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Abstract

Heterosexual transmission of HIV often occurs in the context of intimate sexual partnerships.
There is mounting evidence that couple-based HIV prevention interventions may be more effective
than individual-based interventions for promoting risk reduction within such relationships. Yet,
concerns have been raised about the safety of couple-based prevention approaches, especially with
regard to the risk of intimate partner violence against women. While several international studies
have examined the potential for adverse consequences associated with couple-based interventions,
with inconsistent results, there is little data from U.S. studies to shed light on this issue. The
current study analyzed data from a randomized trial conducted in New York City with 330
heterosexual couples to examine whether participation in couple-based or relationship-focused
HIV counseling and testing (HIV-CT) interventions resulted in an increased likelihood of post-
intervention break-ups, relationship conflicts, or emotional, physical or sexual abuse, compared to
standard individual HIV-CT. Multinomial logistic regression was used to model the odds of
experiencing change in partner violence from baseline to follow-up by treatment condition. A high
prevalence of partner-perpetrated violence was reported by both male and female partners across
treatment conditions, but there was no conclusive evidence of an increase in relationship
dissolution or partner violence subsequent to participation in either the couple-based HIV-CT
intervention or relationship-focused HIV-CT intervention compared to controls. Qualitative data
collected from the same participants support this interpretation. HIV prevention interventions
involving persons in primary sexual partnerships should be sensitive to relationship dynamics and
the potential for conflict and take precautions to protect the safety of both male and female
participants.
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Introduction

In many parts of the world, the majority of new HIV infections occur through heterosexual
transmission within the context of stable partnerships (Carpenter, Kamali, Ruberantwari,
Malamba, & Whitworth, 1999; Godbole & Mehendale, 2005; Hugonnet et al., 2002;
Mkandawire-Valhmu et al., 2013; UNAIDS, 2010). Recognition of this epidemiological
trend, along with an understanding that unprotected sex involves behaviors and psychosocial
determinants at the dyadic level, have led to the development of couple-based HIV
prevention approaches (Jiwatram-Negron & El-Bassel, 2014). Methods for recruitment and
engagement of couples in research and practice have been developed (McMahon, Tortu,
Torres, Pouget, & Hamid, 2003; Syvertsen et al., 2012; Witte et al., 2004) and a number of
couple-based HIV prevention interventions have demonstrated risk reduction efficacy
(Burton, Darbes, & Operario, 2010; Jiwatram-Negron & El-Bassel, 2014; LaCroix,
Pellowski, Lennon, & Johnson, 2013).

Despite these successes, couple-focused prevention programs have not been widely
incorporated into existing HIV risk reduction programs and policies in the U. S. (LaCroix et
al., 2013). One obstacle to implementation is the concern that participation by both members
of a sexual dyad in couple-based counseling programs will lead to subsequent conflict, abuse
or violence within the relationship, especially against women. This concern arises from
evidence indicating that the majority of sexual and physical violence against women is
perpetrated by intimate male partners (Campbell, 1989), with a clear link between partner
violence and risk of HIV and other sexually transmitted diseases (STDs) (Maman,
Campbell, Sweat, & Gielen, 2000). Couple-based HIV counseling might potentially trigger
an adverse reaction by one or both partners to disclosure of sensitive information (e.g.,
previously undisclosed HIV infection; admission of infidelity) or to unresolved relationship
issues (e.g., prior abuse; lack of trust; power dynamics) (Grinstead, Gregorich, Choi, &
Coates, 2001; Kamenga et al., 1991; Kiarie et al., 2006; Mlay, Lugina, & Becker, 2008;
Njau, Watt, Ostermann, Manongi, & Sikkema, 2012; Orne-Gliemann et al., 2013; Tabana et
al., 2013). The potential for an adverse or violent reaction by one partner to disclosure of a
previously unknown HIV diagnosis in the other has been documented in several studies
(Coates et al., 2000; Gielen et al., 2000; Gielen, O'Campo, Faden, & Eke, 1997; Grinstead et
al., 2001; Musheke, Bond, & Merten, 2013; Simoni et al., 1995; Tabana et al., 2013). A
study conducted in three low-resource counties with over 1,100 couples receiving either
HIV-CT or a health information control found that women (but not men) who received a new
HIV diagnosis were at higher risk of physical abuse and marriage break-up (Grinstead et al.,
2001). In a qualitative study in rural South Africa involving couples joint HIV testing,
Tabana and colleagues found that a newly diagnosed HIV infection in the male partner
resulted in avoidance of sexual intimacy on the part of the female partner, often resulting in
male-perpetrated sexual coercion and physical abuse (Tabana et al., 2013).

Conversely, some evidence suggests that couple-based HIV counseling may promote healthy
behaviors and have positive outcomes for partners and relationships, especially in regards to
commitment, communication and problem-solving (El-Bassel & Wechsberg, 2012; McGrath
et al., 2007). A psychoeducational group intervention for HI\-serodiscordant heterosexual
couples was shown to reduce couples' depression and anxiety and improve marital
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satisfaction (Pomeroy, Green, & Van Laningham, 2002). One study of HIV-serodiscordant
couples from Rwanda found that involving the male partner in a male-focused HIV
counseling program moderately reduced rates of coerced sex by the male partner (Roth et
al., 2001). However, there is a general lack of empirical data in the extant literature on the
effects of couple-based HIV counseling on subsequent intimate partner violence, especially
in the U.S.

In this paper, we examined whether joint participation by both partners in a couple-based
HIV counseling and testing (HIV-CT) intervention trial — the Harlem River Couples Project
— increased or decreased the frequency of break-ups, relationship conflicts, and emotional,
physical or sexual abuse compared to participants assigned to standard individual HIV-CT
control. We also examine whether participation by women only in a relationship-focused
HIV-CT resulted in increased relationship abuse, conflicts, or partner violence compared to
the standard control. An additional exploratory analysis was conducted to assess whether
selected subgroups were adversely affected by the couple-based intervention, in which we
examined potential effect moderators based on individual demographics (i.e., age, education,
racial/ethnic group, and drug use) and couple-level variables (i.e., relationship duration,
marital status, power imbalance, and HIV status).

A total of 330 sexually active heterosexual couples (660 individuals) were recruited from
Central and East Harlem and the South Bronx in New York City from March 2005 to
September 2007. The original study (Harlem River Couples Project) was designed to assess
the risk reduction efficacy of two experimental HIV-CT interventions among drug-involved
couples (McMahon et al., 2013). Eligibility criteria were based almost exclusively on the
female partner, and included: (a) 18 years of age or older, (b) self-reported use of crack/
cocaine or heroin (injected or non-injected) in prior 30 days, () current male sex partner
identified as primary partner for at least six months; (d) had unprotected vaginal or anal sex
with primary partner in prior 30 days, (e) able to enlist male partner into the study, (f) would
not feel threatened participating in the study with primary partner, (g) must not have
participated in HIVV/AIDS related study or attended HIV counseling and testing session in
prior six months, (h) self-reported HIV seronegative, and (i) fluent in English or Spanish.
Male partners of eligible women must have been 18 years of age or older to participate. We
defined primary partner as “a husband, common-law husband, or steady boyfriend of at least
six months”, which had good face validity in the context of the study population (Tortu,
McMahon, Hamid, & Neaigus, 2000). Procedures for the recruitment and enrollment of
couples into the study have been described elsewhere (McMahon et al., 2003).

Once enrolled, each member of the couple was administered (separately) a structured
quantitative questionnaire by gender-matched bilingual interviewers. After completion of
individual female and male baseline interviews, each couple was randomly assigned to one
of the three treatment arms: (a) couple-based HIV-CT, (McMahon, Tortu, Rodriguez, &
Hamid, 2006a), (b) woman-only relationship-focused HIV-CT, (McMahon, Tortu,
Rodriguez, & Hamid, 2006b), or (c) woman-only National Institute on Drug Abuse (NIDA)
standard HIV-CT (Wood, 2000) (control). The couple-based HIV-CT (CB-HIV-CT) was
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administered jointly to both female and male members of each couple (dyadic sessions),
whereas only women participated in the woman-only relationship-focused HIV-CT (WRF-
HIV-CT) and NIDA HIV-CT interventions. The WRF-HIV-CT was included as a treatment
arm in order to differentiate intervention effects due to content (relationship-focused vs.
client-focused) from those due to modality (couple vs. individual). Allocation results were:
CB-HIV-CT, 110 couples (33.3%); WRF-HIV-CT, 104 couples (31.5%); and NIDA HIV-CT
standard-of-care control, 116 couples (35.2%). For couples randomized to one of the
woman-only individual interventions, male partners were offered standard NIDA HIV-CT at
terminal follow-up.

Follow-up assessments were conducted at three- and nine-months post-intervention.
Assessments consisted of HIV and Hepatitis B and C testing and a quantitative survey using
a combination of person-to-person and audio computer assisted self-interview (ACASI)
techniques. Both female and male members of each couple were invited to attend follow-up
assessments regardless of intervention allocation. Three-month and nine-month follow-up
assessments were conducted either with women alone or simultaneously with both members
of the couple (men were not permitted to attend follow-up unaccompanied by their female
partner). Study protocols were approved by an academic institutional review board and
registered with clinicaltrials.gov (NCT00325585).

Demographic variables were examined to describe the study sample. Treatment condition
(couple-based HIV-CT, woman-only relationship-focused HIV-CT, or standard individual
HIV-CT) served as the independent variable. Outcome measures used to assess adverse
consequences included self-reported experience of partner-perpetrated violence, including
emotional, physical and sexual violence, as well as relationship breakups, and self-report of
relationship conflict due to participation in one of the treatment conditions. For experiences
of violence we used dichotomous variables measuring the occurrence of partner-perpetrated
self-reported abuse in the last 90 days, based on Conflict Tactics Scale-2 items (Straus,
Hamby, Boney-McCoy, & Sugarman, 1996). Three separate variables were created, one for
each type of violence experience; Emotional violence: “...did your partner do or say
something on purpose to hurt you emotionally, such as insult or threaten you?” Physical
violence: “...has your partner done anything to hurt you physically, such as hit, kick, choke,
grab, or push you or throw something at you?” Sexual violence: “...has your partner used
force or threats to make you have sex (oral, vaginal or anal) against your will?” In order to
measure individual change in self-reported experiences of violence subsequent to
participation in the interventions, a three-level ordinal variable was created for each type of
abuse (emotional, physical, and sexual) by subtracting baseline scores from follow-up scores
(calculated separately for three-month and nine-month follow-up assessment data). A score
of 1.0 signified experiencing partner violence at follow-up but not at baseline (increase);
-1.0 signified violence at baseline but not at follow-up (decrease); and a score of 0.0
indicated no change in partner violence from baseline to follow-up. Relationship breakups
were based on female self-report. Intervention-related relationship conflict was measured as
a dichotomous variable based on the following item: “Did participating in this study, the
Harlem River Couples Project, cause any problems or conflicts in your relationship with
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your main partner?” A positive response was followed by an open-ended item: “Please

describe the kinds of problems or conflicts you experienced with your main partner as a
result of participating in the Harlem River Couples Project.”

Statistical Analysis

Results

Descriptive analyses of central tendency were used to characterize the sample at baseline.
No differences were observed across treatment conditions in those lost to follow-up
compared to those retained (McMahon et al., 2013). We therefore employed completer
analysis in all inferential tests. Ordinal gain scores measuring change in self-reported
experiences of partner violence subsequent to treatment were used as outcomes. Use of
continuous or ordinal gain scores has been shown to provide unbiased, valid, and reliable
estimates (Clarke, 2004; Mersman & Donaldson, 2000; Rogosa & Willett, 1983; Rogosa &
Willett, 1985) as well as confer superior power in the presence of an autoregressive
correlation structure (Overall & Tonidandel, 2010). Multinomial logistic regression was used
to model the odds of experiencing change (increase or decrease) in partner violence from
baseline to three-months and from baseline to nine-months post-intervention in the couple-
based or women-only relationship-focused interventions compared to controls (Tables 2).
Further multinomial logistic regression analyses were performed with interaction terms
included in the models to test whether selected variables (e.g., age) served to moderate the
relationship between intervention group (couple-based vs. control) and change in male-
perpetrated violence (Table 3). Analyses were performed using IBM SPSS Statistics ver. 21
software. Tests were two-tailed with alpha set at 0.05. Power calculations were performed
during the study design phase and are described elsewhere (McMahon et al., 2013).

Baseline sample demographics and risk characteristics for the 330 heterosexual couples in
the study are presented in Table 1. The majority (53%) of participants were Hispanic, with
African Americans comprising the next largest group (35%). Forty-eight percent of
participants had not completed high school and 75% percent reported a monthly individual
income of less than $900. Couples reported an average relationship duration of 7.6 years;
91% were either legally married (25%) or were in a “common-law” marriage (66%); 43%
cohabitated. The prevalence of self-reported experiences of partner-perpetrated violence was
notably similar for women and men. About the same proportion of men as women (89%)
reported experiencing emotional violence perpetrated by their partner in the prior 90 days;
slightly more men (43%) than women (39%) reported experiencing physical violence
perpetrated by their partner; and more women (12%) than men (5%) reported sexual
violence perpetrated by their partner over the same time period.

Over the data collection period, several men dropped out as the couples either broke up or
the men did not attend interviews. At three months post-intervention, 257 women (93.5% of
the sample) were still with their study partner; by nine months the number decreased to 234,
indicating that by the end of the study 90.7% of the women were still with their original
partner.
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We modeled individual change from baseline (pre-intervention) to three-month follow-up
and nine-month follow-up (post-intervention) on self-reported experiences of partner-
perpetrated violence. Table 2 shows the proportion of women for whom male-perpetrated
emotional, physical or sexual violence increased (1%) from 0 to >1 events or decreased (¥
%) from =1 to 0 events from baseline, by type of violence, treatment condition, and follow-
up period. The percentage reporting no change is not displayed, but can be calculated (100 -
(1% +V%)). Multinomial logistic regression odds ratios (OR) indicate the odds of
belonging to a group with a more detrimental change in experience of violence in the
experimental group relative to the control. An OR >1.0 indicates that the experimental group
had a higher proportion of participants reporting an increase in violence or a lower
proportion of participants reporting a decrease in violence (or both) relative to controls. The
only OR that approached statistical significance for male-perpetrated violence was
emotional violence in the couple-based HIV-CT group at nine months (OR 1.91, p=0.06).
Thus, compared to controls, women in the couple-based intervention appeared to experience
nearly twice the odds of a less beneficial change related to partner-perpetrated emotional
violence. Further examination shows that this high OR was primarily driven by fewer
women in the couple-based intervention (11%) reporting a decrease in emotional violence
compared to the control condition (23%). The proportion of women who reported an
increase in emotional violence at nine months post-intervention was similar in the two
groups (couple-based, 5.4%; controls, 6.2%). Thus, whereas the couple-based intervention
may have been less effective than the control in reducing emotional violence, it did not
appear to increase emaotional violence substantially among the couples. Yet, this finding
should be viewed with caution, since the p-value of 0.06 was just above the alpha and we did
not adjust for potential experiment-wise error in the analysis. With a significance level of
0.05, and multiple (126) inferential tests as shown in Tables 2, 3 and 4, there is a 99.8%
probability of generating at least one statistically significant test result by chance alone (i.e.,
Type | error); in fact, we would expect to generate about six Type | errors in our results.

Comparison of the proportion of women reporting an increase (1%) and decrease (%) in
partner-perpetrated violence between the couple-based intervention and control condition
reveals a pattern not apparent in the multinomial logistic regression results (Table 2). In five
of the six comparisons (male-perpetrated emotional, physical and sexual violence at three-
months and nine-months), the proportion of women in the sample reporting an increase in
violence is higher for the couple-based intervention compared to controls, but the proportion
of women reporting a decrease in violence is also greater for the couple-based intervention.
For example, 15.6% of women in the couple-based condition reported an increase in
physical violence from baseline to three-months post-intervention, whereas only 6.2% of
women in the control condition reported an increase. In contrast, 22.2% of women in the
couple-based intervention experienced a decrease in physical violence compared to only
16.7% of controls. These offsetting proportions were sufficient to render a non-significant
multinomial logistic result (OR 1.14, p=0.72).

Yet, these patterns raise the possibility of an interaction effect; namely, that a third factor or
factors serve to moderate the relationship between treatment condition and experiencing a
change in partner-perpetrated violence. For example, perhaps youngerwomen assigned to
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the couple-based intervention were more likely to report a decrease in violence compared to
olderwomen, or compared to women of all ages in the control group. We examined the
following variables as potential effect modifiers: female: age, education, race/ethnicity, ever
injected drugs, current illicit drug use; male: age, education, race/ethnicity, ever injected
drugs, current illicit drug use; couple: relationship duration, relationship power, marital
status, cohabitation, HIV discordance (Table 3). Six interaction terms reached statistical
significance, which matched the expected number of Type | errors deriving from the
multiple test procedures. The only interaction term that came close to reaching a significance
level based on a Bonferroni-adjusted alpha (p<0.001), was couple HIV-serodiscordant status
at the nine month assessment for emotional violence. Relative to controls, women in the
couple-based intervention whose male partner was HIV-positive had 96% lower odds of
experiencing a detrimental change in partner-perpetrated emotional violence than women
whose partners were HIV-negative (AOR 0.04; Cl: 0.004, 0.38; p=0.006). With regard to
men's self-report of female-perpetrated violence, there was no clear evidence of either a
negative or positive effect of the couple-based or women-only relationship-focused
interventions relative to the control group (Table 4). Nor was there any indication of
potential interaction effects.

Three women and two men reported that participation in the HIV testing and counseling
interventions caused problems in their relationship, and two women reported that
participation in the study contributed to a breakup (Table 5). Of eleven women reporting
breakups in the couple-based HIV-CT group, only one attributed the breakup to participation
in the intervention. She reported that her partner beat her after an argument in which he
refused to use the condoms given to them at the couple-based HIV-CT intervention; this
event led to her breaking off the relationship. This same female participant reported
instances of emotional, physical and sexual abuse by her partner at baseline and at the three-
month assessment, but not after the breakup at the nine-month assessment. Ten women in
the control group reported a breakup, one of whom stated that the counseling increased her
awareness of HIV, which created animosity within the relationship when discussing HIV
prevention with her partner. Of the 12 breakups reported among women in the Women-RF
HIV-CT intervention, none were attributed to the intervention.

In addition to the woman who broke up with her partner after an argument and abuse
stemming from participation in the couple-based intervention, four other participants
reported relationship conflicts they attributed to the interventions. Two men (one in the
Woman-RF and one in the control group) complained that the interventions led to
concealment and distrust in the relationship. One woman in the Woman-RF intervention
reported increased animosity with her partner resulting in her increased awareness of HIV
risk and attempts to discuss the issue with her partner. Another in the control group stated
that her partner became defiant and more insistent on curtailing his drug and sexual activities
outside the relationship.

Discussion

Mounting evidence indicates that couple-based HIV prevention interventions may be more
effective at promoting sexual and drug-related risk reduction than individual interventions
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(Burton et al., 2010; Jiwatram-Negrén & El-Bassel, 2014; LaCroix et al., 2013). However,
concerns have been raised regarding the safety of couple-based approaches, but with little
evidence to shed light on the associated risk of adverse events, especially in the U.S. Despite
the high prevalence of self-reported intimate partner violence in a sample of 330
heterosexual couples participating in a randomized trial of HIV counseling and testing
interventions, our study revealed no clear evidence of either an increase or decrease in
partner violence subsequent to participation in either a couple-based HIV-CT intervention or
a woman-only relationship-focused HIV-CT intervention compared to a standard individual
HIV-CT control. The one borderline finding regarding male-perpetrated emotional violence
at nine-months post-intervention, if not a sampling (Type 1) error, does not indicate a
harmful effect of the couple-based intervention, but more a lack of a beneficial effect
compared to controls. Nor did the number of reported breakups or breakups attributed to the
interventions differ across intervention conditions. Baseline rates of self-reported intimate
partner violence were similar between men and women.

These quantitative findings were supported by qualitative responses to open-ended questions
regarding the impact of the assigned interventions on subsequent conflicts or problems in the
couple's relationship. Of 297 couples who completed at least one follow-up interview, only
five (1.7%) reported experiencing relationship conflicts they attributed to participation in the
trial interventions, of whom one was assigned to the couple-based joint counseling
intervention (Table 5). This is not to minimize the experiences of these five individuals,
including one who suffered physical abuse. Research and clinical practice, whether couple-
based or individual-oriented, involving HIV-CT with persons in primary sexual relationships
must ensure adequate safeguards that minimize potential harm to participants and clients
(Jiwatram-Negrén & El-Bassel, 2014). Such safeguards include screening for IPV along
with private and confidential opt-out for those affected, use of counselors with adequate
training, established guidelines to deal with conflict resolution and partner violence, ongoing
monitoring for risk of violence throughout the intervention, including safety planning for
referrals or withdrawal. Our findings provide an estimate for the relatively low prevalence of
intervention-induced conflicts when appropriate safeguards are implemented (McMahon et
al., 2003).

The high levels of baseline partner violence victimization reported by both men and women
in our survey are consistent with prior research. A national sample survey of 4,134
adolescents and young adults revealed that 44% of females and 36% of males reported
experiencing IPV victimization, as defined by the Conflict Tactics Scale-2, by young
adulthood (Halpern, Spriggs, Martin, & Kupper, 2009). In a survey of sexually active low-
income Black and Hispanic adult men age 18-35 years, 41% reported IPV perpetration in
the past year (Santana, Raj, Decker, La Marche, & Silverman, 2006). These data underscore
the enormous need for programs and interventions that address partner violence and
associated mental health comorbidities (Anderson, Campbell, & Farley, 2013; Bair-Merritt
et al., 2014; Black, 2011; Campbell et al., 2008).

Self-reported experiences of intimate partner emotional and physical violence were similar
by sex, indicating that a similar proportion of men and women perceived being afflicted by
these types of violence — although it is important to note that our analysis did not measure
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the frequency or intensity of partner-perpetrated violence, nor did it explore the relationship
context of violence, retaliation, self-defense, power and control (Reed, Raj, Miller, &
Silverman, 2010). Prior studies have also reported gender-equivalent IPV perpetration (or
higher rates of female-perpetrated IPV) in national and community samples (Archer, 2000;
Carney, Buttell, & Dutton, 2007; Felson & Cares, 2005; Fagan & Browne, 1994; Romans,
Forte, Cohen, Du Mont, & Hyman, 2007; Whitaker, Haileyesus, Swahn, & Saltzman, 2007;
White & Chen, 2002; Williams & Frieze, 2005). In a study involving mostly young Latino
couples, Koniak-Griffen et al. (Koniak-Griffin, Lesser, Takayanagi, & Cumberland, 2011)
also found that a similar proportion of men and women reported a history of physical abuse
(~27.5%), although self-reported history of sexual abuse was nearly three times more
prevalent among women than men (34.5% and 12.5%, respectively). This finding parallels
our results, in which women were more than twice as likely as men to report partner-
perpetrated sexual violence. A common practice in couple-based HIV prevention research
and practice is to screen and exclude women at initial recruitment if there are indications of
high risk for intimate partner violence, (Jiwatram-Negrén & El-Bassel, 2014; McMahon et
al., 2003; Witte et al., 2004) but such screening might also be extended to the male partner.

Our findings are consistent with several international studies of pregnant women in antenatal
care. Mohlala et al. (Mohlala, Boily, & Gregson, 2011) found no evidence of an increase in
intimate partner violence among pregnant South African women receiving couple-based
HIV-CT, and observed no occurrences of divorce or separation. In a randomized trial of
9,409 pregnant women in Zambia, those who received couple-based antenatal HIV testing
and counseling were no more likely than individually-counselled women to report adverse
social events, such as verbal or physical abuse, separation or divorce (Semrau et al., 2005).
In a study of 1,943 pregnant women in Cameroon, Dominican Republic, Georgia and India,
Orne-Gliemann et al. (Orne-Gliemann et al., 2013) reported no clear evidence for an
increase in partner-perpetrated conjugal, emotional, verbal or physical violence due to
participation in a relationship-focused post-test HIV counseling intervention compared to
standard HIV-CT. Conversely, in a study examining adverse consequences for heterosexual
couples in which one or both members participated in HIV counseling and testing, Grinstead
et al. (Grinstead et al., 2001) reported a higher percentage of physical abuse and relationship
breakups among partners receiving couple-based HIV-CT compared to those receiving
individual HIV-CT. These divergent results are most likely due to cultural and normative
differences across the study samples, as well as the different settings from which participants
were recruited.

In the current study, moderation analysis revealed that women in HIV-serodiscordant
partnerships who participated in the couple-based HIV-CT intervention had reduced odds of
experiencing emotional violence compared to those in seroconcordant negative partnerships
or who participated in the control condition. Roth et al. (Roth et al., 2001) found a similar
pattern in a study of male-focused HIV counseling among Rwandan women and their
primary male partners, in which the rates of coerced sex decreased only among couples with
at least one HIV-infected partner. However, this pattern may hold only for HIV-
serodiscordant couples in which the infected partner has previously disclosed HIV positive
status; several qualitative studies found that previously undisclosed HIV infections that were
revealed during couple-based HIV-CT, especially for women, led to abandonment, verbal
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abuse and physical assault, although these occurred in a minority of cases (Gielen et al.,
1997; Tabana et al., 2013). Of 49 women in Tanzania who disclosed their HI\V-positive
status after HIV-CT, two reported abandonment and two reported physical assault (Maman
etal., 2003). It is of interest to note that a recent meta-analysis found that couple-based HIV-
CT interventions were also most effective at increasing condom use when partners were
HIV-serodiscordant (LaCroix et al., 2013).

This study has several limitations. All data were obtained by self-report, which is subject to
reduced reliability and re-call bias (Johnson & Fendrich, 2005). Our use of audio computer-
assisted self-interview (ACASI) techniques to collect data on partner violence may have
reduced social desirability bias, but there may be systematic differences in the reliability of
reporting partner violence by gender (Bohannon, Dosser, & Lindley, 1995; Reed, 2008).
Several authors have suggested that men may be less willing than women to admit to being
victims of intimate partner violence, and women may be more apt to identify themselves as
perpetrators of violence (Caetano, Schafer, Field, & Nelson, 2002; Szinovacz & Egley,
1995). In addition, based on one of our eligibility criteria, women self-selected out of the
study if they perceived any potential threat from a male partner. This may have resulted in
selection bias, generating a sample with lower prevalence of male-perpetrated violence,
especially severe violence. Thus, our results are only generalizable to couple-based
interventions with similar screening criteria. Given that most couple-based HIV prevention
interventions are not equipped to deal with couples characterized by extreme intimate
partner violence and therefore routinely screen-out such couples, our findings generalize to
those couples most targeted for such approaches. Another limitation of the study pertains to
statistical power. With regard to our primary analyses (Tables 2 & 4), we had adequate
statistical power to detect an odds ratio of change in violence by intervention condition of
about OR=1.70 (or, equivalently, OR<0.60). Smaller effect sizes may not have been detected
as statistically significant. It is important to emphasize that a statistically non-significant
result should not be interpreted to indicate no effect or no difference between groups: failing
to reject the null hypothesis is not the same as accepting the null. Thus, our study findings
are best interpreted as contributing to the overall literature on the safety of HIV prevention
interventions, in which we found no conclusive evidence of a deleterious effect resulting
from participation in couple-based and relationship-focused HIV prevention counseling.

Despite these limitations, our findings have important implications for the advancement of
couple-based approaches to HIV prevention science and practice. The bulk of the evidence
pertaining to the safety of couple-based HIV prevention interventions comes from studies
conducted in Africa, and the present study represents the first randomized trial to examine
the relative safety of couples HIV counseling and testing in the U.S. Our findings reveal high
baseline prevalence of self-reported emotional, physical, and sexual intimate partner
violence among couples at high risk of HIV; yet, our quantitative and qualitative results are
consistent with most prior research indicating no conclusive evidence of an increase in
relationship violence, conflict, or breakups subsequent to participation in couple-based or
relationship-focused HIV prevention interventions. Indeed, while the current study focused
on the potential adverse consequences of couple-based HIV prevention counseling, recent
evidence suggests that couple-based counseling may have some beneficial effects on client
health and relationship function (El-Bassel & Wechsberg, 2012; McGrath et al., 2007;
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Pomeroy et al., 2002). A meta-analysis on the effects of psychosocial or behavioral couple-
oriented interventions found small but persistent positive effects on reduced depression and
improved marital function for patients with chronic diseases, including HIV (Martire,
Schulz, Helgeson, Small, & Saghafi, 2010).

It must be emphasized that health and service professionals providing both couple-based and
individual HIV counseling should be trained in, and sensitive to, the experiences and
dynamics of sexual partnerships, including gendered power and risk of partner violence
(Musheke et al., 2013) and protocols should be put in place to assess and minimize
relationship-related harms to study participants and clients (Jiwatram-Negron & El-Bassel,
2014). Such procedures include transparency regarding the content and format of the study
protocols and intervention; permitting both male and female partners to self-select out of the
study or intervention if they are concerned about their safety; providing counselor mediation
or referrals to partner notification programs for newly HIV diagnosed partners; diffuse
tensions or conflicts that arise during joint counseling and avoid issues that may require
more intensive therapy by trained professionals, thereby promoting positive experiences; and
deliver sensitive intervention components separately to each member of the couple. As
stated in the World Health Organization guidance on couples HIV testing and counseling,
couples counseling should offer “...a safe and supportive environment in which a couple can
discuss HIV risk issues and concerns, cope with their HIV test results, and begin to plan for
the future of the relationship” (World Health Organization, 2012). To achieve this goal,
studies involving couple-based, relationship-focused, and individual HIV prevention
interventions for clients with both opposite-sex and same-sex intimate partners should
routinely collect and analyze data to evaluate program safety.

ACKNOWLEDGMENTS

Funding for this study was provided by a Grant to Dr. McMahon from the National Institutes of Health, National
Institute on Drug Abuse (RO1DA15641). Further support was provided by the University of Rochester Medical
Center for AIDS Research (P30A1078498).

References

Anderson JC, Campbell JC, Farley JE. Interventions to address HIV and intimate partner violence in
sub-Saharan Africa: A review of the literature. Journal of the Association of Nurses in AIDS Care.
2013; 24(4):383-390. [PubMed: 23790280]

Archer J. Sex differences in aggression between heterosexual partners: A meta-analytic review.
Psychological Bulletin. 2000; 126(5):651. [PubMed: 10989615]

Bair-Merritt MH, Lewis-O'Connor A, Goel S, Amato P, Ismailji T, Jelley M, Lenahan P, Cronholm P.
Primary care-based interventions for intimate partner violence: A systematic review. American
Journal of Preventive Medicine. 2014; 46(2):188-194. [PubMed: 24439354]

Black MC. Intimate partner violence and adverse health consequences:Implications for clinicians.
American Journal of Lifestyle Medicine. 2011 1559827611410265.

Bohannon JR, Dosser DA, Lindley SE. Using couple data to determine domestic violence rates: An
attempt to replicate previous work. Violence and Victims. 1995; 10(2):133-141. [PubMed:
8599598]

Burton J, Darbes LA, Operario D. Couples-focused behavioral interventions for prevention of HIV:
Systematic review of the state of evidence. AIDS and Behavior. 2010; 14(1):1-10. [PubMed:
18843530]

J Interpers Violence. Author manuscript; available in PMC 2017 February 27.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

McMahon et al.

Page 12

Caetano R, Schafer J, Field C, Nelson SM. Agreement on reports of intimate partner violence among
White, Black, and Hispanic couples in the United States. Journal of Interpersonal Violence. 2002;
17(12):1308-1322.

Campbell JC. Women's responses to sexual abuse in intimate relationships. Health Care for Women
International. 1989; 10(4):335-346. [PubMed: 2584164]

Campbell JC, Baty M, Ghandour RM, Stockman JK, Francisco L, Wagman J. The intersection of
intimate partner violence against women and HIVV/AIDS: A review. International Journal of Injury
Control and Safety Promotion. 2008; 15(4):221-231. [PubMed: 19051085]

Carney M, Buttell F, Dutton D. Women who perpetrate intimate partner violence: A review of the
literature with recommendations for treatment. Aggression and Violent Behavior. 2007; 12(1):
108-115.

Carpenter LM, Kamali A, Ruberantwari A, Malamba SS, Whitworth JA. Rates of HIV-1 transmission
within marriage in rural Uganda in relation to the HIV serostatus of the partners. AIDS. 1999;
13(9):1083-1089. [PubMed: 10397539]

Clarke PS. Causal analysis of individual change using the difference score. Epidemiology. 2004; 15(4):
414-421. doi: 10.1097/01.ede.0000120882.86399.€8. [PubMed: 15232401]

Coates TJ, Grinstead OA, Gregorich SE, Sweat MD, Kamenga MC, Sangiwa G. Efficacy of voluntary
HIV-1 counseling and testing in individuals and couples in Kenya, Tanzania, and Trinidad: A
randomised trial. Lancet. 2000; 356:103-112. [PubMed: 10963246]

El-Bassel N, Wechsberg WM. Couple-based behavioral HIV interventions: Placing HIV risk-reduction
responsibility and agency on the female and male dyad. Couple and Family Psychology. 2012;
1(2):94-105. doi: 10.1037/a0028890.

Fagan J, Browne A. Understanding and Preventing Violence. 1994. Violence between spouses and
intimates: Physical aggression between women and men in intimate relationships; 115-126. \ol. 3:
Social Influences

Felson RB, Cares AC. Gender and the seriousness of assaults on intimate partners and other victims.
Journal of Marriage and Family. 2005; 67(5):1182-1195.

Gielen AC, Fogarty L, O'Campo P, Anderson J, Keller MJ, Faden R. Womenliving with HIV:
Disclosure, violence, and social support. Journal of Urban Health. 2000; 77(3):480-491. [PubMed:
10976619]

Gielen AC, O'Campo P, Faden RR, Eke A. Women's disclosure of HIV status: Experiences of
mistreatment and violence in an urban setting. Women & Health. 1997; 25(3):19-31. doi: 10.1300/
J013v25n03_02. [PubMed: 9273981]

Godbole S, Mehendale S. HIV/AIDS epidemic in India: Risk factors, risk behaviour & strategies for
prevention & control. The /ndian Journal of Medical Research. 2005; 121(4):356-368. [PubMed:
15817949]

Grinstead OA, Gregorich SE, Choi K-H, Coates T. Positive and negative life events after counselling
and testing: The voluntary HIV-1 counselling and testing efficacy study. AIDS. 2001; 15(8):1045—
1052. [PubMed: 11399987]

Halpern CT, Spriggs AL, Martin SL, Kupper LL. Patterns of intimate partner violence victimization
from adolescence to young adulthood in a nationally representative sample. Journal of Adolescent
Health. 2009; 45(5):508-516. doi: 10.1016/j.jadohealth.2009.03.011. [PubMed: 19837358]

Hugonnet S, Mosha F, Todd J, Mugeye K, Klokke A, Ndeki L, Ross D, Grosskurth H, Hayes R.
Incidence of HIV infection in stable sexual partnerships: A retrospective cohort study of 1802
couples in Mwanza Region, Tanzania. Journal of Acquiredimmune Deficiency Syndromes (1999).
2002; 30(1):73-80.

Jiwatram-Negron T, El-Bassel N. Systematic review of couple-based HIV intervention and prevention
studies: Advantages, gaps, and future directions. AIDS & Behavior. 2014:1-24. doi: 10.1007/
$10461-014-0827-7. [PubMed: 23321946]

Johnson T, Fendrich M. Modeling sources of self-report bias in a survey of drug use epidemiology.
Annuls of Translational Medicine & Epidemiology. 2005; 15(5):381-389. doi: 10.1016/
j.annepidem.2004.09.004.

Kamenga M, Ryder RW, Jingu M, Mbuyi N, Mbu L, Behets F, Brown C, Heyward WL. Evidence of
marked sexual behavior change associated with low HIV-1 seroconversion in 149 married couples

J Interpers Violence. Author manuscript; available in PMC 2017 February 27.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

McMahon et al.

Page 13

with discordant HIV-1 serostatus: Experience at an HIV counselling center in Zaire. AIDS. 1991;
5(1):61-68. [PubMed: 2059362]

Kiarie JN, Farquhar C, Richardson BA, Kabura MN, John FN, Nduati RW, John-Stewart GC.
Domestic violence and prevention of mother-to-child transmission of HIV-1. AIDS (London,
England). 2006; 20(13):1763.

Koniak-Griffin D, Lesser J, Takayanagi S, Cumberland WG. Couple-focused human
immunodeficiency virus prevention for young Latino parents: Randomized clinical trial of efficacy
and sustainability. Archives of Pediatrics & Adolescent Medicine. 2011; 165(4):306-312.
[PubMed: 21464378]

LaCroix JM, Pellowski JA, Lennon CA, Johnson BT. Behavioural interventions to reduce sexual risk
for HIV in heterosexual couples: A meta-analysis. Sexually Transmited Infections. 2013; 89(8):
620-627. doi: 10.1136/sextrans-2013-051135.

Maman S, Campbell J, Sweat MD, Gielen AC. The intersections of HIV and violence: Directions for
future research and interventions. Social Science & Medicine. 2000; 50(4):459-478. DOI:
10.1016/S0277-9536(99)00270-1 [PubMed: 10641800]

Maman S, Mbwambo JK, Hogan NM, Weiss E, Kilonzo GP, Sweat MD. High rates and positive
outcomes of HIV-serostatus disclosure to sexual partners: Reasons for cautious optimism from a
voluntary counseling and testing clinic in Dar es Salaam, Tanzania. AIDS & Behavior. 2003; 7(4):
373-382. [PubMed: 14707534]

Martire LM, Schulz R, Helgeson VS, Small BJ, Saghafi EM. Review and meta-analysis of couple-
oriented interventions for chronic illness. Annuals of Behavioral Medicine. 2010; 40(3):325-342.
doi: 10.1007/s12160-010-9216-2.

McGrath J, Celentano D, Chard S, Fullem A, Kamya M, Gangakhedar R, Khamboonruang C, Joglekar
N, Malhotra-Kohli R, Kiwanuka A, Sirirogn B. A group-based intervention to increase condom
use among HIV serodiscordant couples in India, Thailand, and Uganda. Journal of the
International Association of Providers of AIDS Care. 2007; 19(3):418-424.

McMahon J, Tortu S, Rodriguez W, Hamid R. Couples HIV Counseling & Testing. A Manual for an
Enhanced HIV-CT Intervention for Substance-Using Heterosexual Couples. Chaucer Press; New
York, NY: 2006a.

McMahon J, Tortu S, Rodriguez W, Hamid R. Women's Relationship-Focused HIV Counseling and
Testing. A Manual for an Enhanced HIV-CT Interventions for Substance-Using Women. Chaucer
Press; New York, NY: 2006b.

McMahon JM, Tortu S, Pouget ER, Torres L, Rodriguez W, Hamid R. Effectiveness of couple-based
HIV counseling and testing for women substance users and their primary male partners: A
randomized trial. Advances in Preventive Medicine. 2013; 2013 doi: 10.1155/2013/286207.

McMahon JM, Tortu S, Torres L, Pouget ER, Hamid R. Recruitment of heterosexual couples in public
health research: A study protocol. BMC Medical Research Methodology. 2003; 3:24. doi:
10.1186/1471-2288-3-24. [PubMed: 14594457]

Mersman JL, Donaldson SI. Factors affecting the convergence of self-peer ratings on contextual and
task performance. Human Performance. 2000; 13(3):299-322.

Mkandawire-Valhmu L, Wendland C, Stevens PE, Kako PM, Dressel A, Kibicho J. Marriage as a risk
factor for HIV: Learning from the experiences of HIV-infected women in Malawi. Global Public
Health. 2013; 8(2):187-201. doi: 10.1080/17441692.2012.761261. [PubMed: 23350930]

Mlay R, Lugina H, Becker S. Couple counselling and testing for HIV at antenatal clinics: Views from
men, women and counsellors. AIDS Care. 2008; 20(3):356-360. doi:
10.1080/09540120701561304. [PubMed: 18351484]

Mohlala BK, Boily M-C, Gregson S. The forgotten half of the equation: Randomized controlled trial
of a male invitation to attend couple voluntary counselling and testing. AIDS (London, England).
2011, 25(12):1535.

Musheke M, Bond V, Merten S. Couple experiences of provider-initiated couple HIV testing in an
antenatal clinic in Lusaka, Zambia: Lessons for policy and practice. BMC Health Services
Research. 2013; 13:97. doi: 10.1186/1472-6963-13-97. [PubMed: 23496926]

J Interpers Violence. Author manuscript; available in PMC 2017 February 27.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

McMahon et al.

Page 14

Njau B, Watt M, Ostermann J, Manongi R, Sikkema K. Perceived acceptability of home-based couples
voluntary HIV counseling and testing in Northern Tanzania. AIDS Care. 2012; 24(4):413-419.
[PubMed: 21939369]

Orne-Gliemann J, Balestre E, Tchendjou P, Miric M, Darak S, Butsashvili M. Increasing HIV testing
among male partners. The Prenahtest ANRS 12127 multi-country randomised trial. AIDS. 2013;
27(7):1167-1177. [PubMed: 23343912]

Overall JE, Tonidandel S. The case for use of simple difference scores to test the significance of
differences in mean rates of change in controlled repeated measurements designs. Multivariate
Behavioral Research. 2010; 45(5):806-827. [PubMed: 26795266]

Pomeroy EC, Green DL, Van Laningham L. Couples who care: The effectiveness of a
psychoeducational group intervention for HIV serodiscordant couples. Research on Social Work
Practice. 2002; 12(2):238-252.

Reed E. Intimate partner violence: A gender-based issue? American Journal of Public Health. 2008;
98(2):197. [PubMed: 18172129]

Reed E, Raj A, Miller E, Silverman JG. Losing the “gender” in gender-based violence: The missteps of
research on dating and intimate partner violence. Violence Against Women. 2010; 16(3):348-354.
[PubMed: 20133922]

Rogosa DR, Willett JB. Demonstrating the reliability of the difference score in the measurement of
change. Journal of Educational Measurement. 1983; 20(4):335-343. doi: 10.2307/1434950.

Rogosa DR, Willett JB. Understanding correlates of change by modeling individual differences in
growth. Psychometrika. 1985; 50(2):203-228.

Romans S, Forte T, Cohen MM, Du Mont J, Hyman I. Who is most at risk for intimate partner
violence? A Canadian population-based study. Journal of Interpersonal Violence. 2007; 22(12):
1495-1514. [PubMed: 17993638]

Roth DL, Stewart KE, Clay OJ, van der Straten A, Karita E, Allen S. Sexual practices of HIV
discordant and concordant couples in Rwanda: Effects of a testing and counselling programme for
men. International Journal of STD & AIDS. 2001; 12(3):181-188. [PubMed: 11231872]

Santana MC, Raj A, Decker MR, La Marche A, Silverman JG. Masculine gender roles associated with
increased sexual risk and intimate partner violence perpetration among young adult men. Journal
of Urban Health. 2006; 83(4):575-585. [PubMed: 16845496]

Semrau K, Kuhn L, Vwalika C, Kasonde P, Sinkala M, Kankasa C, Shutes E, Aldrovandi G, Thea DM.
Women in couples antenatal HIV counseling and testing are not more likely to report adverse
social events. AIDS. 2005; 19(6):603-609. [PubMed: 15802979]

Simoni JM, Mason HR, Marks G, Ruiz MS, Reed D, Richardson JL. Women's self-disclosure of HIV
infection: Rates, reasons, and reactions. Journal of Consulting and Clinical Psychology. 1995;
63(3):474. [PubMed: 7608361]

Straus M, Hamby S, Boney-McCoy S, Sugarman D. The revised conflict tactics scale (CTS2):
Development and preliminary psychometric data. Journal of Family Issues. 1996; 17:283-316.
Syvertsen JL, Robertson AM, Abramovitz D, Rangel MG, Martinez G, Patterson TL, Ulibarri C, Vera
A, El-Bassel N, Strathdee SA, Parejas P. Study protocol for the recruitment of female sex workers

and their non-commercial partners into couple-based HIV research. BMC Public Health. 2012;
12(1):136. [PubMed: 22348625]

Szinovacz ME, Egley LC. Comparing one-partner and couple data on sensitive marital behaviors: The
case of marital violence. Journal of Marriage and the Family. 1995; 57(4):995-1010.

Tabana H, Doherty T, Rubenson B, Jackson D, Ekstrom AM, Thorson A. Testing together challenges
the relationship: Consequences of HIV testing as a couple in a high HIV prevalence setting in rural
South Africa. PLoS One. 2013; 8(6):€66390. doi: 10.1371/journal.pone.0066390. [PubMed:
23824067]

Tortu S, McMahon J, Hamid R, Neaigus A. Drug-using women's sexual risk: An event analysis. AIDS
Behav. 2000; 4(4):329-340. doi: 10.1023/A:1026446305081.

UNAIDS. Global report: UNAIDS report on the global AIDS epidemic 2010. UNAIDS; Geneva: 2010.

Whitaker DJ, Haileyesus T, Swahn M, Saltzman LS. Differences in frequency of violence and reported
injury between relationships with reciprocal and nonreciprocal intimate partner violence.
American Journal of Public Health. 2007; 97(5):941. [PubMed: 17395835]

J Interpers Violence. Author manuscript; available in PMC 2017 February 27.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

McMahon et al.

Page 15

White HR, Chen P-H. Problem drinking and intimate partner violence. Journal of Studies on Alcohol
and Drugs. 2002; 63(2):205.

Williams SL, Frieze IH. Patterns of violent relationships, psychological distress, and marital
satisfaction in a national sample of men and women. Sex Roles. 2005; 52(11-12):771-784.

Witte SS, El-Bassel N, Gilbert L, Wu E, Chang M, Steinglass P. Recruitment of minority women and
their main sexual partners in an HIV/STI prevention trial. Journal of Women's Health (Larchmt).
2004; 13(10):1137-1147. doi: 10.1089/jwh.2004.13.1137.

Wood M. The NIDA community-cased cutreach codel: A manual to reduce the risk of HIV and other
blood-borne infections in drug users. National Institute on Drug Abuse (DHHS/PHS); Rockville,
MD: 2000. 99I1H-00-4812 9000-09-00

World Health Organization IRIS. Guidance on couples HIV testing and counselling including
antiretroviral therapy for treatment and prevention in serodiscordant couples: Recommendations
for a public health approach. Author; Geneva: 2012.

J Interpers Violence. Author manuscript; available in PMC 2017 February 27.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

McMahon et al.

Table 1

Baseline sociodemographic and risk characteristics, by sex

Characteristic

Women (N=330)

Men (N=330)

Age (yn?
Race/ Ethnicity
Hispanic
Black (non-Hispanic)
White (non-Hispanic)
Black and Hispanic
Other
Completed high school or higher education
Residence
Permanent
Transient (e.g., living temporarily with someone else, renting hotel, welfare boarding house)
Homeless (e.g., living in street, car or shelter)
Income type
Job on or off the books
Social security, disability, pensions, V.A.
Welfare or workfare
Main partner
Family, friends, or acquaintances
Other legal or illegal activity
WIC checks, food stamps
Total average monthly income
< $300
$300 — $599
$600 — $899
= $900
Self-reported positive disease status
HBV
HCV
HIV
Drug/Alcohol use in past 30 days
Alcohol
Tobacco
Marijuana
Non-injected crack
Non-injected cocaine
Non-injected heroin
Injected drugs

Ever used injected illegal drugs

Relationship duration (y)a

384+84

167 (50.6%)
112 (33.9%)
42 (12.7%)
4 (1.2%)
5 (1.5%)
158 (47.9%)

118 (35.8%)
165 (50.0%)
47 (14.2%)

50 (15.2%)
58 (17.6%)
173 (52.4%)
250 (75.8%)
177 (53.6%)
102 (30.9%)
256 (77.6%)

53 (16.1%)
117 (35.5%)
82 (24.8%)
77 (23.3%)

33 (10.0%)
100 (30.3%)
0 (0%)

200 (60.6%)
300 (90.9%)
149 (45.2%)
189 (57.3%)
143 (43.3%)
142 (43.0%)
110 (33.3%)
159 (48.2%)
76+74
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404 +8.1

184 (55.8%)
120 (36.4%)
17 (5.2%)
4 (1.2%)
5 (1.5%)
183 (55.4%)

126 (38.2%)
59 (17.8%)
145 (43.9%)

115 (34.8%)
51 (15.5%)
158 (47.9%)
209 (63.3%)
182 (55.2%)
188 (57.0%)
247 (74.8%)

50 (15.2%)
111 (33.6%)
80 (24.2%)
89 (27.0%)

36 (10.9%)
118 (35.8%)
22 (6.7%)

212 (64.2%)
308 (93.3%)
163 (49.4%)
165 (50.0%)
139 (42.1%)
144 (43.6%)
116 (35.2%)
181 (54.8%)
76+74
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Characteristic Women (N=330) Men (N=330)

Marital Status
Single, never married 16 (4.8%) 19 (5.8%)
Married to current partner 85 (25.8%) 77 (23.3%)
Married, but not to current partner 6 (1.8%) 7 (2.1%)
Common-law marriage 214 (64.8%) 224 (67.9%)
Legally separated or divorced 4 (1.2%) 3(0.9%)
Widowed 3 (0.9%) 0 (0%)
Other 2 (0.6%) 0 (0%)

Live with main partner

Experienced any partner-perpetrated violence prior 90 days
Emotional violence
Physical violence

Sexual violence

145 (43.9%)

295 (89.4%)
128 (38.8%)
39 (11.8%)

140 (42.4%)

296 (89.7%)
141 (42.7%)
33 (4.9%)

Values expressed, unless otherwise indicated, as frequency (percentage)

a\/alues expressed as mean * standard deviation

J Interpers Violence. Author manuscript; available in PMC 2017 February 27.

Page 17



1duosnuey Joyiny

1duosnuen Joyiny

McMahon et al. Page 18

Table 2

Change in male-perpetrated emotional, physical and sexual violence from baseline to follow-up, as reported by
female partner (prior 90 days), by treatment condition and assessment period.

3 months 9 months
1% % oRrf(es% cry pvalue 1% % or' (s cry  p-value
Emotional Violence
Couple-Based 10.0,16.7 0.91(0.44,1.87) p=0.79 6.2,11.1 1.91(0.98,3.68) p=0.06
Women-RF 6.7,13.5 0.92(0.28,1.76) p=0.79 6.0,27.7 0.84(0.42,1.66) p=0.62
Control 52,104 1.0 54,234 1.0
Physical Violence
Couple-Based 15.6,22.2 1.14(0.57,2.29) p=0.72 18.5,24.7 0.83(0.41,1.70) p=0.62
Women-RF 5.6,16.9 0.97 (0.56,1.69) p=0.91 8.4,16.9 0.79(0.45,1.36) p=0.39
Control 6.2,16.7 1.0 12.4,128 1.0
Sexual Violence
Couple-Based 10.0,13.3 0.97(0.41,2.31) p=0.95 11.1,9.9 0.95(0.40,2.24) p=0.90
Women-RF 34,79 0.92(0.47,1.80) p=0.92 6.0,6.0 0.71(0.87,0.42) p=0.71
Control 52,83 1.0 96,74 1.0

3 month: Couple-Based n=90, Women-RF n=89, Control n=96
9 month: Couple-Based n=81, Women-RF n=83, Control n=94
1% : Percentage of sample reporting change from no abuse at baseline to abuse at follow-up

1% Percentage of sample reporting change from abuse at baseline to no abuse at follow-up

fModeIs the odds of increased experience of violence in the treatment condition relative to control from baseline to follow-up
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Table 3

Tests of moderation effects on the relationship between participation in couple-based HIV-CT (vs. control) and
male-perpetrated emotional, physical or sexual violence, by assessment period. Only interaction effect

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

coefficients are shown; main effects and constant are not.

3 months

9 months

AOR (p-value)

AOR (p-value)

M oderator Emotional  Physical Sexual Emotional Physical Sexual
Female:
Age 0.96 (0.41) 0.98(0.57) 1.02(0.76) 1.03(0.50)  1.05(0.23) 1.10(0.06)
Education” 0.95(0.94) 0.69(0.60) 0.75(0.75) 1.73(0.43)  0.77(0.72)  0.65 (0.47)
Race/ethnicity F
Hispanic 0.98 (0.96) 2.97(0.43) 2.50(0.07) 2.60(0.60) 0.12(0.05) 0.09 (0.06)
Black 1.29(0.64) 2.20(0.58) 2.42(0.24) 2.02(0.70)  0.29(0.26) 0.14 (0.13)
IDU (ever) 1.29 (0.78) 054 (0.38) 2.29(0.34) 0.25(0.04)  0.55(0.46) 0.50 (0.43)
Currentdruguse 0.33(0.28) 0.24 (0.15) 0.15(0.16) 0.20(0.03) 155(0.55) 0.18(0.08)
Male:
Age 0.89(0.04) 0.95(0.52) 1.04(0.51) 1.02(0.67)  1.01(0.90) 1.05 (0.36)
Education” 0.47(0.44) 524(0.06) 1.62(0.61) 2.14(0.39) 0.81(0.82) 1.35(0.76)
Race/ethnicity 7
Hispanic 2.87(0.09) 126(0.64) 145(0.62) 0.64(0.50) 0.49(0.34) 0.03(0.03)
Black 1.31(0.75) 1.11(0.87) 0.26(0.18) 1.44(0.67) 1.63(0.48) 0.19(0.26)
IDU (ever) 1.69 (0.57) 0.65(0.34) 4.26(0.15) 1.21(0.83)  1.24(0.80) 6.21 (0.06)
Currentdruguse 3.97 (0.30) 1.94 (0.47) 0.49(0.49) 1.26(0.92) 2.38(0.41) 1.15(0.91)
Relationship:
Duration (years) ~ 0.96 (0.40) 0.99 (0.75) 0.98 (0.65) 1.01(0.81)  0.97 (0.42) 0.94 (0.19)
Power 0.50(0.38) 0.47(0.29) 2.26(0.38) 0.48(0.30) 1.26(0.75) 0.58 (0.44)
Marital status 1.58 (0.56) 1.18(0.85) 0.69(0.66) 1.19(0.83)  0.79(0.80) 0.76 (0.81)
Cohabitation 1.55(0.73) 0.53(0.52) 0.75(0.82) 0.52(0.59) 0.50(0.67) 1.21(0.89)
HIV discordant ~ 0.36 (0.26) 0.10(0.04) 1.11(0.94) 0.04(0.006) 0.34(0.23) 0.12(0.10)

3 month: Couple-Based n=86, Women-RF n=86, Control n=91

9 month: Couple-Based n=79, Women-RF n=78, Control n=88

F

White/other is reference group

’tCompIeted high school education
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Table 4

Change in female-perpetrated emotional, physical and sexual violence from baseline to follow-up, as reported
by male partner (prior 90 days), by treatment condition and assessment period.

3 months 9 months

1% % oRrf(es% cry pvalue 1% % or' (s cry  p-value
Emotional Violence
Couple-Based 9.3,11.6 1.06(0.46,2.44) p=0.89  10.1,10.1 1.38(0.63,3.02) p=0.42
Women-RF 35,105 0.81(0.39,1.66) p=0.56 51,141  0.84(0.40,1.76) p=0.65
Control 77,110 1.0 8.0, 13.6 1.0
Physical Violence
Couple-Based 93,221 0.58(0.29,1.15) p=058 152,165 0.84(0.43,1.63) p=0.60
Women-RF 82,153 0.73(0.38,1.39) p=0.73 9.0,20.5 0.58(0.30,1.10) p=0.09
Control 18.7,176 1.0 19.3,159 1.0
Sexual Violence
Couple-Based 8.1,11.6 0.77(0.33,1.84) p=0.56 7.6,6.3 1.10 (0.45,2.67) p=0.84
Women-RF 35,105 0.62(0.29,1.30) p=0.21 9.0,3.8 1.44 (0.61, 3.40) p=0.41
Control 6.6,6.6 1.0 9.1,9.1 1.0

3 month: Couple-Based n=86, Women-RF n=86, Control n=91
9 month: Couple-Based n=79, Women-RF n=78, Control n=88
1% : Percentage of sample reporting change from no abuse at baseline to abuse at follow-up

1% Percentage of sample reporting change from abuse at baseline to no abuse at follow-up

fModeIs the odds of increased experience of violence in the treatment condition relative to control from baseline to follow-up
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Table 5

Frequency of relationship breakups and conflicts by treatment condition

Treatment Condition (N) BreakupsN (%) Conflicts Dueto Intervention

N, Description of conflict

Couple-Based (90) 117 (12.2) 1 Female #346. “Condoms was the issue that sparked the argument; he did not want to try
the condoms we were given at the intervention, which led to him beating me up”

Women-RF (89) 12;‘(13.5) 2 Male #66. “\We began to distrust each other because we would not reveal our answers to
some sex questions.”

Female #449. “Increased my awareness of HIV which increased animosity with my
partner when | discussed HIV prevention with him.”

Control (96) 107 (10.4) 2 Male #149. “My partner has not been truthful with me about her test results obtained in
the program. | suspect she is hiding something.”

Female #199. “Partner became more insistent about his sex activities and his current
drug use.”

fOne of the reported breakups was directly related to participation in the intervention

INone of the reported breakups were directly related to participation in the intervention
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