he/she had ever: (1) slapped or

scratched a date, (2) physically twisted a date’s arm or bent

back his or her fingers, (3) pushed, grabbed, shoved or

kicked a date, (4) hit a date with a fist or something hard,

and/or (5) assaulted a date with a knife or gun. Adolescents

were instructed not to count acts perpetrated in self-

defense. Victimization from physical dating abuse was

assessed by asking adolescents how many times these

things had been done to them that were not done in self-

defense. Responses were summed to create the perpetration

of physical dating abuse and the victimization from phy-

sical dating abuse composite variables.

Sexual Dating Abuse The perpetration of sexual dating

abuse was assessed with 5 items that asked how many

times the adolescent had ever (1) kissed a date when he/she

did not want to be kissed, (2) showed a date pictures of

naked people that the date did not want to see, (3) showed a

date his or her private parts when the date did not want to

see them, (4) put his or her hand on one of the date’s

private parts when the date did not want that, and/or (5)

forced someone to have sex or to do something else sexual

that the person did not want to do. Victimization from

sexual dating abuse was assessed by asking adolescents

how many times these things had been done to them. Re-

sponses were summed to create the perpetration of sexual

dating abuse and the victimization from sexual dating

abuse composite variables. These scales were developed

specifically for use in this study.

Moderator Variables

The Mother’s Psychological Health

This moderator was assessed with 10 items from the Per-

ceived Life Stress Scale (PSS-10; Cohen et al. 1983) and 4

items from the CES-D Depression Scale (Radloff 1977).

The PSS-10 has strong psychometric properties; it has been

associated with several biological indicators of stress and

stress related illnesses and its scores are high in groups

known to be experiencing stress (Cohen and Janicki-Dev-

erts 2012). The CES-D is one of the most widely accepted

and used measures of depression, and has been shown to

have high reliability and validity across a wide variety of

samples (e.g., Knight et al. 1997; Radloff 1991). For both

scales, the mothers were asked ‘‘How often in the past

4 weeks have you…’’ Sample items from the PSS-10 were

‘‘felt that you could not cope with all the things that you

had to do,’’ ‘‘felt that you were unable to control the

important things in your life,’’ and ‘‘felt difficulties were

piling up so high that you could not overcome them.’’

Sample items from the CES-D depression scale were ‘‘had

trouble keeping your mind on what you were doing’’ and

‘‘felt depressed.’’ Response options range from 1 for

‘‘never’’ to 4 for ‘‘very often.’’ The 14 items were summed

and averaged, with higher values indicating worse psy-

chological health (a = .89; mean = 2.45; SD = .5699;

range 1.077–4.000).
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The Amount of Adolescent Exposure to Domestic Violence

To measure the amount of adolescent exposure to domestic

violence, the mothers were first asked to think about the

abusive partner that the adolescent was around for the

longest period of time. The mothers indicated how many

times this partner used the following abusive acts against

them, ‘‘used a knife or gun on you’’, ‘‘beat you up’’, ‘‘hit

you with a fist or with something else hard’’, ‘‘pushed,

grabbed, or shoved you’’, ‘‘slapped or scratched you,’’

‘‘threatened you with physical harm’’, ‘‘insulted you’’, and

‘‘did something to humiliate you,’’ and then were asked the

percentage of these times the adolescent had heard or

witnessed the abusive act. The number of times the ado-

lescent had witnessed or heard each of these acts was then

calculated and these were summed. This score was coded

into quartiles, with the highest score (3) indicating the

greatest amount of exposure to domestic violence and the

lowest score (0) indicating the least amount of exposure.

The Sex of the Adolescent

This moderator was coded such that 0 = female and

1 = male.

The Race/Ethnicity of the Adolescent

The race/ethnicity of the adolescent was coded using two

indicator variables, one for black race and one for other

race, so that the referent group was white.

Control Variables Analyses controlled for baseline age of

the adolescent (in years) and the mother’s education, the

baseline value of the specific dating abuse outcome, and

dating status at follow-up. Mother’s education was coded

with two dummy variables: one an indicator of exactly a

high school education or the equivalent and the other an

indicator of more than a high school education, with the

referent being not graduating from high school. Baseline

dating abuse was controlled using the measures described

above, with the time referent being ‘‘ever.’’ Dating status

was based on the question at the follow-up about whether

the adolescent had ever dated.

Analytical Strategy for Testing Treatment Effects

An intent-to-treat approach was used; that is, analyses were

based on the treatment condition families were assigned to,

not on the amount of treatment received (Wright and Sim

2003). Prior to testing for program effects, analyses were

conducted to determine if there were baseline differences

between the treatment and control groups on key study

variables. There were no significant differences at baseline

between the groups on any of the demographic, moderat-

ing, or dating abuse behavior outcomes.

Analyses first examined whether program effects on the

dating abuse outcomes varied by the four moderator vari-

ables: mother’s psychological health, the amount of ado-

lescent exposure to domestic violence, and the sex and

race/ethnicity of the adolescent. When there was no evi-

dence of differential program effects, the main effects of

the program on the dating abuse outcomes were examined.

Moderation was first tested, then main effects because main

effects can be incorrect if there are differential effects by

sub-groups of the program on outcomes (Aguinis et al.

2005; Kleinbaum et al. 1982; Warner 2013).

The effects of the MTSD program (0 = control and

treatment = 1) on each of the dating abuse outcomes at the

follow-up and moderators of program effects were tested

with linear regression. The follow-up dating abuse out-

comes (referencing behaviors over the prior 3 months)

were regressed on treatment condition, the moderator

variables, the control variables, and the interaction between

treatment condition and each of the moderators. We em-

ployed backwards elimination, dropping non-significant

interactions from the model to produce a reduced model for

each dating abuse outcome (Kleinbaum et al. 1982). When

significant interactions were identified, post hoc analyses

were conducted to determine program efficacy at various

levels of the moderator variable. In models where none of

the interactions were significant, all of the interactions

were dropped and the main effect of the program on that

dating abuse outcome was interpreted.

Once the final model for each outcome was established,

effect sizes were examined in two ways. The interaction

effect size was examined using the f2 statistic which is the

increment in the R-Squared from the main effects model to

the model including the significant interaction(s), divided

by one minus the R-Squared of the full [including the in-

teraction(s) term] model (Aiken and West 1991). When

statistically significant program effects were found within-

in sub-groups through the post hoc analyses, Cohen’s d was

used as an indicator of program effect size in the sub-group

(Cohen 1988). Cohen’s d was calculated by dividing the

treatment effect by the pooled standard deviation. The

pooled standard deviation was computed by pooling the

standard deviation of the predicted mean for the treatment

group and the predicted mean for the control group at

varying levels of the moderators, setting other covariates

equal to their sample means (Cohen 2013).

We implemented multiple imputation using SAS PROC

MI, imputing moderators and control variables to avoid

listwise deletion due to missing values. The regression

analyses were performed using PROC GLM in SAS 9.3.

with PROC MIANALYZE used to aggregate the results

from the multiple imputations (SAS Institute Inc. 2012). It
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is important to note, however, that the study conclusions

regarding which associations were and were not statisti-

cally significant were the same with and without MI.

Results

The Effects of the MTSD Program on Victimization

from Dating Abuse

Table 3 presents the effects of the MTSD program on the

four types of victimization from dating abuse. The effects

of the program on victimization from psychological and

physical dating abuse victimization were moderated by the

amount of exposure the adolescent had had to domestic

violence. The f2 associated with the interaction between

treatment condition and exposure to domestic violence in

the victimization of psychological dating abuse model was

0.016. The results from the post hoc analyses of the in-

teraction indicated that the MTSD program had significant

effects on victimization from psychological dating abuse,

in the expected direction, for adolescents who had high

exposure to domestic violence (defined as 1 SD above the

mean) (b = -0.8311, p = .0158), but not for adolescents

with average (defined as the mean) (b = -0.2727,

p = .1891) or low exposure to domestic violence (defined

as 1 SD below the mean) (b = 0.2857, p = .3881). The

Cohen’s d for those who had high exposure to domestic

violence was 0.17.

The f2 associated with the interaction between treatment

condition and exposure to domestic violence in the vic-

timization of physical dating abuse model was 0.021. The

nature of this interaction was similar to the nature of the

interaction when predicting victimization from psycho-

logical dating abuse; The MTSD program had significant

effects, in the expected direction, for adolescents who had

high exposure to domestic violence (b = -0.4066,

p = .0512), but not for adolescents with average (b =

-0.0145, p = .9085) or low exposure to domestic violence

(b = 0.3776, p = .0608). The Cohen’s d for those who had

high exposure to domestic violence was 0.14. Although not

statistically significant, there was a trend toward program

effects in the opposite direction for adolescents with the

least exposure to domestic violence. We investigated the

nature of this interaction further by examining the asso-

ciation between the amount of exposure to domestic vio-

lence and victimization from physical dating abuse by

treatment condition. We found that the amount of exposure

to domestic violence was predictive of victimization from

physical dating abuse in the control group (b = .17,

p = .0296) but not in the treatment group (b = -.0896,

p = .23). The nature of this interaction is presented in the

top panel of Fig. 1. The finding suggests that exposure to

the program buffered the adverse effects of exposure to

domestic violence on this dating abuse outcome. There

were no program effects on victimization from sexual or

cyber dating abuse.

The Effects of the MTSD Program

on the Perpetration of Dating Abuse

Table 4 presents program effects on the perpetration of the

four types of dating abuse. The effects on the perpetration

of psychological and cyber dating abuse were moderated

by the amount of exposure the adolescent had had to do-

mestic violence. The f2 associated with the interaction

between treatment condition and exposure to domestic

violence in the perpetration of psychological dating abuse

model was 0.041. The MTSD program had significant ef-

fects on the perpetration of psychological dating abuse, in

the expected direction, for adolescents who had high ex-

posure to domestic violence (b = -0.9394, p = .0006),

but not for adolescents who had average (b = -0.2248,

p = .1719) or low exposure to domestic violence

Table 3 Six-month follow-up program effects on victimization from dating abuse

Psychological

victimization

Cyber

victimization

Physical

victimization

Sexual

victimization

B p value B p value B p value B p value

Intercept 0.880 0.508 -0.252 0.767 -1.429 0.075 -0.099 0.904

Treatment condition (TX) 0.286 0.388 -0.179 0.181 0.378 0.061 0.130 0.314

Sex -0.588 0.007 -0.406 0.003 0.057 0.661 -0.198 0.140

Black 0.406 0.109 0.031 0.850 0.420 0.006 0.259 0.099

Other 0.524 0.099 0.240 0.240 0.192 0.317 0.001 0.997

Mother psychological health (MPH) 0.203 0.264 0.111 0.346 0.031 0.781 -0.070 0.535

Amount of exposure to domestic violence (AEDV) 0.353 0.007 0.109 0.064 0.172 0.030 0.064 0.258

TX * AEDV -0.372 0.036 -0.261 0.015

Models control for age, dating status, mother’s education, and the baseline lifetime value of the specific dating abuse outcome
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(b = 0.4899, p = .0614). The Cohen’s d for this outcome

was 0.24 for adolescents who had high exposure. Again,

although not statistically significant, there was a trend to-

ward program effects in the opposite direction for adoles-

cents with the least exposure to domestic violence. As we

did earlier, we investigated the nature of this interaction by

examining the association between the amount of exposure

to domestic violence and the perpetration of psychological

dating abuse by treatment condition. Again, we found that

being exposed to the program buffered the negative effects

of exposure to domestic violence on dating abuse: the

amount of exposure to domestic violence was predictive of

the perpetration of psychological dating abuse in the con-

trol group (b = .38, p = .0002) but not in the treatment

group (b = -.0934, p = .3425). The nature of this inter-

action is presented in the bottom panel of Fig. 1.

The f2 associated with the interaction between treatment

condition and exposure to domestic violence in the per-

petration of cyber dating abuse model was 0.015. The

MTSD program had significant program effects on the

Fig. 1 The nature of the interaction between treatment condition and the amount of exposure to domestic violence on victimization from

physical dating abuse and perpetration of psychological dating abuse
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perpetration of cyber dating abuse, in the expected direc-

tion, for adolescents who had high exposure to domestic

violence (b = -0.3879, p = .0336), but not for adoles-

cents who had average (b = -0.0945, p = .3912) or low

exposure to domestic violence (b = 0.1989, p = .2575).

The Cohen’s d associated with program effects for ado-

lescents with high exposure to domestic violence was 0.15.

There were no program effects on the perpetration of

physical or sexual dating abuse.

Discussion

Dating abuse can interfere with the healthy development of

adolescents. In addition to its detrimental physical and

psychological consequences (Exner-Cortens et al. 2013;

Foshee et al. 2013), dating abuse can interfere with im-

portant developmental tasks of adolescence such as the

formation of identity, autonomy and individuation, and the

development of loyalty, trust, and secure attachment, self-

regulatory capabilities, self-perceived competence in ro-

mantic relationships, and skills in communicating and in-

teracting with others (Collins 2003; Giordano 2003), each

of which can negatively impact future relationships. The

prevention of dating abuse is warranted. A group that is at

particularly high risk for involvement in dating abuse and

its negative consequences is adolescents who have been

exposed to domestic violence (Foshee et al. 1999;

O’Donnell et al. 2006), yet there have been no evaluations

of dating abuse prevention programs designed specifically

for this high risk group.

This study reports the findings from the first randomized

controlled trial of a dating abuse prevention program de-

signed specifically for adolescents exposed to domestic

violence. Program effects on four types of dating abuse

perpetration and victimization (psychological, physical,

sexual, and cyber) were examined. Because of the impor-

tance for dissemination of determining if program effects

vary in sub-groups, four a priori specified moderators of

program effects on those outcomes were examined: the

mother’s psychological health, the amount of exposure the

adolescent had to domestic violence, and the sex and race/

ethnicity of the adolescent.

Significant effects of the MTSD program were found,

but the effects varied by the dating abuse outcome con-

sidered and the amount of exposure the adolescent had had

to domestic violence. There were significant program ef-

fects on victimization from psychological and physical

dating abuse, and perpetration of psychological and cyber

dating abuse for adolescents who had had higher but not

lower exposure to domestic violence. There were no pro-

gram effects on sexual violence victimization or perpetra-

tion, and none of the program effects were moderated by

the sex and race/ethnicity of the adolescent or the mother’s

psychological health.

The program appeared to be more effective for adoles-

cents at the greatest risk as defined by greater exposure to

domestic violence. Flay et al. (2004) suggested that the

effects of programs to prevent adolescent risk behaviors

may be stronger for higher than lower risk adolescents

because their behavior is easier to ‘‘move’’ with interven-

tions given their higher base rates of the risk behavior.

However, we found no support for this explanation for the

stronger program effects for adolescents with greater ex-

posure to domestic violence: exposure to domestic violence

was not associated with baseline values of any of the types

of dating abuse victimization and perpetration. The amount

of exposure the adolescent had had to domestic violence

was also not associated with the number of booklets

completed. Thus, the stronger program effects for

Table 4 Six-month follow-up program effects on the perpetration of dating abuse

Psychological

perpetration

Cyber

perpetration

Physical

perpetration

Sexual

perpetration

B p value B p value B p value B p value

Intercept -1.288 0.217 0.823 0.239 -0.517 0.277 -0.427 0.247

Treatment condition (TX) 0.490 0.061 0.199 0.258 0.075 0.314 0.043 0.457

Sex -0.532 0.002 -0.433 0.000 -0.199 0.012 -0.042 0.484

Black 0.751 0.000 0.326 0.015 0.333 0.000 0.142 0.045

Other 0.487 0.054 0.327 0.052 0.117 0.307 0.024 0.786

Mother psychological health (MPH) 0.106 0.461 0.107 0.266 0.135 0.041 0.048 0.346

Amount of exposure to domestic violence (AEDV) 0.383 0.000 0.141 0.042 -0.050 0.128 0.006 0.822

TX * AEDV -0.476 0.001 -0.196 0.038

Models control for age, dating status, mother’s education, and the baseline lifetime value of the specific dating abuse outcome
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adolescents with higher exposure to domestic violence are

not explained by their completion of a greater number of

booklets. However, the mothers with the greatest domestic

violence victimization may have been more effective de-

liverers of the program. Because of their keen awareness of

the detrimental effects of partner violence, perhaps these

women took program delivery more seriously, strictly

following the booklet instructions and more emphatically

reinforcing the messages. It may also be that these mothers

benefitted more from having a structure for conversations

with their adolescent about a sensitive topic that affected

them so directly and personally. It is also possible that

adolescents with the greatest exposure took the program

more seriously than the adolescents with lower exposure.

Because our study did not include collection of any in-

formation on how the program was delivered or perceived

by the mothers and received by the adolescents, we cannot

confirm these speculations.

Although significant program effects were present for

those with higher exposure to domestic violence, the

strength of the program effects is likely small; however,

making that determination is not straightforward. The ef-

fect sizes (f2) for the significant interactions in this study

ranged from .015 to .041. Cohen (1988) suggested that f2

effect sizes of 0.02, 0.15, and 0.35 are considered small,

medium, and large, respectively. However, in noting that

the average f2 found in a 30 year review of moderation

studies was .009 (Aguinis et al. 2005), Kenny (2013)

suggested that more realistic guidelines for f2 may be

0.005, 0.01, and 0.025 for small, medium and large, re-

spectively. The Cohen’s d associated with the significant

effects of the MTSD program ranged from 0.14 to 0.24

which are small effect sizes based on Cohen’s (1988)

designation of 0.2, 0.5, and 0.8 as small, medium and large,

respectively. However, numerous studies have criticized

the practice of designating effect sizes as small, medium or

large because those designations can be meaningless

without contextualizing the findings in prior research

(Aguinis et al. 2005; Baguley 2004; Glass et al. 1981;

Robinson et al. 2003); for example a Cohen’s d of .2 may

have substantial substantive significance in some research

areas, and a Cohen’s d of .6 may not be of importance in

other areas (Glass et al. 1981; Robinson et al. 2003). Un-

fortunately no prior randomized trial of a dating abuse

prevention program reported f2 or Cohen’s d for program

effects on dating abuse behaviors. However, the Cohen’s

d associated with the significant effects of a dating abuse

prevention program for male athletes on intentions to in-

tervene in dating abuse situations and positive bystander

reactions were .12–.28 respectively (Miller et al. 2012) and

the Cohen’s d for the effects of Families for Safe Dates on

parent’s knowledge and attitudes about dating abuse ran-

ged from .25 to .44 and on adolescent attitudes about the

acceptance of dating abuse was .37 (Foshee et al. 2012).

Our reporting of f2 and Cohen’s d will allow for making

comparisons of program effects on dating abuse behaviors

in future research.

There were no program effects on the sexual dating

abuse outcomes. Evaluations of dating abuse prevention

programs often do not examine program effects on sexual

dating abuse because of low prevalence rates in these

outcomes. To ensure that low prevalence rates for these

outcomes did not preclude our ability to examine program

effects on them, we created sexual dating abuse scales that

included items tapping into less severe forms of sexual

dating violence that many adolescents may experience

(e.g., having a kiss forced on them). However, although we

found some variation in the lifetime prevalence of the

perpetration of sexual dating abuse, with 6.60 % of the

adolescents reporting perpetration, the prevalence was

probably still too small to adequately test for program ef-

fects. In contrast, the lifetime prevalence of victimization

from sexual dating abuse was found to be 20.7 %, and thus

there was probably enough variation in that outcome to

assess program effects, yet no program effects were found.

It is possible that the lack of program effects on these

outcomes could have been due to measurement limitations;

the scales were new and no psychometric tests had been

conducted with them. Most of the program effects were

found for the psychological and physical dating abuse

outcomes, which were measured with established scales

that have been used in numerous dating abuse prevention

studies for years. It is also possible, of course, that the

MTSD program is not effective in preventing sexual dating

abuse.

There were no significant iatrogenic effects of the

MTSD program. However, there was a trend suggesting

that among adolescents with the least exposure to domestic

violence, effects on the victimization from physical dating

abuse and the perpetration of psychological dating abuse

were in the opposite direction than that anticipated. This

can be seen at values of zero on exposure to domestic

violence in the figure; at the lowest level of exposure to

domestic violence, the mean scores on these two dating

abuse outcomes were higher, though not significantly

higher, in the treatment group than in the control group.

However, when we investigated these interactions further,

we found that the effects of exposure to domestic violence

on the two dating abuse outcomes were significant and

positive for the control group, but not for the treatment

group. Thus, the program appeared to be buffering the

negative effects of exposure to domestic violence on these

dating abuse outcomes, which is a favorable program

effect.

The primary limitation of the study relates to the ex-

ternal validity or generalizability of the findings. The
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sample was a convenience sample, and the characteristics

of the sample suggest that it was not representative of all

adolescents in the US exposed to domestic violence. Ap-

proximately 60 % of the mothers in the sample were

unemployed and 64 % were single; also 84 % of the

families received public assistance, suggesting that the

sample was primarily low SES. While adolescents at all

socioeconomic levels are exposed to domestic violence, the

study findings may not generalize to adolescents at higher

SES levels who have been exposed to domestic violence.

However, there are few other sampling options besides

convenience sampling for identifying adolescents exposed

to domestic violence because there are generally not any

lists of adolescents exposed to domestic violence from

which to draw a probability sample.

Another factor that may limit the generalizability of

study findings is that attrition was fairly high. However,

there were negligible baseline differences between those

who completed the follow-up and those who dropped out

of the study, suggesting that the analytic sample repre-

sented the sample of families recruited into the trial. A

further limitation was reliance on self-reports of dating

abuse; however there are no better options for measuring

adolescent dating abuse since very few incidents are wit-

nessed by others or appear in the law enforcement system

and adolescents typically do not tell anyone about the

abuse (Foshee 1996). An additional measurement limita-

tion is that collection of self-reports via telephone inter-

views could have resulted in underestimates of dating

abuse victimization and perpetration because social desir-

ability bias has been found to be greater in modes of data

collection that do than do not involve the presence of an

interviewer (Tourangeau and Yan 2007).

Another limitation is that the measure of adolescent

exposure to domestic violence was based on the mother’s

identification of the abusive partner that the adolescent was

around for the longest period of time, introducing the po-

tential for measurement error since the abusive partner the

adolescent was around the longest may not have been the

most abusive partner the adolescent was around. Given that

approximately 53 % of the mothers had more than one

abusive partner after the child was born, it is possible that

some adolescents could have been exposed to more severe

domestic violence than was captured in the exposure to

domestic violence variable. Additionally, we did not assess

whether the mother victims were also perpetrators of abuse.

Bi-directional violence between partners is not uncommon

(Archer 2000). It is possible that program effects could

vary by whether the parent delivering the program is a

victim only or both a victim and perpetrator of abuse, but

we could not assess this possibility. Finally, in this study,

mother, but not father, victims of domestic violence de-

livered the intervention and therefore we could not assess

the possibility that the sex of the parent influences program

effectiveness. There is clear evidence that a substantial

number of men are victims of domestic violence (Archer

2000), and their adolescents also need dating abuse pre-

vention programs. In the MTSD program, only the Getting

Started booklet, which was only for the mothers, refer-

enced the mother’s abuse. Thus, with some slight editing to

this booklet the program could also be delivered by father

victims of domestic violence.

The study has many strengths. Although a dating abuse

prevention program designed for adolescents who have

been victims of child abuse has been evaluated (Wolfe

et al. 2003), this is the first evaluation of a dating abuse

prevention program designed specifically for adolescents

exposed to domestic violence. The program was adapted

from an evidence-based program that was guided by a

theoretically and empirically based conceptual model

compatible with the etiology of dating abuse among ado-

lescents exposed to domestic violence (Foshee et al. 2012,

2014). An extensive process was followed to culturally

adapt Families for Safe Dates to this high risk group in

developing the MTSD program (Foshee et al. 2014). Par-

ticipation in the program was relatively high, especially

given the high risk sample. The study used a randomized

design, eliminating many potential threats to the internal

validity of the findings. Although threats to validity posed

by differential attrition and/or differential predictors of

attrition by treatment condition were not controlled for by

design, it is unlikely that our favorable effects were due to

those factors because the attrition was similar for the

treatment and control groups and there were negligible

differential predictors of attrition that could have produced

spurious program effects. Also, contamination between the

treatment and control groups was unlikely because the

families in the trial were spread out over a large geographic

area; thus the integrity of the design was maintained.

Additionally, the moderation analyses met many criteria

that are deemed important in judging the quality of sub-

group analyses (Kenny 2013; Sun et al. 2012; Warner

2013). Sub-group differences were tested through sig-

nificance testing of interactions; the moderators were se-

lected a priori; less than 5 moderators were included in the

analyses; the moderator variables were measured prior to

randomization to treatment condition; the independent

variable (treatment condition) was manipulated through

randomization; the moderator variables and the indepen-

dent variable were not significantly associated; the differ-

ential program effects were consistent across multiple

outcomes and the nature of the moderation was consistent

across multiple outcomes, with the program being more

effective for those with higher than lower exposure to

domestic violence in all cases; moderation was tested when

controlling for potentially confounding variables; and there
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are potential explanations for the sub-group differences

found. Despite meeting these criteria, however, it is still

possible that the significant interactions were due to chance

alone and it will be important to determine if these inter-

actions can be replicated in future evaluations of the MTSD

program (Warner 2013).

Conclusion

In this first randomized controlled trial of a dating abuse

prevention program for adolescents exposed to domestic

violence, we found favorable effects of the MTSD program

in preventing the perpetration of and victimization from

multiple types of dating abuse among adolescents with

higher but not lower exposure to domestic violence. These

findings are encouraging and suggest that the MTSD pro-

gram may be a viable program to use for dating abuse

prevention among this high risk group of adolescents.

However, future evaluations of the MTSD program are

needed to determine whether the program effects, and

particularly the differential program effects, can be

replicated.
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