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What Is The IRIS Project? 

Nancy Glass, PhD, MPH, RN, FAAN  



Internet Resource for Intervention  
and Safety (IRIS) 

 NIMH 5-year Randomized Controlled Trial 

 Evaluating the effectiveness of an internet-based 
safety decision aid for abused women 

 Outcomes: decisional conflict, safety seeking 
behaviors, ongoing exposure to violence, mental 
health 



Multi-Site Partners 



What is a Decision Aid? 

 Used by healthcare practitioners to facilitate decision-
making when the best course of action is unclear 
 

 Guides patients through available options, potential 
harms and benefits 
 

 Clarifies personal values allowing patients to 
determine which factors are most important to them.  
 

 Complements, rather than replaces, counseling from a 
health practitioner or advocate 

 



Decisional Conflict 

 A state of uncertainty about 
the course of action to take 
 

 Occurs when outcomes are 
not clear and value tradeoffs 
are required 

 

 

 
Sounds like what we hear from IPV survivors…. 
 



Making Difficult Safety Decisions   

 Abused women’s decisions about safety seeking 
actions are complex and multifaceted (Dutton et al, 2004).  

 
 Women planning to leave or have already left an 

abusive relationship need different safety strategies 
from those who are planning to stay.  
 

 Women’s safety decisions are not linear, but 
dynamic and change over time (Dienemann et al., 2002, 2003). 

 
 Decision involves consideration of complex 

individual, family, community and social (Campbell et al., 
1998). 



Increased empowerment and increased 
safety behaviors, which leads to… 

Decreased exposure to IPV,  and thus… 

Better outcomes for women and children 

Safety Planning Works 



Our Challenge as Practitioners, 
Advocates and Researchers 

 

To assist abused women to 
develop an individualized 
safety action plan for 
themselves and their 
children based on their 
priorities and level of 
danger...  

 

 

  

and to help her adapt her plan when her situation changes  



Developed a Safety Decision Aid 

 To help woman in abusive relationships plan 
for their and their children’s safety.   

 To gain understanding of safety priorities 

 Evaluate impact of an internet based decision 
aid on safety decision-making process, mental 
health outcomes, and violence exposure  

 Includes a danger assessment, a priority 
setting activity, tailored safety plan and local 
resources 

 



Development of a Safety Decision Aid 

Reviewed the evidence on safety and preferences 
 

Developed evidence-based decision safety decision aid 

Evaluated decision aid with advocates 

Evaluated decision aid with survivors who have already made the 

decision 

Currently testing decision aid with survivors ready to make a decision 



The IRIS Project 

 720 women in AZ, MD, MO, OR 

 English and Spanish speaking, over 18  

 Currently in an abusive relationship 

 Have access to a safe computer 

 Randomized to Control or Intervention Site 

 

 



What Does The Safety 
Decision Aid Look Like? 

Nancy Glass, PhD, MPH, RN, FAAN  



http://safetydecisionaid.com/ 

 

 

http://safetydecisionaid.com/
http://safetydecisionaid.com/
http://safetydecisionaid.com/




Invitation to Participate and 
Instructions 



Demographic Questions 



Decisional Conflict Measure 



Example of Decisional Conflict 
Question 



Example of Decisional Conflict 
Question 



Abuse Measures 



Mental Health Measures 



Safety Seeking Behavior Measure 



Safety Seeking Behaviors Example 
Question 



Example of Safety Seeking Behavior Question 



Set Priorities (Intervention Only) 





Example Priority Setting Question 



Example Priority Setting Question 



Feedback on Priorities for Safety 



Feedback on Danger (Intervention 
Only)  



Emergency Safety Plan 



Emergency Safety Plan Strategy Example 



Tailored Safety Plan (Intervention 
Only) 

 







Tailored Safety Plan 



Tailored Plan Strategy Example 
Based on Danger Level 



Tailored Plan Strategy Example with 
 Local Resources 



Child Safety Plan 



Example of Child Safety Plan Strategy 



Decisional Conflict Post Measure 



Summary  



How Are Participants Recruited 
and Retained in an Internet 

Based IPV Project? 

Tina Bloom, PhD, MPH, RN  



 IRIS Participants Are…. 

 English- and Spanish-speaking women 
 18 years of age and older 
 Currently in a relationship 
 Report current physical or sexual IPV, threats 

from partner to harm physically,  or feeling 
unsafe in their relationship  

 Comfortable using a computer and internet 
 Able to access a computer safely and have a 

safe email address 



 IRIS Recruitment Strategies 

 Majority of IPV studies recruit abused women from 
formal violence resources 

 Many abused women never access formal resources 
(Goodman et al, 2003; Ansara & Hindin, 2010) 

 Our strategy is to reach beyond these formal 
services to engage women currently in an abusive 
relationship 

 



IRIS Recruitment Strategies 

Flyers  
 
Welfare offices 
Health dept/WIC 
Clinics 
Daycares 
Housing programs 
Colleges 
DV support groups 
Culturally specific services 
Coffee shops 
 

Online  
 

Craigslist  

Facebook pages 

Listservs  

University websites 

Clinicaltrials.gov 

Low cost classifieds 

 





IRIS Enrollment 

 Women call toll-free study # or email 
 RA screens for eligibility by phone; obtains 

informed consent; collects randomization data 
(language, children) and safe contact info 

 RA enters participant information into 
database 

 Participant is auto-emailed information re: 
login, RA contact, and computer safety 

 RA sent auto-email when baseline completed 
 RA thanks woman, sends incentive 

 



Follow-up Visits and Midpoint 
Contacts 

 Women may access study website anytime 

 Women repeat survey @ 3, 6, and 12 months  

 Receive auto-emails @ -2 weeks; RA begins 
follow-up contacts @-1 week 

 $10 added incentive for on-time completion 

 Women are thanked/sent incentive after each 
survey 

 RA initiates midpoint contacts over the year 

 All contacts follow safety protocol, women’s 
instructions 

 



IRIS Study Database 

 Database logs interview completion 
automatically 

 Database “dashboard” displays upcoming 
midpoint contacts and interviews 

 RAs maintain contact and safety information 
within the database  

 Information updated with every contact 

 





Longitudinal Retention As of 2-
28-2012 



How Do You Address Computer 
and Internet Safety in The IRIS 

Project? 

Jill Messing, PhD, MSW 



Safety Protocols: Recruitment 

“The IRIS Project” 
 

 Not mentioned in initial communications to minimize 
traceability 

 Email contact info: e.g., 
arizona@womensinternetstudy.org 

 What happens when you Google the IRIS Project? 

 What information is available on our webpage?  

 

mailto:arizona@womensinternetstudy.org


Safety Protocols: Participant Eligibility 

Safe Computer Access: 

From the recruitment script… 

 Do you have access to a computer with internet where 
you would feel safe receiving information about 
domestic violence?  

 Do you use email? Do you have an email address that 
belongs only to you and that only you know the 
password for?  If no, would you feel comfortable with us 
helping you set up an email address? 

 

 



Safety Protocols: Participant Eligibility 

Where Are Women Accessing The Survey? 

 



Safety Protocols: Computer Safety 

Safety Question 

From recruitment script… 

If you misplace your username and password, the study 
staff will ask you a security question that you choose so 
that we make sure your log in information stays safe.  
What question would you like me to ask you that only 
you know the answer to? (could be childhood pet’s 
name, mother’s maiden name, favorite movie, etc.) 

 



Safety Protocols: Computer Safety 

Computer Safety Information 
From the enrollment email… 

 Anyone may be able to monitor what you do on your 
computer. Web browsers automatically save information 
(called "history" and "cache") about the websites you 
visit. For your safety, you should delete this information 
EVERY time you visit the study website. It is easy to do, 
but how you do it depends on your browser. Find the 
browser you use and follow the instructions below. If your 
browser is not listed, open your browser, find the Help 
Menu, and search for "cache" and "history" for 
instructions. 

 Instructions for protecting your internet browser: 
http://www.theirisproject.org/browsers.php 

 

http://www.theirisproject.org/browsers.php


Safety Protocols: Contacting 
Participants 

Gathering Safe Contact Information 

From the recruitment script…  

It is possible your partner may become angry if he or she 
finds out about you taking part in this study. We will take 
all steps to make sure that we don’t put you in any 
danger. We will only contact you in the ways that you tell 
us are safe. We will not tell anyone else who answers the 
phone who we are or what we are calling about.  

 



Safety Protocols: Suicidality 

Suicidality Measures 
3 questions to assess risk of suicide… 

 

Center for Epidemiologic Studies Scale, Revised 
1. I wished I were dead.  

2. I wanted to hurt myself.  

 

Danger Assessment / Danger Assessment Revised 
3. Have you ever threatened or tried to commit suicide?  

 



Safety Protocols: Suicidality 

Current Suicide Protocol 

For women responding “yes” to at least 1 question… 
 Identified at risk for suicide 

 Asked (via pop window during survey) if they would like a 
research assistant to contact them 

 All participants are provided with the National Suicide 
Hotline Number 

 For women with no telephone access: 
www.crisischat.org/chat  OR  www.imalive.org 

http://www.crisischat.org/chat


Collaborations with International 
Colleagues to Implement the Safety 

Decision Aid with Diverse 
Communities: the NZ isafe trial 

  An Internet-based Intervention to Improve Mental 
Health Outcomes for Abused Women 

 A collaborative concurrent replication of IRIS 
(n=340) 

 5-year study with funding by the New Zealand 
Health Research Council 

 Team:  Jane Koziol McLain; Alain Vandal; Shyamala 
Nada-Raja; Denise Wilson; Karen Eden; Nancy Glass; 
Amanda Young-Hauser (post-doc); Julia Smith (BHSc 
student); Halina Kalaga; Terry Dobbs 



On the shoulder of giants... 

• IRIS trial  

• About 12 months behind 

• RID trial: Recovery via Internet from Depression 

• NZ web-based self-help programme for depression 

• Shyamala Nada-Raja; U of Otago 

• 2 year follow-up completed in December 

• People wanted ALL on-line 

• Most successful recruitment: Health TV 



NZ Feasibility 

• Internet Access 
• Community Advisors  (Service providers, Maori, Pacific Island, Disabilities) 

• Cross cultural equivalence Focus Groups 
• Amanda Young-Hauser (Community Psych post-doc) 

• Service providers and women who have experienced abuse 
• IRIS demo site:  decision aid criteria, content, design 

 
• Findings 

 
• Lacked validation of some of the women’s experiences  
• Needed contextualising to NZ:  design, language and idioms 
• Could provoke emotional reactions, including the realisation 

that they had under-estimated their danger 

“It makes you reflect on everything you have done, and 
everything that is happening. It’s like a light bulb doing this” 



Innovations 

• All on-line;  No human contact necessary 

• On-line auto registration (mimics future application) 

• Smart-phone ready 

• NZ korero 

• Apart from guns, household items and tools can be used 
to harm women.  You can reduce the danger by moving 
some items, for example, move a block of knives from the 
kitchen bench into a drawer.  



What We’ve Learned So Far…. 

Nancy Glass, PhD, MPH, RN, FAAN 



Study Enrollment by Site 

* Completed baseline 



Race/Ethnicity 



Education 



Other Demographics 

Age  (N=447) 

Average age 33.6 

Age range XX-XX 

Children (N=447) 

Percent with children 58.4% 

Average number of  children 1.53 

Employment (N=447) 

Percent employed 40.7% 



“The info from the survey has 
giving the courage, will, and 
resources I needed to get out of 
that abusive relationship with my 
husband.” 

 

 

 

“I used a lot of the  
resources from 
 the site” 

 

 

“Very empowering 
questions that raise 
awareness - did for 
me”  

 
“The website may have saved my life, I never thought of 
putting together a safety plan before” 

 

 

 

“Once I finally understood exactly 
how deadly the situation actually 
was; I left. Had I not gotten the info 
from your study we would likely 
still be living in fear at the house” 
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