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Introduction to Domestic Violence, Abuse and Coercive Control for Counsellors: An 

evaluation of the impact of training’. 

 

Rodriguez Leonor, Power Elizabeth, Glynn Evelyn 

 

Abstract  

In the context of a global pandemic which has witnessed a significant increase in domestic 

violence, and therefore has also increased the demand for support provision; this article is 

reporting on the impact of a domestic violence, abuse and coercive control training targeted 

at counsellors. This nonexperimental pre/post/ follow up comparison provides evidence for 

the capacity of training programmes to equip counsellors with the knowledge and skills to 

increase awareness and work effectively with clients experiencing domestic violence and 

their families. Organisational and personal characteristics support the work of practitioners in 

this field; however, challenges identified still need to be addressed. 
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Introduction 

This article reports on the findings of a systematic and non-experimental pre/post/ 

follow up comparison of the impact of a two-day training for counsellors on domestic 

violence, abuse and coercive control; specifically targeted at increasing awareness and 

equipping professionals with evidence-based tools to work in this critical field. Domestic 

violence and abuse (DVA) are defined as physical, sexual, psychological, or financial abuse 

and/or violence that takes place within an intimate or family type relationship and that forms 

a pattern of coercive and controlling behaviour. Available statistics show that in Europe 

women are much more likely than men to be victims of DVA and experience multiple 

incidents over the course of their lives (Women’s Aid Ireland, 2020). A survey carried out by 

the EU Fundamental Rights Agency (FRA) reported that 14% of women in Ireland have 

experienced physical violence by a partner since age 15; 6% of Irish women have 

experienced sexual violence by a current or former partner and 31% of women have 

experienced psychological violence by a partner (Women’s Aid Ireland, 2020). 

Domestic violence and abuse can have short and long term emotional, cognitive and 

behavioural consequences for women (Hester et al. 2007; Holt et al., 2008). Evidence has 

also identified that experiencing domestic violence and abuse is the most likely cause of 

depression, anxiety, panic attacks, anorexia, other eating disorders, hyper-vigilance, sexual 

dysfunction, complex post-traumatic stress disorder, self-harm, suicidal ideation and suicide 

(Hester et al., 2007). Given the high incidence of domestic violence and its particular 

emotional and psychological impact, the likelihood of domestic violence presenting in the 

therapy room is very high. 

Significant advances have been achieved regarding domestic violence policy in recent 

years. The Istanbul Convention is the Council of Europe’s Convention on Preventing and 

Combating Violence against Women and Domestic Violence. This convention consists of 75 
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actions whereby signing states are obliged to: ‘protect women against all forms of violence 

and prevent prosecute, eliminate violence against women and domestic violence’. The 

Government of Ireland ratified the Istanbul Convention early in 2019, which meant tackling 

violence against woman became a priority nationwide. 

The current impact of the COVID-19 pandemic has increased the demand for 

domestic violence services as a result of an increase in domestic violence (Campbell, 2020; 

John, Casey, Carino & McGovern, 2020). Now, more than ever, the relevance of appropriate 

training has become more significant. The effects of the COVID 19 pandemic, however, have 

revealed a fundamental, very serious and increasing social issue that needs to be eradicated 

from its origin, supporting victims and survivors is very important, however mechanisms and 

actions should be put in place to stop domestic violence altogether. This requires a 

coordinated response at policy, practice and social levels (John, Casey, Carino & McGovern, 

2020). Efforts and resources are needed to drive social change and create a definite change in 

mindset from Government and society. Trained staff can make a significant contribution and 

be the drive with their skills and knowledge of the significant shift in mindsets that are 

needed to achieve the ultimate goal of eradicating domestic violence in all its forms. 

Effectiveness of counselling depends on a positive therapeutic alliance built on 

mutual trust, respect and an understanding of the dynamics of DVA (Bohne, et al., 2016). 

Counselling complemented by specialised training in DVA dynamics was found to be key to 

achieve better outcomes for survivors (Bohne, et al., 2016). 

 

Introduction to Domestic Violence, Abuse and Coercive Control-2 Day Training 

This article reports on the evaluation of the two-day training for counsellors on the 

Introduction to Domestic Violence, Abuse and Coercive Control. This training was created in 

response to the introduction and ratification of policy in Ireland to eradicate domestic and 
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gender-based violence, as well as establishing clear procedures on how to support victims and 

identify and deal with perpetrators, specifically the Second National Strategy on Domestic 

and Gender-based Violence (2016-2021).  

The training is designed based on the skills and years of experience of both facilitators 

in the field in question. Facilitators had a background in Counselling, Psychiatric Nursing, 

Community Development and Feminism with over 20 years’ experience as support workers, 

educators and coordinators of community-based services for women and children impacted 

by domestic violence in Ireland. 

Day One of this training has three specific objectives which are: 

1. To equip counsellors to identify DVA and Coercive Control when it presents in the 

therapy room. 

2. To enable counsellors to work competently with the issue and /or be able to make 

appropriate and timely referral. 

3. To work confidently with the issue of DVA using specific interventions, relevant 

information and skills.  

The specific components of Day One consist of understanding the social and political 

context of DVA and coercive control. Core principles of working with clients experiencing 

domestic violence is approached on this day as well as the skills to recognise perpetrator 

types based on client presentations. The presentation of physical, sexual, emotional, verbal 

and financial abuse in a therapeutic setting are also explored in these sessions. Counsellors 

are provided with skills for the assessment of the safety needs of clients, preventing 

secondary victimisation in counselling, as well as information on legal, specialist support 

agencies and other relevant referrals are approached on this first day of training. 

Day Two of the training is focused on four objectives: 



5 
 

1. Explore key components of empowerment relevant to working with DVA survivors. 

2. Enable the counsellor to work with a client who experiences DVA and coercive 

control in the longer term. 

3. To facilitate and understanding of the different stages in working with women 

including post separation abuse. 

4. To equip counsellors with specific strategies which assist a client in coming to terms 

with domestic violence and abuse. 

On Day Two counsellors are trained on recognising and supporting clients through key 

steps when dealing with DVA specifically during the relationship, leaving the relationship 

and post separation. Skills and exercises are provided to support clients in coming to 

consciousness of DVA, empowerment and disengagement in a therapeutic setting, as well as 

supporting clients to understand healthy relationships, their rights, needs and choices. 

 

Training Evaluation 

Training, in any context, has been described as critical for growth and development as 

it enhances performance (Saad and Mat, 2013). Training is crucial to support practice by 

increasing practitioner’s confidence, knowledge, skills and improves outcomes and 

behaviours towards service users (Sar, Antle & Bledsoe, 2012), as well as promoting best 

practice and ensuring compliance with new policies and procedures (Liu & Smith, 2011). 

Training evaluation is important as research has suggested that vast amounts of money and 

resources are spent on training (Steensma & Groeneveld, 2010; Grohmann & Kauffeld, 

2013), however the impact of these activities are not usually accountable for their success or 

impact in practice and improving service provision, which is the ultimate goal of any training 

programme (Salas, Cannon-& Bowers, 2001). Therefore, creating a culture of systematic 

training evaluation is crucial to improve service provision in DVA. 
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Training evaluation is ‘the measurement of a training program’s success or failure 

with regard to content and design, changes in learners and organisational payoffs’ (Alvarez, 

Salas and Garofano, 2004, p.388). Evaluation can help determine how much of the newly 

acquired knowledge in training is transferred to practice, it improves performance and leads 

to good practice (Collins, 2008; Salas, Cannon-Bowers, 2001; Cheng & Hampson, 2008). 

Training characteristics such as instructional style, practice and feedback impact on training 

effectiveness (Alvarez, Salas & Garofano, 2004); however, several elements can have an 

impact on the success of training including individual and organisational determinants (Keen 

& Berge, 2014). Some individual factors that impact on training transfer identified in the 

literature are intellectual ability, self-efficacy, locus of control, anxiety, negative affect, 

career goals, motivational level, experience, abilities, expectations and personality traits such 

as openness to new experiences and conscientiousness (Alvarez, Salas & Garofano, 2004; 

Burke & Hutchins, 2007; Giangreco, Sebastiano & Peccei, 2009; Sar, Antle & Bledsoe, 

2012). People may also experience supports and barriers that determine whether the learning 

will be put into practice. Cheng & Hampson (2008) coined the term ‘transfer climate’ to refer 

to how supportive a workplace is of applying or inhibiting the transfer of learning to the 

workplace. Learning will only be meaningful if practitioners are given the opportunity and 

context to apply theory in practice (Finn, Femson & Chesser-Smyth, 2010).  

The model of evaluation selected for this evaluation was the Kirkpatrick Model. This 

is a four-level model of training outcomes including reaction, learning, behaviour and results 

(outcomes) that should result from highly effective training programmes (Topno, 2012). This 

model has been described as highly accessible and intuitive and therefore widely used in 

training evaluation (Canavan, Reddy & O’Grady, 2016). It has been applied to training 

evaluations in a wide scope of disciplines such as aviation, nursing and academia (Buriak & 

Ayars, 2019; Jones, Fraser & Randall, 2018; Hauser, Weisweiler & Frey, 2020). Reaction 
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measures the learner’s perception of the training (Rajeev et al., 1996), interests, motivation 

and attention levels (Smidt et al., 2009). Positive reactions can lead to higher learning, 

however positive reactions may be short lived and do not necessarily ensure good learning 

(Giangreco, Carugati & Sebastiano, 2010). Learning is focused on determining if the learning 

objectives were met and determines the difference between what participants knew prior to 

the training and what they learnt in the training programme, including knowledge, skills and 

attitudes (Rajeev et al., 1996; Topno, 2012). Behaviour consists of the extent to which the 

learning gets transferred and leads to new forms of behaviour in practice (Giangreco et al., 

2009). These changes in practice can happen immediately or several months after training 

(Topno, 2012), however, these can be a challenge to capture at the time of evaluation. 

Outcomes refer to the extent to which new behaviours lead to improve job performance 

(Giangreco et al., 2009); however, it can be difficult to provide convincing evidence of casual 

links between the intervention and outcomes (Rajeev et al., 1996; Steensma & Groeneveld, 

2010). All of these components of the Kirkpatrick model were included in the design, 

methodology and analysis stages of this evaluation. 

 

Method 

The Introduction to DVA and Coercive Control Training was subject to evaluation to 

determine the impact of the training in practice. This evaluation was underpinned by the 

Kirkpatrick Model of training evaluation. A built for purpose questionnaire was designed, 

consisting of the four components of the model. Participants reported on their perceptions of 

the training using a 5point Likert scale. The questionnaire also had three open ended 

questions for participants to share their views on the perceived supports, barriers and any 

general comments about the training. 

Data Collection 
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Training attendees were provided with an information sheet and consent form which 

described the purpose of the evaluation, what they were being asked to do, potential benefits 

and/or risks of taking part of the evaluation. All participants had to sign the consent form 

before completing the questionnaire, participation however was voluntary, and people were 

allowed to refuse to take part. Once consent forms were signed, participants were asked to 

complete the pre-training questionnaire (Day One). At the end of the second training session 

(Day Two), trainees were asked to complete the post training questionnaire. Sample items in 

the questionnaire are included in Table 1.  Day One of the training took place in June 2019. A 

total of nine participants took part in this first session Baseline data was collected at the 

beginning of Day One. Day Two of the training was carried out in July 2019, post training 

data was collected at the end of Day Two. Follow up data was collected three months after 

the training online or by post to determine participant reaction, behaviour, knowledge and 

outcomes over time. 

Table 1: Sample Items included in the Questionnaire 

Component Example of Items 

Reaction  The learning objectives were clearly defined. 

The group dynamics were conducive to learning. 

Learning The training improved my ability to identify DVA and coercive control. 

The training enabled me to make appropriate and timely referrals. 

Behaviour The training improved my effectiveness. 

The training enhanced my confidence in my abilities. 

Outcomes At this moment in time I can recognise perpetrator types proficiently. 

At this moment in time I can effectively apply ‘Empowerment’ exercises in the 

therapeutic setting. 

 

Data Analysis 
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Data analysis was carried out by an independent researcher, overseen by the training 

designers. All questionnaire data was input into SPSS version 25 for analysis. SPSS is the 

Statistical Package for the Social Sciences. This is a software package used for interactive and/or 

batched statistical analyses. Descriptive statistics (frequencies analyses) were carried out to 

determine the percentage of responses selected by participants for each item in the pre, post 

and follow up questionnaires. This analysis contributed to identifying the quantity and 

direction of the change over time (positive, negative or no change) experienced by trainees 

over time. Open ended questions were also grouped and analysed for further understanding of 

the experiences of participants in the training as well as to understand the supports and 

barriers they perceived in bringing the training to practice. 

 

Results 

A total of nine participants attended the training on Day One, eight returned for Day Two and 

six completed the follow up questionnaire. The majority of training participants worked with 

adults (88.9%) and one worked with families and adults. Participants in the training were 

eight counsellors (88.9%) and one art therapist. Participants had a variety of years of 

experience in the role, three of which had between 9 and 10 years. Specifically working with 

domestic violence, five (55.6%) reported between 0 and 2 years and three (33.3%) described 

working with DVA between 3 and 5 years. Participant details are included in Table 2. 

Table 2 Profile of Participants 

Clients or groups 

trainees work with 

Background or role 

of trainee 

Years of experience 

in the role 

Years of experience 

working with DV 

Adults 8 (88.9%) 

Families and adults 1 

(11.1%) 

 

Counsellor 8 (88.9%) 

Art therapy 1 

(11.1%) 

0-2 years 1 (11.1%) 

3-5 years 2 (22.2%) 

6-8 years 2 (22.2%) 

9-10 years 3 (33.3%) 

Over 11 years 1 

(11.1%) 

0-2 years 5 (55.6%) 

3-5 years 3 (33.3%) 

Unknown 1(11.1%) 
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Training expectations 

At the beginning of the training, participants were asked to describe the expectations 

they had for the training. All answers were divided into categories. Participants provided one 

or more expectations. The most common reason mentioned seven times (43.8%) was the 

expectation to increase awareness and understanding of domestic violence and abuse. 

Acquiring knowledge and acquiring the ability to help clients experiencing DVA were 

mentioned three times each (18.8%). 

Reaction 

Participant reaction consist of their perception of the training they attended as well as 

their interests, motivation and perceived usefulness. Reaction was measured at pre and post 

but not at follow-up as no actual training took place. Mean scores for each component were 

calculated. The mean reaction showed an increase of 52 to 54 showing a positive change in 

this component. The total score that could be obtained was 55 which therefore shows an 

overall positive reaction to the training. 

Learning-Knowledge 

Learning consists of determining if the learning objectives were met and evaluates if 

there was a difference between participants’ knowledge before and after the training. Mean 

scores were calculated at pre post and follow up. At pre-training, participants had a mean 

score of 37 which increased to 60 at post-training and decreased to 54 at follow-up. The total 

score that could be obtained was 65. This shows a decrease in mean scores over time, but this 

was never as low as the pre training. 

Behaviour 

Behaviour evaluates the transfer of knowledge into practice. The total score that could 

be obtained for Behaviour was 40. At pre and post the mean total score assigned to behaviour 

was 38, however at follow up this value decreased by two points to 36. 
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Outcomes 

Outcomes refer to the results or the overall impact of the training on the job or in 

practice. The analysis showed an increase in the mean total score from 19 to 20 from the pre-

training questionnaire to post-training. This value then decreases to 18 at follow-up. The total 

score that could be obtained was 20. 

An overall summary of the mean scores obtained for each of the components of the 

Kirkpatrick Model can be found in Table 3. 

 

Table 3: Component Mean Scores at Pre, Post and Follow up 

Component Baseline Post-training  Follow-Up Possible Total Score 

Reaction  52 54 NA 55 

Learning 37 60 54 65 

Behaviour 38 38 36 40 

Outcomes 19 20 18 20 

 

Perceived Supports 

Participants were asked to describe the supports that would enable them to put the knowledge 

into practice. A variety of supports were identified including their desire to learn, the quality 

of the training materials, supervision and support in the workplace, manageable caseloads, 

the capacity to discuss cases with colleagues as well as the support provided by training 

facilitator over time.  

This course was presented in a very open manner with all the information and content up 

to date. I need only apply all the information now combined with my counselling skills 

and work with a client (…) Had I not done their course I would not have the confidence 

or belief to do work of this nature. 

The support to practice that was most commonly mentioned was the quality of the 

knowledge provided in the training; ‘…the training was excellent. It was a heavy topic 
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delivered with a good mix of theory, participation, discussion which helped me stay 

connected with it…’ 

At follow-up, trainees continued to feel positive about the training and described it as 

‘excellent’. The learning materials were also described positively: ‘Good handouts, tools, 

helpful resources’. 

Regarding the trainers, participants described them as very knowledgeable and 

highlighted their vast experience in the field of DVA: ‘knowledge of both presenters was 

above excellent’, ‘The presenters obviously had a wealth of experience and were passionate 

about the topic with a good sense of humour…’ 

 

Perceived Barriers 

Training participants also identified some of the barriers that they thought would stop 

them from transferring the knowledge to their everyday practice. Some of the barriers 

mentioned were the characteristics and suitability of clients and the limited numbers of 

sessions they had to work with clients. Some trainees mentioned they needed more 

confidence and experience in the field, continued support and supervision as well as more 

training to be able to work more effectively in the field of DVA. Some participants (n=5), 

however, did not foresee any potential barriers. 

 

Discussion 

This study was carried out to evaluate the 2 Day Training for Counsellors in Domestic 

Violence and Abuse and Coercive Control. Underpinned by the Kirkpatrick Model of 

Evaluation (Kirkpatrick & Kirkpatrick, 2013), this study explored participant reaction, 

knowledge, behaviour and outcomes over time, as well as the subjective experience of 
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trainees. Facilitators and barriers were also explored to provide a more in depth 

understanding of the perceived use and application of the training in practice. 

The 2 Day Training was generally described in a positive way by participants, 

considering the training and facilitators as excellent and a worthwhile experience that 

provided them with the skills to effectively work with clients experiencing DVA. This 

research identified an increase in reaction over time. This is a fundamental finding as 

research has suggested that positive reactions can lead to effective learning (Giangreco, 

Carugati, Sebastiano & 2010; Rajeev et al., 1996). 

Training participants identified a set of facilitators and strengths that contributed to 

translating the training into practice. Some of these facilitators were at an individual level 

these included participants’ attitude towards the training and the topic, overall, they were 

willing to learn and acquire the knowledge to work in the area of DVA. These individual 

factors need to be considered in training evaluations as they can have an impact on the 

perception of the training but also the successful transfer of knowledge into practice (Rajeev 

et al., 1996). Organisational supports were also mentioned as important facilitators such as 

having the time and caseloads to carry out this work and having managerial support to carry 

out the work. 

Trainees also identified barriers to applying the training in practice. Barriers identified 

were at three levels: individual, organisational and client based. Some of the individual 

barriers mentioned was the lack of confidence and experience to work in the field and the 

commitment to update the knowledge base in the field. At an organisational level there is a 

need for supports and supervision. Additionally, participants described that working with 

clients can be challenging and on occasions the time and number of sessions provided are not 

enough to fully support these clients. All of these challenges can have implications in the 

possibility of supporting clients and the quality of support provided over time, therefore these 
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limitations should be addressed to ensure the learning of the training gets transferred to 

participant’s daily practice. As research has shown, knowledge transfer is a complex process 

where different factors such as the workplace environment and individual characteristics 

interact (Aluko & Shonubi, 2014; Salas & Cannon-Bowers, 2001) and, therefore, more 

research is needed in this area to further understand how supports and barriers impact on the 

transfer of knowledge. 

Knowledge evaluates the difference between what participants knew prior to the training 

and what they learnt in the training programme (Rajeev et al., 1996; Topno, 2012). 

Participant knowledge showed the largest increase over time. There was a decrease again 

between post and follow up, which may be due to an increase awareness of participants 

regarding DVA. It is also expected that participants report an immediate increase of 

knowledge just after the completion of the training, but they might forget some of the 

knowledge over time if it is not immediately applied in practice and on a regular basis. The 

decrease in knowledge identified, however, did not reach the level at pre-training showing 

that participant’s knowledge did increase as a result of the training and this knowledge, in the 

most part, was retained over time. This pattern in knowledge is similar to the one identified in 

other training evaluations whereby training programs led to large changes in participant 

knowledge directly after the training; however this effect then decreased; however the authors 

still suggested that this showed the sustainability effect of knowledge retention (Alliger et al., 

1997; Hauser, Weisweiler & Frey, 2020). 

Regarding behaviour and outcomes these were the components that showed a slight 

decrease at follow up, the means of these two components actually decreased to levels below 

the pre. This finding may suggest that as a result of the training participants increased their 

knowledge but were not as successful in putting this knowledge into practice or increased 

their awareness regarding how to apply the knowledge in practice and how much of this they 
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were achieving (or not) on a daily basis. This may have been due to the barriers they 

described but also an issue with the timing of the evaluation. It is well documented in the 

research that these are the two components that may take more time to happen, even several 

months after the training has taken place (Topno, 2012) and may have not been captured only 

three months after the training when the follow up data was collected. It has also been 

highlighted that it can be challenging to provide convincing evidence of casual links between 

the intervention and outcomes (Rajeev et al., 1996; Steensma and Groeneveld, 2010), 

particularly descriptive analysis do not provide causal explanations for perceived changes, 

therefore more research with larger samples that enable the use of more complex statistical 

analyses are required to fully identify these causal links. 

The authors acknowledge the limitations of this research. It is an explorative descriptive 

study carried out with a small sample which therefore fails to provide causal evidence of the 

impact of training in changing participant’s practice with DVA. Future research will benefit 

from larger samples and a longer longitudinal evaluation which may help to better capture the 

impact of training over time. Another important aspect to consider are the limitations of the 

Kirkpatrick Model which underpinned this evaluation. Although the model is widely 

recognised and used in the field of training evaluation, it has been criticised for not focusing 

on the return on investment, the organisational culture and the role of stakeholders, whereas it 

is mainly focused on the trainees (Canavan, Reddy & O’Grady, 2016), therefore it is 

important to design more comprehensive evaluations of training to capture the individual and 

contextual elements that impact on the success of training over time. 

 

Conclusion 

This study provides support for the perceived quality of the 2 Day training for counsellors. 

The objective of providing trainees with skills to effectively work with clients experiencing 
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DVA was achieved, however more time may be required to apply this new acquired 

knowledge into practice. The findings, however, can inform the delivery of training to 

counsellors in formal course settings as well as being offered to established counsellors who 

wish to increase their confidence and skill in working with DVA at a time where it is much 

relevant and needed due to the major social, political and economic global challenges brought 

about by the COVID-19 pandemic and the global reports in increasing numbers of domestic 

violence experienced as a result. The research findings highlight the need for training in the 

context of gender and domestic violence as research has described training as essential in the 

prevention of secondary victimization of women as well as ensure their safety, access to 

information and their satisfaction with counselling experiences (Seeley & Plunkett, 2002). 

Incorporating training as part of routine practice in organisations requires a change in  

organisational mindset where the value of training is recognised and mechanisms, such as 

funding, time and resources are put in place to support it.  

The study found that training is relevant and needed but also more efforts need to be in place 

to overcome the barriers that counsellors and DVA practitioners may face to be competent 

and confident at supporting clients and their families. Significantly, the identification of these 

barriers need to be given strong consideration at an organisational level to ensure that 

domestic violence practitioners can carry out their work, as stated by Wilcox, Grenwood, 

Pullen, O’Leary & Jones (2019) organisations have the responsibility to enact a duty of care 

for their employees, particularly in the field of domestic violence, discrimination and gender 

equality both inside and outside the workplace. 

Further resources are required to carry out this training with a wider variety of practitioners 

that work with women and families on a daily basis. Having the knowledge base to identify 

DVA will ensure early identification and intervention of these type of incidents and more 

women and their families can be supported as early and effectively as possible. Overall, this 
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article is based on the importance of further training in the field of domestic violence as a 

direct increase in the demands for services; however it acknowledges the need for a 

transformation of major socio-political issues and inequalities that generate and enable 

domestic violence in the first instance (Wilcox et al. 2019). This much needed change 

requires the coordinated efforts of domestic violence organisations in the first instance but 

also other organisations, society and the government to eradicate gender inequalities and 

heightened vulnerabilities (Wilcox et al. 2019). 
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