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Friends, family, colleagues, and community members play 
an important role in supporting victim-survivors during and 
after experiences of domestic violence and abuse (DVA). 
Such individuals and groups serve as “informal networks” 
(Klein, 2012) that provide various forms of “informal social 
support” including practical assistance, emotional support, 
and/or resources (Budde & Schene, 2004). Such support can 
be crucial for meeting the immediate and longer term needs 
of victim-survivors, especially for those who face difficulties 
accessing formal services (e.g., insecure immigration status), 
have poor experiences of statutory agencies (e.g., racial dis-
crimination), or fear negative consequences of seeking help 
from formal agencies (e.g., retribution from perpetrator) 
(Goodman, Epstein, et  al., 2022; Sultana et  al., 2022). In 
comparison to formal services, informal networks are 
uniquely placed to offer ongoing, mutual relationships of 

trust and care (Goodman, Epstein, et  al., 2022; McKenzie 
et al., 2020) with scope to provide different types of support 
that can be tailored to the victim-survivor and their personal 
situation (Bellotti et  al., 2021; Goodman, Banyard, et  al., 
2016). The majority of victim-survivors disclose their expe-
riences of abuse within their relationship to at least one 
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Abstract
Informal supporters (friends, family, colleagues, and community members) play a crucial role in societal-wide responses to 
victim-survivors of domestic violence and abuse. Familial and social networks, however, report a sense of helplessness and 
difficulties in knowing how to respond. This mixed method systematic review examines the effectiveness, and perceived 
effectiveness, of training informal supporters to improve their responses to victim-survivors. A novel conceptual framework 
was developed to underpin the review. A systematic search of four electronic databases, specialist repositories, and websites 
were used to identify empirical research (in academic or gray literature). Eleven included studies examined educational 
interventions that aimed to improve responses from informal supporters. Quality appraisal was undertaken, and studies 
were judged to be “good enough” for synthesis. The studies in the review indicated that informal supporters recognized the 
value of training for building understanding and equipping them with the skills to respond to victim-survivors. The synthesis 
identified statistically significant improvements in the knowledge and attitudes of informal supporters in the immediate 
and short-term following training. Using a behavior change model to frame the evidence, the review found that training/
educational activities prime informal supporters to respond to victim-survivors, as well as enhancing their capacity and 
motivation to do so. This increases the likelihood that informal supporters will take action to support victim-survivors of 
abuse. We don’t know, however, what type of support they will provide and/or whether it would be judged to be helpful by 
victim-survivors.
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informal supporter (Johnson & Belenko, 2021; Sylaska & 
Edwards, 2014) and 35% of victim-survivors credit such 
support with helping them to leave, when desired (European 
Union Agency for Fundamental Rights, 2015). Wider evi-
dence suggests that positive responses from familial and 
social networks can lead to improved outcomes for victim-
survivors in terms of their help-seeking, mental well-being 
and physical health (Beeble et al., 2009; Coker et al., 2002; 
Nolet et al., 2021; Sylaska & Edwards, 2014; Zapor et al., 
2018). The importance of informal social networks has been 
magnified by the pandemic (Gregory & Williamson, 2021; 
Sánchez et al., 2020) as formal service providers have strug-
gled to make and maintain contact with victim-survivors 
(Esposito & Szypulska, 2022) and COVID mitigation poli-
cies have increased women’s vulnerability to abuse 
(Nordhues et al., 2021).

However, informal supporters may be reluctant or unable 
to support victim-survivors. Factors that inhibit the provision 
of support are multiple (Latta & Goodman, 2011) including 
informal supporters’ fear of retaliation from the perpetrator 
and concern for their own safety (Melgar et al., 2021), a sense 
of helplessness (Goodkind et al., 2003), and/or difficulties in 
knowing how to respond (Gregory, Feder et al., 2017; Latta & 
Goodman, 2011; McKenzie et al., 2020). Moreover, studies 
report that friends, family, colleagues, and community mem-
bers may not always respond in a helpful manner. Expressions 
of doubt, blaming the victim and/or withdrawing support are 
identified as negative responses by victim-survivors (Nolet 
et al., 2021). Such reactions are subsequently associated with 
poorer mental health of the victim-survivor, a reduction in 
their wellbeing (Dworkin et al., 2019; Femi-Ajao et al., 2020; 
Sylaska & Edwards, 2014) and lower willingness to maintain 
social networks or further confide in friends or family (Nolet 
et al., 2021; Rose & Campbell, 2000).

Therefore, it is imperative to develop and implement 
interventions that enable informal supporters to respond 
positively to disclosures of abuse (Edwards & Dardis, 2020; 
Goodman, Banyard, et  al., 2016; Ullman, 2021). Victim-
survivors have defined such responses in terms of empa-
thetic listening, emotional support, and/or practical help 
(Nolet et al., 2021; Sylaska & Edwards, 2014). Education 
and training can play a critical role in fostering empathy and 
teaching friends, family, colleagues, and community mem-
bers how to respond (Edwards & Dardis, 2020; Ullman, 
2021). In the UK, there are currently various educational 
and/or information resources tailored toward informal sup-
porters ranging from online guidance about what to say to 
training programs and toolkits for employers. Yet, there is 
limited understanding of the outcomes or perceived effects 
of such interventions.

To date, there has been no attempt to systematically 
describe or synthesize the primary evidence base pertaining to 
educational activities aimed at friends, family, colleagues, and 
community members of victim-survivors of DVA. Existing 
systematic reviews have primarily focused on training 

in formal contexts, reporting promising improvements in 
understanding and recognition of DVA among healthcare pro-
fessionals (Alshammari et al., 2018; Turner et al., 2017; Zaher 
et al., 2014). Only one systematic review has focused on train-
ing for informal supporters, but this considered a broad range 
of interventions that often included formal mechanisms of 
support alongside educational activities (Ogbe et  al., 2020). 
Wider systematic reviews on informal support have focused 
on disclosure and help-seeking (such as Bundock et al., 2020; 
Femi-Ajao et al., 2020), social reactions (Dworkin et al., 2019; 
Ullman, 2021), or outcomes for supporters (Gregory, 
Williamson et al., 2017), but few focus on interventions. There 
is also an absence of underpinning conceptual models that 
explain the role played by informal social support interven-
tions, alongside wider DVA service provision, in contributing 
to improvements in outcomes for victim-survivors (Goodman, 
Banyard, et al., 2016; Sullivan, 2018).

This article fills these gaps by advancing knowledge in 
two main ways: (a) developing a theoretical framework that 
explains how we might expect education/training for infor-
mal supporters to lead to improved outcomes for victim-sur-
vivors, (b) evaluating the effects and perceived effects of 
education/training for informal supporters in terms of cogni-
tive and behavioral outcomes.

Method

Aim and Design

A mixed method review (Grant & Booth, 2009) aimed to 
examine effectiveness, and perceived effectiveness, of edu-
cation/training for informal supporters. Recognizing the 
dearth of rigorous intervention studies in DVA (Bell & 
Coates, 2022; Feder et  al., 2011) and the prominence of 
research from non-governmental organizations (Konya et al., 
2020), the review aimed to include diverse study designs and 
maximize available data (Schucan Bird et al., 2023). This 
meant that the review recognized the value and contribution 
of quantitative and qualitative data, including from the gray 
literature, following precedent set by previous reviews of 
informal support interventions (Konya et  al., 2020; Ogbe 
et al., 2020).

Theoretical Framework

In the absence of a pre-existing theory of how educational 
interventions might lead to improved outcomes for victim-
survivors, a conceptual framework was developed. A set of 
outcomes, and their relationships, were derived from exist-
ing reviews of educational training in DVA (Alshammari 
et al., 2018; Turner et al., 2017), empirical primary studies on 
wider informal social support interventions (identified in a 
sister project, see Schucan Bird et al., 2022), and systematic 
reviews reporting the impacts associated with informal social 
support (Nolet et al., 2021; Sylaska & Edwards, 2014). The 
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initial framework was modified in response to feedback from 
the Advisory Group (see Stakeholder Engagement) and 
linked to a behavioral change model: Capability, Opportunity, 
Motivation, Behavior (COM-B) (Michie et  al., 2011). 
According to this model, behavior change is associated with 
interventions that target and enhance three essential condi-
tions: capability (“the individual’s psychological and physi-
cal capacity to engage in the activity concerned”), opportunity 
(“all the factors that lie outside the individual that make the 
behaviour possible or prompt it”), and motivation (“all those 
brain processes that energize and direct behaviour”). This 
model was linked with the theoretical framework to eluci-
date the role of different cognitive outcomes in effecting 
behavior change.

The theoretical framework (see Figure 1) recognizes that 
education/training for informal supporters is expected to 
improve four distinct, but interacting, cognitive outcomes 
(“knowledge and attitudes”) which align with the conditions 
specified by the COM-B behavior change model. Increases 
in knowledge of resources, for example, improves the capa-
bility of informal supporters to respond to disclosures of 
abuse while greater understanding of DVA increases their 
opportunity to recognize abuse in the first place. Training 
that heightens informal supporters’ awareness of the preva-
lence and impacts of DVA enhances their motivation to 
respond. Educational interventions need to simultaneously 
foster capability, opportunity, and motivation (COM) to 
empower informal supporters to take action (behavior 
change). Following training, such actions are expected to 
provide helpful, positive forms of support for victim-survi-
vors (e.g., non-judgmental listening and emotional support) 
(Nolet et al., 2021; Sylaska & Edwards, 2014), that serve as 
a protective factor against exposure to abuse (Goodman, 
Dutton, et al., 2005) and improve their mental health, help-
seeking, and longer term recovery (Sylaska & Edwards, 
2014; Zapor et al., 2018). However, there is also scope for 
negative outcomes. Abuse can continue and potentially esca-
late following intervention by an informal supporter 
(McKenzie et al., 2020) or wider service providers such as 
the police or criminal justice system (Saxton et  al., 2021). 
Further, the provision of negative, unhelpful responses 
despite educational intervention (e.g., forgetting training, 
DVA myths continue) may also lead to poor outcomes for the 
victim-survivor.

As illustrated in Figure 1, education/training can take 
place before, during, or after an informal supporter has 
responded to a victim-survivor with several potential feed-
back loops influencing outcomes (Liang et  al., 2005). 
“Taking action” subsequently shapes informal supporters’ 
knowledge of, and attitudes toward DVA (e.g., improved 
understanding of the nature of abuse while providing sup-
port, e.g., Gregory, Williamson et  al., 2017; Latta & 
Goodman, 2011; McKenzie et al., 2020). Similarly, positive 
forms of support for victim-survivors are associated with 
closer relationships and so engender longer-term, repeat 

provisions of support from the informal supporter (Edwards 
& Dardis, 2020; McKenzie et al., 2020). The effectiveness of 
education/training is expected to be moderated by many 
wider factors, such as geographical contexts (e.g., urban vs. 
rural Lanier & Maume, 2009) or gendered processes that 
shape abuse and informal responses (Klein, 2012; Liang 
et al., 2005).

Stakeholder Engagement

An Advisory Group was created at the outset, composed of a 
diverse group of stakeholders including two individuals with 
lived experience, two frontline DVA service providers, and 
two DVA specialists in order to represent different types of 
knowledge/experience in the review process (Rees & Oliver, 
2017). Three online meetings were held over the course of 
the review to refine the theoretical framework and define 
outcomes, identify priorities for in-depth analysis of studies, 
and shape review conclusions/messaging.

Search Strategy

A broad search was devised to identify all studies on infor-
mal social support interventions, from which interventions 
focusing on education/training for social networks were 
identified. The strategy included multiple search sources. 
Four electronic databases were searched: ASSIA, PsychInfo, 
PubMed, and Social Policy and Practice. Search strings 
were developed, informed by similar reviews (Gregory, 
Williamson et al., 2017; Ogbe et al., 2020), that combined 
the concept of DVA (including domestic violence, domestic 
abuse, intimate partner violence) with informal social sup-
port (including social support, social network, support sys-
tem). Specialist international databases of systematic 
reviews (Social Systems Evidence and Campbell 
Collaboration), policy-orientated research (World Health 
Organization and European Commission), and DVA reports 
(National Resource Centre on Domestic Violence, World 
Health Organization Violence Against Women Database) 
were also searched. The websites of domestic abuse organi-
zations in the UK were handsearched by one reviewer. The 
list of organizations was compiled by members of the 
research team who were from the DVA sector and confirmed 
with the wider Advisory Group to ensure the coverage and 
credibility of the handsearch.

Inclusion and Exclusion Criteria

The review included any empirical primary research that 
examined education/training interventions explicitly tai-
lored toward informal supporters. Interventions were 
deemed eligible when the curriculum aimed to improve the 
response from friends, colleagues, or community members, 
current non-abusive partners, or any family member (includ-
ing step-family, non-blood relatives, family-in-law) of the 
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Figure 1.  Logic model: How education/training interventions influence outcomes.



1572	 TRAUMA, VIOLENCE, & ABUSE 25(2)

victim-survivor of DVA (developed from Gregory, Feder 
et al., 2017 definition). No date limits were set. Studies were 
excluded if the sample did not include victim-survivors or 
informal supporters, or separate data was not reported for 
these groups. Only publications reported in English were 
eligible for inclusion in the review. Screening was initially 
undertaken on title and abstracts, followed by full text. For 
each of these screening phases, a sample of references were 
screened independently by two researchers until a high level 
of consistency was reached. Decisions on complex studies 
were discussed and resolved by the whole team.

Quality Assessment Method

All included studies were appraised using the Mixed Method 
Appraisal Tool (MMAT) (Hong et  al., 2018). In addition, 
gray literature reports were judged according to the ACCODS 
checklist (Tyndall, 2010). Both tools were applied indepen-
dently by two reviewers who then reached agreement on the 
overall judgment. A principle of “good enough” quality 
(Stewart et al., 2010) was used to decide whether and how 
studies could contribute to the synthesis. To do so, studies 
were tabulated to identify the overall MMAT judgment (% of 
relevant criteria fulfilled) together with the associated 
strengths and weaknesses of the designs based on this tool. 
“Good enough” studies included those that met 40% of the 
MMAT criteria and/or were deemed to offer significant and 
authoritative contributions to the field of informal social sup-
port based on the ACCODS tool. The potential contribution 
of gray literature reflects the wider value attributed to credi-
ble sources (in terms of respected colleagues or organiza-
tions working in DVA) in the sector (Casey et al., 2020).

Data Extraction and Synthesis

A set of data extraction codes were applied to each study to 
capture details about the methods, sample, intervention, and 
findings. Two reviewers undertook the data extraction inde-
pendently and agreed upon a final version. Discussions with 
a third reviewer were undertaken to resolve coding disagree-
ments. The theoretical framework was used to guide the 
extraction for both quantitative and qualitative results. A 
dearth of studies together with variation in interventions 
(nature and scope) and poor reporting meant that quantitative 
meta synthesis was inappropriate. All studies judged to be 
“good enough” were reported narratively and grouped 
according to outcome and type of informal supporter. A pre-
liminary synthesis was undertaken by the lead reviewer and 
further developed in collaboration with the wider team.

The COM-B framework (Michie et  al., 2011) was then 
used to frame the evidence and draw conclusions about the 
effectiveness of education/training for shaping informal sup-
porters’ response. In the absence of data from experimental 
study designs (Feder et al., 2011), incorporating principles of 
behavior change into educational interventions in DVA is 

helpful to assess the likelihood of future actions (Sammut 
et al., 2021). To do so, outcomes were categorized into COM 
with the associated evidence from included studies assessed 
through tabulation.

Findings

Characteristics of Included Studies

Of the 9,345 records initially found through our search strat-
egy, the screening process identified 11 studies eligible for 
inclusion in the review (see Figure 2).

Included studies were conducted all over the world, five 
in North America, three in Europe, one in Vietnam and one 
in Australia. One study was described as “global” in reach 
(see Table 1). Study samples varied by the type of informal 
supporter and demographic make-up. Only one study 
included a sample with a balanced ratio of male and female 
supporters, drawn from supervisors at workplaces in Oregon, 
USA (Glass et  al., 2010). Two studies included predomi-
nantly male supporters from one ethnic group, representing 
the targeted population groups and the compulsory nature of 
the training for Faith Leaders from Korean/American Korean 
churches (Choi et al., 2019) and Seventh-Day Adventist pas-
tors (Drumm et  al., 2018). Women-only samples were 
included in four studies: one targeting female peer supporters 
(Ross, 2013), two focusing on mothers (Prosman et al., 2014; 
Taft et al., 2011), and one included employees who had cho-
sen to attend training (Debbonaire et al., 2011). Four studies 
included informal supporters from unspecified “diverse 
backgrounds” (Taft et  al., 2011) or ethnic minority groups 
(Choi et al., 2019; Ross, 2013; Women’s Aid, 2020). Three 
of the 11 studies reported that some of the trained informal 
supporters had prior personal experience of DVA (Ross, 
2013; Taft et al., 2011; Women’s Aid, 2020).

Quality of Included Studies

Study designs were diverse and of variable methodological 
quality but judged to be “good enough” to contribute toward 
synthesis. Eight included studies used experimental (n = 3) or 
quasi-experimental designs (n = 5). One RCT fulfilled all 
MMAT criteria (Choi et al., 2019), and two RCTs met 40% 
of the criteria, demonstrating strengths in randomization and 
adherence of participants to their assigned condition (Ross, 
2013; Taft et al., 2011). Three of the five quasi-experimental 
designs were judged to be methodologically robust, meeting 
between 60% (Prosman et al., 2014) and 80% of the MMAT 
criteria (Drumm et  al., 2018; Glass et  al., 2010). The two 
remaining before and after studies were from gray literature 
sources and did not meet any of the MMAT criteria, suffering 
from a range of weaknesses including incomplete outcome 
data and confounding factors (Flanigan, 2011; Women’s Aid, 
2020). Both studies, however, were judged to offer authority, 
relevance and significance based on the AACODS tool. The 
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three remaining studies included two qualitative studies, ful-
filling 100% (Schuler et  al., 2011) and 40% (Debbonaire 
et al., 2011) of the MMAT criteria for qualitative studies. The 
final included study met 0% the MMAT mixed methods cri-
teria (Pillinger, 2020) but, as gray literature, was judged as 
providing significant and authoritative contributions to the 
knowledge base.

Educational/Training Interventions

The interventions were tailored toward different settings and 
types of informal supporter. Workplace training (n = 4) tar-
geted supervisors or managers with one-off sessions, typically 
lasting 60 min, delivered by trained professionals (Debbonaire 
et al., 2011; Flanigan, 2011), automated programs (Glass et al., 
2010) or unspecified trainers (Pillinger, 2020). Most work-
places (n = 3) had partnered with a domestic abuse organiza-
tion in developing and/or delivering the training. Involvement 

in the training was voluntary in two workplaces (Debbonaire 
et al., 2011; Flanigan, 2011), compulsory for managers in par-
ticular settings (Pillinger, 2020) or unspecified (Glass et al., 
2010). Presentations/lectures or videos were the main method 
of delivering content and one intervention also used webinars 
(Pillinger, 2020). Training for informal supporters who had 
volunteered from the wider community (n = 5) tended to have 
a longer duration than workplace training, consisting of two 
(Women’s Aid, 2020), five (Taft et  al., 2011) or 12 days 
(Prosman et al., 2014). Where specified, the method of deliv-
ery was more interactive than delivery in the workplace. 
Compulsory training for Faith Leaders (n = 2) was delivered in 
sessions ranging from 1.5 to 4 hrs in total. The methods of 
delivery included online presentations/lectures (Choi et  al., 
2019) and face-to-face workshops (Drumm et  al., 2018). 
Training for peers (n = 1) consisted of nine, 1-hr sessions that 
focused on DVA and sources of support/response. These ses-
sions were delivered in person.

Duplicate records removed

N = 1,536

Total records screened on title and 
abstract N = 9,345

Total records identified by search N= 10, 881

(10,825 from electronic databases, 56 from additional sources)

Total records retrieved and screened 
on full text

N= 163

Records included in review

N= 11

Excluded

N = 9,182

Excluded 
N= 152

Sample: Not victim-
survivors or informal 

supporters (N=19)
Focus: Not informal 

social support (N=44)
Intervention: Not 

education/ training for 
informal supporters 

(N=61)
Research/ report: Not 

empirical (N=23)
Full text unavailable 

(N=5) 

Figure 2.  Flow of records through the review.
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Across all interventions, the curricula were broadly simi-
lar focusing on “basic information on risk factors and warn-
ing signs” of abuse (Flanigan, 2011), examining the impacts 
on victim-survivors, businesses, and wider community, and 
considering the support needs of victim-survivors. Guidance 
was also provided on how to respond and/or how to refer to 
specialist services. Of the education/training interventions 
that were studied, seven were implemented alongside 
changes in the wider setting including, for example, a new 
workplace domestic abuse policy (Debbonaire et al., 2011), 
or the development of a community-based support system 
for victim-survivors (Women’s Aid, 2020).

Outcomes

Frequently measured outcomes included informal support-
ers’ knowledge and awareness of DVA, knowledge of sup-
port services, and/or confidence and motivation in responding 
(n = 9). Five of the studies also reported quantitative or quali-
tative data pertaining to subsequent actions taken by infor-
mal supporters. There were no studies that reported data on 
informal supporters’ emotional and practical ability to 
respond (such as knowledge of self-care strategies). Data 
were mainly self-reported by the informal supporters, with 
only one study using validated tools to assess outcomes for 
informal supporters. Most data were collected in the short 
term (immediately, 3 or 6 months after training). Two studies 
reported outcomes for victim-survivors, using validated, 
standardized tests.

Informal Supporters

Awareness and Understanding.  All experimental or quasi 
experimental studies (n = 6) reported improvements in infor-
mal supporters’ awareness and understanding of DVA 
immediately, 3 months and/or 12 months after education/
training (see Table 1). There were immediate, statistically 
significant, increases in awareness (Flanigan, 2011) and 
knowledge (Glass et al., 2010) of DVA for workplace man-
agers who had attended training. Studies also reported imme-
diate improvements in Faith Leaders’, peers’ and community 
members’ understanding and knowledge of DVA (Drumm 
et al., 2018; Ross, 2013, Women’s Aid, 2020). Of the respon-
dents to a community survey, 89.2% (response rate of 36%, 
n = 5,268 trained individuals) felt prepared to identify the 
warning signs and risk factors of woman abuse following the 
training presentation (Flanigan, 2011). Three months after 
training, statistically significant improvements in attitudes 
toward DVA were reported for trained Faith Leaders as com-
pared to those who were untrained (Choi et  al., 2019). 
Knowledge of DVA also improved in this group but this was 
not statistically significant. In the longer term, 12 months 
after training, statistically significant improvements in 
understanding of DVA were reported compared to baseline. 
This improvement was smaller than immediate impacts so 

the authors recognize that there “was a measurable amount 
of forgetting of what was learned in the training” (Drumm 
et  al., 2018, p. 86) but evidence remains that training can 
contribute to longer term improvements in understanding of 
DVA (Drumm et al., 2018).

Five studies reported qualitative data on participants’ 
views about the impacts of training on their awareness and 
understanding of DVA (Debbonaire et  al., 2011; Flanigan, 
2011; Pillinger, 2020; Schuler et  al., 2011; Women’s Aid, 
2020). These studies highlighted that training (alongside the 
introduction of policy in some cases) served to make the 
issue of DVA more visible, and improved understanding of 
the prevalence of DVA: “domestic violence happens more 
than I thought” (Flanigan, 2011, p. 48). Participants reported 
that training supported “the development of skills in recog-
nizing the signs of domestic violence and abuse” and so 
improved understanding of DVA “in all of its forms, includ-
ing the impact of power and control, coercive control and 
economic abuse” (Pillinger, 2020, p. 7).

Knowledge of Support/How to Respond.  Following training, 
Faith leaders and workplace managers improved their knowl-
edge of how to respond to victim-survivors of DVA (n = 3). 
Studies reported statistically significant improvements in 
clergies’ knowledge of resources immediately (Drumm et al., 
2018), 3 months (Choi et al., 2019) and 12 months after train-
ing (Drumm et  al., 2018). In the workplace, there were 
immediate improvements in employees’ feelings of pre-
paredness to provide support “e.g., empathetic listening, not 
blaming” to victim-survivors after the training sessions (Fla-
nigan, 2011). Post intervention evaluations also identified 
that 88% of respondents from community settings felt 
“empowered to provide other supports” after training 
(response rate of 36%, n = 5,268 trained individuals) (Flani-
gan, 2011, p. 10).

Qualitative data from five studies highlight the impor-
tance of training for equipping informal supporters with 
knowledge about how to practically respond: “we are bet-
ter equipped” (Flanigan, 2011, p. 41) with knowledge of 
“how to refer to specialist services” (Pillinger, 2020) and 
“how to help” (Debbonaire et al., 2011, p. 10). Participants 
also highlighted that training fostered connections to wider 
resources including “other policies and work tools” 
(Debbonaire et al., 2011), “linkages to existing community 
resources” (Flanigan, 2011) and local support organiza-
tions (Women’s Aid, 2020, p. 14).

Confidence and Motivation.  Following training, members of 
the clergy reported statistically significant, immediate 
improvements in their ability and motivation to act (Drumm 
et al., 2018). Longer term improvements at 3 and 12 months 
were also reported but these were not statistically significant 
(Choi et al., 2019; Drumm et al., 2018). The confidence of 
Faith Leaders to respond to victim-survivors significantly 
declined 1 year after training (Drumm et  al., 2018). For 
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community members, one study found that training was 
associated with increased “confidence in skills to share infor-
mation and signpost a survivor to get support” although sta-
tistical significance was not tested (Women’s Aid, 2020). 
Within the workplace, one study reported that on completion 
of training for supervisors in the workplace, 67.3% (n = 53) 
agreed that training “changed my motivation to address 
domestic violence in the workplace” (Glass et al., 2010, p. 
171).

Qualitative studies reported that training played an impor-
tant role in developing the confidence of employees to sup-
port victim-survivors in the workplace (Debbonaire et  al., 
2011; Flanigan, 2011). Managers recognized that the training 
gave them permission/responsibility to act (Debbonaire 
et  al., 2011, p. 7) as DVA was “everyone’s business” 
(Flanigan, 2011, p. 40).

Behavioral.  Two quantitative studies assessed the impacts of 
training for Faith Leaders’ subsequent behavior. Three 
months after training, there was an increase in the number of 
actions taken by clergy who had received training, compared 
to those who had not, but the differences between these 
groups did not reach statistical significance (Choi et  al., 
2019, p. 30). Similarly, at 12 months after training, Faith 
leaders took more actions to respond to DVA in their congre-
gations than before their training, but these differences were 
not statistically significant (Drumm et al., 2018).

Four studies report qualitative accounts of actions taken by 
informal supporters following the training (Debbonaire et al., 
2011; Pillinger, 2020; Schuler et  al., 2011; Women’s Aid, 
2020). In the workplace, one respondent identified that the 
training information helped “to make a difference” and lead  
to improvements in her efforts to respond to colleagues 
(Debbonaire et al., 2011, p. 8). Respondents detailed a range of 
actions that they’d taken to support colleagues such as “safety 
planning” and “giving time off to see solicitors.” In the com-
munity setting, Schuler et al. (2011) associated the intervention 
(which included training and additional components) with 
“enabling local people to intervene . . . (more quickly, system-
atically, and effectively than was traditionally the case).” 
Following training of community members, participants 
reported having conversations and sharing information with 
survivors and wider networks (Women’s Aid, 2020).

Victim-Survivors

Two experimental or quasi-experimental studies assessed the 
impacts of a mentor mother intervention, part of which 
included training for the volunteer mentor (Prosman et al., 
2014; Taft et  al., 2011). Both studies reported statistically 
significant reductions in violence and abuse experienced by 
victim-survivors who had been mentored. There was weaker 
evidence for other outcomes but both studies found reduc-
tions in depression and improvements in their social support/
networks for victim-survivors who had been mentored.

Theoretical Framework

Overall, the included studies ratified the theoretical under-
standing of how education/training interventions may prompt 
informal supporters to respond to victim-survivors. Cognitive 
and behavior outcomes for informal supporters were appro-
priate, except for “emotional ability to respond” which was 
not assessed by studies or reported as a part of the training 
curricula. Qualitative data from included studies demon-
strated the interaction of cognitive outcomes (e.g., percep-
tions of knowledge of DVA interacts with confidence/
motivation to respond) and so highlight the value of concep-
tualizing outcomes in this way. However, studies did not pro-
vide sufficient data to confirm or challenge the expected 
pathways for informal supporters’ behavioral outcomes or 
subsequent victim-survivor outcomes. Findings did not, for 
example, shed light on what types of support informal sup-
porters would provide and/or whether this would be consid-
ered helpful and/or sustained over the longer term.

COM-B Mapping

Table 2 maps the outcome categories identified in this review 
on to the COM-B framework and illustrates the extent of 
included quantitative evidence for each construct, based on 
the timing of the outcome measures and whether they tested/
reached statistical significance. Of the six included experi-
mental or quasi-experimental studies, half showed statisti-
cally significant improvements in all three COM-B 
constructs, capability, opportunity, and motivation (Choi 
et al., 2019; Drumm et al., 2018; Women’s Aid, 2020). This 
means that there is evidence that education/training fulfills 
the essential conditions for changing the behavior of infor-
mal supporters.

Discussion

This mixed method review presents a theoretical model for 
understanding the impacts associated with training tailored 
toward informal supporters (Figure 1) together with under-
pinning data derived from current research. The evidence 
base is limited but sufficient to recognize that educational 
activities lead to improvements in knowledge and attitudes 
in the short term (See Table 3). Such findings are consis-
tent with wider systematic reviews that have found that 
educational interventions have improved the knowledge 
and resources of informal supporters in the workplace 
(Adhia et al., 2019) and community settings (Ogbe et al., 
2020). These findings also echo reviews of DVA training 
in professional settings (Serrano-Montilla et  al., 2021; 
Turner et  al., 2017; Zaher et  al., 2014) where such pro-
grams are deemed essential for enabling healthcare profes-
sionals to respond to victim-survivors (Ambikile et  al., 
2022). This review highlights the potential of educational 
activities for encouraging positive, rather than negative, 
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social reactions to disclosures of abuse (Dworkin et  al., 
2019; Ullman, 2021), namely to listen empathetically and 
offer practical help (Sylaska & Edwards, 2014).

However, there are limited data on longer term effects on 
knowledge and attitudes (echoing the findings of other 
reviews such as Ogbe et  al., 2020; Turner et  al., 2017). 
Improvements were reported by one study 12 months after a 
one-off training session, but these were not statistically sig-
nificant and there were observable lapses in supporters’ 
knowledge over time (Drumm et al., 2018). This points to the 
need for multiple training sessions, over an extended period, 
for providing sustained improvements, especially in attitudes 
(Sammut et  al., 2021; Sprague et  al., 2018; Turner et  al., 
2017). The features of the included educational interven-
tions, such as the involvement of DVA organizations in the 
training and the provision of practical resources, have been 
associated with effective DVA training in professional 

settings (Sprague et al., 2018) and so may also be important 
in this context.

While this review advances our understanding of the 
impacts of training for informal supporters, the small number 
of studies and limitations in reporting mean that this article 
can only provide a partial picture. The review did not find 
any data on the impacts of training on informal supporters’ 
emotional/practical ability to respond. Yet, it is vitally impor-
tant to consider such outcomes. Friends, family, colleagues, 
and neighbors report emotional stress/fatigue when support-
ing someone experiencing DVA (Gregory, Williamson et al., 
2017) and providing emotional care is considered an impor-
tant pillar of informal support (Sylaska & Edwards, 2014). 
Education about emotional well-being/self-care, for exam-
ple, should therefore be an essential part of training for infor-
mal supporters. However, emotional wellbeing was rarely 
considered in the curricula of the included interventions 
(only one intervention covered the topic of “self-care” 
Women’s Aid, 2020). This lack of consideration may reflect 
the type of supporters and settings targeted by the training. 
Many studies (n = 7) evaluated training for individuals who 
offer informal support in professional, public settings such as 
workplaces or churches. Training curricula emphasized 
resources for referral, practical assistance, and institutional 
responsibilities (such as the “laws regarding employer 
responsibilities,” see Glass et  al., 2010) rather than emo-
tional forms of support. Indeed, the type of support provided 
in professional/public settings may differ from the assistance 
provided by supporters in private/intimate settings (such as 
friends or family) (Goodman, Banyard, et  al., 2016). 
Therefore, the content of the training may need to be tailored 
to the type and quality of relationship between informal 

Table 2.  Extent of Quantitative Evidence for Capability, Opportunity, and Motivation (COM), by Timing of Outcome.

Timepoint
Total Number of Studies 
Reporting Improvements Studies

Number of Studies Reporting 
Statistically Significant Improvements

Capability (All outcomes)
  Immediate 5 Drumm et al. (2018), Flanigan (2011), 

Glass et al. (2010), Ross (2013), 
Women’s Aid (2020)

4

  Three months 1 Choi et al. (2019) 1
  Twelve months 1 Drumm et al. (2018) 1
Opportunity (Awareness and understanding of DVA)
  Immediate 5 Drumm et al. (2018), Flanigan (2011), 

Glass et al. (2010), Ross (2013), 
Women’s Aid (2020)

4

  Three months 1 Choi et al. (2019) 1
  Twelve months 1 Drumm et al. (2018) 1
Motivation (Confidence and motivation to respond)
  Immediate 2 Drumm et al. (2018), Women’s Aid 

(2020)
1

  Three months 1 Choi et al. (2019) 0
  Twelve months 1 Drumm et al. (2018) 0

DVA = domestic violence and abuse.

Table 3.  Critical Findings.

• � There is statistically significant evidence that training/
educational activities aimed at informal supporters improves 
their knowledge and attitudes in the short term.

• � Trained informal supporters recognize the importance of 
education for building understanding and equipping them with 
skills to respond to victim-survivors of DVA.

• � Training/educational activities prompt informal supporters 
to respond to victim-survivors, as well as enhancing their 
capacity and motivation to do so. This increases the likelihood 
that informal supporters will take action to support victim-
survivors of abuse. We don’t know, however, what type of 
support they will provide and/or whether it would be judged 
to be helpful by victim-survivors.

DVA = domestic violence and abuse.
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supporter and victim-survivor (Gregory, Feder et al., 2017), 
and the settings in which support is provided. This would 
bring further nuance to the theoretical framework outlined 
above (Figure 1).

While there was limited quantitative data on confidence 
and motivation, qualitative accounts suggest that training 
plays an important role in boosting confidence, as does wider 
evidence (Sammut et al., 2021). Minimal data on the demo-
graphic composition of study samples mean that it is difficult 
to ascertain the impacts across gender, ethnicity, and age 
even though we know that these play an important role in 
mediating the provision and uptake of informal social sup-
port (Bundock et al., 2020; Sultana et al., 2022).

The review identified limited data to directly evidence the 
link between shifts in informal supporters’ knowledge and 
attitudes, and their subsequent actions/provision of support. 
This reflects wider trends where evaluations of DVA training 
in professional contexts have rarely reported subsequent 
behavioral outcomes for users or patients (Sprague et  al., 
2018). Using the COM-B framework, this review identified 
evidence that education/training for informal supporters 
meets the three essential conditions for behavior change. 
This means that, following education/training, we can rea-
sonably expect that informal supporters will change their 
behavior toward victim-survivors of DVA (See Table 3). 
Indeed, qualitative data from four included studies suggests 
that individuals recognized the importance of training for 
prompting and shaping their subsequent actions. However, 
we do not know if such changes in behavior/the provision of 
informal support will translate into improved outcomes for 
victim-survivors (Sammut et  al., 2021). As illustrated in 
Figure 1, the actions of informal supporters could potentially 
lead to less helpful responses, with adverse outcomes. 
However, this review identified data, albeit limited, to sug-
gest that informal support interventions with a significant 
training component will lead to improved outcomes for vic-
tim-survivors. These findings are based on mentoring inter-
ventions, where training was only one component, so it is 
difficult to assess the role of educational activities in deliver-
ing improved outcomes. Yet, these findings are also consis-
tent with wider evidence that associates positive forms of 
informal support with improved outcomes (Sylaska & 
Edwards, 2014).

Limitations of the Evidence Base

The systematic review highlights that the evidence base is 
small and relatively under-developed. While there are diverse 
educational activities and/or training interventions targeting 
informal supporters, there are few studies designed to moni-
tor or evaluate the impacts of these. The reports identified by 
this review therefore present a partial picture, with current 
research focusing on the education of specific types of infor-
mal supporters (employees, Faith Leaders, peers, and com-
munity members) and not others (friends or family members). 

The studies included mainly female samples with limited 
reporting on the age or ethnicity of the informal supporters. 
Research suggests that the use and provision of social sup-
port varies by demographic characteristics such as gender, 
ethnicity, and age (Bundock et  al., 2020; Ragavan et  al., 
2020; Sylaska & Edwards, 2014), and so future research 
should aim to analyze diverse samples. The evidence base 
was predominantly drawn from North American or Global 
North contexts. This is a common trait of systematic reviews 
in the field of DVA interventions (Trabold et al., 2020) but 
inhibits a global perspective. This may be partly due to the 
selection of English language reports. Further, the evidence 
base is relatively old with only four included studies pub-
lished within the last 5 years. This is consistent with findings 
of other reviews of informal support interventions and points 
to the dearth of research in this area (Konya et  al., 2020; 
Ogbe et al., 2020).

The review found limited data on behavioral impacts of 
training/education as few studies aimed to collect such mea-
surements. Moreover, it is difficult to appreciate the longer-
term impacts of education/training for informal supporters as 
few studies measure outcomes at longer time points. More 
broadly, the studies provided scant detail on the educational 
intervention (such as the curriculum content and pedagogical 
approach) and/or specifics about the sample/population 
(such as ethnicity). There is also a lack of evidence on the 
subsequent impacts on victim-survivors. Therefore, there are 
several recommendations for improving research in this field 
(see Table 4).

Policy and Practice Recommendations

Within the UK and internationally in the Global North, national 
policy documents acknowledge the importance of informal 
social support for victim-survivors of DVA (e.g., Home Office, 
2016; Australian Institute of Health and Welfare; Government 
of Canada Department of Justice). Policy initiatives targeting 
informal social support, however, are limited as government-
sponsored interventions primarily focus on the delivery of sup-
port through formal channels (such as criminal justice or health 
alongside non-governmental organizations). This review re-
affirms the importance and potential of informal social networks 
for supporting victim-survivors of DVA as part of a whole-sys-
tem response (Goodman, Banyard, et al., 2016). Informal net-
works provide unique opportunities to respond to 
victim-survivors, including groups who are unwilling/unable to 
disclose to formal services (Femi-Ajao et  al., 2020; Sultana 
et al., 2022). Training programs can help to empower these indi-
viduals, who likely perform a supporting role already (espe-
cially female friends, family, and colleagues, McKenzie et al., 
2020) and so policy interventions should seek to invest in edu-
cational activities to meet the needs of these groups. This review 
highlights the importance of working alongside DVA experts in 
the development and delivery of such training. Sectors that 
already deliver education/training should aim to further develop 
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their interventions, drawing on research evidence, to maximize 
the likelihood of positive outcomes (see Table 4).
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