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This study investigated whether interventions for children exposed to intimate partner 
 violence combining parallel groups for children and mothers contribute to positive out-
comes for partaking mothers. The study included 39 mothers in a long-term within-subject 
design without a control group in a Swedish naturalistic setting. Maternal psychological 
health was assessed pre- and posttreatment and at 6-month and 12-month follow-up. 
Mothers reported medium- to large-sized decrease in psychological symptoms, including 
symptoms of posttraumatic stress, postintervention (p = < .001 d = 0.45–0.96). During the 
follow-up period, sustained and further decrease of symptoms was reported (p = < .001 
d = 0.58–1.60). Mothers also reported decreased exposure to violence. Results indicate 
that these child-focused programs have major and sustainable positive effects on mothers’ 
psychological health.
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HIGHLIGHTS

 • These child-focused programs showed major positive effects on mothers’ health.
 • Mothers reported decreased psychological symptoms, including posttraumatic stress.
 • Mothers reported decreased exposure to physical and psychological violence.
 • The positive effects on mothers’ health appear to be sustainable.
 • Mothers benefit from participating in child-focused interventions after intimate partner 

 violence (IPV).
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According to the World Health Organization (WHO, 2013), violence toward women 
and children is one of the most serious threats to their health. Worldwide, one-
third of all women and one-fourth of all children are estimated to be exposed to 

domestic violence (United Nations Children’s Fund, 2017; WHO, 2013). This study was 
conducted in Sweden, where demographic studies suggest that 14% to 20% of Swedish 
women have been subjected to violence by an intimate partner, and 14% of children are 
exposed to violence toward a caregiver (Andersson et al., 2015; Jernbro & Jansson, 2017).

Consequences of Domestic Violence

Research has shown short- and long-term negative consequences of IPV for women and 
children. Women subjected to IPV display symptoms of physical and psychological ill-
health including indications of posttraumatic stress disorder (PTSD), anxiety, depression, 
and sleep and eating disorders; health-risk behaviors such as substance abuse; risks of sui-
cidal and self-harming behavior; and social dysfunction (Andersson et al., 2015; Bacchus 
et al., 2018; Spencer et al., 2019). Abused women also risk negative effects on their par-
enting capacity, with subsequent risks to their children’s health and development (Chiesa 
et al., 2018; Murray et al., 2012; Schechter et al., 2008). The symptoms of ill-health in 
women caused by their exposure to IPV have in some cases been used to discredit them 
as parents. The parenting deficiencies of the abusive father seem, however, to constitute 
a worse risk for children’s health and development (Cater & Forssell, 2014; Holt, 2015; 
Salisbury et al., 2009), and there is an urgent need to empower mothers exposed to IPV 
and develop effective and feasible interventions that support their recovering. Children 
exposed to violence toward a caregiver risk negative short- and  long-term consequences 
on their social adjustment and emotional, behavioral, cognitive, physical, and biologi-
cal functioning (Bellis et al., 2015; Evans et al., 2008; Kitzmann et al., 2003; Teicher & 
Samson, 2016). An increased risk of revictimization has also been found for both mothers 
and children (Finkelhor et al., 2007; Frugaard Stroem et al., 2019; Pill et al., 2017; Zamir 
& Lavee, 2014).

Some associations between maternal and child psychological symptoms have been put 
forward. IPV has been shown to be a risk factor for dysfunctional maternal behavior and 
insecure child attachment to the mother, which are associated with emotional dysregula-
tion in children (Chiesa et al., 2018; McIntosh et al., 2021; Sancho-Rossignol et al., 2018). 
Additionally, it has been suggested that continuing psychological stress in mothers— 
particularly symptoms of posttraumatic stress—may hinder their children’s recovery 
and positive development (Chemtob et al., 2010; Fong et al., 2019; Jouriles et al., 2018; 
 Leen-Feldner et al., 2013; Pernebo et al., 2018, 2019).

Even after leaving a violent relationship, problems associated with exposure to vio-
lence are unlikely to remit in a substantial proportion of mothers and children without 
intervention (Bellis et al., 2015; Blasco-Ros et al., 2010; Grych et al., 2000; Hiller et al., 
2016). Health-care costs for women exposed to IPV have been shown to be 42% higher 
than for comparable women with no violence in their relationships (Bonomi et al., 2009). 
In sum, mothers exposed to IPV, as well as their children who have witnessed and experi-
enced the IPV, are negatively affected and risk long-term consequences. This implies that 
effective support and interventions are necessary to support both parents’ and children’s 
health and functioning in the aftermath of IPV. Combining group-based interventions for 
children with parallel groups for parents is one way to reach out to both parties in the 
same program.
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Outcomes of Individual and Group Treatment Interventions for Women 
Exposed to Intimate Partner Violence

Support for women exposed to IPV covers a wide range of interventions, including risk 
and protection assessments, legal support, access to shelters, medical support, crisis inter-
vention, and psychotherapy. Research on outcomes of interventions for women exposed to 
IPV is limited, and many studies report dropout rates of 50% or more (Hansen et al., 2014). 
The majority of interventions to reduce PTSD symptoms among adult women who have 
experienced IPV rely on some form of cognitive therapy delivered as individual treatment 
(Iverson et al., 2011; Santos et al., 2017). Existing evaluations indicate that both individual 
and group treatments are effective in reducing posttraumatic stress and depression, gener-
ally with high effect sizes and decreased likelihood of IPV revictimization (Hansen et al., 
2014; Iverson et al., 2011; Kimberley & Van Ee, 2018; Santos et al., 2017).

Interventions after Intimate Partner Violence Including Children and Parents

Several child-focused programs include an active component focusing on parental health 
and functioning. These programs typically have either a group format with separate groups 
for children and abused parents or a dyadic/family setting with joint treatment focused on 
the child–parent relationship. The Moms’ Empowerment Program, run in tandem with the 
Kids’ Club, is an example of the first type, while Child–Parent Psychotherapy is a con-
joint family-based intervention actively including a focus on caregiver history and health 
(Graham-Bermann et al., 2018; Lieberman et al., 2015). The different models for com-
bined child–parent interventions share a clear focus on children’s experiences and needs; 
the main rationale of a focus on caregiver’s health and functioning is its importance for the 
children’s well-being and development. Improved maternal psychological health, however, 
is also an independent objective in these interventions.

Programs combining individual and joint work seem to generate the most successful 
psychosocial recovery for mothers and children after IPV (Kimberley & Van Ee, 2018). 
Evaluations of programs with parallel group interventions for mothers and children have 
reported medium- to large-sized effects in reduced symptoms of posttraumatic stress in 
mothers postintervention (Graham-Bermann et al., 2018; Graham-Bermann & Miller, 
2013; Grip et al., 2011) and reduced maternal symptoms of general psychological stress at a 
1-year follow-up (Grip et al., 2011). Similarly, small- to medium-sized improvement effects 
in maternal symptoms of posttraumatic stress and general psychological health posttreat-
ment and at 6-month follow-up were reported for a conjoint dyadic intervention (Lieberman 
et al., 2005, 2006). In addition, improved positive parenting and less use of corporal physi-
cal punishment have been reported post-intervention (Grogan-Kaylor et al., 2019; Howell 
et al., 2015). In summary, existing research indicates that mothers may themselves benefit 
from participating in an intervention that reduces child symptoms. Due to the crucial role 
of caregivers in the recovery of children, as well as in respect to women’s health, further 
exploration of the benefits for mothers concerning their own symptom reduction from par-
ticipating in programs primarily targeting child psychological health is called for.

Aim and Research Questions

The aim of the present study was to investigate the outcomes for mothers taking part in 
two different group interventions designed primarily for children exposed to domestic 
violence. Research questions were as follows: (a) What are the short- and long-term effects 



Reduced Post Traumatic Stress in Mothers 133

on mothers’ psychological symptoms, including posttraumatic stress? (b) Are mothers 
exposed to continued or renewed violence during or after termination of the intervention? 
(c) What are the effects of moderating and mediating factors such as age, educational level, 
frequency of IPV, ongoing legal disputes, or child symptoms?

METHODS

Study Design

The current effectiveness study had a naturalistic design investigating two well-established 
interventions for children and mothers exposed to IPV. Outcomes for mothers were 
defined as psychological symptoms, including symptoms of posttraumatic stress and 
exposure to violence. Sociodemographic data were collected, and maternal psychological 
symptoms were assessed before intervention (T1), after termination (T2), and at 6-month 
(T3) and 12-month (T4) follow-up. This was an explorative study aimed at investigating 
whether mothers benefit from taking part in interventions primarily designed for children 
and was not a comparative study investigating differences in outcomes between interven-
tions. Consequently, mothers taking part in these two different interventions were included 
and analyzed as one group in this study. The design was in line with a previous study on 
children’s outcomes from the interventions, where no differences in maternal background 
variables, initial symptoms, or exposure to violence between mothers taking part in the 
two interventions were found (Pernebo et al., 2018, 2019). Moreover, the initial review of 
the data indicated no differences between the two interventions in outcomes on maternal 
symptoms. Nevertheless, all background variables and results were additionally analyzed 
separately for the two groups to detect any differences.

Participants

The study was carried out in two units specialized in interventions for children suf-
fering the consequences of domestic violence: one child and adolescent mental health 
outpatient unit and one community-based unit. Both units offered group interventions 
for children and mothers exposed to IPV as part of their regular service. All participat-
ing parents were mothers. In all, 39 mothers aged 23–51 years (M = 36.6 years, SD = 6.7 
years) were included in the study. The mothers were recruited from 11 different treatment 
groups across 2 different agencies. Five groups (n = 18 mothers) took place at a child and 
adolescent mental health service unit, and six groups (n = 21 mothers) took place in a 
community-based setting.

The standard procedure before offering mothers the opportunity to take part in the 
intervention groups implied that all included mothers had self-reported having been sub-
jected to physical and psychological violence by a former partner. The age of the partner 
who had been violent was 24–54 years (M = 39.1 years, SD = 7.4 years). There was a 
high prevalence of additional reports of sexual coercion (79%) and partner-inflicted physi-
cal injuries (82%) from the same perpetrator. Time since the violence had ended varied 
from 3–72 months (M = 25.5 months, Med = 22.0, SD = 21.3 months). Other background 
 variables are described in Table 1. Mothers who were offered interventions in the two 
different agencies did not differ in any background characteristics or in self-reported 
symptoms.
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TABLE 1.  Background Characteristics of Mothers Taking Part in the Group 
Interventions, n = 39

Demographic description mother n %

Ethnicity 

 Born in Sweden 25 64

 Born in Europe 3 8

 Born outside Europe 11 28

Marital status

 Single 33 85

 Married or cohabiting with other than the perpetrator 6 15

Educational level

 University education 19 49

 12th grade 17 44

 9th grade 3 8

Employment status

 Employed 25 64

 Student 3 8

 Unemployed 11 28

Type of violence suffered

 Physical 39 100

 Psychological 39 100

 Sexual 31 79

 Partner-inflicted physical injuries 32 82

Custody and judicial disputes

 Mother custodian 25 64

 Joint custody 14 36

 Ongoing judicial and custody disputes 23 59

Perpetrator

 Biological father of child/children 37 95

 Step-parent 2 5

 Born in Sweden 19 49

 University-educated 6 15

 Employed or student 27 69

Participating child

 Girl 17 44

 Boy 22 56
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The children in the study were 4–13 years old (M = 7.2 years, SD = 2.4 years), 17 
girls, and 22 boys. The mothers reported that all the included children had been exposed 
to IPV; 25 children (64%) had also experienced child physical abuse. Details of the chil-
dren’s background variables, pretreatment symptoms, and outcomes have been reported 
elsewhere (Pernebo et al., 2018, 2019).

Procedure

To be included in the study, both mothers and children had to participate in the interven-
tions, and the mothers needed to be able to understand and answer questionnaires in 
Swedish. During the period of inclusion (2013–2015), 43 mothers and their children were 
invited to take part in the interventions; 2 mothers declined to participate in the study; and 
2 mothers were excluded because of poor language skills.

Mothers invited to take part in the intervention received written and verbal information 
about the study. On their next appointment, they were asked for written consent to partici-
pate in the pre-, posttreatment, and follow-up assessments. No payment or other compen-
sation for participation was provided, and participation did not affect access to treatment in 
any way. The pre- and posttreatment assessments were conducted at the treatment units by 
the regular staff as part of the regular procedures. Mothers could choose how they wished 
to be contacted for follow-up assessments (by telephone call, text message, or email). 
Mothers were then contacted 6 and 12 months after the intervention and asked to schedule 
an appointment for a follow-up assessment. To respect the autonomy, confidentiality, and 
privacy of the mothers, the follow-up assessments were conducted by the regular staff or 
by the first author, at the treatment units, family home, or a neutral location according to 
the mother’s preference.

The Intervention Programs

Both agencies offered well-established manualized group interventions with 12–15 weekly 
parallel 90-minute sessions for children and abused parents. The children’s groups included 
4–8 children within an 18-month age range, and the parents’ groups included nonabusive 
parents. Experienced social workers or psychologists led both the children’s and parents’ 
groups. It was required that the intimate relationship between the participating parent and 
the abusive partner was terminated before the start of the intervention and that the IPV 
was acknowledged by the child and the abused parent. The child’s exposure to IPV was 
to be the main reason for the intervention. Participation was voluntary and free of charge.

The program offered at the child and adolescent mental health outpatient unit was a 
trauma-focused time-limited psychotherapeutic treatment intervention in a group setting 
for children exposed to IPV who showed psychiatric symptoms and complex reactions. The 
theoretical foundation for the treatment was trauma theory, attachment theory, and psycho-
dynamic theory (Brager & Lichtenstein, 2015). At the community-based agency, a psycho-
educative intervention was offered for children who had been exposed to IPV, whether or 
not they presented symptoms or problems. This program was based on the Children Are 
People Too program (Hawthorne, 1990), which has been adjusted and evaluated for use 
with children exposed to IPV (Grip et al., 2011, 2012). Both programs included parallel 
groups for nonoffending parents. The parents’ groups in both programs shared a similar 
structure. The abused parents (mothers) met together weekly for 90-minute sessions. The 
sessions focused on the same topics as the children’s program and the approach were 
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 psychoeducative. Children’s reactions when exposed to IPV were explained and discussed, 
along with strategies and approaches for parents to promote health and development in 
their children. The group format also allowed for the sharing of experiences aiming at 
reducing stigmatization and bringing relief from feelings of shame. For a more thorough 
description of the interventions, see Pernebo et al. (2018). It is notable, though, that both 
programs stressed psychoeducation about family violence and trauma, processing experi-
ences, and attachment and family relations over parenting training.1

Attrition and Missing Data

The dropout rate from pretreatment to posttreatment assessment was 12.8%, due to 5 of 
the 39 included mother–child dyads discontinuing the interventions. The dropouts did not 
provide posttreatment or follow-up data. Group leaders estimated high attendance from 
all participants, with only a few mothers missing one or two sessions. All mothers who 
completed the intervention participated in the posttreatment assessment. At the 6-month 
follow-up, three mothers could not be contacted, and at the 12-month follow-up, three 
more mothers could not be reached, resulting in a 17.6% dropout from posttreatment to the 
12-month follow-up. Missing data due to nonresponses were few. There were no signifi-
cant differences in background variables or in initial maternal or child symptoms between 
the completers and noncompleters.

Measures

Three instruments were used to measure exposure to violence, maternal mental health, 
and symptoms of posttraumatic stress. In addition to their self-reports, mothers reported 
on their child’s mental health, symptoms of posttraumatic stress, and emotionality and 
emotional reactivity. These results are reported elsewhere (Pernebo et al., 2018, 2019). 
Identical instruments for the assessment were used at all four assessments.

Exposure to Violence. The revised Conflict Tactics Scale (CTS2; Straus et al., 1996) 
was used to assess continuing levels of IPV, including prevalence and frequency of psycho-
logical aggression, physical assault, sexual coercion, injury, and negotiation. The revised 
version includes parental reports on the child’s exposure to the violence experienced by 
the parent (Broberg et al., 2011). In the present study, internal consistency (α) ranged from 
0.59–0.90, with poor consistency on the injury subscale and acceptable or good consis-
tency on the remaining subscales.

Maternal Mental Health. The Brief Symptom Inventory (BSI; Derogatis & 
Melisaratos, 1983) was used to assess the current maternal psychological distress and 
symptoms. This screening instrument is based on the Symptom Checklist-90 (SCL-90; 
Derogatis & Melisaratos, 1983). The Global Severity Index (GSI) was used in the analy-
ses. In the Swedish validation, the norm group had a mean score of 0.45 (SD = 0.4) (Fridell 
et al., 2002). Internal consistency in the present study was satisfactory (α = 0.93).

Maternal Posttraumatic Stress Symptoms. The Impact of Event Scale—Revised 
(IES-R; Weiss, 2004) was used to measure maternal symptoms of posttraumatic stress. 
The total score contains the three subscales of intrusion, avoidance, and hyperarousal. 
The IES-R is not intended as a diagnostic instrument; nevertheless, a mean of ≥ 1.89 in 
a subscale is considered to indicate problems and a mean of ≥ 1.8 in the total score indi-
cates PTSD. In the current study, internal consistency was good: α = 0.83 for the intrusion 
subscale, 0.79 for the avoidance subscale, 0.82 for the hyperarousal subscale, and 0.90 for 
the total score.
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Statistical Analyses

Background variables, initial symptoms, and results were analyzed for mothers taking part 
in the two different interventions as one compiled group as well as two different groups. 
If no differences were found between the groups, the whole sample analyses were to be 
presented, as the study sought to address the effectiveness of this type of intervention—
that is, parallel mother–child interventions rather than two specific interventions. Due to 
the wide age range of the children (4–14) and the possible influence on the mothers of 
developmental differences in their children, background variables and results of the moth-
ers were also analyzed in their children’s age groups (4–6, 7–9, 10–12, and 13–14) as well 
as for the whole group. All statistical analyses were carried out on both completers and 
intent-to-treat groups using the last observation carried forward (LOCF) method.

An independent t test and Pearson’s chi-squared test were used to compare differences 
in background variables and initial symptoms between the mothers in the two interven-
tions. A two-tailed paired t test was used to calculate the differences between pretreatment, 
posttreatment, 6-month follow-up, and 12-month follow-up assessments. Cohen’s d was 
used to calculate effect sizes, with ≥ 0.80 indicating a large effect, ≥ 0.50 a moderate effect, 
and ≥ 0.20 a small effect (Cohen, 1988). Dependent t tests using the LOCF method were 
conducted for dropouts. Univariate regression analyses were used to investigate possible 
covariation of outcomes with maternal age, educational level, and frequency of IPV as 
predictors. Multiple regression analysis was used to explore possible associations between 
outcomes and possible influencing variables (i.e., ongoing legal disputes, child ongoing 
symptoms, maternal trauma symptoms at the onset of intervention, and maternal use of 
other services or support). The IES-R clinical cutoff scores of ≥ 1.8 on the total score and 
≥1.89 on the subscales were considered to indicate problems within the clinical range. All 
calculations were computed using the statistical software SPSS, version 23.0.

Ethical Approval

The study was approved by the Regional Ethics Committee in Uppsala (Dnr 2012/246).

RESULTS

The two intervention groups did not differ in background variables, initial symptoms, or 
intervention effects. For all analyses below, the results for all participants are presented as 
one group.

Initial symptoms did not vary based on any of the background variables, except 
 custody: mothers with sole custody scored lower on initial symptoms on the BSI global 
(p = .043) and the IES-R hyperarousal (p = .016) scales. No differences in background 
variables, mothers’ initial symptoms, or intervention effects were found between child age 
groups; neither were any significant differences found between completers and intent-to-
treat groups on any of the analyses. Only data from the completers are presented in the 
following section, while Table 2 includes the mean scores for all mothers assessed at the 
different time points (pre- and posttreatment and at 6- and 12-months’ follow-up).

Overview of Outcomes of the Interventions

Mothers reported decreased psychological symptoms, including symptoms of posttrau-
matic stress, postintervention. During the follow-up period, mothers reported  sustained 
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and continuing significant improvements. The continuing and sustained decreases in 
reported symptoms from preintervention to the 12-month postintervention follow-up are 
illustrated in Figure 1, which shows maternal reports of general psychological symptoms 
(BSI, GSI), and Figure 2, which shows maternal reports of symptoms of posttraumatic 
stress (IES-R, total score) at the four assessment times. Mothers also reported decreased 
exposure to physical and psychological violence during the follow-up period.

FIGURE 1.  Maternal symptoms on the Brief Symptom Inventory (BSI) score preintervention, 
postintervention, and at 6 and 12 months after termination of the group intervention.

FIGURE 2.  Maternal symptoms on the Impact of Event Scale—Revised (IES-R) total 
score preintervention, postintervention, and at 6 and 12 months after termination of the group 
intervention.
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Changes in Mothers’ Symptoms From Preintervention to Postintervention 
and to 6- and 12-Month Follow-Up Assessments

Postintervention, mothers reported significant improvements (with medium to large 
effect sizes) in posttraumatic stress symptoms (IES-R) and significant improvements 
(with a medium effect size) in their general mental health (BSI; see Table 2). At the 
6- and 12-month follow-ups, mothers reported sustained significant improvement on all 
 measures, with even larger effect sizes (see Table 2).

Changes in Mothers’ Symptoms From Postintervention to 6- and 12-Month 
Follow-Up Assessments

There were no significant changes in mothers’ scores on any measure between postassess-
ment and 6-month follow-up, indicating sustained improvements. Between postassessment 
and 12-month follow-up, significant improvements were reported on all measures: IES-R 
total score (p = .002, d = 0.47); IES-R subscales measuring intrusion (p = .007, d = 0.44), 
avoidance (p =.004, d = 0.48), and hyperarousal (p = .009, d = 0.54); and BSI global (p = 
.031, d = 0.36). Between the 6- and 12-month follow-ups, there were significant decreases 
on all measures: IES-R total score (p = .001, d = 0.36); IES-R subscales measuring intru-
sion (p = .004, d = 0.34), avoidance (p = .019, d = 0.34), and hyperarousal (p = .002, d = 
0.39); and BSI global (p = .038, d = 0.26).

Clinical Significance

The proportion of mothers reporting symptoms within the clinical range decreased by half 
from the preintervention to the postintervention assessment. The decrease was sustained 
at the 6-month follow-up and was even larger at the 12-month follow-up (see Table 3).

Continued or Renewed Exposure to Violence

Mothers reported decreasing frequencies of physical and psychological violence. Physical 
violence was reported to decrease more rapidly and fully than psychological abuse (see 
Table 4).

Use of Other Support or Services

Before starting treatment, 15 of the mothers had stayed at a shelter on at least one occa-
sion, and many had received support from social services or psychiatric treatment other 
than the group intervention. During and after the interventions, the use of other supports 
and services decreased substantially (see Table 5). Mothers simultaneously in psychiatric 
treatment had no more initial symptoms than the others and no more improvement pos-
tintervention or at follow-up.

The Influence of Moderating and Mediating Factors on Long-Term 
Outcomes

No interactions were found between outcomes and background variables. No significant 
associations were found between mothers’ age, ethnicity, educational level, employment 
status, frequency of IPV, ongoing judicial disputes, age of participating child, initial level 
of posttraumatic stress, or level of reported initial or ongoing posttraumatic stress in the 
child (as measured by the Trauma Symptom Checklist for Young Children; Briere et al., 
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2001); neither were there any interactions between outcomes and mothers’ use of support 
from social service or simultaneous or continuing psychiatric treatment. No significant 
differences in maternal outcomes were found between mothers in the two interventions.

DISCUSSION

The aim of this study was to investigate the short- and long-term outcomes for mothers 
taking part in group interventions for children exposed to domestic violence. The results 
indicate significant and large treatment gains for a majority of mothers taking part in these 
child-oriented interventions. The results further indicate sustained treatment gains from 
posttreatment to 6-months follow-up and further decrease of symptoms from the 6- to 
12-month follow-ups.

TABLE 3.  Percentage of Mothers With Psychiatric Symptoms Within Clinical 
Range on the Impact of Events Scale Revised (IES-R) Pre- and Postintervention 
and at 6 and 12 Months After Termination of Intervention

Measure
Pre 

(n = 39)
Post 

(n = 34)
6 months 
(n = 31)

12 months 
(n = 28)

IES-R total 75 37 36 21

IES-R intrusion 70 42 36 21

IES-R avoidance 61 21 25 11

IES-R hyperarousal 75 33 36 21

Note. Cutoff scores on IER-R: total ≥ 1.8; subscales ≥ 1.89.

TABLE 4.  Percentage of Mothers Reporting Exposure to Physical and 
Psychological Violence Ever, at the Start of the Intervention, Postintervention, and 
at 6 and 12 Months After Termination

Ever 
n = 39

Pre 
N = 39

Post 
n = 34

6 months 
n = 31

12 months 
n = 28

Physical violence 100  0  9  0  0

Psychological violence 100 36 38 10 14

TABLE 5.  Percentages of Mothers Reporting Use of Other Support and 
Services Pre- and Postintervention and at 6 and 12 Months After Termination of 
Intervention

Pre 
n = 39

Post 
n = 34

6 Months 
n = 31

12 Months 
n = 28

Stayed at shelter at least once during the 
previous 6 months 38  6  0  0

Ongoing psychiatric treatment or  
social support 59 59 35 35
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The statistically significant symptom reduction posttreatment was medium to large, and 
during the follow-up period, effect sizes increased to large on all measures. The proportion 
of mothers reporting symptoms of posttraumatic stress within the clinical range decreased 
radically. The results are in accord with previous research on adult-focused interventions 
for women exposed to IPV (Kimberley & Van Ee, 2018), indicating that these primarily 
child-oriented interventions are at least as effective for mothers as adult-focused inter-
ventions. Nevertheless, it is important to notice that a substantial part, 21%, of the par-
ticipating mothers still reported clinical levels of symptoms of posttraumatic stress at the 
12-month follow-up. This is in line with previous findings (Graham-Bermann et al., 2018; 
Grip et al., 2011) and indicates a need to identify and offer different or complementing 
interventions and support for women with lasting symptoms.

The results further indicate that mothers’ exposure to physical and psychological vio-
lence decreased following the interventions. It is notable that no mothers reported physi-
cal violence at either the 6- or 12-month follow-up. It is worth emphasizing this result in 
light of the considerable risk for revictimization (Pill et al., 2017; Zamir & Lavee, 2014). 
Regarding psychological violence, 14% of the women reported continuing psychological 
violence. This result can be seen in the context of Swedish legislation obliging many of the 
women to have ongoing contact with the perpetrator of the violence concerning issues of 
custody and children’s visitations. The use of parallel and/or continuing support from other 
services can be regarded as another sign of the long-term negative consequences of IPV or 
slow recovery. To the best of our knowledge, this is seldom followed and reported in exist-
ing studies. The women in this study substantially diminished their use of services such 
as shelters, support from social services, and psychiatric treatment. Although the small 
sample size limits the generalizations that can be made, the simultaneous decrease in expo-
sure to violence, improved psychological health, and diminished use of support services 
are important indicators of health. In addition to the obvious individual health benefits, this 
indicates important gains for the economy of the health system, as this is a group otherwise 
reported to represent high costs for healthcare and social services (Bonomi et al., 2009).

The study design, however, does not allow conclusions about whether the intervention 
contributed to the diminished risk of revictimization, the protection from violence and 
abuse, and improved psychological health, or whether the results represented a bidirec-
tional process.

The sample in this study was diverse, with many participants born outside of Sweden. 
This reflects the population seeking help and support within community and health-care 
settings in Sweden, and makes the results clinically valid. Nevertheless, the limitations of 
the findings for women of diverse cultural and gendered identifications are obvious, given 
the limited sample and the contextual constraints of the study being carried out in two 
urban areas in Sweden.

The fact that no moderating or mediating factors were detected might be due to the 
small sample size or to insensitive measures; it may also be that the group format made 
the interventions generic enough to be well suited to mothers with varying backgrounds 
and challenges.

One can hypothesize about which components contributed to the large effect on 
 mothers’ psychological health. The programs share a distinct focus on the child and 
on the child–parent relationship, in contrast to other programs, which focus primarily on 
individual adults or parental support through psychoeducation. Parenthood may be seen 
as a substantial part of a person’s identity. Mothers’ trust in their capacity to protect and 
nurture, and to comfort and regulate their child, may be damaged by their experience of 
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IPV and combined with worries about their child’s health and development. Noticing 
improvements in the child’s health and their own parenting may contribute substantially to 
mothers’ improved psychological health and decreased symptoms of posttraumatic stress. 
From the child’s perspective, parental mental health and ability to parent are crucial. When 
parenting goes well, IPV has less effect on children’s outcomes such as traumatic stress 
(Ehrensaft et al., 2017), whereas ongoing psychological distress in the parent may hinder 
the child’s recovery (Fong et al., 2019; Pernebo et al., 2019). This suggests a reciprocal 
benefit of supporting the parent and child at the same time. It is noteworthy that the drop-
out rate in this study was not as high as that reported elsewhere (Hansen et al., 2014). The 
format of parallel sessions for mothers and children may foster high attendance, which 
may in turn be a prerequisite for an effective intervention.

While the results indicate that the majority of mothers improved to the point of no 
longer showing symptoms within the clinical range, some mothers did not. A proportion 
of participants showed insufficient improvement and may need supplementary support and 
treatment.

Clinical Implications

The results show that mothers in the study benefited from taking part in group interven-
tions primarily designed for children exposed to IPV. This suggests that earlier findings 
showing that children benefit from combined interventions for mothers and children in the 
aftermath of IPV is also true for mothers. The results further indicate a need to identify and 
offer supplementary support to the minority of mothers who continue to suffer high levels 
of posttraumatic stress following the intervention.

Strengths and Limitations

A main strength of the study is its naturalistic study design including follow-up data, 
which strengthens the study’s external validity and makes the results generalizable to 
similar clinical and community-based settings. The follow-up assessments identified sus-
tained and additional maternal treatment gains that would not have been possible to detect 
otherwise. The low rate of attrition substantially strengthens the reliability of the results. 
Nevertheless, the early dropouts who discontinued the intervention might have been more 
resistant to treatment and may have shown less gain from treatment had they continued.

The limited sample size and lack of control group are obvious limitations of the 
study and imply that results should be interpreted, and conclusions drawn, with caution. 
Furthermore, the limited sample size may have made moderating and mediating factors 
difficult to detect. The limitations of the study further include the sole reliance on self-
reports, the lack of formal screening for adverse life events, and no measures of treatment 
fidelity.

CONCLUSION

The results of this study indicate that these child-focused programs have major positive 
effects on mothers’ psychological health. Mothers’ reduced symptoms and protection from 
further violence appear to be sustainable. The results further indicate sustained treatment 
gains from posttreatment to 6-months follow-up and further decreased symptoms from the 
6- to the 12-month follow-up.
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NOTE

 1. More detailed material describing the interventions can be provided by the corresponding author 
on request.
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