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Introduction
Sexual and Domestic Violence (SDV) is a persistent

public health issue in the United States, with an estimated 10
million people affected each year [1]. Defined by the CDC as
the perpetuation of physical, emotional, and sexual abuse,
SDV falls into a range of types, including child and adolescent
abuse, elderly abuse, and intimate partner violence. Within a
community, SDV leads to increased healthcare costs, decreased
productivity, and the perpetuation of generational trauma [2].
The prevalence of SDV disproportionately affects certain
sociodemographic groups. For instance, 43.7% of non-
Hispanic Black women report experiencing SDV compared to
34.6% of non-Hispanic white women [3]. Individuals from
lower socioeconomic backgrounds are also more likely to
encounter SDV [4]. Youth exposed to physical violence are
also at a higher risk of engaging in or becoming victims of
dating aggression [1]. SDV is influenced by various factors at
community and system levels, including average income,
residential stability, social norms, and resource availability [1].

SDV has been at the forefront of public health initiatives
for some, but the urgency to address it has become more
pressing in recent years. During the pandemic, there was an
8.1% increase in SDV cases nationwide [5], posing challenges
for healthcare systems due to uncertainties and control
measures [6] given the context. Staffing shortages,
underreporting, and access barriers further compounded the
problem [7].

Although the increase in SDV wasn't uniform across
U.S. cities [8], factors such as increased substance use and
economic hardships contributed to the rise in SDV, especially
among adolescents and young adults [9]. The rise in mental
health issues and substance use disorders during the pandemic
has worsened the challenges survivors face in accessing
resources [10]. Societal stigma and misconceptions create
barriers, as survivors fear their experiences may be dismissed
[11]. Stigma, along with societal norms and limited awareness
of resources, further discourages help-seeking [11,12].
Addressing the escalating rates of SDV requires community-

Abstract
Purpose: Sexual and Domestic Violence (SDV) has escalated since the pandemic, highlighting the need to address

the multi-faceted issue through community-based approaches. Understanding the community context is foundational to
addressing gaps in unmet needs, improving collaboration, and increasing awareness surrounding SDV issues. This study
addresses SDV in child and adult survivors in a small, under-resourced town in Massachusetts through a mixed-methods
formative evaluation, conducted in collaboration between an academic institution and a local health department. Methods:
The formative evaluation employed a mixed-methods approach guided by the Consolidated Framework for Implementation
Research (CFIR). The CFIR explored internal context, individual traits, intervention design, external factors, and processes
related to SDV including: 1) identifying engaged and unengaged entities regarding domestic violence (DV); 2) conducting
stakeholder surveys (n=7) and interviews (n=8) with community organizations, schools, health agencies, public safety, and
mental health clinicians; 3) analyzing qualitative and quantitative data on stakeholders’ readiness, motivations, and influence
to impact SDV; and, 3) recommending areas for intervention and further collaboration aligned with the CFIR domains.
Results: Most respondents acknowledged SDV as a community issue (n=5, 71.4%) with unmet needs (n=5, 71.4%). Some
perceived barriers to accessing SDV support included a lack of awareness among community members about existing resources
(n=4, 57.1%) and a stigma that prevents access to these resources (n=6, 85.7%). Qualitative insights highlighted challenges
such as mental health and substance use complicating SDV intervention barriers such as insufficient emergency housing and
staffing, a lack of resources for addressing crises, a call for more preventative efforts for youth, and considerations for
improving data communication. Conclusion: The findings led to actionable recommendations to enhance existing programs
and create new initiatives, fostering a coordinated system to address SDV. By employing a mixed-methods approach, the study
offers a nuanced understanding of local challenges and opportunities for implementation, informed by the diverse perspectives
of community stakeholders. The involvement of community voice ensures that local efforts are targeted and appropriate,
resulting in more effective and inclusive systems-level approaches to SDV. Findings highlighted the need for post-COVID
strategies that target SDV awareness and prevention, address stigma and access, improve resource allocation, and support
robust multi-sector collaboration.
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based interventions and multi-sector engagement to counter
these barriers from the pandemic’s lasting impact.

Collaboration among educators, law enforcement, and
public health agencies is essential for addressing gaps in unmet
needs, improving communication, and raising awareness of
SDV resources [13,14]. Multi-sectoral initiatives that consider
the community context effectively provide comprehensive,
community-tailored, and sustainable SDV programs [15].
Therefore, engaging the community is essential to
understanding the context, resources available, and barriers to
change.

A mixed-method evaluation of the SDV landscape
captures community voices and stakeholder perspectives,
informing tailored interventions and fostering cross-
disciplinary collaboration, particularly from factors
exacerbated by the pandemic. While quantitative data
highlights trends, the data is often underreported, inaccurate,
and lacks community context [16]. Thus, qualitative
assessment is essential to identify gaps in addressing SDV
response [16].

This study aims to uncover the themes and
understandings of SDV gaps in a small Massachusetts
community post-COVID-19 and other trauma-related events
experienced by the community. This mixed-methods formative
evaluation was conducted through an established collaboration
between an academic institution serving as an independent
evaluator for the local health department (LHD). The LHD
serves the coastal community of approximately 18,600 people,
which, despite its proximity to a large metropolitan city, lacks
resources.

The town’s close-knit, multi-generational community
fosters social cohesion but reinforces stigma around issues
such as SDV. With 33.9% of women and 31.7% of men in
Massachusetts reporting intimate partner violence or stalking
[17], it is suspected there is an underreporting of SDV,
highlighting the need for targeted strategies.

Methods
This mixed-methods formative evaluation explores

barriers, capacity, and perceptions of addressing SDV as a
social issue within a community context. Particularly, given
the impact of COVID-19 on SDV, the evaluation identifies
areas of improvement, opportunities for collaboration, and
technical needs. While this study focuses on addressing SDV,
the process of the mixed-methods formative evaluation in a
community context applies to all prevalent public health issues
[18].

Conceptual framework

This study includes both quantitative and qualitative
data collection but focuses heavily on the latter due to the
exploratory nature of investigating stakeholder perspectives.
Quantitative findings informed focus areas for further
exploration during qualitative data collection, which follows
similar protocol used in the field to assess stakeholder and
decision-maker perspectives to better tailor local health
programming [18].

Mixed-methods formative evaluation, data collection,
analysis, and results were organized based on the Consolidated

Framework for Implementation Research (CFIR), a framework
used to explain the barriers and facilitators to addressing SDV
in a community context [19]. The CFIR is used to identify
barriers and facilitators to guide implementation strategies, and
its flexibility lends itself to program adaptations [19]. The
CFIR allowed findings from this study to be organized into
actionable recommendations that account for the range of
existing programs and efforts within the community, identified
the available resources and gaps, and perceptions from various
stakeholder perspectives [19].

This study was designed and conducted before updates
to the CFIR [20], and as such this study is organized by the
original five domains of the CFIR: characteristics of the
intervention, outer setting, inner setting, characteristics of the
individuals, and process [19]. These domains represent the
complex contexts that impact the implementation of programs.

Study Design

The formative evaluation included a stakeholder power
and interest analysis with the local public health director to
determine a discrete number of stakeholders to engage in
interviews. A survey was administered before interviews,
guided by the CFIR domains, to understand participant
attitudes about SDV, roles within the community, decision-
making authority, knowledge of the issue, and perspectives on
addressing SDV in their community. The survey findings were
used to develop the semi-structured interview questions, also
organized by the CFIR, and further serve as probes to access
more information from stakeholders. The study was reviewed
and determined exempted by the University Institutional
Review Board (IRB # H-44120).

Recruitment

Stakeholder analysis

A stakeholder analysis was conducted to determine the
individuals most pertinent to SDV issues and resources within
the community. With the collaboration of the local public
health director, stakeholders identified included individuals
and organizations associated with activities and services
related to domestic violence, with the power to influence
programs and/or policies or both [21]. Each was then assessed
for their level of power to influence SDV efforts and interest
to address SDV on a five-point Likert scale (1= very low, 2=
low, 3= average, 4= high, 5= very high). The interest of each
stakeholder was assessed by the level of investment in SDV
efforts, while their power was assessed by their ability to
impact these efforts, whether they supported efforts or hindered
progress in the area. Additional factors were assessed for each
stakeholder, including the stage of change of readiness to
address the issue, the level of commitment to engage resources
and supports, and engagement strategies such as planning and
collaboration [21]. Stakeholders were classified into stages of
change, based on the Transtheoretical Model, according to
their motivation and level of planning to act against SDV [22].
This model describes how individuals change their behavior,
identifying distinctive stages to promote action steps [22].
Additionally, the LHD director provided context regarding the
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identified stakeholders' individual needs, benefits, and areas of
resistance.

A composite score was calculated, based on the interest
and power scores, for each stakeholder to categorize them into
quadrants of high power/high interest (n=4); low power/high
interest (n=5); high power/low interest (n=4); and low
power/low interest (n=2). Priority was given to interviewing
stakeholders in the high power/high-interest category and the
high power/low-interest category (73%, n=11) with equal
representation from the other two quadrants to generate
findings that could lead to actionable recommendations for
change within the community. Consideration of stage of
change and stakeholders’ needs, benefits, and challenges
informed the final list of priority stakeholders to interview
(n=11) and the interview questions and probes.

Study Sample

Recruitment of identified stakeholders began with an
email introduction by LHD director, followed by the evaluation
team providing project details and participation guidelines.
Participants were invited to complete an anonymous survey
and then schedule an interview. Upon confirmation of the
interview, a second email was sent to arrange the hour-long
interview. One additional follow-up email was sent to
participants who did not respond initially (n=5).

Eleven stakeholders from public and private agencies
were contacted. Those contacted included stakeholders directly
involved in SDV issues and resources including law
enforcement officers, housing specialists, youth adjustment
counselors, peer counselors, and community program staff. Of
the eleven contacted for stakeholder interviews, eight agreed
and were available (72.3%). Over half of the stakeholders who
received the survey (n=11) completed it (n=7, 63.6%).
Although the sample size is small, it captures various
perspectives on SDV within the community and introduces a
replicable approach to community-engaged research for
assessing viewpoints and informing practice.

Data collection

Surveys

The 15-minute online survey, distributed in July 2023,
addressed respondent characteristics, perspectives on SDV,
current actions regarding SDV, and interest in future initiatives.
Survey data informed the semi-structured interview guides,
providing baseline context, stakeholder perspectives,
knowledge, engagement, and identifying gaps and needs
regarding SDV.

Interviews

Semi-structured interviews with stakeholders were
scheduled during August and September 2023. Each interview
was one hour and conducted on Zoom. The purpose of the
interviews was to explore survey themes in more depth and
other constructs of the CFIR that were difficult to examine
quantitatively. The interviews, structured around the CFIR
domains and constructs, used open-ended questions focused
on three key areas: resource accessibility, responsiveness to

needs, and advantage of programs/perceptions of other partners
in the community.

Analysis

A descriptive quantitative analysis of anonymous
stakeholder responses (n=7) was conducted using Qualtrics©

software in September of 2023 (Qualtrics, Provo, UT, USA).
The analysis covered categorical and continuous data with the
use of the SAS© software version 3.81 (SAS Institute Inc.,
Cary, NC, USA) to summarize stakeholder characteristics and
response frequencies, aiding in trend identification and
assessing community needs regarding SDV.

Quantitative analysis was performed on all stakeholder
interviews (n=8). Interviews were semi-structured and included
comments and responses made by stakeholders, providing a
more narrative approach to interviewing. Qualitative
interviews were analyzed through NVivio 13 (2020, R1) and
coded according to the CFIR. The team analyzed the interview
notes and transcripts jointly, with two or more members present
during NVIVO coding. During coding, team members
discussed different views and interpretations of interview
findings into the most appropriate CFIR construct, of which
disagreements were discussed until resolved through consensus
and, when necessary, a third team member.

Results
Quantitative Survey Findings

Surveyed agency stakeholders (n=7) represented public
health, public safety, housing authority, and public schools.
Most held leadership roles (57.1%, n=4), or held roles in
community health, (28.6%, n=2), behavioral health (42.9%,
n=3), environmental health (14.3%, n=1), health education
(14.3%, n=1), preparedness (57.1%, n=4), business operations
(28.6%, n=2), office administration (28.6%, n=2), information
systems (28.6%, n=2), public information (42.9%, n=3),
enforcement (42.7%, n=3), and advocacy (57.1%, n=4). Three
respondents had worked with their agency for five years or
fewer (42.9%, n=3), two for six to ten years (28.5%, n=2), and
two for more than ten years (28.5%, n=2). Agencies were
funded through federal funding passed through by the state
(57.1%, n=4), local resources (57.1%, n=4), state sources that
exclude a federal pass-through (42.9%, n=3), and private
foundations or grants (14.3%, n=1) with one (14.3%) unsure
of funding sources.

Respondents reported the current state of SDV in the
community as steady (60%, n=3), with one respondent
reporting experiencing surges, then periods of calm, and one
respondent indicating ‘unknown’. However, one-third of
respondents (33.3%, n=2) reported an increase in demand for
resources related to SDV since COVID-19. More than half
(57.1%, n =4) agreed that colleagues at their agency supported
community members in accessing resources for SDV with the
remaining unsure of existing resources (42.9%, n=3). In
addition, most respondents strongly agreed (80%, n=4) that
their agency believed their agency helped survivors access
resources, and somewhat agreed (80%, n=4) that their agency
collaborates with other community agencies to address SDV.
In contrast Among respondents, 60% (n=3) disagreed that their

https://doi.org/10.61545/JHSE-1-256


Egeland B, Cunnington S, Flanagan A, et al. (2025) Using Community Perspectives to Address Sexual and Domestic
Violence: Results of a Mixed Methods Formative Evaluation. J Health Sci Educ 9: 256.

DOI: 10.61545/JHSE-1-256 J Health Sci Educ Vol 9(2): 1-11

agency provides adequate SDV support or referrals, while 60%
(n=3) felt more could be done. Additionally, 20% (n=1)
reported no well-defined protocols, 20% (n=1) a vague plan,
and 20% (n=1) outdated protocols for addressing SDV.

As shown in Table 1, respondents strongly agreed
(28.6%, n=2), somewhat agreed (42.7%, n=3), or were neutral
(28.6%, n=2) that SDV is a problem in the community (Table
1). A majority of respondents (71.43%, n=5) either strongly or
somewhat agreed that community leadership is equipped to
respond to the community needs (Table 1). Furthermore,
respondents either strongly agreed (14.3%, n=1), somewhat

agreed (42.7%, n=3), were neutral (28.3, n=2), or somewhat
disagreed (14.3%, n=1) that responding to SDV requires more
resources than are currently allocated (Table 1).

Most respondents (71.4%, n=5) were neutral about the
pandemic's impact on responding to SDV. However, 57.1%
(n=4) either strongly or somewhat agreed that the pandemic
increased SDV (Table 1). Most respondents strongly agreed or
somewhat agreed (57.1%, n=4) that there are unmet needs
related to SDV among community members, with 28.6% (n=2)
of respondents neutral (Table 1).

Indicate your level of agreement: Strongly
Agree
N (%)

Somewhat
Agree
N (%)

Neutral
N (%)

Somewhat
Disagree
N (%)

Strongly
Disagree
N (%)

I think sexual and domestic violence is a problem
in Winthrop.

2 (28.57%) 3 (42.86%) 2 (28.57%) 0 (0.00%) 0 (0.00%)

I feel the current leadership in Winthrop and/or
surrounding communities is equipped to respond
to the needs of Winthrop community members.

2 (28.57%) 3 (42.86%) 1 (14.29%) 1 (14.29%) 0 (0.00%)

Responding to sexual and domestic violence
requires more resources than are currently
allocated.

1 (14.29%) 3 (42.86%) 2 (28.57%) 1 (14.29%) 0 (0.00%)

Responding to sexual and domestic violence has
become more difficult since the COVID-19
pandemic.

1 (14.29%) 0 (0.00%) 5 (71.43%) 0 (0.00%) 1 (14.29%)

There are community spaces in Winthrop for
community members experiencing sexual and
domestic violence.

1 (14.29%) 1 (14.29%) 3 (42.86%) 2 (28.57%) 0 (0.00%)

There are resources in Winthrop for community
members experiencing sexual and domestic
violence.

2 (28.57%) 3 (42.86%) 1 (14.29%) 1 (14.29%) 0 (0.00%)

I think there are unmet needs related to sexual and
domestic violence among community members in
Winthrop.

0 (0.00%) 5 (71.43%) 2 (28.57%) 0 (0.00%) 0 (0.00%)

I think there are unmet needs related to sexual and
domestic violence among youth in Winthrop.

1 (14.29%) 3 (42.86%) 2 (28.57%) 1 (14.29%) 0 (0.00%)

I believe the COVID-19 pandemic has increased
sexual and domestic violence and its impacts
among community members.

2 (28.57%) 2 (28.57%) 2 (28.57%) 0 (0.00%) 1 (14.29%)

I believe that community members in Winthrop
are experiencing increased levels of anxiety and
depression as a result of sexual and domestic
violence.

2 (28.57%) 1 (14.29%) 3 (42.86%) 0 (0.00%) 1 (14.29%)

I believe that YOUTH in Winthrop are
experiencing increased levels of anxiety and
depression as a result of sexual and domestic
violence.

1 (14.29%) 2 (28.57%) 3 (42.86%) 0 (0.00%) 1 (14.29%)

I feel connected and engaged with community
members in the Winthrop community.

2 (28.57%) 4 (57.14%) 0 (0.00%) 1 (14.29%) 0 (0.00%)

Table 1: Stakeholder perceptions and attitudes towards SDV in the community.

Stakeholders identified perceived barriers to accessing
SDV resources, with four reporting they don’t know what
resources exist (57.1%) and six reporting a stigma attached to
accessing resources (85.7%). Other reasons included a lack of
available resources (14.7%, n=1), a lack of an in-town
hospital/urgent care (14.7%, n=1), and fear and shame as
barriers (28.6%, n=2). Additionally, respondents reported

mixed perspectives on the extent to which their agency
promotes education and awareness of SDV, with 40% (n=2)
agreeing, 40% (n=2) disagreeing, and one neutral (20%). Two
respondents strongly or somewhat agreed (40%) that their
agency engages with historically marginalized groups to
reduce barriers to accessing resources, two respondents
disagreed (40%, n=2), and one was neutral (20%, n=1). Three
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respondents (60%, n=3) strongly or somewhat agreed that their
agency prioritizes cultural humility and belonging in
addressing SDV, with two being neutral (40%, n=2). All
respondents indicated agreement (40%, n=2) or neutrality
(60%, n=3) in their agency facing barriers that ultimately
impact its efforts to address SDV.

Most respondents (80%, n=4) have partial decision-
making power in SDV programming. They identified key areas
for improvement, including mental health resource connections
(57.1%, n=4), actively addressing SDV (57.1%, n=4), building
community trust (42.9%, n=3), capacity building (28.6%,
n=2), enhancing agency networks (28.6%, n=2), strengthening
community ties (42.9%, n=3), increasing funding (28.6%,
n=2), and streamlining data systems (14.3%, n=1). Only one
respondent (14.3%) saw no benefit in increased SDV focus.
The majority of respondents are very likely to seek out
collaboration with other community organizations (80%, n=4)
and surrounding communities (80%, n=4) to support their
agency’s SDV response. Furthermore, products and/or
resources respondents would find helpful to their agency in
supporting the community in responding to SDV included an
increased social media presence (42.9%, n=3), investments in
mental health services (71.4%, n=5) website (28.6%, n=2),
newsletter (14.3%, n=1), training for professionals (57.1%,

n=4), increased investment in community programming
(57.1%, n=4), tool kit (42.9%, n=3), manual (14.3%, n=1),
report with qualitative information (14.3%, n=1), success
stories (14.3%, n=1), information graphics (14.3%, n=1), and
other (14.3%, n=1), including support groups and responder
training. Some factors that motivate respondents to support a
community response to SDV included enhanced
networks/collaborations (40%, n=2), helping community
members (60%, n=3), and social responsibility (40%, n=2).

Qualitative Interview Findings

Results from the interviews were organized by each of
the five CFIR domains (intervention characteristics, outer
setting, inner setting, characteristics of individuals, and
process) and their constructs (i.e. implementation climate,
patient needs and resources, planning, other personal attributes,
and adaptability). Figure 1 presents the density of response for
each construct across all interviews, with the size of the box
indicating the frequency at which the construct was addressed
during an interview. Exemplar quotes for each construct and
domain provide more qualitative detail about the frequency of
the construct (Table 2).

Figure 1: Coding densities of interview findings for respondents (n=8) on needs related to sexual and domestic violence, organized
by CFIR constructs.

Domain 1: Intervention Characteristics

This domain addresses factors that impact the
implementation of programs, including costs and design
quality & packaging as well as the perceptions of organizations
and individuals on the efficacy of implementation [19]. Within
the intervention characteristics domain, the adaptability
construct had the highest density of responses, with
stakeholders reporting a need to adapt to the changing mental
health climate among youth; to combine mental health and

SDV supports for adults; and, to enhance collaboration and
protocols across various health sectors. Within the complexity
construct, stakeholders often reported a major overlap of SDV
with mental health and substance use, with one stakeholder
reporting, “50-60% of all calls have some sort of mental illness
attached to them”. Another stakeholder highlights that SDV
“is no one-and-done situation– it marinates. I believe everyone
and no one in this work because it is so complicated” (Table
2).
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Domain 2: Outer Setting

The outer setting domain focuses on external factors
impacting intervention efforts [19], including the added
COVID-19 pandemic context construct. The patient needs and
resources construct received the highest density of responses
within the domain and provided insight into the unmet needs
of community members. Specifically, stakeholders shared a
need for emergency housing, mental health resources,
substance use support, and increased staffing for the public
health-public safety substance use prevention program.
Barriers cited within the town included transportation,
language barriers, and other organizations impeding access to
services. For example, one stakeholder noted that accessing
services in person can be difficult when a “big problem in [the
community] is transportation issues. Families might not have
a car and the bus system is limited” (Table 2). Additionally,
stakeholders expressed a hesitancy to work with vital
organizations like the Department of Children and Families
(DCF) with one stating, “Working with the DCF, they have
resources but only for open cases. [It] may be beneficial to still
have those resources without needing to open a case. Their
resources are only in times of intense situations.”

Domain 3: Inner Setting

The inner setting focuses on internal factors of
organizations that impact the implementation of an intervention
[19], and interviews allowed respondents to explore the impact
of SDV on the community before and since the COVID-19
pandemic (Figure 1). Specifically, one noted, “Domestic
violence has been growing steadily over the years, but this was
even before COVID-19. [It] spiked during the beginning of
COVID-19, but the spike has remained with calls – alcohol
and drugs are involved” (Table 2).

Additionally, stakeholders acknowledge the need for
youth-focused prevention efforts for SDV, with one stating, “If
you’re going to make a dent in the domestic violence problem,
it needs to start with the kids, otherwise it’ll be a repeating
cycle” (Table 2). While stakeholders acknowledged the
benefits of existing programming, there was recognition that
not enough resources are present to address crises such as SDV
incidences. One stakeholder elaborated, “Sometimes police
officers take out of their own pocket and put people up in a
hotel when they respond to a domestic violence call because
there just aren’t the resources” (Table 2). Stakeholders
suggested that the current partnership between public safety
and public health could extend to address SDV in the

community since it is a model that has worked for substance
use.

Domain 4: Characteristics of Individuals

This domain focuses on the individual factors (i.e.,
thoughts, perceptions, beliefs, attitudes) that impact the success
of implemented interventions [19]. Personal attributes had the
highest density of responses for this domain, with stakeholders
believing that families and children should be the primary
focus for SDV efforts (Figure 1). One stakeholder noted,
“There needs to be more support for parents, especially for
child behaviors since parents may not know how to deal with
it” (Table 2). Another stakeholder elaborated further on this
point by stating, “Kids in high school are learning this at home,
they need to stop it here” (Table 2). Furthermore, within the
knowledge & beliefs about the intervention construct, multiple
stakeholders raised themes of the effectiveness of existing
public health-public safety programming in supporting
community members, yet social problems remain a central
focus for the town (Table 2).

Domain 5: Process

This domain focuses on the process and sustainability
of implementation delivery and feedback through factors like
planning, reflecting & evaluating, engaging, and executing
[19]. Planning had the highest density of responses (Figure 1),
with stakeholders identifying ways to welcome new families
into the community to build connections among members and
community organizations. Stakeholders also emphasized the
importance of preventive measures against SDV within
educational environments. For example, one stakeholder noted
that addressing SDV requires “Start[ing] with schools like at
the high school level, or preferably lower, to show kids how
they shouldn’t treat somebody. The high school has done some
domestic violence stuff but not enough or they no longer do it”
(Table 2). Reflecting on the growing diverse population within
the community, another stakeholder found that “Counselors
that could work with the kids in multiple languages would be
huge [including] how are they managing and what is
happening. It’s hard to connect with the families because we
have that language gap” (Table 2). A third stakeholder found
that “It is hard to analyze data because the coding is
anonymous, and we don’t know who are committing
acts/repeated offenders” (Table 2), suggesting a need for
improved data communication and protocols in keeping
records.

CFIR Domainab
Intervention
Characteristics
(Construct)

Outer Setting
(Construct)

Inner Setting
(Construct)

Characteristics of
Individuals
(Construct)

Process
(Construct)

Adaptability
Need to adapt to the
changing mental health
climate by planning for
long-term counseling
both to children and
families.

Patient Needs &
Resources
“Working with the
DCF, they have
resources but only for
open cases. May be
beneficial to still have
those resources without
needing to open a case.

Implementation Climate
“Domestic violence has
been growing steadily over
the years, but this was
even before COVID.
Spike during the beginning
of covid but the spike has
remained with calls –
alcohol and drugs are

Personal Attributes
“There needs to be more
support for parents especially
for child behaviors since
parents may not know how to
deal with it.”
“From a domestic violence
background, if you’re going
to make a dent in the DV

Planning
“Start with schools
like at the high
school level, or
preferably lower,
to show kids how
they shouldn’t treat
somebody. The
high school has
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Their resources are only
in times of intense
situations.”
“Big problem in
Winthrop is
transportation issues.
Families might not have
a car and the bus system
is limited.”

involved.”
“If you’re going to make a
dent in the domestic
violence problem it needs
to start with the kids,
otherwise it’ll be a
repeating cycle.”

problem it needs to start with
the kids, otherwise it’ll be a
repeating cycle. Try to show
the effect of DV.”
“Kids in high school are
learning this at home, they
need to stop it here.”

done some
domestic violence
stuff but not
enough or they no
longer do it.”
“Counselors that
could work with
the kids in multiple
languages would
be huge [including]
how are they
managing and what
is happening. It’s
hard to connect
with the families
because we have
that language gap.”

Complexity
“50-60% of all calls
have some sort of
mental illness attached
to them.”
“Is no one-and-done
situation– it marinates. I
believe everyone and no
one in this work
because it is so
complicated.”

Cosmopolitanism
“Winthrop has
connections to resources
outside of the
community. […] is the
local homeless agency,
however, they don’t do
enough.”

Available Resources
“Sometimes police
officers take out of their
own pocket and put people
up in a hotel when they
respond to a domestic
violence call because there
just aren’t the resources.”

Knowledge & Beliefs About
the Innovation
The CLEAR program has
been impactful for families
and community members in
bridging social issues with
law enforcement.
Social problems remain an
area of focus in the
community.

Reflecting &
Evaluating
“It is hard to
analyze data
because the coding
is anonymous, and
we don’t know
who are
committing
acts/repeated
offenders.”

Intervention Source
Kids and teens are
primary motivators to
provide support to the
community and
families.

External Policies &
Incentives
“Once referral is made
there are no feedback
mechanisms to housing
authority because of
HIPPA.”

Networks &
Communications
“There is limited access to
the school department.
There was no way to deal
with the school
department, they don’t
really work with us.”

Individual Stage of Change
“Whatever is going to benefit
my students and their
families that would motivate
me to engage in
programming.”

Executing
“We tell them what
not to do but then
they say well my
mom smokes my
dad hits and so we
have to refocus on
their own decisions
as child versus
adult.”

Design Quality &
Packaging
The Winthrop CLEAR
program has been
effective in helping
families and community
members.
“I’ve worked in
Chelsea, Revere,
Boston, and
Dorchester… I know of
no program like
CLEAR.”

Peer Pressure
“In [Other Town] the
[…] program works
with women to make
them aware of their
rights. This might be
something to consider
for Winthrop, especially
in populations with the
fear of police.”

Culture
“There is the Winthrop
people and then the not
Winthrop people (like
families that are new to
town). The families need a
social network in the
community.”

Individual Identification with
Organization
“What has kept me in
Winthrop is the resiliency
within the community and
community organizations.”

COVID Contexts
“Things being shut
down impacted the
socialization piece.
People are more
disconnected- as a
whole and people’s
sense of safety.”

Tension for Change
“Catch 22 – try to be In
front of it and be
preventative but a lot of
times we are answering
the calls as they come in.”

aQuotes are stated as is unless to remove identifying information as indicated by […] or to make the statement clear as indicated by
[clarifying words].
bSome quotes were not included for stakeholder confidentiality and instead general themes are provided.

Table 2: Exemplar quote from stakeholder interviews (n=8) on sexual and domestic violence by consolidated framework for
implementation research (CFIR) domains and constructs.
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Discussion
Given the shifting landscape resulting from COVID-19,

efforts to raise awareness and allocate resources for SDV must
adapt to better serve small, underserved communities. In a
post-COVID-19 context, studying SDV in a community setting
can help create interventions designed to address the
pandemic's impacts. Notably, there has been a surge in cases
of SDV alongside a significant decline in help-seeking
behavior post-pandemic, underscoring the urgency for evolved
strategies [12]. The purpose of this study was to explore themes
and insights into SDV within a small, under-resourced
community by integrating qualitative and quantitative methods
to assess barriers to future implementation efforts [18]. Using
a mixed-methods formative evaluation, the study identified
gaps in awareness, access, and coordination of SDV resources,
thereby informing targeted strategies for future programming
within the community. To advise effective and sustainable
efforts, this study actively engaged stakeholders with decision-
making roles to understand their perceptions of the current
state of SDV within their community [23]. While the sample
size is small, it does represent multiple perspectives within the
small town and presents a replicable approach to community-
engaged research to assess perspectives and inform practice.

To issue actionable recommendations, input from
diverse community decision-makers was organized using
CFIR to identify strategic areas of improvement [19].
Quantitative findings supported by interview themes highlight
the pandemic’s role in increasing SDV, particularly linked to
mental health and substance use. Given the complexity of
SDV, which impacts many areas of practice, stakeholders
emphasize the need for multi-sector collaboration.
Stakeholders interviewed in this study agree that efforts around
SDV are important, however, community gaps exist, such as a
lack of emergency housing and prevention efforts.
Collaboration among agencies can help bridge the existing
gaps of resources noted by stakeholders. Additionally,
stakeholders expressed a need for expanded data tracking and
cross sector collaboration. to address the complexities of SDV
and increase the speed of achieving shared goals [24].
Ultimately, these factors are central to effective program
adoption, implementation, and sustainability [25].

Within the intervention characteristics domain,
stakeholders identified gaps, including the need to enhance
adaptability to support SDV as it relates to youth and mental
health, highlighting the complexity associated with the SDV
impact on individuals across the lifespan. This suggests a need
to expand current programs to address the co-occurring social
issues within the community [26]. In addition, protocols within
agencies were found to be either poorly defined or vague in
addressing SDV. Redesigning protocols requires examining
current practices within agencies to determine where
improvements are needed [25], specifically how to adapt
existing protocols to a post-COVID-19 pandemic context [27].

Findings from the outer setting domain included gaps
in resources such as emergency housing, mental health, and
substance use support. Partnering with agencies that provide
these resources can help facilitate change in addressing SDV
[28]. In addition to shortages in these resources, stakeholders
recognized barriers to services, including a lack of
transportation and language differences [29]. SDV

organizations can impact how individuals access their services,
specifically, victims may perceive a fear of disclosing SDV
and a lack of confidence in receiving help [30]. To close some
of these gaps and perceived barriers, it is important to improve
communication efforts between the agencies delivering these
services and the community regarding current and future SDV
intervention and prevention while also working to reduce the
existing stigma that affects SDV survivors.

The inner setting domain identified the internal impacts
of the COVID-19 pandemic, including resource and staffing
shortages [31]. Since the start of COVID-19, wait times for
emergency departments [32] and waitlists for emergency
housing [33] have grown significantly. Further funding for
timely resources, specifically emergency housing, is necessary
to bridge the gaps of SDV survivors in the event they need to
leave their environment [34]. In addition, stakeholders noted
that there could be more preventative efforts, especially
targeting youth. Examining existing agencies that can provide
the necessary support to address prevention gaps can aid in
supporting youth [35].

Insights from the characteristics of individuals domain
found a large need for supporting families and children,
specifically engaging youth-based organizations to emphasize
SDV prevention. Developing a purposeful plan for engaging
stakeholders proactively instead of reactively for SDV can
help reduce the number of SDV incidences [36]. Such planning
efforts should include perspectives of community members in
SDV efforts to assess which are the most appropriate
approaches [35].

Findings from the process domain found gaps in
collaboration between agencies, particularly highlighting a
lack of data sharing. In addition, some stakeholders noted that
analyzing data itself is difficult. By developing an integrated
data system across collaborators, data can be shared in a timely
and comprehensive way to improve SDV efforts [37]. In
addition, evaluating in-depth the communication between
agencies can inform future best practices for interventions
intended to enhance collaboration among agencies [38].

Recommendations and Lessons Learned

Insights from the mixed-methods evaluation led to
recommendations in two areas: communication and
collaboration and prevention efforts. These findings highlight
the need for stronger inter-agency communication and
coordination to improve SDV response, as well as enhance
preventative strategies.

Communication and Collaboration

Key recommendations include enhancing collaboration
and engagement among stakeholders from multiple sectors.
Research has consistently shown that communication between
various agencies is essential for effective collaboration and
implementation of programs [28]. The benefits of
communication across sectors include developing a collective
vision, implementing an evaluation plan, and sharing data to
inform decisions [39]. As highlighted previously, a significant
gap in addressing SDV within the community was the absence
of comprehensive and timely data-sharing mechanisms.
Therefore, implementing an integrated system to address these
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barriers is paramount in bolstering SDV strategies and
initiatives [37]. Such a system would not only facilitate
seamless information exchange but also foster stronger
relationships and collaborations among agencies, leading to
more coordinated and impactful interventions in combating
SDV.

Prevention Efforts

Engaging stakeholders throughout all stages of
implementation is crucial for promoting awareness and
adoption of SDV prevention programs within a community
[40]. One effective strategy is targeting youth and families, as
highlighted by stakeholder interview responses. To support
these efforts, examining existing agencies capable of
addressing prevention gaps is essential, particularly to mitigate
the lasting harms of SDV [35]. Collaborating with youth-based
organizations helps to prioritize SDV prevention among young
people, aligning with research emphasizing early intervention
[35]. Proactively engaging stakeholders in a strategic plan for
SDV prevention is key to reducing its incidence rates [36].
This planning should involve gathering community
perspectives to determine the most effective prevention
approaches [35]. By prioritizing prevention strategies and early
stakeholder engagement, communities can create safer
environments and better support individuals vulnerable to
SDV.

Implications

This study highlights future directions for both research
and practice. Future research should explore incorporating
community input to ensure SDV initiatives are culturally
sensitive, well-informed, and tailored to the needs and
preferences of those directly affected. Future practice-based
efforts should include enhancing stakeholder collaboration and
communication by establishing shared goals and improving
data-sharing methods. Undergoing a community-based
formative evaluation can help in both of these areas to access
perspectives from the community while at the same time
connecting important stakeholders and decision-makers to
collaborate on a comprehensive approach to addressing SDV.

Advancing SDV efforts involves collaborating closely
with stakeholders who possess decision-making authority. The
stakeholders within this study, drawn from diverse agencies,
were selected for interviews and surveys precisely because of
their visibility and influence in the community. Notably, a
significant majority of respondents (80%) reported having
partial decision-making authority regarding participation in
programs targeting SDV prevention and mitigation.

Incorporating community input is essential to
understand the range of perspectives that will influence
implementation efforts. These insights guide the development
of targeted and culturally sensitive strategies and help identify
ways to reduce stigma that align with the community's values
and priorities. By seeking and valuing community input, SDV
initiatives gain legitimacy, and relevance, and ultimately have
a greater impact on the community [35]. This collaborative
approach ensures that interventions are well-informed and
tailored to the specific needs and preferences of those directly
affected by SDV.

Strengths and Limitations

This study leverages the CFIR to identify gaps and
barriers related to addressing SDV, with a particular focus on
the impact of COVID-19 and potential areas for expansion. By
adopting a mixed-methods approach, the study benefits from a
diverse range of perspectives from stakeholders across various
agencies involved in SDV efforts. This inclusivity allows for a
comprehensive understanding of the challenges and
opportunities in the field. The study has some limitations that
should be noted. First, the small sample size (n=8) means that
the perspectives and opinions gathered may not be
representative of all agencies or staff involved in SDV
initiatives. This is a challenge of practice-based research, but
we ensured that perspectives from multiple stakeholders were
incorporated. Additionally, the methodology to engage
multiple stakeholders in a community can provide best
practices for other communities interested in community-
engaged approaches to exploring the context for program and
policy design and implementation. Second, relying on self-
reported data and lacking validated measures in surveys and
interviews can introduce bias and limit the generalizability of
the findings beyond the specific community studied. Finally,
this study was on one community with a very specific context.
Our goal was to explore that context through a methodological
approach that can be replicated in other communities interested
in stakeholder-engaged research to inform practice. Despite
these limitations, the study's strengths lie in its ability to tailor
recommendations directly to the community of interest. The
diverse perspectives provided by stakeholders offer valuable
insights and angles into SDV efforts, contributing to a nuanced
understanding of implementation challenges and potential
solutions. The use of the CFIR also aids in distilling multiple
perspectives into actionable recommendations, enhancing the
study's impact on informing change within the community of
focus.

Conclusion
This study extensively explored the themes and insights

surrounding SDV within a community, employing a mixed-
methods approach to assess barriers to future implementation
efforts. The findings emphasized the critical need for
community decision-makers to inform best practices in a post-
COVID-19 landscape, given the sharp rise in SDV cases and
the concerning decline in help-seeking behavior. Efforts must
be intensified to enhance awareness, allocate resources
strategically, and foster collaboration across sectors,
particularly in addressing critical gaps such as emergency
housing, prevention initiatives, and data-sharing protocols.

By employing a methodological approach that engaged
a diverse range of stakeholders, the study was able to offer
valuable insights, paving the way for tailored recommendations
and impactful change within the community. Ultimately, the
findings serve as a solid foundation for developing and
implementing more effective SDV interventions that are finely
tuned to the specific needs and perspectives of stakeholders
and the community contexts.
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