
Running head: Domestic Violence Prevention With Refugee and Immigrant Women 

 

1 

 

 

 

 

 

 

 

Domestic Violence Prevention With Refugee and Immigrant Women:  Evaluation of A 

Culturally-Inclusive Training 

Aminat Haruna 

Northwestern University- The Graduate School 

MPH – Global Health 

Aminatharuna@018@u.northwestern.edu 

 

Notation: This paper is submitted in fulfillment of the requirements for the MPH degree.

mailto:Aminatharuna@018@u.northwestern.edu


Domestic Violence Prevention With Refugee and Immigrant Women    2 

Abstract 

This paper will describe a novel evaluation of a forty-hour Domestic violence (DV) volunteer 

training program for refugee and immigrant women in Chicago. DV is an endemic public health 

concern worldwide, and several studies indicate that DV has significant adverse physical and 

mental health consequences and economic outcomes for survivors and their offspring. Increasing 

awareness of the presence, power and cultural context of violence should be the first step for 

communities and organizations wishing to implement prevention strategies that will begin to 

recognize and address the problem. The program evaluated in this study was developed for 

volunteers and staff working with survivors of DV. The primary goal of the program is to 

increase participant’s awareness of domestic violence, build skills to provide adequate services 

for survivors of abuse, and increase participants’ sense of efficacy in being change agents to 

increase support for survivors and decrease the risk factors for DV in the community. The 

evaluation examined the process and outcomes of implementing the forty-hour domestic 

violence training. The forty-hour training follows a training template mandated by the Illinois 

Certified Domestic Violence Professional Board of Director. The training outcomes as measured 

from completed daily and overall evaluation surveys helped Apna Ghar staff and administration 

to assess: a) how the training program was implemented; b) the extent to which their training 

program is operating as intended; c) how to make decisions about quality and content of training 

delivered; d) unmet needs of participants as regards skills and knowledge; and e) participants 

reactions, expectations, and satisfaction. An increase in participants knowledge of DV and 

related issue was observed, and Participants had a high level of overall satisfaction with the 

training program. Some key areas were identified for improvement.  

Keywords: Domestic Violence, Evaluation, forty-hour training 
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Introduction 

According to the National Coalition Against Domestic Violence, Domestic Violence 

(DV) is defined as “the willful intimidation, physical assault, battery, sexual assault and abusive 

behavior in any relationship that is used by one partner to gain or maintain power and control 

over another partner” (1). Domestic violence can take different forms such as sexual,  physical, 

economic, emotional, or psychological actions that influence another person. It encompasses any 

behavior that is manipulative, intimidating, isolating, or conducts that frighten, terrorize, coerce, 

threaten, hurt, or injure someone. Violence against women in its many forms is widespread in 

many countries and communities around the world. It affects one out of every three women in 

her lifetime (2). There are various forms of violence against women but the most common is 

domestic violence, and it is a major public health concern. It has significant negative mental and 

physical consequences on an individual and children observing such violence (3). Children may 

suffer a range of behavioral and emotional disturbances and can also lead to serious mental, 

physical, and reproductive health issues for women (4). The economic cost of DV is enormous- 

including the direct costs to health, legal, and other services and has ripple effects in society (5). 

  Domestic violence statistics show that urban and rural women of all ages, ethnic, 

socioeconomic, religious, educational backgrounds, and lifestyles can be affected by domestic 

abuse. There is not a particular type of woman who will be abused - the risk factor is being 

female.(6)  It transcends race, age, class, religion, social status and national boundaries.  

Tackling violence against women is essential to the accomplishment of Millennium 

Development Goal on women’s gender, equality, and empowerment.  

Only recently has the movement against violence gained attention globally. As more 

discussions and awareness surrounding domestic violence have increased, important questions 



Running head: Domestic Violence Prevention With Refugee and Immigrant Women 

 

4 

are being asked. As a result, there is an increasing need for better information to implement 

effective and successful interventions and programs to combat the problem (4). Despite the 

momentum domestic violence has gained, investment in prevention and services for survivors 

remains somewhat inadequate (2). Domestic violence is often seen as a sensitive topic, and 

therefore many individuals avoid addressing it. One of the recommendations the WHO gives to 

anyone dealing with domestic violence victims is that all members should receive specialized 

training and ongoing support. The training should include a basic introduction to domestic 

violence issues, concepts of gender discrimination, inequality, gender orientation and the training 

should provide individuals a mechanism to overcome and confront their own biases, prejudices, 

stereotypes, and fears regarding abused women (7). The extent to which women will discuss 

their experience and seek help is influenced by the attitude, skills, and training of the service 

provider or personal contact addressing the issue (7). 

Intensifying awareness of the presence and cultural context of violence against women is 

an initial step for communities and organizations who desire to implement and execute 

prevention programs that will both recognize and begin to address the problem (8). Community-

based interventions that address violence against women through empowerment provide an 

understanding of the problem in its larger context and allow women to increase awareness,  work 

together, and develop a variety of solutions (9). 

The Program 

Apna Ghar means "our home" in Hindi and Urdu, two major languages are spoken in 

South Asia. It was founded in 1989 by five Asian American women to respond to the needs of 

South Asian immigrant survivors of gender violence. Since then, the organization has expanded 

its program to address the cultural, language, legal and institutional barriers faced by immigrant 
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and refugee victims of domestic violence. They provide an array of services: emergency shelter; 

legal advocacy; supervised child visitation; counseling services; crisis hotline; and outreach and 

education. Apna Ghar's main goals are to help battered women attain safety, stability, and self-

sufficiency, and to break the cycle of violence. This is not only accomplished through the 

agency's direct services but through education and outreach in the larger community as well as 

training to equip individuals to engage in effective prevention and intervention in their personal 

and professional lives. Also, the agency conducts larger scale policy and legislative advocacy 

with partner organizations. 

The state of Illinois requires people working or volunteering with domestic violence 

victims to take the forty-hour training with a set curriculum developed by the Illinois Certified 

Domestic Violence Prevention Board.  Apna Ghar is one of the agencies certified to offer such 

training. The training employs a multi-level approach to address domestic violence. These 

include crisis response systems, social service, and housing to name a few. The training utilizes a 

collaborative learning model and applies principles of adult learning theory that emphasizes an 

interactive learning process. 

The purpose of the training is to educate volunteers and staff working with domestic 

violence victims on basic domestic violence concepts, definitions, effective interventions, and 

resources available. The curriculum is delivered by AG staff for participants to improve their 

knowledge and awareness of domestic violence, and devise ways they can plan safety with 

hotline callers and agency clients. The program consists of eight training sessions spanned over 

four consecutive weekends (a three hour Friday evening session and an eight hour Saturday 

session). During the training session, participants received presentations from more than ten 

guest presenters and participated in independent reading and group learning exercises covering 
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more than fifteen distinct modules including domestic violence, sexual assault, elder abuse, child 

abuse, teen dating violence, and trafficking. Additional topics included specialized topics such as 

the correlation between domestic violence and substance abuse, mental illness, STI transmission, 

homophobia and other forms of bias, and the inter-related dynamics of religion, culture, laws, 

socio-economic issues, and institutional practices.  Since December 2013, Apna Ghar has trained 

150 individuals over nine separate training sessions. Though training participants complete daily 

and overall evaluations as well as a pre- and post-test, the agency has not conducted a macro 

review of these training session evaluations to identify strengths, weaknesses, and suggested 

improvements. This paper will address the evaluation issue by using the Kirkpatrick model of 

evaluation. 

In evaluation studies, it is often important to begin with an understanding of a program’s 

goals and objectives. It is essential to consider the components that make up a program and how 

those components identify with accomplishing the program's goals (10). A logic model for the 

program is presented in Figure 1.       

Evaluation            

The Kirkpatrick model is a widely accepted training evaluation approach developed by Donald 

Kirkpatrick and has evolved over multiple years. The model outlines four levels of measurement 

that identifies ranges of training effects (11): 

1. Reaction- assesses the degree to which participants find the training engaging, favorable 

and relevant to their jobs          

2. Learning- assesses the degree to which participants acquire the intended knowledge, 

skills, attitude, and confidence in the training.  
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3. Behavior changes -  assesses the degree to which participants apply can apply learning 

from training to the job.  

4. Impact – assesses the degree to which impact and outcomes occur as a result of the 

training   

Most training assessment or evaluations have solely focused on reaction and learning, as 

will this paper.  

Purpose of the study 

Evaluation is very critical in every field especially public health and medicine. The goal 

of program evaluation is to collect and use data to guide decisions about how well a specific 

program is working, inform the next steps, in such a way that is both time and cost-effective 

(12). This evaluation examines the outcomes related to delivering the forty-hour training at Apna 

Ghar. This allows Apna Ghar outreach staff/ administration to assess the extent to which their 

training program is operating as intended. This evaluation will investigate how optimally various 

components of the AG forty-hour training are performing. Findings at this level of an evaluation 

would be used to make decisions about quality and content of training delivered, unmet needs, 

participants engagement, expectations, and outcomes. The questions guiding this evaluation are 

as follows: 

● Is the program having the desired impact on participants? (overall knowledge of  

domestic violence) 

● Are participants satisfied with the training?  

● Which areas need improvement?  

Methods 
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This evaluation utilizes several methods of data collection such as general program 

surveys and pre-post test surveys, non-experimental evaluation designs will be used to explore 

and describe participants experiences and outcomes. Both quantitative and qualitative methods 

will be used to analyze the data. Descriptive statistics were calculated for all variables of interest. 

Categorical measured were summarized with the use of counts and percentages, where 

continuous measures were summarized with the use of means and standard deviations. Paired t-

test was used to compare pre-post test scores and significance was defined as p<0.05. Inductive 

content analysis (qualitative) will be used to review open-ended survey questions for themes and 

patterns. All statistical analysis was conducted using Stata and graphs were plotted on Microsoft 

excel. 

Participants  

All but one of the 150 participants were adults enrolled in undergraduate or graduate 

study or employed in the social service field. The majority of the participants were female. The 

ethnic makeup of participants is fairly diverse with Hispanic, Black, White, Asian. Most 

participants were Asian and Asian American followed by Caucasian, Latina, and 

African/African-American. 

Data 

Data were obtained from Apna Ghar’s forty-hour training archive and entered into excel. 

Data includes nine sets of training sessions (fall 2013, spring 2014, summer 2014, spring 2015, 

fall 2015, fall 2016, summer 2016, spring 2017, fall 2017). Data included pre- and post-test 

measures, daily evaluations and overall evaluation. 

Instrumentation 
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In the daily evaluation survey, Participants are asked their level of agreement with a list 

of statements and ask to respond to each statement on a scale that ranges from strongly agree to 

strongly disagree (1=strongly disagree; 2=disagree; 3=agree; 4=strongly agree) with higher 

numbers indicating higher levels of agreement. The survey was administered to participants at 

the end of each training day. The overall evaluation included questions on a Likert scale which 

includes participants' expectations and training styles of presenters and open-ended questions on 

the best parts worst parts of the training and suggestions for improvement. The overall and daily 

evaluation surveys were anonymous to allow participants to fully and truthfully express their 

opinions. The pre-post test questionnaire included true or false questions, yes or no questions and 

long answer questions on the basic knowledge of DV.  

Statistical Analyses 

Basic descriptive statistics of frequency and percentages were conducted on the daily and 

overall evaluation, while a paired sample T-test was conducted on the pre- and post-test using 

Stata statistical software. Pre post-test data that couldn't be matched were excluded from 

analysis. Answers that were left blank or were answered incorrectly were coded as 0. Partially 

correct answers were coded as 1 or 2 depending and fully accurate answers were coded as 3.  

There is a total possible score range of 0 to 30. After completing the coding of both pre-and post-

program questionnaires, total participants score was obtained by the sum the of the questions. 

Results 

Qualitative assessment of training 

The recorded open-ended evaluation questions were reviewed for themes within and 

across question responses. Content analysis (13) was used to identify themes by studying the 
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data and identifying key thematic categories. This analysis focuses on the content and contextual 

meaning of the text. 

Found to be most useful. Most frequently mentioned across the nine training sessions 

were aspects of the course content and format. The use of guest speakers who are also experts in 

their respective fields was mentioned most frequently as was the comprehensiveness of the 

topics and information provided, and the use of interactive learning which consisted mostly of 

case studies and role play. Participants also found fellow participants to be warm and friendly 

and had the opportunity to network. The learning environment was regarded to be safe, and the 

provision of refreshments was appreciated greatly. 

Participants highlighted the topic they enjoyed best: Self-care; Teen Dating Violence; and the 

Sexual Assault component led by Rape Victim Advocates (RVA). 

Organization and coordination. Participants mostly identified organization and 

coordination of training and the facilities in which it occurred as needing improvement. The 

length of the Saturday session (eight hours, 9 AM to 5 PM) was most frequently complained 

about as unsuitable. Participants also identified frustration with the training space being too small 

or having no sunlight, time management with some activities taking too long, outdated 

handouts/binders, and technological difficulties with some of the PowerPoints and sound on 

some videos. 

Suggested improvements. Information arising from the written suggestions were divided 

into two categories- topics and structure. Suggestion for improvement echoed the following.  

Structure  
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More interactive learning activities and less traditional lecturing style, lengthier break sessions or 

more frequent break sessions, better time management skills for sticking to the schedule, and 

more organized handouts and binders were the suggestions participants mentioned most often. 

Topics 

The following topics were identified as needing improvement: LGBTQ: Trafficking; Elder 

Abuse; Crisis Counseling and Hotline Response; Substance Abuse; Mental Illness; Legal 

Advocacy; Religion and DV; and Suicide/Lethality. The comments were that either the topics 

were confusing and more time is needed on the topic, or the presentation was rushed.   

Quantitative assessment of training   

Pre-Post Test. A series of paired t-tests were conducted to answer the first evaluation 

question of this study. The first research question of this study was: Is there is a significant 

difference in participants’ total pre- and post-training questionnaire scores? Paired t-test was run 

for each training session to compare the total on pre- and post-questionnaires.  

Combining all participants irrespective of training session, there was a statistically 

significant difference in pre-program scores (M = 20.9, SD = 4.09) and post-program 

questionnaire scores (M = 25.6, SD = 3.1). The result of the paired samples t-test was significant, 

t(146) = -13.1898, p = .0000.  As a result of the statistical analysis, these suggest that Program 

participants’ post-training questionnaire scores significantly increased after completing the 

training. Table 1 describes the result of each training session, and the combined training session 

and figure 2 shows the result of the pre and post-test training across all training sessions. 

2017 



Running head: Domestic Violence Prevention With Refugee and Immigrant Women 

 

12 

For fall 2017, there was a statistically significant difference in pre-program scores (M = 21.5, SD 

= 4.22) and post-program questionnaire scores (M = 26.1, SD = 2.35). The result of the paired 

samples t-test was significant, t(18) = -4.925, p = .0001. For Spring 2017, there was a 

statistically significant difference in pre-program scores (M = 20.3, SD = 2.74) and post-program 

questionnaire scores (M = 28.1, SD = 1.69). The result of the paired samples t-test was 

significant, t(9) = -6.6818, p = .0002.  As a result of the statistical analysis, these suggest that 

Program participants’ post-training questionnaire scores for fall and spring 2017 significantly 

increased after completing the training.     

2016 

For Fall 2016, there was a statistically significant difference in pre-program scores (M = 20.7, 

SD = 4.65) and post-program questionnaire scores (M = 25.9, SD = 2.69). The result of the 

paired samples t-test was significant, t(10) = -4.1752, p = .0024. For Summer 2016, there was a 

statistically significant difference in pre-program scores (M = 20.1, SD = 3.78) and post-program 

questionnaire scores (M = 25.1, SD = 2.21). The result of the paired samples t-test was 

significant, t(13) = -4.8776, p = .0004.  As a result of the statistical analysis, these suggest that 

Program participants’ post-training questionnaire scores for fall and summer 2016 significantly 

increased after completing the training.   

2015 

For Fall 2015, there was a statistically significant difference in pre-program scores (M = 20.8, 

SD = 3.32) and post-program questionnaire scores (M = 24.1, SD = 3.61). The result of the 

paired samples t-test was significant, t(23) = -3.0751, p = .0055. For Spring 2015, there was a 

statistically significant difference in pre-program scores (M = 18.3, SD = 5.21) and post-program 

questionnaire scores (M = 22, SD = 3.85). The result of the paired samples t-test was significant, 
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t(13) = -3.0227, p = .0106.  As a result of the statistical analysis, these suggest that Program 

participants’ post-training questionnaire scores for fall and spring 2015 significantly increased 

after completing the training.    

2014 

For Summer 2014, there was a statistically significant difference in pre-program scores (M = 

23.7, SD =4.7) and post-program questionnaire scores (M = 26.5, SD = 0.88). The result of the 

paired samples t-test was significant, t(13) = -2.1116, p = .0564. For Spring 2014, there was a 

statistically significant difference in pre-program scores (M = 20.9, SD = 3.8) and post-program 

questionnaire scores (M = 26.2, SD = 2.69). The result of the paired samples t-test was 

significant, t(35) = -7.4492, p = .0000. As a result of the statistical analysis, these suggest that 

Program participants’ post-training questionnaire scores for summer 2014 significantly increased 

after completing the training while for spring 2014 there was an average of a 5.3point increase 

but no statistical significance was observed.   

2013 

For Fall 2013, there was a statistically significant difference in pre-program scores (M = 21.1, 

SD = 3.87) and post-program questionnaire scores (M = 27.8, SD = 2.36). The result of the 

paired samples t-test was significant, t(12) = -6.1262, p = .0001.  As a result of the statistical 

analysis, these suggest that Program participants’ post-training questionnaire scores significantly 

increased after completing the training.   

Overall Evaluation. The second evaluation question is looking to see if participants are 

satisfied with the training, assessing the training expectations, training style, environment, and 

perceived uptake of knowledge by participants. Table (2a) shows the questions used as indicator 
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measures. Figure 3 shows the indicator measures rating across all training sessions and all 

sessions combined. Consistently all indicator questions were rated very well/well except for 

question 7  “to what extent did participants feel prepared to respond to volunteer in the shelter or 

hotline” where only about 80% of participants rated very prepared/ prepared compared to other 

indicator measures that have higher ratings of 95% or more. Please refer to table (2b) for the 

breakdown. 

Daily Evaluation. The daily evaluation is looking to see if participants are satisfied with 

the topic's content, knowledge, and organization. Four questions were asked on each topic, and 

the average rating of the four questions was computed for each topic in each session with a 

maximum score of 4 points. Analyzing the daily evaluations across all training session revealed 

that the variability of the mean of the individual questions within the same topic in assessing 

knowledge, relevance, and organization was consistently rated higher for sexual assault, Teen 

dating violence, and Trafficking/Prostitution. The other Topics had the same general trend, but 

there was a wider variability in satisfaction rating in 2017 fall and spring, 2014 spring and 

summer and 2013 fall while Religion, LGBTQ, and Hotline interaction had the widest variability 

across the topics in all training sessions (See figure 4). Table 3 shows the mean satisfaction 

rating for each topic across all training sessions.  

Discussion 

The forty-hour training participants’ post-program scores on basic knowledge and 

awareness of domestic violence significantly increased after successful completion of all training 

sessions. Significance levels for all hypotheses were set at p < .05. Spring 2017 had the highest 

post-test score while Spring 2015 had the lowest pre-test score. Spring 2017 had the most 

significant increase between pre- and post-program scores with 7.8-point increase while summer 
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2014 had the least significant increase with  2.8-points. A possible explanation for the variation 

in scores across training sessions may be due to the different guest speakers teaching each topic. 

The overall ability of participants to define and identify types of domestic violence, myths, and 

facts, as well as identify why victims stay with their abusers increased between pre- and post- 

training scores. This approach was used to demonstrate that the overall program was effective 

and participants had learned the curriculum being taught by the program staff and ultimately 

become better advocates for their clients. 

 The overall evaluation answered the question on participants’ satisfaction with training 

and results suggest high satisfaction with training. Indicator question 7 “to what extent did 

participants feel prepared to respond to volunteer in the shelter or hotline” was rated least among 

other measures with an average of approximately 80% of participants reporting feeling prepared. 

This is consistent with the result of the qualitative assessment where participants indicated that 

the hotline section of the training needed improvement as more time is needed for practice. Over 

90% of participant reported high satisfaction with the other indicator questions with no 

significant variations across all training sessions and when combined. The percentage of 

participants who agreed/ strongly agreed with the satisfaction rating was similar across all 

measures except for one. Overall Participants enjoyed the training style and content, felt 

respected, and reported training met their expectation, and they learned as much as they had 

hoped. The goal of the satisfaction rating helps reveal whether participants' had an overall 

positive experience with the training. 

For the daily evaluation, the same four questions were asked consistently in all topics across 

training sessions and rated from strongly disagree (1) to strongly agree (4); 

1. Presenter was knowledgeable about the subject 
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2. Presenter was well prepared and organized 

3. The presentation was clear and relevant 

4. I am better informed about the subject 

The average rating of the four questions was computed for each topic. Across all training 

session, the variability of the mean of the individual questions within the same topic was 

consistently rated higher for "Sexual Assault" and Trafficking/Prostitution in eight out of the 

nine training sessions assessing knowledge, relevance, and organization. Teen dating violence 

was also rated very high across all training sessions. The rating of sexual assault is consistent 

with one of the themes in the qualitative assessment were participants revealed they were more 

satisfied and enjoyed the sexual assault session. LGBTQ, Hotline interaction, and Religion 

showed the highest variability with lower satisfaction rating within the topics across all training 

sessions. This is consistent with the qualitative assessment that identified this three topics as 

needing improvement. Fall 2013 was the training session that had the highest number of topics 

with lower ratings (below 3.5). Training sessions in 2017, 2014 and 2013 had the highest 

variability in satisfaction rating across all training sessions with lower ratings in comparison to 

the other training sessions. The overall satisfaction rate of the training was mostly positive across 

all areas with most scores above 3.5 on a 4 point scale. 

Despite the overall positive gains of the training, there are areas of concern that needs to be 

worked on as they have implications for future training. Topic areas identified to have lower 

ratings should be improved upon to increase participants understanding. Also proper and 

adequate organization and coordination of training will help facilitate knowledge uptake and 

reduce time wasting as the training itself is long and extensive. 
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Recommendations     

1. Administer the same questionnaire, survey and a pre- and post-assessment for 

consistency and accuracy of results. It would yield more accurate results if the training 

coordinator were to use the same tool for all groups. For example, the program discussed 

in this study modified the questionnaire/ survey several times in between and thus ended 

up having different questions for some training sessions. Questionnaire/ survey needs to 

have the same exact questions with the same exact wording so that the calculation of 

scores will be accurate and the results will truly reflect the program’s effectiveness (14). 

2. Develop better follow-up procedures and surveys to identify and incorporate the third and 

fourth level of learning measures according to the Kilpatrick model- ensure behavioral 

changes and long-term impacts higher completion rates (15). 

3. Adjust training to incorporate adult learning principles and include more interactive 

learning activities that are task-based or that emphasize problem-solving.  

4. Develop new survey measures with questions that are valid, perhaps by consulting with 

other similar agencies and programs about what standardized tools they are using for 

similar services and population. 

5. Improve on time management and coordination – making sure essential materials are 

organized and presented to participants before training and ensuring that guest speakers 

are prompt and on time. 

6. Revise and improve components of the study that were rated poorly and implement 

recommendations. 

Limitations 
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One of the biggest limitations of this study was that data were collected using non- 

standardized instruments and techniques, and no validity or reliability studies were conducted on 

the instruments before implementation. However, this is not unusual. Another challenge faced 

was reading the surveys and evaluations- the handwritings were not so clear. Also, substantial 

portions of data were missing; this could have been due to poor data collection procedures and 

fluctuations in attendance. Lastly, because this is a retrospective evaluation, the data used was 

not collected for the purpose of evaluation, so the study utilized available data. Despite the 

limitations mentioned,  this evaluation indicated many positive outcomes of the training and 

furthers the knowledge on domestic violence evaluations as well as the effectiveness of training 

programs.  

Conclusion 

Domestic violence is a complex issue, and it is essential that domestic violence advocates 

and people who work with survivors be responsive and helpful. In the evaluation, the Pre-post 

test results revealed statistically significant increases in participants' scores on their post-program 

questionnaire after completing the program which showed participants attained the information 

delivered by the curriculum. The study demonstrates that the overall domestic violence program 

curriculum did help improve participant understanding and awareness. However, it did not assess 

whether or not the participants retained the information over time. The overall satisfaction of the 

training was positive across most areas, some organizational issues were identified, and some 

topics were identified for improvement. Future studies should focus on whether participants 

retained the information over time and how the training has been utilized in their jobs and 

personal lives. 
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As evaluation studies are becoming an inseparable part of public health because of its 

importance towards understanding the impacts of programs and identifying ways to improve 

them, it is possible for small agencies to implement evaluations of their programs that is both 

time and cost-effective. Making use of the results of program evaluations as effectively as 

possible is necessary to serve survivors of domestic violence. Based on the result of this 

evaluation, Apna Ghar can improve their services, plan, develop, and deliver results of the 

program more effectively. 
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Appendix 

Figure 1- Logic Model 
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Figure 2- Pre Post test scores (all sessions)
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Figure 3- Overall training satisfaction Ratings by combining all training sessions for Overall 

evaluation  

 
 

 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 



Running head: Domestic Violence Prevention With Refugee and Immigrant Women 

 

26 

Figure 4 – Daily Evaluation: Satisfaction ratings of topics 
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Table 1- Pre post test scores 
 

Training group Pre Post p value t score N 

Fall 2017 21.5 26.1 0.0001 -4.9246 18 

Spring 2017 20.3 28.1 0.0002 -6.6818 9 

Fall 2016 20.7 25.9 0.0024 -4.1752 10 

Summer 2016 20.2 25.1 0.0004 -4.8776 13 

Fall 2015 20.9 24.1 0.0055 -3.0751 23 

Spring 2015 18.3 22 0.0106 -3.0227 13 

Summer 2014 23.7 26.5 0.0564 -2.1116 13 

Spring 2014 20.9 26.2 0 -7.4492 35 

Fall 2013 21.1 27.8 0.0001 -6.1262 12 
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Table 2a- indicator questions for the overall evaluation 

   

Q1 To what extent did participants enjoy the training  Enjoy training rating 

Q2 To what extent did training meet participants 

expectation 

Expectation rating 

Q3 To what extent did participants report they learned 

as much as they hoped to learn 

Knowledge rating 

 

Q4 To what extent did participant rate the overall 

content of the training 

Content rating 

 

Q5 To what extent did participant rate the style of the 

training  

Training Style rating 

Q6 To what extent did participants report feeling 

respected during the training 

Respect rating 

Q7 To what extent did participants feel prepared to 

respond to volunteer in the shelter or hotline 

Crisis call rating 

Q8 To what extent did participants feel prepared to 

respond to myths about domestic violence 

DV Myth 
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Table 2b- Overall evaluation across all training sessions 

 

 Fall 

2017 

(n=19) 

Spring 

2017(

n=10) 

Fall 

2016 

(n=12) 

Summe

r 2016 

(n=15) 

Fall 

2015 

(n=24) 

Spring 

2015 

(n=15) 

Spring 

2014 

(n=34) 

Summe

r 2014  

(n=13) 

Overall 

Q1         N=142 

Very much-

1 

52.63 80 75 80 45.83 60 61.76 84.62 64.09 

2 31.58 20 25 20 45.83 40 32.35 15.38 30.99 

3 15.79 0 0 0 8.33 0 5.88 0 4.93 

4 0 0 0 0 0 0 0 0 0 

Not at all-5 0 0 0 0 0 0 0 0 0 

Q2         N=142 

Very much-

1 

36.84 80 66.67 86.67 62.50 66.67 61.76 92.31 66.20 

2 52.63 20 33.33 13.33 29.17 33.33 26.47 7.69 29.58 

3 10.53 0 0 0 4.17 0 8.82 0 4.23 

4 0 0 0 0 4.17 0 2.94 0 0 

Not at all-5 0 0 0 0 0 0 0 0 0 

Q3         N=142 

Very much-

1 

42.11 90 58.33 73.33 58.33 80 75.53 84.62 68.31 

2 52.63 10 33.33 26.67 33.33 20 14.71 15.38 28.17 

3 5.26 0 8.33 0 4.17 0 5.88 0 3.52 

4 0 0 0 0 4.17 0 5.88 0 0 

Not at all-5 0 0 0 0 0 0 0 0 0 

Q4         N=142 

Excellent-1 26.32 100 75 66.67 75 86.67 70.59 84.62 70.42 

2 57.89 0 25 26.67 0 13.33 20.59 15.38 23.94 

3 5.26 0 0 6.67 20.83 0 8.82 0 2.82 

4 5.26 0 0 0 4.17 0 0 0 1.41 

Very poor-5 5.26 0 0 0 0 0 0 0 1.41 

Q5         N=98 

1 N/A N/A N/A N/A N/A 53.33 44.12 69.23 57.14 

2 N/A N/A N/A N/A N/A 46.67 47.06 23.08 35.71 

3 N/A N/A N/A N/A N/A 0 8.82 7.69 7.14 

4 N/A N/A N/A N/A N/A 0 0 0 0 

5 N/A N/A N/A N/A N/A 0 0 0 0 

Q6         N=142 
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Very well-1 73.68 90 91.67 93.33 70.83 93.33 85.29 100 85.21 

2 26.32 10 8.33 6.67 16.67 6.67 11.76 0 11.97 

3 0 0 0 0 4.17 0 2.94 0 0.70 

4 0 0 0 0 4.17 0 0 0 1.41 

Very poor-5 0 0 0 0 4.17 0 0 0 0.70 

Q7         N=142 

Very 

prepared-1 

26.32 10 25 26.67 37.50 40 29.41 30.77 29.58 

2 52.63 70 58 60 54.17 46.67 44.12 38.46 51.41 

3 21.05 20 16.67 13.33 4.17 13.33 20.59 30.77 16.90 

4 0 0 0 0 4.17 0 5.88 0 2.11 

Not at all-5 0 0 0 0 0 0 0 0 0 

Q8         N=142 

Very 

prepared-1 

63.16 80 91.67 66.67 50.00 80 47.06 92.31 65.49 

2 36.84 20 8.33 33.33 41.67 13.33 47.06 7.69 30.99 

3 0 0 0 0 8.33 6.67 5.88 0 3.52 

4 0 0 0 0 0 0 0 0 0 

Not at all-5 0 0 0 0 0 0 0 0 0 
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Table 3- Daily Evaluation Table 

 

Topic 

2013 

Fall 

Spring 

2014 

Sum

mer 

2014 

Spring 

2015 

Fall 

2015 

Sum

mer 

2016 

Fall 

2016 

Spring 

2017 

Fall 

2017 

INTRODUCTION TO 

DV 

3.95 

(0.74) 

3.79 

(0.08) 

3.89 

(0.17) 

3.77 

(0.22) 

3.87 

(0.03) 

3.90 

(0.04) 

3.98 

(0.05) 

3.92 

(0) 

3.79 

(0.05) 

FOUNDATIONS OF DV 

3.93 

(0.05) 

3.81 

(0.08) 

3.93 

(0.09) 

3.77 

(0.18) 

3.90 

(0.04) 

3.93 

(0) 4 (0) 

3.88 

(0.08) 

3.76 

(0.05) 

DYNAMICS OF DV 

3.95 

(0.04) 

3.78 

(0.07) 

3.88 

(0.19) 

3.78 

(0.15) 

3.86 

(0) 

3.96 

(0.04) 

3.95 

(0.09) 

3.74 

(0.01) 

3.66 

(0.10) 

ABUSER 

INTERVENTION 

3.83 

(0.15) 

3.67 

(0.05) 

3.87 

(0.04) 

3.73 

(0.08) 

3.91 

(0.02) 

4.0 

(0) 

3.94 

(0.07) 

3.48 

(0.15) 

3.52 

(0.10) 

SVSE 

3.71 

(0.12) 

3.54 

(0.15) 

3.95 

(0.05) 

3.77 

(0.07) 

3.95 

(0.02) 

3.85 

(0.08) 

3.98 

(0.05) 

3.58 

(0.5) 

3.91 

(0.04) 

POLICE RESPONSE TO 

DV 

3.88 

(0.11) 

3.82 

(0.03) 

4.0 

(0) 

3.96 

(0.05) 

4.0 

(0) 

4.0 

(0) 

3.83 

(0.06) 

3.73 

(0) 

2.92 

(0.08) 

DISSABILITY AND DV 

3.74 

(0.15) 

3.54 

(0.05) 

3.25 

(0.23) 

3.73 

(0.04) 

3.82 

(0.07) 

3.85 

(0.04)   

3.97 

(0.06)  

3.83 

(0.04) 

TEEN DATING 

VIOLENCE 

3.89 

(0.09) 

3.89 

(0.05) 

3.87(

0.05) 

3.8 

(0.04) 

3.88 

(0.07) 

3.95 

(0.09) 

3.79 

(0.08) 

3.98 

(0.05) 

3.72 

(0.08) 

STD,HIV AND DV 

2.88 

(0.05) 

3.83 

(0.07) 

3.67 

(0.09) 

3.79 

(0.07) 

3.75 

(0.07) 

3.82 

(0.07) 

3.84 

(0.12) 

3.38 

(0.21) 

3.71 

(0.08) 

SEXUAL ASSAULT 

3.88 

(0.08) 

3.97 

(0.01) 

4.0 

(0) 

3.91 

(0.04) 

3.90 

(0) 

3.90 

(0.04) 

4.0 

(0) 

3.63 

(0.1) 

3.98 

(0.03) 

MENTAL ILLNESS 

AND DV 

3.40 

(0.08) 

3.48 

(0.10) 

3.59 

(0.05) 

3.87 

(0.12) 

3.88 

(0) 

3.75 

(0.09) 

3.92 

(0.17) 

3.97 

(0.05) 

3.78 

(0.03) 

SUBSTANCE ABUSE 

AND DV 

3.57 

(0.12) 

3.34 

(0.05) 

3.57 

(0.05) 

3.88 

(0.07) 

3.96 

(0.06) 

3.81 

(0.08) 

3.86 

(0.05) 

3.45 

(0.09) 

3.69 

(0.08) 

IDENTITY POWER & 

PRIVILEGE 

3.03 

(0.05) 

3.69 

(0.06) 

3.88 

(0) 

3.79 

(0.06) 

3.96 

(0.05) 

3.96 

(0.05) 

3.84 

(0.16) 

3.75 

(0) 

3.61 

(0.04) 

LGBTQI AND DV 

3.02 

(0.11) 

3.38 

(0.05) 

3.81 

(0.14) 

3.58 

(0.44) 

3.83 

(0.04) 

3.83 

(0) 

3.94 

(0.07) 

3.75 

(0.19) 

3.58 

(0.06) 

TRAFFICKING/ 

PROSTITUTION 

4.0 

(0) 

3.83 

(0.05) 

4.0 

(0) 4.0 (0) 

3.99 

(0.03) 

3.98 

(0.04) 

3.97 

(0.06) 

3.60 

(0) 

3.54 

(0.04) 

CHILDREN AND DV 

3.05 

(0.04) 

3.86 

(0.06) 

3.53 

(0.17) 

3.96 

(0.05) 

3.92 

(0.03) 

3.82 

(0.07) 

3.86 

(0.06) 

4.00 

(0) 

3.44 

(0.12) 

COUNSELING AND 

DV 

2.89 

(0.04) 

3.86 

(0.11) 

3.97 

(0.06) 

3.85 

(0.08) 

3.86 

(0.05) 

3.84 

(0.04) 

3.95 

(0.06) 4.0 (0) 

3.82 

(0.05) 

SUICIDE AND 

LETHALITY   

3.89 

(0) 

3.88 

(0)     

3.86 

(0)   

3.94 

(0.07) 

3.44 

(0.05) 
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CRISIS 

INTERVENTION 

3.79 

(0.12) 

3.76 

(0.04) 

3.89 

(0.04) 

3.85 

(0.06) 

3.92 

(0.03) 

3.91 

(0) 

3.78 

(0.13) 4.0 (0) 

3.70 

(0.09) 

HOTLINE 

INTERACTION 

3.0 

(0) 

3.91 

(0.02) 

4.0 

(0) 

3.85 

(0.06) 

3.92 

(0.03) 

4.0 

(0) 

3.125 

(0.25) 

3.9 

(0.8) 

3.71 

(0.07) 

SELF CARE 

2.94 

(0.11) 

3.82 

(0.07) 

4.0 

(0) 4.0 (0) 

3.99 

(0.02) 

3.85 

(0) 

3.75 

(0.29) 4.0 (0) 

3.812

5 (0) 

SAFETY ASSESMENT 3 (0) 

3.75 

(0.03) 

3.64 

(0.06)   

3.91 

(0.04) 

3.98 

(0.04) 

3.98 

(0.05) 

3.75 

(0) 

3.78 

(0.08) 

AG/ IMMIGRANT 

WOMEN 4 (0) 

3.94 

(0.03) 

3.90 

(0.08) 

3.8125 

(0.04)   

3.85 

(0.03)     

3.72 

(0.05) 

RELIGION AND GBV 

2.75 

(0)       

3.93 

(0.03) 

3.89 

(0.05) 

3.69 

(0.14) 

3.72 

(0.06) 

3.57 

(0.05) 

IDVA/LEGAL 

ADVOCACY 

3.77 

(0) 

3.94 

(0.01) 

4.0 

(0) 

3.92 

(0) 

3.92 

(0.04) 

4.0 

(0) 

3.92 

(0.06) 

3.73 

(0) 

3.22 

(0.03) 

CHILD ABUSE/CCAC 

2.67 

(0.04) 

3.89 

(0.09) 

4.0 

(0) 

3.98 

(0.04) 

3.92 

(0.03) 

3.84 

(0.04)   

4.00 

(0) 

3.66 

(0.04) 

ELDER ABUSE 

3.93 

(0.07)   

3.96 

(0.05) 4.0 (0) 

3.90 

(0.05) 

3.89 

(0.05) 

3.64 

(0.08) 

3.88 

(0.10) 

3.56 

(0) 

CLIENT RIGHTS     

4.0 

(0)     

3.82 

(0)   

3.81 

(0.16) 

3.55 

(0.05) 

 

 
 

 

 

 

 

 


