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Process evaluation of a community-based domestic violence 
perpetrator programme in the Dominican Republic
Olga Sánchez de Riberaa, Nicolás Trajtenberga and Amanda L. Robinsonb
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Cardiff University, Cardiff, UK

ABSTRACT
Although Batterer Intervention Programs (BIPs) are a common 
approach for addressing intimate partner violence (IPV), their effec
tiveness remains questioned. Characteristics of BIPs’ implementa
tion are recognised as consequential, but studies remain scarce and 
are mainly from high-income countries. To address this gap, 
a process evaluation was conducted to identify facilitators and 
barriers to BIP implementation in the Dominican Republic. Semi- 
structured interviews (N = 17) were undertaken in person with 
managers and facilitators at BIP sites and practitioners in criminal 
justice and partner agencies. Our results found similar challenges to 
those reported in Western countries (e.g. ineffective integration of 
evidence-based principles, funding constraints, limited training, 
unmotivated participants, one-size-fits-all approach, weak multi- 
agency coordination) and others specific to the Dominican 
Republic (e.g. programme expansion without resources, poor coor
dination across programme sites, inappropriate referrals, lack of risk 
assessment tools, digital data issues). Practical implications for BIPs 
operating in different areas, but especially non-Western resource 
constrained contexts, are discussed.
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Introduction

Intimate partner violence (IPV) refers to physical, sexual, psychological aggression, or 
stalking by a current or former partner (Breiding et al., 2015), which can result in severe 
physical, mental, emotional and health issues, including death (Micklitz et al., 2024; 
Stubbs & Szoeke, 2022; White et al., 2024). While IPV is a global health issue, women in 
low-middle income countries face higher risk of victimisation (Sardinha et al., 2022), 
particularly when it comes to lethal violence or femicide (Whittington et al., 2023). 
Although both genders can be perpetrators or survivors of IPV (Archer, 2004), men 
and boys more commonly perpetrate IPV, particularly its more severe forms (Hamberger 
& Larsen, 2015). Batterer Intervention Programs (BIPs) are designed to support IPV 
perpetrators to change their behaviour to decrease re-offending and improve victim 
safety over the long-term (Dobash & Dobash, 2017). However, the state of knowledge 
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of BIPs remains uncertain (Arce et al., 2020; Jansson, 2024), especially in low-middle 
income countries (Kerr-Wilson et al., 2020).

Evidence on the effectiveness of BIPs for IPV perpetrators

Over the past 40 years, BIPs have proliferated as common practice to reduce IPV but the 
evidence suggests small or negligible effects on reducing recidivism (Arce et al., 2020; 
Arrigo et al., 2025; Jansson, 2024; Park & Kim, 2023; Pinto e Silva et al., 2023; Travers 
et al., 2021). These limited effects are influenced by socio-political factors (Yakeley,  
2022), methodological problems (Eckhardt et al., 2013; Vall et al., 2024), inappropriate 
classification of treatment type, the lack of adherence to evidence-based practices 
(Andrews & Bonta, 2017; Travers et al., 2021; Wong & Bouchard, 2021), and lacking 
perpetrators’ views (Arrigo et al., 2025). Programmes should also employ cognitive- 
behavioural strategies, social learning techniques, and be delivered by respectful, well- 
trained staff, while maintaining fidelity and being rigorously monitored (Radatz & 
Wright, 2016).

While impact evaluations are important, understanding why BIPs work, for whom, 
and under what conditions is equally critical (Velonis et al., 2020). Process evaluations, 
though rare for BIPs, are essential for uncovering treatment mechanisms, addressing 
challenges, and improving implementation (Moore et al., 2015). A review identified only 
six studies examining why and how BIPs work and the role of contextual factors (Velonis 
et al., 2020). Studies, mainly in the United States (U.S.), have highlighted challenges such 
as funding constraints, retention of facilitators, inadequate client screening, multilingual 
programme gaps, high attrition, unmotivated participants, one-size-fits-all approach, 
reduced multi-agency coordination, discrepancies between standards and evidence- 
based practices, and failure to integrate recent research on IPV perpetration (Boal & 
Mankowski, 2014; Franchino-Olsen & Chesworth, 2024; Hamel, 2020; Michailovič et al.,  
2022; Morrison et al., 2019; Price & Rosenbaum, 2009; Renehan & Gadd, 2024; 
Rosenberg, 2003; Wagers et al., 2017). These barriers, already evident in high income 
countries, are likely to be even more significant in low- and middle-income countries 
such as the Dominican Republic (see Falb et al., 2025).

Dominican Republic context and BIP

Dominican Republic, with a population of 11.2 million people has one of the leading 
economies in Latin America and was designated as an upper middle-income country 
(World Health Organization [WHO], 2024). It was the first in the region to pass a law 
concerning gender, intrafamilial and sexual violence in 1997 (24/97 Act). Since then, the 
Dominican Republic has made significant advances to preventing and responding to 
IPV. For instance, the Attorney General’s Office (AGO) oversees a number of initiatives 
across the country’s 22 provinces: 25 units to assist survivors in urban areas; 15 shelters 
for survivors and their children; three Behavioral Intervention Centers for male perpe
trators of IPV in urban areas; and the Life Line Contact Center, which is a helpline for 
survivors and witnesses of domestic violence to initiate the penal process (Calvet & 
Cabrera, 2014).

2 O. SÁNCHEZ DE RIBERA ET AL.



Despite progress, IPV remains an epidemic in the country, which has the second- 
highest domestic homicide rate in Latin America, with 2.4 per 100,000 inhabitants in 
2023 (CEPAL, 2024) and this is one of the leading causes of death among women. 
Between 2005 and 2023, 3,349 women have been killed, 52% of whom were categorised 
as femicides (Office of the Attorney General of the Republic, 2024a). In 2023, 20466 
women reported gender-based violence and 137 were killed, with 47% of these deaths 
officially classified as femicides (Office of the Attorney General of the Republic, 2024a). 
Additionally, women in the Dominican Republic face limited participation in public and 
political life, as well as in the work force (United Nations Women [UN], 2024).

The BIP, developed by Dr. Luis Vergés and other clinical psychologists, was imple
mented in 2008 at the Behavioral Intervention Center for Men. The programme, man
dated by criminal courts as part of pre-trial diversion or sentencing, has since served 
more than 35,000 men under the 24/97 Act in the National District, and between 
160–200 men monthly (L. Vergés, personal communication, 2024). InSantiago de los 
Caballeros, between 90 and 100 men receive treatment each month (Office of the 
Attorney General of the Republic, 2024b), while in the San Juan de la Maguana 
Centers, the monthly figure ranges between 15 and 25 (M. Bautista, personal commu
nication, 2024). Its main goals are to protect survivors, reduce recidivism, promote 
accountability, and foster violence-free relationships. Using a psychoeducational and 
cognitive-behavioural approach, the programme includes an assessment phase, 
a welcome session, 24 group sessions on skills and decision-making, and 8 individual 
sessions. Its duration lasts between 6 and 24 months, depending on the progress made. 
Groups of 20–40 participants attend weekly 2.5-hour group sessions (for detail see 
Table 1). Therapeutic assessments are conducted with the men at the beginning and 
end of the programme to determine programme impact (see Vergés, 2022a).

When users do not enrol in or complete the programme, the prosecutor and the judge 
are informed by programme psychologists via letter. Given that BIPs are in their infancy 
in Latin America (Esquivel & da Silva, 2016), this programme is considered the best 
practice in the region due to its therapeutic components and programme structure. 
Evaluating the programme is a priority, particularly in the current context of its recent 
expansion to several sites in the country and its potential to be adopted by other countries 
in the region such as Costa Rica.

The present study

We aimed to expand understanding of BIP implementation in middle-income non- 
Western countries through a process evaluation of the programme in the Dominican 
Republic. The first aim of this study was to provide a detailed examination of various 
elements of the programme, which were grouped into three main domains: (1) 
Implementation, (2) Participation and Response, and (3) Context (Moore et al., 2015). 
The first domain aims to determine the extent to which the programme components are 
delivered as intended by the manual and facilitators adhere to best practices. Second, 
evaluating participant engagement, motivation, and response to the intervention is funda
mental, especially in BIPs, where denial, resistance, or ambivalence can be significant 
barriers to change or dropout. Third, BIPs do not operate in isolation but are embedded 
within complex social, organisational, and cultural environments, which can facilitate or 
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hinder programme success. This framework, from the UK Medical Research Council, 
provides programme evaluators with clear guidelines on how to conduct a process evalua
tion to understand the underlying mechanisms affecting programme effectiveness (Moore 
et al., 2015). Additionally, this systematic approach ensures transparency, consistency in 
outcome measurement, accountability, and replicability (see Falb et al., 2025). The second 
aim of the study was to identify ways to optimise the implementation of the BIP to 
improve its successful delivery across all sites operating in the Dominican Republic, to 
inform planning of additional sites, and to inform future impact evaluations.

Table 1. A community-based domestic violence perpetrator programme logic model.
Problem: IPV is one of the most prevalent crimes in DR

Inputs Outputs Activities Change mechanism Outcomes

Financial and administrative 
support to cover staffing and 
equipment in all program 
settings to ensure 
sustainability.  

Secure, confidential spaces for 
assessment, individual and 
group sessions.  

Knowledge on IPV.  

Evidence-based curricula (CBT 
modules tailored for IPV 
prevention).  

Referral partners are aware of 
the users’ eligibility criteria to 
be referred to the program.  

Community partnerships (e.g., 
social and health services, 
law enforcement, victim 
support organisations).

Increased program 
participation 
(number of men 
completing 
sessions).  

Enhanced 
knowledge of 
non-violent 
conflict 
resolution 
strategies.  

Pre/post 
assessments 
showing 
cognitive and 
behavioural 
changes.  

Reduction in IPV 
incidents 
reported by 
participants or 
their partners.  

Increased referrals 
to additional 
mental health 
and support 
services.

Assessment phase Validated 
assessment tools and 
tailored plan for clients 
based on their risk of 
reoffending.  

Intervention phase 
Orientation session,  

8 group sessions,  

8 individual sessions,  

8 psychoeducation sessions,  

8 maintenance and relapse 
prevention sessions.

Challenging harmful 
beliefs about gender 
roles and 
masculinity.  

Teaching emotional 
regulation 
techniques to 
reduce violent 
outbursts.  

Encouraging 
responsibility by 
having participants 
recognise their 
abusive behaviour.  

Providing alternative 
coping strategies for 
stress, jealousy, and 
conflict.

Short term 
Good adherence to 

the 
intervention.  

Increased self- 
reflection and 
accountability.  

Reduction in 
abusive 
behaviours 
(self-reported 
and observed).  

Improved conflict 
resolution and 
non-violent 
communication 
skills.  

Greater willingness 
to seek help and 
support.  

Long term 
Lower IPV 

recidivism rates 
among 
participants.  

Sustained use of 
non-violent 
coping 
mechanisms.  

Increased societal 
awareness and 
rejection of IPV.  

Stronger support 
systems for 
both 
perpetrators 
and survivors.

Assumptions:
● Legislation
● Referred perpetrators meet the inclusion criteria to be enrolled in the programme.
● Programme facilitators have adequate skills and training to deliver the activities effectively.
● Sufficient resources to deliver the activities as planned in different settings.
● Most participants will engage and complete the programme (80%).
● Dropout rate (20%).
● CBT principles will be effective across different cultural backgrounds.
● Family and community support will reinforce the change.
● External stressors (e.g., poverty, substance abuse, work, distance to the centre) will not completely undermine participants’ 

progress.

Note: BIPs = Battered Intervention Programs; CBT = Cognitive Behavioral Therapy; DR = Dominican Republic; IPV =  
Intimate partner Violence.
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Method

Sample

Three community sites and three prison sites were included in the study. Study partici
pants included programme facilitators and managers (n = 9), professionals in different 
criminal justice agencies such as the police, the AGO (n = 7) and an NGO for survivors 
(n = 1). Most were female (n = 12), all with at least five years of experience in BIPs or 
criminal justice. All participants approached gave consent except for one judge (who 
suggested a prosecutor, who was invited and gave consent).

Research instrument

Semi-structured interviews with practitioners. A process evaluation cannot account for all 
the uncertainties surrounding the implementation of a complex intervention (Moore 
et al., 2015; Velonis et al., 2020). Consequently, core questions were identified and 
developed by the authors to gather information for three domains described by Moore 
et al. (2015), p. 1) Programme Implementation, 2) Participants and Programme 
Response, and 3) the Context. For Domain 1 the core questions were: How was the 
intervention implemented? What components were delivered? To what extent were the 
essential elements implemented? For Domain 2 the core questions were: How did people 
interact with the intervention? What were their levels of participation and satisfaction? 
What effects that are not captured by the outcome measures did the intervention have 
(including unexpected effects)? Finally, for Domain 3 the core question was: What was the 
context of the institution, and more generally the AGO in which the intervention was 
implemented? (see Sánchez de Ribera et al., 2023). More generally, the interview protocol 
sought to understand stakeholder perceptions of the context of the programme; evalua
tion of participants of the programme, including their satisfaction, dropout rates and 
reasons for attrition; programme goals and description of its modules and activities; 
available resources and how these influence practice, including the role of the manual, 
data collection instruments, and performance indicators; and, the identification of best 
practices to inform future service delivery. Additionally, demographic data related to 
participants were collected including their sex, organisation, job position, and the 
number of years in the position.

Procedure

The current study builds upon a quantitative analysis of BIP casefiles (Sánchez de Ribera 
et al., 2025), strengthening ties with the programme lead. In July 2023, the first 
and second authors conducted fieldwork in the Dominican Republic, with the pro
gramme lead facilitating contacts and site visits. Semi-structured interviews with pro
gramme staff and other professionals took place in person and online, depending on 
participants’ availability and location. Interviews were recorded with signed and 
informed consent. Ethical approval was granted by Cardiff University’s School 
University’s School of Social Sciences Research Ethics Committee (SREC/4281) on 
20 July 2023, with the official endorsement of the Dominican Republic AGO.
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Data analysis

All interview data were audio-recorded, transcribed verbatim by the Transcribe option in 
Microsoft Word and checked by the first author, and then entered into NVivo12 software 
for management, organisation and analysis. Thematic analysis (Braun & Clarke, 2006) 
was used to code the interview content, with a specific focus on the theme of implemen
tation, including reach, fidelity/integrity, dosage, adaptation, and staff training. 
Participation and response were examined through indicators such as satisfaction, 
completion, and dropout rates, while context was analysed in terms of barriers and 
facilitators (for detail, see Table 2). The second author reviewed the coding to increase the 
reliability of the findings. Any discrepancies that arose in this process between both were 
deliberated until an agreement was reached.

Results

Analysis yielded 59 thematic categories across three domains: 1) Programme 
Implementation, 2) Participants & Programme Response, and 3) Context.

Program implementation

Assessment phase & reach
During the assessment phase, despite using standardised tests and a structured interview, 
particularly in the National District programme, several issues were reported. 
Participants reported inappropriate referrals such as IPV survivors; female perpetrators; 
individuals charged with unrelated violent offences including homicide, sexual offences; 
individuals without sentence; and individuals with severe mental health disorders or with 
severe drug addiction. Practitioners attributed these referrals to judges’ and prosecutors’ 
limited understanding of the programme’s aims and criteria, despite prior training. 
Another explanation for the large number of referrals is the lack of alternative measures, 
such as mediation or restorative approaches for low-risk cases. Consequently, the BIPs 
are overloaded, operating with large intervention groups of 30 to 40 participants, which 
far exceeds the recommended size of 10 to 12 outlined in the manual.

According to the criteria, if there is a person, for example, with addict\ions, that issue should 
be addressed first before coming [to the BIP] to work on the violence, (Participant 4)

Practitioners identified two additional issues. First, risk assessments are not con
ducted consistently in the programme. Although forensic psychologists at the AGO 
are supposed to provide this information, facilitators rarely receive users’ risk levels. 
In the National District programme, risk assessments are occasionally administered, 
but this does not occur at all in other settings. Moreover, the risk assessment, adapted 
from the Spousal Assault Risk Assessment version 3 guide (SARA-V3, Kropp & Hart,  
2015) is administered to survivors rather than perpetrators, contrary to recommenda
tions. As a result, no risk assessment tool is used directly on perpetrators. Another 
problem mentioned is that other programme settings lack a complete battery of tests 
and only include some of them, leading to a poor initial evaluation and the failure to 
measure all programme indicators. More generally it is acknowledged that in all 
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settings there is a need to improve psychometric testing and have a specialist post to 
support this.

There should be a specialized person who goes to the Santo Domingo center, gets trained in 
all those tests, and is solely responsible for the psychometric aspect. That has always been 
a requirement . . . In the psychometric part, there is a deficit, we could say that it is being 
worked on blindly. (Participant 6)

Finally, the results of these pen-and-paper psychometric tests are not digitalised but are 
stored in paper folders. Only the National District programme has digitalised data for 
1,500 users as part of a previous study (Sánchez de Ribera et al., 2025; Vergés, 2022b; 
Vergés & Contreras, 2013). Data digitisation is not well received by programme facil
itators because it adds to their workload, but it is considered necessary and valuable for 
monitoring, assessment, decision-making, and sharing information with other agencies.

Sure, sure, we have a great technological need, I mean, a very big weakness, that is, the center 
has not been able to keep up with the pace, no . . . and we have requested it. (Participant 5)

Adaptation & tailoring
Since its development in 2008, the programme has undergone several adaptations to 
better fit the Dominican Republic context, based on experience and research. Initially, 

Table 2. Codebook for the three main domains.
Name Description

Domain 1: Implementation
Selection criteria The degree to which users who meet the selection criteria to be enrolled in the programme 

are referred correctly
Fidelity The degree to which the intervention was delivered as described in the manual
Dose Number of sessions delivered and the length of the sessions and the intervention
Adaptation The degree to which the intervention was adapted, tailored, refined, or reinvented 

to meet local needs.
Facilitators skills & 

training
The degree to which the programme facilitators received training to implement the 

program and the level of expertise on IPV they have
Sessions Groups dynamics during intervention sessions
Indicators and 

instruments
The short- and long-term outcomes of the programme and the instruments used by 

facilitators to measure them
Leadership & 

management
Stakeholders’ opinions of the organisational management, climate, as well as leaders’ 

commitment and support

Domain 2: Participation & Response
Users’ satisfaction The level of users’ satisfaction after the intervention and how it is measured
Completion rate Stakeholders’ perceptions of the prevalence of users who successfully completed the 

intervention
Program adherence Level of users’ consistent engagement with the activities delivered in the sessions
Dropout rates Stakeholders’ perceptions of the prevalence of users who did not complete the intervention
Dropout reason Reasons for leaving the intervention and stakeholders’ perceptions of participants’ honesty
Programme 

effectiveness
The degree to which the intervention accomplishes its aims and how this is measured

Domain 3: Context
Barriers A broad concept that included all the factors that may hinder how the intervention was 

delivered and received
Facilitators A broad concept that included all the factors that may facilitate how the intervention was 

delivered and received
Connection with other 

agencies
The degree to which the institution relates to other governmental and non-governmental 

organisations
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a version for low, medium, and high-risk users was created using best practices and input 
from professionals in Spain and the U.S. However, this programme version was revised 
due to the high volume of referrals. Further studies and experiences helped refine the 
programme to improve its structure, diversity and dynamism which help to better meet 
user’s needs. The programme has since been manualized, which practitioners have 
welcomed. Facilitators also tailored some exercises to accommodate users with low 
literacy or varying learning styles.

In the first protocol, yes, we incorporated a lot from a program that Echeburúa [from Spain]. 
But later . . . , we started discarding things and kept only the essential elements . . . From 
there, we integrated the foundation of the cognitive-behavioral therapy model. . . the people 
from Boston came here, and that training also opened my eyes because it allowed me to then 
offer a lot more. (Participant 5)

Fidelity & integrity
In the National District, staff are qualified clinical psychologists and experienced facil
itators, most of them trained and supervised by the programme developer. However, 
facilitators and managers in other settings received limited training, often consisting 
solely of the manual, and were provided with only a portion of the available psychometric 
tests. The lack of formal training was due to insufficient funding, planning, and coordi
nation by the AGO

Yes. [Training] is necessary because . . . these programs are very complex and aim to change 
behavior, we want to have the psychologists well-prepared, well-trained so that they can 
effectively deliver, right?. . . what is being required of them (Participant 14)

The poor and/or patchy provision of training across settings may be affecting the fidelity 
and effectiveness of the programme in several ways, such as the high dropout rate (see 
next section) and the application of differing inclusion/exclusion criteria. In prisons, for 
instance, the programme’s aims, and selection criteria appear unclear, as facilitators 
included some inmates involved in prison violence, and the outcome variable reported 
by some of these facilitators was the reduction of prison violence. Additionally, some 
participants were released while still enrolled in the programme, but these users were not 
referred to the community-based programme to finish it.

Overall, participants found the programme manual clear and easy to implement, and 
they indicated they did not perceive the content of the programme to require revision. 
However, two participants, based on their own research and extensive professional experi
ence, pointed out the need to include new topics/modules, such as alexithymia, bonding, 
addictions, parenting skills, and partnership life skills for those who decide to live together. 
They also suggested making certain modules, such as parenting skills and substance abuse, 
compulsory rather than optional.

Another element that needs to be strengthened is preparation for life in a partnership. This 
aspect is important because these men who go there, well, tend to get involved in relation
ships based on a domination scheme. . .we didn’t take this component into account, but 
I believe we should include it. Yes, it is being done informally, but it’s not in the protocol 
(Participant 5)
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Dose delivered
Although users’ risk of reoffending is not formally assessed, the risk and needs principles 
are somewhat implicit in the dose delivered. For instance, the programme is designed to 
last between 6 months and 2 years, depending on the user’s characteristics and needs. 
Participants stated that if they see no changes at the cognitive and behavioural levels 
during sessions activities and post assessment, they continue working with the user until 
the cognitive and behavioural change occurs.

The programme sessions are delivered in two formats, group and individual face-to- 
face sessions. Participants stated that group sessions were delivered fully and as described 
in the manual but due to the large number of users they found it difficult to deliver the 
number of individual sessions recommended in the manual. According to the partici
pants, these individual sessions are the most important because they are where personal 
and important matters are often raised and dealt with.

The group sessions are for 10 people, but for each of those 10, they have to start an 
individual process of 8 sessions. You understand? Right, so there we have a weakness 
because you can attend to 10 people at a time, but you can’t attend to each of those 8 
times individually. So, we are falling short there because ideally, those 8 sessions should be 
completed. Some manage to do it, but others don’t (Participant 5)

Participants & program response

Program adherence & satisfaction
According to the participants, therapeutic engagement, particularly rapport and empa
thy, was considered very important; as well as the lack of voluntariness and the negative 
consequences of not completing the programme. Another important factor is the inclu
sion of the “orientation module.” The aim of this module is to reduce users’ denial and 
resistance levels by building a climate of trust, fostering reciprocal collaboration, and 
explaining the rules and intervention process. Before this module was included, 
Participant 5 stated that the programme had a higher dropout rate. Finally, participants 
claimed that user characteristics were relevant to adherence, but they did not specify 
which characteristics. Some examples of user engagement included participants serving 
as programme “mentors” and some users creating a WhatsApp group to support each 
other during the intervention process.

. . .I try to sell them the program, I try to have an empathetic attitude in this case because it’s 
attacking the behavior, not the person. I always emphasize that, well, they are here because 
they committed a crime, an offense, all of that, but I’m not the one to judge or point fingers, 
I’m here more to help them . . . and to listen to them as well, right? (Participant 3)

. . . we realized that there was less resistance from those users who attended the welcoming 
session, where we explained the program and did some awareness-raising about the issue of 
violence . . . From the welcoming session, we work on the consequences of abandoning the 
program right from the start, so that they are aware of what’s at stake. (Participant 4)

User satisfaction is measured at the end of the programme, and those who complete it 
report high levels of satisfaction. For instance, in a 2024 sample of 145 users, 85% rated 
the service at the centre in the National District as very good.
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Dropouts
A recent review shows that the dropout rates among BIP user varies from 9% to 67% 
(Cunha et al., 2024) and programme dropout is associated with risk of recidivism (Lila 
et al., 2019). The programme’s dropout rate is unknown because it is not measured in 
a reliable and valid way. Estimates from participants varied: 30% − 50% in the National 
District centre, 20% in Santiago de los Caballeros centre, and 50% in San Juan de la 
Maguana centre. In prisons, no dropout cases were reported (the programme is in the 
pilot stage).

What we see is that in the ‘initial skills,’ they stay until about the sixth or seventh module, 
and maybe two or three drop out . . . . And then, it remains almost at 80% (Participant 3)

Participants mentioned several reasons for dropping out of the programme, such as 
death, lack of motivation to change, denial, aggressive and antisocial traits, absence of 
negative consequences when referred by the prosecutor, financial difficulties or lack of 
work permission, and the need to travel long distances to attend. Another factor cited by 
some was referral to other programmes for issues such as substance misuse or psychiatric 
disorders, which often led users to conclude that continuing with the BIP would be overly 
burdensome. Participants noted that dropout often occurs during the initial phase of the 
programme, reinforcing the importance of implementing initiatives such as the “orienta
tion module” to maintain motivation.

Follow up
One of the main disadvantages that practitioners identified was the lack of social workers 
within their team to systematically follow up with users during their enrolment on the 
programme and after completion.

I believe there should be a social worker here at the center who visits the victim to determine 
whether the change being observed here at the center is actually happening at home 
(Participant 6)

Programme facilitators occasionally called the survivor to check whether the changes 
they observed in therapy were maintained at home, however this was not routine 
practice. Consequently, the long-term effects the programme are unknown because 
they are not measured or evaluated.

Perception of the program’s effectiveness at reducing IPV
Facilitators, professionals from other justice agencies (including feminists’ groups), 
viewed the intervention as an acceptable and very welcome approach to reduce 
IPV. The key indicator they referred to when assessing the programme’s success is 
the number of feminicides. According to the practitioners involved in the pro
gramme, none of the users treated in the programme killed his partner. Another 
indicator of programme effectiveness is the level and type of violence used, which 
is assessed via self-report from users before, during and after treatment. In some 
cases, survivors are asked by psychologists about their partner’s violent behaviour. 
In the prisons, the programme is in its pilot phase. Although the number of 
treated users is too low to evaluate its effectiveness, some positive testimonies 
have been received.
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The mother told me, ‘I’m speaking with a different son because the previous one wouldn’t 
talk to me. He couldn’t stand it; he would cry and speak to me poorly. Not anymore.’ So, 
these are the kinds of things that, as psychologists, are gratifying, and you see that the work 
being done is yielding results. That’s what we want (Participant 16)

Context

Several contextual factors framed the programme’s implementation. We discuss these in 
terms of whether they facilitated or hindered the programme’s implementation.

Facilitators
Leadership & staff support. Due to the lack of adequate training and high workload, the 
support of managers and colleagues was crucial for the participants. Particularly difficult 
cases were discussed with senior managers and more experienced colleagues. In prison, 
not only the managers but also the prison officers supported the logistics of the pro
gramme, such as escorting the inmates to the programme room.

I confess that, due to the high volume of participants we’ve sometimes had, this process 
hasn’t been followed to the letter, and we’ve had to do both things simultaneously, where the 
person is given the manual to read thoroughly, and then we assign them a tutor, who is 
a more experienced therapist, to provide guidance. One or two might have slipped through, 
and we’ve had to throw them into the deep end, but the truth is that the group dynamic we 
have helps a lot, because since we haven’t had training per se, the exchange of experiences 
among ourselves . . . I’m the one who has read the most on the topic, when I meet with them 
we talk that part. (Participant 5)

Motivation and commitment to their work. Despite the challenging working conditions 
described by participants (see below), programme facilitators and managers were highly 
committed and motivated to do their work. They report that it is very rewarding to see 
changes in their users, but they recognise that the work can be demanding and difficult. 
They often deal with users who are in denial or who believe the programme consists of 
only one session. Participants work part-time to prioritise self-care and to earn extra 
money.

At the end of the day, you must keep in mind that you could be sitting with a potential 
murderer. And, literally, you have to try to preserve that woman’s life or do the most you 
can . . . if I see that you’re not taking the program seriously, I have to separate you [and refer 
you to the prosecutor]. (Participant 7)

We try to make the program reach. We work with what we have, and the important thing is 
that we do it with a lot of care and love. (Participant 16)

Internal barriers
Working conditions. Practitioners identified internal barriers mainly related to their 
working conditions, including limited resources, an inadequate physical environment, 
staff shortages, low salaries, and excessive workloads. For instance, participants noted 
having to treat 160–200 users per month in the National District. The physical spaces are 
being renovated, but the capacity is small for the large number of users referred. The 
most common complaints related to the physical environment were the lack of air- 
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conditioning, the smell of sewage, not enough rooms to deliver the sessions, lack of 
projectors, scanners, Wi-Fi, laptops/desktops. Especially in prison, adequate space is so 
insufficient that occasionally participants must deliver the programme in the visitor’s 
room. Formal complaints about the poor physical environment that were reported to the 
AGO took years to resolve such as repairing pipes and the air conditioner installation.

Equipped, equipped, equipped, equipped, I cannot say they are, but at least one tries to find 
a place to work with a good rapport . . . tries to find the equipment that one will use. And we 
push forward because we need to push forward, programs can’t fail, even if we don’t have all 
the necessary tools. (Participant 2)

Participants claimed that they do not receive salaries commensurate with their profes
sional role and responsibilities. In other Ministries, such as the Education and Public 
Health, psychologists earn approximately double the salaries of those working in the BIP, 
who receive between 30,000 and 35,000 Dominican pesos per month, which is equivalent 
to $493–$575. Most facilitators solve this problem by having another job as private 
therapists/counsellors.

The first one resigned . . . the one who provided the psychoeducation, because with the 
change of government, she found a much better job that paid her more, and the second one 
resigned, not so much because of the money—she was earning an extra 5,000 or 4,000 pesos 
—but she left upset due to the shortages. (Participant 6)

There was consensus amongst participants that there was a need for more staff in all the 
sites, but this need was even more acute in penitentiary institutions. For instance, in San 
Juan de la Maguana, three psychologists were hired but soon thereafter two resigned. 
Two years later, they still have not been replaced. There is currently only one psychologist 
based in each prison, meaning they alone are responsible for organising and delivering 
the entire programme.

Coordination and training among the three sites. The programme in the National 
District, which accepts users from across the country, overwhelmed the eleven psychol
ogists due to the high volume of referrals from judges and prosecutors. As a result, the 
head of the centre encouraged the AGO to develop additional centres in other regions, 
leading to the establishment of two more sites in Santiago de los Caballeros and San Juan 
de la Maguana. However, coordination and communication between the three sites as 
well as those operating in prisons is scarce due to the lack of a national programme 
coordinator. For example, while staff in the prisons received 8 hours of training, staff at 
one of these sites only received the manual and no training at all. The head of the 
programme in the National District suggested visiting these sites for further knowledge 
and training, but this was not possible due to distances, work commitments, and lack of 
adequate coordination.

I have a plan. . . of being able to create an area for the creation and supervision of centers. . .. 
And that Luis be the supervisor, manager, and director of that area. That’s another dream 
I have (Participant 10)

Research. Although participants acknowledge the importance of research and assess
ment, outcomes are not consistently registered because of the workload and lack of staff 
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and resources, and in some settings the lack of assessment tools. An extreme case is the 
programme in Santiago de los Caballeros that included different approaches in the 
programme that are not evidence-based, such as stoicism.

The goal is to leave with a conscious life philosophy. . . the team, I suggest. . . stoicism, 
I mean, many of the stoic principles are what we teach there [in the program]. From that, 
many things arise in cognitive behavioral therapy, I mean, they leave with a conscious, 
philosophical view of life, not the one they came with. (Participant 2)

External barriers
Prioritization – national policy and secured budget. The government of the Dominican 
Republic does not have a national policy on preventing and responding to IPV. 
Consequently, funding for IPV interventions and services is not a financial priority at 
the national level and instead what services that are available are developed and delivered 
by local areas. Differing priorities at the local level alongside the lack of a single, unifying 
vision contributes to longstanding problems such as the lack of staff, underpaid staff, and 
more generally a lack of resources for the main agencies involved. As a result, the system 
is inefficient: the responses to IPV issue are weak and slow, inconsistent and ineffective. 
Participants recognised the advances achieved so far, but also the paucity in the attention 
and prioritisation of the topic from higher levels of government and how this explicitly 
contributes to the barriers and problems they are facing.

That part has failed . . . politically because it hasn’t received support from above. The 
authorities themselves haven’t realized the importance of renewing those two centers 
because they are regional centers. (Participant 5)

For those of us who work in the country . . . there is no recognition. It’s not a problem that 
concerns the state. (Participant 13)

Lack of awareness of the BIP by court staff. Participants conveyed that there remains 
a problem with the level of knowledge about the IPV programme, even amongst those 
with direct responsibility for referring individuals into it. This was seen to arise from the 
lack of central coordination and communication about the programme from the outset, 
which has resulted in inconsistent and limited training of judges and prosecutors. This 
on-going problem leads to the saturation of the programme with unsuitable candidates 
from judges and prosecutors referring individuals that should not be in the programme 
such as female perpetrators, and other violent perpetrators. Another significant problem 
arising from their lack of training and awareness is that survivors are not provided with 
the support they deserve because the courts do not consistently offer referrals to the 
survivors’ centre.

There are judges who don’t understand the phenomenon; I mean male and female judges, 
they don’t even have proper training (Participant 13)

Multi-agency coordination and communication. Multi-agency cooperation and coordi
nated action are essential. As stated in previous sections, while participants stated they 
had no issues with other agencies, challenges still emerged. These included agency 
rivalries, incorrect programme referrals, lack of information sharing such as risk assess
ments, bureaucratic delays in communication, and the loss of programme participants 
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when they were referred to other agencies like mental health institutions, NGOs, or from 
prison to community programmes. Cooperation with survivor support organisations, 
though particularly challenging, remains crucial.

Yes, yes, we don’t coordinate. Police, the judiciary, police, judges, public health. Violence is 
a public health problem, good public health. . . (Participant 10)

Finally, participants acknowledged the complexity of IPV and emphasised early detection 
and awareness as key to addressing it. They stressed the need for involvement from 
multiple agencies, including the Ministries of Education and Public Health, media, and 
society. Some professionals from educational and public health sectors are reluctant to 
apply the protocols on how to act in the case of IPV, despite them being legally required, 
due to fear of retaliation and the desire to avoid legal processes. Though participants have 
given awareness talks in schools and government agencies, they recognise the need for 
stronger prevention programmes. Additionally, the media lacks sensitivity, often expos
ing survivors and failing to censor violent messages against women.

In the Dominican Republic, there are no preventive measures; it’s at zero—or rather, 0.5%. 
When it comes to prevention, when it comes to rights, there is no state policy, and 
unfortunately, in our country, when a new leader takes office, they change everything. 
(Participant 2)

Data collection and monitoring. The ability to collect, access, and use quality data 
effectively to support decision-making is poor. Participants expressed distrust in the 
statistics reported by the Ministry of Justice, especially because justice agencies face 
several issues. First, most users’ files are not digitalised due to a lack of staff, resources, 
and a unified database that is shared across agencies. Second, weak and inadequate 
communication between agencies means some high-risk cases are not properly mon
itored. Finally, political issues also play a role, as there is an effort to project the image 
that the problem is being resolved, leading some to believe that this exacerbates the usual 
reluctance to report IPV.

One of the things we are looking at is how to speed up this process because we have an 
outdated system. I mean, to report something, we use a letter. So when that letter arrives— 
imagine—you don’t know if they archive it, if they read it. One of the things we are 
discussing with the Ombudsman is having a more user-friendly system, one that is even 
electronic and raises an alert. Because when someone disappears from the program, it adds 
a risk factor (Participant 5)

Legislation issues. Although IPV is recognised in the 24/97 Act, and this law represents 
a significant advance in how IPV is meant to be dealt with, most practitioners mentioned 
that the law needs to be revised to include femicide, new forms of IPV such as these that 
take place online, and mitigating and aggravating circumstances. Finally, some previous 
practices that were efficient to reduce the saturation of the system were removed. For 
example, mediation between parties in low-risk cases. Coercive measures are mainly 
imposed now, which some practitioners feel exacerbates conflict between the perpetrator 
and victim.

Another issue is that . . . 26 years have passed since 24/97. 26 years ago . . . there was no 
YouTube, TikTok, Instagram, and similar platforms . . . many forms of aggression occur 

14 O. SÁNCHEZ DE RIBERA ET AL.



through social media . . . this law does has nothing to do with online social network-related 
issues. Do you understand? This law, I believe, needs to be reviewed and updated to reflect 
the times we are living in. (Participant 9)

Discussion

Since the enactment of the 24/97 Gender Violence Law, the Dominican Republic has 
made significant efforts to reduce IPV, but IPV rates remain high, imposing significant 
economic, social, and personal costs (Agüero, 2013). This reflects a global trend where, 
despite national and international legislative and preventive efforts, high rates of IPV 
persist (Wagers & Radatz, 2020; Yakeley, 2022). Thus, research has focused on the 
operational challenges faced by BIPs as one possible explanation (for review, see Falb 
et al., 2025). This study examines the BIP’s implementation, user responses, barriers, 
facilitators, and the broader system context. It is noteworthy that our findings align with 
previously reported operational challenges of BIPs in high income countries (Boal & 
Mankowski, 2014; Franchino-Olsen & Chesworth, 2024; Hamel et al., 2020, Michailovič 
et al., 2022; Morrison et al., 2019, 2017; Price & Rosenbaum, 2009; Renehan & Gadd,  
2024; Rosenberg, 2003; Wagers et al., 2017), calling into question the extent to which IPV 
prevention programmes in the “Global North” and “Global South” face unique chal
lenges despite other contextual differences (e.g., in their femicide rates and the level of 
women’s participation in public life, see CEPAL, 2024; United Nations Women (UN,  
2024). Findings highlight urgent areas for improvement, including more coordinated 
multi-agency working between BIP staff and professionals in the Criminal Justice System, 
applying principles of effective intervention, enhancing monitoring and digitalisation, 
addressing staff workload and retention, and resolving financial constraints. These 
challenges discussed below may explain the limited reduction in IPV rates in the 
Dominican Republic over the last few decades.

Domain 1: program implementation

Findings highlight the need to integrate effective intervention principles into the 
Dominican Republic’s BIPs, particularly the risk and needs principles (Andrews & 
Bonta, 2017). Users should be classified by risk level and matched to appropriate 
treatment intensity. Risk assessment tools like SARA-V3 (Kropp & Hart, 2015) should 
be administered to users (rather than the survivor) by programme facilitators during the 
assessment phase, and survivor risk assessments must be validated (Graham et al., 2021; 
Robinson, 2007). Programmes should target dynamic criminogenic needs, including 
substance use, antisocial traits, pro-criminal attitudes, and relationships (Hilton & 
Radatz, 2021). Given this population’s diverse needs compared to other violent offenders 
(Hilton & Radatz, 2018), additional treatment options should be integrated (Crane & 
Easton, 2017). Recent studies show positive outcomes for BIPs addressing substance 
misuse and offering alternative therapies like ACT and Mind-Body Bridging (Campbell 
et al., 2024; Gilchrist et al., 2024; Michailovič et al., 2022), demonstrating promising 
results compared to traditional Duluth/CBT models.

Expanding the programme to different regions and prisons is positive as it allows 
more perpetrators to receive treatment, particularly from poorer regions of the country 
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where underreporting of IPV is likely to be more of a problem. Yet its implementation 
faces significant challenges, including insufficient funding, limited resources, untrained 
staff, and weak leadership, which undermine its sustainability and effectiveness. 
Appointing a national programme coordinator to oversee staff training and monitor 
implementation nationwide would be an important step forward in strengthening pro
gramme fidelity and reach. Adopting these standards can help eliminate deviations, 
malpractice and preserve the programme’s fidelity and integrity in the Dominican 
Republic.

Finally, the lack of reliable data collection systems is a significant weakness in the 
programme and the Criminal Justice System more generally. This issue is crucial to 
resolve, as it has implications for the everyday decision-making practices of professionals 
in different agencies as well as being necessary to support taking an evidence-based 
approach to programme development and testing. Databases are key not only for under
standing the problem of IPV as it manifests in the Dominican Republican context, but 
also to assess the effectiveness of current policy approaches across different areas and 
cohorts. Incorporating a digitalised system of reliable and valid measures of IPV and key 
static and dynamic risk factors from different data sources including user, survivor, 
family members along with information held by Criminal Justice and Health agencies 
is a crucial step for enabling experimental or quasi-experimental impact evaluations of 
the programme in different community and prison settings (Taft & Campbell, 2024).

Domain 2: participation & response

BIP’s facilitators in Dominican Republic face several challenges with users such as 
weak motivation to change, denial, high rates of dropouts which are similar issues 
documented in the international literature (Cunha et al., 2024; McDonagh et al.,  
2023). As a result, studies on overcoming these challenges and increasing programme 
effectiveness highlight the need to include effective adherence strategies in BIPs such 
as motivational interviewing (Santirso et al., 2020) and adapting the programme to 
the learning skills following the receptivity principle (Andrews & Bonta, 2017). Thus, 
facilitators tailor the programme’s exercises to the users’ learning styles by using 
informal communication styles such as explaining the activities in plain language. 
Although the number of users with learning disabilities is unknown, current practices 
recommend that these users should not be referred to existing programmes (Bowen & 
Swift, 2019). In terms of motivational strategies, the programme in Dominican 
Republic includes an orientation session at the beginning of the programme which 
reduced dropout rates and help to overcome resistance, hostility and denial by the 
offender at the time of referral to these programmes. However, the programme could 
benefit from the inclusion of motivational interviewing (also called motivational 
enhancement therapy) to increase treatment adherence, attendance rate, motivation 
to change, behavioural and attitudinal outcomes, and reduce dropouts (Pinto e Silva 
et al., 2023; Santirso et al., 2020). Finally, the programme may include other effective 
strategies to increase satisfaction and adherence such as establishing goal setting 
(Expósito-Álvarez et al., 2024).

Another challenge faced by staff in other jurisdictions (Carbajosa et al., 2017; 
Saunders, 2008) and in the Dominican Republic was providing treatment to court- 
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mandated users and delivered in inherently coercive contexts such as prison settings. 
Thus, therapeutic/facilitator alliance, group support, ongoing support are key features of 
the intervention (Boira et al., 2013; Holtrop et al., 2017; Rosenberg, 2003). Levels of 
programme satisfaction in Dominican Republic have been measured but not with 
a validated measure nor on a systematic basis, so the inclusion of a validated scale (see 
Roldán-Pardo et al., 2025) applied consistently may help to increase the program 
adherence, prevent dropouts and improve survivors’ safety, as well as staff skills and 
training.

Domain 3: Context

Unlike many countries in the “Global North,” the government of the Dominican 
Republic does not have a national policy on preventing and responding to IPV. 
Although the passage of the 24/97 Act represents a significant advance in how IPV is 
meant to be dealt with in the Dominican Republic, the law has implicitly framed IPV as 
a problem for the Criminal Justice System alone to address. Research demonstrates that 
IPV is a complex issue rooted in individual, relational, community, societal, and policy 
factors (Clare et al., 2021; Gerino et al., 2018; Yakubovich et al., 2018). Participants in our 
study acknowledged the complexity of IPV and emphasised early detection and aware
ness as key to addressing it. They stressed the need for involvement from agencies beyond 
the Criminal Justice System, such as the Ministries of Education and Public Health to 
take responsibility for addressing the social, behavioural, and environmental factors 
contributing to violence. Broader approaches, including tertiary prevention (treatment 
of perpetrators and survivors) as well as primary and secondary prevention measures, 
aim to prevent IPV before it occurs and intervene at early stages (Kirk et al., 2017; Niolon 
et al., 2017). Participants recognised that the BIPs were operating within a context devoid 
of other IPV prevention activities and that this could be limiting their impact. They felt 
that the explicit framing of IPV as “partner issues” kept the underlying root causes 
invisible and the valuable contribution that other sectors like education, social care, and 
health could make unrealised. For example, criminal justice responses could be comple
mented with prevention activities such as financial support for women, raising commu
nity awareness, implementing school-based programmes and reducing alcohol 
availability (Centers for Disease Control and Prevention, n.d.; Home Office, 2024; Kerr- 
Wilson et al., 2020; Moore et al., 2025; Moore et al., 2012, 2022; Saltzman et al., 2000). 
Participants in this research stressed the need for a national IPV strategy to promote 
shared accountability among multi-agency stakeholders for challenging gender norms 
and taking collective responsibility for addressing IPV. Similar frustrations have been 
noted by practitioners in the U.S., underscoring the global challenge of developing and 
implementing evidence-based interventions that effectively address the underlying root 
causes of IPV (Pallatino et al., 2019).

Limitations

This study has the following limitations. Due to time constraints, we conducted 
a small exploratory study with a partial sample of practitioners. Future research 
should include users, survivors, judges, and key IPV prevention organisations in 
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the Dominican Republic like the Women’s Institute and Lifeline (Linea Vida). 
While findings cannot be generalised to all Latin American IPV programmes, they 
offer insights into BIP implementation beyond Western research. More process 
evaluations are needed to assess programme integrity in the region, as well as 
scale and sustainability, which are critical priorities for policymakers, practi
tioners, and funders (Falb et al., 2025). Additionally, we lacked user interviews 
and session observations, limiting our understanding of programme fidelity. 
Future studies should record sessions to evaluate consistency across and within 
geographical sites and community and prison settings. Additionally, it would be 
valuable to identify the training or skills necessary for effectively dealing with 
high-risk or resistant participants, especially those with substance misuse pro
blems or trauma histories, which we could not address in the current study. 
Lastly, prison staff interviews were conducted collectively, possibly limiting facil
itators’ openness about challenges. However, participants still identified key 
implementation barriers.

Conclusion

As IPV remains a global issue, cross-national research on effective interventions is 
crucial. This evaluation sheds light on operational barriers affecting BIPs outside of high- 
income countries and identifies key areas for improvement in the Dominican Republic. 
Similar to high-income countries, addressing these challenges requires a stable budget, 
better facilitator support, stronger inter-agency collaboration, and alignment with evi
dence-based standards. Implementing these recommendations can enhance the pro
gramme’s effectiveness in changing perpetrator behaviour, promoting long-term 
change, and reducing future victimisation.
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