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A pragmatic randomised controlled

trial of

a psychological intervention delivered

to women by Specialist Psychological
Advocates (SPAs) in two domestic

violence agencies in the UK
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Benefits of PATH
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PATH completer (2nd Interview)

‘A (advocate) is brilliant, she’s absolutely brilliant, | can talk
about | can talk about stuff and it’s okay..................

You feel like you’ve done something wrong, that’s why he hurt
me because | did something really bad, so therefore | must be a
bad person in some way. The realisation of actually you’re not
bad, it wasn’t your fault it happened. It’s like to just come to that
point ... we've had quite a lot of intense sessions and stuff, um,
but to get to that point where you feel good about yourself is just
amazing’
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Reasons for stopping PATH

Emotional
eToo overwhelming,
feeling too vulnerable
eToo many other issues to
cope with

Psychological
eDesire to move on
eDesire to focus on
the future NOT the

past

Lack of support between
sessions

Lack of continuity of SPA
eMaternity leave, sickness, changing jobs
e Moving house, loss of mobile phone
ePoor communication
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Non-completer (2"9 interview)

‘| found it really traumatic, really hard to deal with... | found it

very erm, depressing, | didn’t find it uplifting, | found it a real
downer... | know that some people really like to dwell and talk
about what’s made them sad. | like to talk about it, get it done,

shut the envelope, goodbye, post it, gone.’
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Mediating Factors for positive adherence
and outcomes from PATH
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no. of sessions
« Continuity of advocate
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Ending sessions

d

'She said to me, um, we’re going to say goodbye to each other
.. think about something that you’d like to bring to me and I'm
going to bring something to you... So, um, | brought her, |
brought a big bar of chocolate and some Red Bull ... she said to
me “Okay” so | said “well, the chocolate is for the feel good and
the Red Bull is because you’ve given me back energy, I've got
myself back”. So for me, that was it, what the sessions gave me

.. it was good, | bought her a couple of cans of Red Bull and a
big bar of chocolate’
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This article/paper/report presents independent
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Health Research (NIHR). The views expressed
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