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 COLLABORATION BETWEEN RESEARCHERS AND ADVOCATES

PROSPECTS FOR COLLABORATION
	Collaboration has long been a watchword in applied research. Textbooks on program evaluation especially, address the need for researchers to accommodate so-called “stake holders,” “interest groups,” and “gatekeepers” (e.g., Rossi, 1989), and action research designs incorporate agency practitioners as “informants” who provide a source of feedback and re-testing (Weiss, 1972).  Community development research has been built around technical assistance and planning which requires researchers to act as “brokers” or “counselors” among community groups and leaders (Gondolf & Wells, 1985). Collaboration ultimately implies working together toward some common goal. It goes beyond cooperation in accessing subjects or discussing research implications. It implies some sense of shared conception, decision-making, and implementation.  The question is how do we accomplish this level of exchange in a way that accommodates the demands of social science and the needs of social services or social action groups.
	In the domestic violence field, collaboration has been a particularly essential part of research but without clear guidelines or expectations. In fact, confusion and conflict between researchers and advocates have frequently marked the field (Yllo, 1988). There have been sharp differences in perspective, terminology, methods, interpretations, and concerns. Similar conflicts have beset the alcohol and mental health fields, and certainly face AIDS and environmental research as well. The way of collaboration remains, moreover, somewhat vague in the domestic violence field. Collaboration may entail everything from obtaining a last minute letter of support from a cooperating agency to having an agency solicit a researcher in a consulting capacity.
	The call for collaboration in domestic violence research has recently dramatically increased as the result of several policy initiatives prompted in a large part by advocates. Several federal funding agencies, including Centers for Disease Control, National Institute of Justice, and National Institute of Alcohol Abuse and Alcoholism specify collaboration as a necessary part of current research proposals on domestic violence. Collaboration is a prerequisite for the wave of evaluation research prompted by the Violence Against Women Act and related violence against women initiatives. It is seen as a means to enhance research design, improve research implementation, gain access to program clients, ensure safety and well-being of subjects, obtain the best information to enhance the quality of programs, and increase the relevance and utility of the research. Consequently, models of collaboration are emerging that might be further explored and developed to increase constructive collaborative efforts. 
	In this chapter, we offer a sampling of researcher-advocate collaborations to illustrate the issues and possibilities of collaboration in the domestic violence field. We pose a range of roles for researchers seeking collaboration, and in the process identify some common ingredients for successful collaboration and some of the issues collaborations face.  We describe the domestic violence research acting as a translator, in partnership with advocates, and as an advocacy researcher to achieve collaboration. The researcher roles and collaboration modes outlined here, of course, are not exhaustive or necessarily representative.  However, they do serve to raise considerations that must be addressed if collaboration is to be achieved: the need to build trust and cooperation, to develop a self-awareness of the researcher “culture,” and to establish agreements about ethical procedures, funding allocations, and publication rights.
	Advocates for battered women have openly criticized domestic violence researchers in the past for a number of reasons.  They feel that researchers may not be sufficiently sensitive to the ethical and safety issues of their subjects.  Probing questions about domestic violence may reactivate emotional hurts, prompt retaliation or threats from a batterer, or promote self-blame by focusing on the woman’s behavior.  Some advocates also claim that much of the research does not make sense to them.  Much of the research has addressed esoteric notions in highly technical ways, rather than relates to the life-and-death crisis advocates face on a daily basis (Yllo, 1988).  The agenda and concerns of advocates seem lost or trivialized in contrived experimental designs, complex statistical analyses, and self-contained theorization.
	Researchers, on the other hand, are confronted with stiff competition in the pursuit of research funds.  Rigorous scientific and methodological standards are usually essential for a positive review of a research proposal or a research report.  Researchers may also perceive advocates’ multiplicity of needs, wants, questions, and issues as unfocused and problematic. Advocates tend to pose a series of obstacles to a scientific research design: elaborate safety checks for subjects, limits to records and tracking of subjects, evolving treatment and intervention approaches, and staff and administrative priorities.  Clinical concerns often usurp the need for more objective instrumentation, and the instability of social services may undo fixed research protocol.

RESEARCHER AS TRANSLATOR
Feminist Researchers’ Role
	Perhaps the most immediate and direct way to foster collaboration between advocates and researchers is through a kind of conflict resolution approach in which a domestic violence researcher acts as a mediator between differing perspectives and positions. Domestic violence researchers often occupy a gray area between those who see themselves as doing "objective" research and those committed to political activism. They are frequently part of a larger research team or a funding review committee which includes both battered women's advocates and mainstream researchers. The domestic violence researcher in this position may have to help identify the various contributions of team members and integrate them into a position that addresses the range of scientific, ethical, and intervention concerns that surround domestic violence research. He or she may need to assume a translator role in which assumptions of one position are articulated in a way that has meaning and relevance to those of another position.
	It might be argued that “feminist researchers” are particularly well suited for the translator role required to bring about such integration. “Feminist researcher” refers here to someone who holds the lived experience of women as the fundamental starting point for formulating social interpretations that further social justice, especially for women (Reinharz, 1992; Yllo, 1993). While trained in the principles of social science, the feminist researcher also has a concern for doing research that supports social change. Feminist research can be the nexus of systematic investigation and political activism. It can often serve as a middle ground or bridge between social science and activism.  The feminist researcher is likely to be conversant with both positions and able to grasp their languages and intents.
	Because feminist researchers, themselves, struggle with the conflicting demands of science and politics, they can be empathetic mediators between groups who are deeply committed to one or the other. A classic article by Marcia Westkott, entitled "Feminist Criticism of the Social Sciences" (1979), addresses the critical dialogues feminist scholars create within traditional disciplines. She writes, "these dialogues are not debates between outsiders and insiders; they are, rather, critical confrontations among those who have been educated and trained within particular disciplines. The feminist debate arises because some of these insiders, who are women, are also outsiders...(W)e as critics also oppose ourselves..." (p. 422).

A Clinic Team Project
	The experience of one of the authors as a research associate at the Family Development Clinic at Boston Children's Hospital illustrates the translator role of a domestic violence researcher.  The clinic included physicians, nurses, social workers, psychologists, epidemiologists, and a psychiatrist, as well as several feminist battered women's advocates and one feminist researcher. Different  training, assumptions, methods, values, goals, and social statuses created what might be thought of, metaphorically, as different “cultures”-- each with its own terminology or language (Jacobson, 1994).  As with societal cultures, the various clinic members tended to be ethnocentric, meaning that they judged others by the standards of their own group or, in this case, their own profession (Theodorson, 1969).  Such a setting can be very rich and stimulating, but it also holds tremendous potential for misunderstanding, charges of bias, and even ill-will.  
	The clinic at Children's Hospital was developing a study of battering during pregnancy and adverse birth outcomes.  An interdisciplinary team--including  a neonatologist,  an obstetrician, and a pediatrician (all of whom were also trained as epidemiologists), two feminist activists (also trained as social workers), and a feminist researcher--came together to develop a grant proposal and a pilot research project.  The team decided to study women who had given birth to babies with some sort of adverse outcome, meaning low birth weight, congenital defects, and other injuries.  It hypothesized that the rate of battering of these women would be significantly higher than in a matched control group of new mothers whose babies had no adverse outcomes (Newberger et al., 1992).	
	Such a domestic violence study is fraught with scientific, political, and ethical challenges, that are exacerbated by the different cultures of science and advocacy. The different perspectives and priorities make for different interpretations of what should be done in terms of recruiting women as research subjects, data collection procedures with women at an especially vulnerable period, and assuring the women’s safety in risky situations.  Nevertheless, integrating the two approaches can also strengthen such a project immeasurably.  A close look at one particular disagreement and its resolution helps to make this point.


Interviewing Battered Women
	The project research team met to discuss the proposed procedure for interviewing the research subjects.  As mentioned, these "subjects" were to be women who had just experienced "adverse birth outcomes" and who, according to the hypothesis, had also experienced higher rates of abuse.  In other words, the team wanted to interview (within hours of childbirth) battered women who had newborns with serious problems. The issue at hand was who would conduct the interviews and under what circumstances.
	The epidemiologists proposed that the interviews be done in the patients' rooms by "blind" interviewers.  They argued that interviewers who knew nothing of the purpose of the research would be able to obtain the most efficient, objective, scientific data.  They also suggested that the interviews could be conducted using a tape-recorder to mechanically ask the questions and record the responses.  The supposed advantage of the tape recorders was that they would pose pre-recorded questions in a consistent way, not respond to any answers, and therefore not bias the results. 
	 The feminist advocates insisted that the interviewers be advocates who were formerly battered women. They argued that the interviewers needed to be well aware of the purpose of the study and should, in fact,  be specially trained to inquire about, and intervene in, battering situations.  Further, the interviews would have to be conducted in secluded rooms, rather than in the patients’ rooms, where women felt safe from their violent partners and anyone overhearing them. The advocacy approach was presented as the only ethical way to do interviews.	
	The feminist researcher felt she could have argued either position quite clearly, but neither with full-fledged conviction. From the advocates' perspective, the scientific approach was cold and unethical and amounted to further exploitation of battered women.  From the epidemiologists' point of view the advocates were not talking about a study at all, rather their political bias was turning research into intervention. Assuming the role as translator, the feminist researcher on the team tried to highlight the strengths and weaknesses of both sides. 
	There was, on one hand, good reason to be concerned about conducting unbiased interviews.  There is, for instance, a history to "blind" experiments which have contributed enormously to medical advances (Meinert, 1986).  On the other hand, an approach that is very powerful for comparing the efficacy of drugs is not necessarily the best for obtaining information from battered women who have just given birth. It is likely to put off women who have been abused. They are likely to be suspicious and even fearful of the interviewer. As a result, a tape-recorder (or a person impersonating a tape-recorder) would not get less biased data; in fact,  it would probably not get any useful data at all. Furthermore,  it is likely that “blind” interviewers would be so shocked by the stories they heard that their unintended responses would  bias the data. The advocates, by contrast, had a deep understanding of battered women, their needs, and what they would respond to.  Interviewers with that sort of empathy would elicit much more data and more valid information than purportedly objective interviewers (Reinharz, 1992). 
	The feminist researcher helped to reach a resolution through representing the various issues and advantages to those more inclined to science and those committed to activism. The team came to the shared position that the valid, scientific demands for objective, reliable data could best be met by employing advocate interviewers, who were trained by mainstream researchers and followed a structured interview, but who could also empathetically elicit the painful stories needed for the study.  At the same time, the women subjects could get intervention support from the advocates, if they so chose--thus addressing an ethical issue raised by the data collection, namely, what to do about reported violence, abuse, and injury.  
	In this case, science, ethics, and political advocacy came together in an uneasy, but strong alliance. That alliance was facilitated by a domestic violence researcher who could discern, appreciate, represent, and ultimately translate the varying positions and orientations of the team members. This kind of translator or mediating role seems to be at least one way to achieve collaboration on domestic violence research in complex practice settings.

COLLABORATION AS PARTNERSHIP
Building Partnerships	
	Another way to view collaboration is as a partnership in which researchers and advocates join together as equals, each in their specialized roles, to develop and implement a research project. Fundamental to a sense of partnership is that everyone involved feels as if he or she gains from the relationship. In order to achieve such a sense of partnership, valuing of and respect for the work on all sides is essential. Too often in the past,  advocates have felt that researchers have been patronizing toward them, and researchers have felt advocates were unduly suspicious of their motives and commitment (Hoff, 1988; Schechter, 1988). Consequently, there needs to be frank discussion of these past tendencies against the possible gains of a partnership for all parties. Everyone’s fears as well as their hopes for collaboration need to be put on the table. Researchers and advocates also need to visit and observe each others' domains in order to better realize the constraints and risks on both sides.  
	Genuine partnerships in the domestic violence field also include battered women, the recipients of the service, at every step of the evaluation process (Schechter, 1988).  They need to be valued planners of the research enterprise as well as validators of the results.  Survivors of domestic violence can often suggest useful outcome variables as well as identify the contextual factors that will modify those outcomes.  Thus, they are important specifiers of the theory, as well as facilitators of the pragmatics of the evaluation process.  Battered women, along with program staff, will often be able to suggest the strategies that will maximize response rates and minimize attrition.  They can help with identification of, especially, the safety risks of the investigation, as well as the potential benefits of the research.
	In a research partnership, there will need to be up front agreements about the scope of the research budget and program operation costs, the allocation of indirect costs or administrative costs, and strategies for seeking multiple funding sources. There can be agreements to carry out some aspects of the project even if not externally funded.  Additionally, the status of the Principal Investigator (PI) versus other partners and immediate contributions of the research endeavor to the program need to be promptly considered as well. For instance, is there training that can be provided to the program staff and/or can the researcher provide materials, such as books, manuals, computers, or phones to the program.
	A researcher-advocate partnership should also include discussions of the conceptual framework informing the research. This process is not only useful in identifying appropriate intermediate and outcome measures, but also in exposing and reconciling underlying assumptions, beliefs, and values (Connell et al., 1995).  The theoretical brainstorming sessions amongst researchers and advocates, can be constructive as well as incredibly revealing.  It forces academics to talk in “real life” terms and for advocates to substantiate their causal assumptions and claims.  The outcomes are creative and instructive.
	The ideal is for the initial discussions to evolve slowly, with a formal commitment from both sides before seeking funding opportunities. There are, however, often serious time constraints in establishing such a partnership, especially if the researchers face an immediate submission deadline for Request for Proposals (RFP).  In fact, an RFP or evaluation mandate often initiates meetings and planning among potential collaborators.  Hasty meetings themselves can nonetheless offer an excellent means for testing the potential for a partnership.  They can reveal the tangible benefits of the research to the program, the likely decision-making process, the balance of power among the parties, and the diversity of assumptions and beliefs. If an RFP is involved, regular meetings after the proposal is submitted may continue to develop agreements, make revisions that will help with the probable resubmission, and continue the process of building a relationship.
	The research and evaluation process is best conceptualized as a long-term process, investigating and testing many aspects of the program rather thatn a short-term single study with an end-point pronouncement that the program works or does not.  Such an evaluative process is reiterative with the program, providing information upon which to improve service, and design innovations, which, in turn, are further evaluated (Connell et. al., 1995).

Design Obstacles
	The greatest obstacles to building a researcher-advocate partnership lie in the research design (Hoff, 1988; Schechter, 1988). The prevailing experimental and quasi-experimental design of program evaluation research raises several barriers to collaboration in general. The design tends to put researchers in a detached, external position manipulating subject participation and often the program structure itself.  Program staff often feel like they themselves are being “put under the microscope.”  Staff may be asked to administer an “experimental” treatment not fully in line with their training, common practice, or clinical instincts. Their work and worth is often being tested in the terms of some discrete outcome they are supposed to be producing.  In a fiscally conservative environment, the evaluation results may affect funding and ultimately the jobs of the staff participating in the program and the survival of the program itself.
	One way to ease some of this contrivance is to employ accompanying or alternative process evaluation. Using program observations and in-depth interviewing to examine the process allows for a broader conception of outcome. It helps identify secondary effects and the paths of change that are often obscured in conventional dichotomous (success-failure) outcome studies. It also helps to identify the multifaceted contributions of staff and program activity that tend to be missed in a controlled experimental design. In depth interviews with random or purposive (e.g. one ethnic group for which the intervention was not originally designed) subsamples can also increase the contribution and concerns of under-represented staff.  The importance of interviewing staff both in terms of process information gained and for increased inclusion cannot be overestimated.
	The use of control groups raises especially difficult issues with ongoing interventions that try to serve all comers.  A program may, for instance, not be willing to compromise the safety of clients in a “no-treatment” control group.  Possible solutions include using triage to identify those most in danger and providing full services for them  while randomly assigning those in lesser crisis. When there is already a waiting list for services, a “wait-list” control group (or step) design can be used. Other possible approaches that still give valid results include: 1) contrasting standard care or minimal services with an innovative design when an agency is expanding services, and 2) comparing general model programs with a less extensive program approximating a control group (e.g., Gondolf, 1994).
	Most conventional evaluations, also, use carefully developed and specific manuals of the “experimental treatment” to control what is being tested and to assist in replicating the treatment.  However,  most community-based interventions are responsive to individual needs rather than using a uniform protocol because of the great variation in individual experiences, problems, and needs.  For instance, safety planning for battered women varies tremendously depending on whether the woman is planning to stay in the relationship, is in the (often prolonged) process of leaving or has left.  One remedy to this issue is for program staff, program participants, and researchers to formulate multiple protocols for the contingencies of the program and account for them in the analysis of the data.

Outcome Measures
	One of the primary concerns program staff have had about conventional evaluation research is that they often appear to measure program “success” in terms of global outcomes. For instance, the reduction of repeat violence is often the focus of evaluations of battered women’s shelters, but the eventuality of the violence is usually out of the victim’s and the shelter's control. Repeat violence tends to reflect community sanctions and protections; the extent of complementary resources and supports; and the characteristics of the batterer himself (Gamache et al., 1988; Steinman, 1988).   
	The efficacy of any domestic violence intervention is to a great extent dependent on the other structural processes and supports available in the community.  For instance, the success of batterer treatment (and of the evaluation in terms of attrition) is often dependent on the ability of the criminal justice system to keep the perpetrator in attendance (Shepherd, 1992).  Widespread unemployment and affordable housing shortages may undermine both violence prevention efforts and women's ability to maintain independent living situations after shelter stays. Therefore, the evaluation outcomes need to be analyzed in light of data collected about the community realities in which they are imbedded.  
	Another issue is that outcomes often get  worse before they get better.  For instance, health care costs may increase in the short-term with better identification and assessment of battered women, or shelter use may increase as more women see the services as useful.  An important research strategy, therefore, is to measure many different outcomes, immediate and long-term, over multiple time periods, using both self-report and observational measures (e.g. arrests, hospital records, social service records), and different levels of outcomes (e.g. individual, institutional, and community). 
	One trend in addressing many of these concerns is to employ multiple methods in research. Gathering both qualitative and quantitative data about the same processes for validation, and complementing quantitative data with qualitative data about other issues not amenable to traditional measurement is increasingly recommended and even expected in evaluation research (Connell et al., 1995). The use of a variety of methods can help disarm the concerns and resistance of program staff and further the spirit of researcher-advocate collaboration. The most xasive case in policy and public arenas is usually made with a combination of qualitative and quantitative data.  Both kinds of analysis have their strengths and shortcomings, and a combination best answers both the complaints of neglecting the program and individual context, and the demands for controlling for competing explanations for any changes seen. Either evaluators with expertise in both types of analyses or teams of evaluators having both skills can be used (Ford-Gilboe et al., 1995).  University researchers can often provide students to complement the main evaluation plan with other small studies using complementary methods and/or measures (e.g., Sullivan, 1992).

Additional Issues
	Another issue that can obstruct collaboration is how to assure the safety of women involved in domestic violence research.  Research confidentiality often conflicts with program requirements to report threats of suicide, cases of child abuse, or impending violence or potential harm. Therefore, collaboration among the research team, program staff, and representatives related agencies (e.g. child or adult protective services) is essential in developing specific procedures and strategies for reporting and safety. Program staff especially need to pose the range of problems that arise and guide the development of a review and response system. The solutions to the issues raised are specific to the agency and evaluation being planned and will need several partnership discussion sessions and probably a prolonged Institutional Review Board review process.  Additionally, the Traumatic Stress Section of the National Institute of Mental Health Violence have prepared a document  identifying issues involved in each type of family violence research (e.g. child, wife, and elder abuse).  This document can help guide and contain the discussions among researchers and advocates about safety concerns.
	An additional issue facing many conventional evaluation designs is misrepresentation of minority populations that result from not addressing a fuller context. Minority cultural groups are often over represented in urban battered women shelters, generally because of the limited options as a result of their economic status and the demographics of American cities today. The proportion of minorities in batterer programs often reflects the heavy policing and arrest practices in minority neighborhoods. In many cases, programs have not developed sufficient sensitivity and support for minority groups, consequently the minorities appear in outcomes to be unresponsive or resistant to intervention.  Cultural competence and representation is therefore needed in the research process to help detect cultural and racial factors at play. Advocacy for empowerment for disenfranchised cultural groups may even be warranted in some cases. The programs match with the cultural background of its participants, and the community resources available for various minority groups need to be considered in making sense of program and participant performance (Williams & Becker, 1994).
	Finally, there are reporting issues to be addressed. Publications in academic journals are helpful and often essential for the researchers in establishing the record needed to obtain large scale funding, while the dissemination of findings in local practitioner newsletters and in publications of national advocacy organizations (e.g. National Coalition Against Domestic Violence and National Resource Center on Domestic Violence) that are helpful to advancing and promoting a program.  The kind and placement of publications needs to be mutually decided, along with the authorship, editing responsibilities, and time frames.  There are several other related issues that need to be discussed at the outset of an evaluation: how to handle the publication of findings that may adversely affect agency funding;  who has the "final say" on what actually gets submitted to different outlets (e.g. the research funding agency, the programs’ funders, local press, academic journals); and how findings will be used to improve services as opposed to contribute to theory or broader policy development.  Ideally, the research team and program staff  will develop a long-term relationship that goes beyond a single evaluation study.  Researchers and advocates might in fact plan at the beginning how a proposed evaluation will contribute to a larger objective of continuous collaboration.  For instance, graduate students may be involved with the program to conduct additional smaller projects and assist with program development. 

COLLABORATING FOR ADVOCACY	
Advocacy Research
	Another more involved model of collaboration in the domestic violence field is advocacy research. Critics have suggested that some of the research in the domestic violence field borders on a kind of advocacy research that results in biased and distorted results. They argue that the findings are inflammatory and alarmist, according to critics (Gilbert, 1992; Sommer, 1994). Advocacy research, on the other hand, can offer more valid, relevant, and insightful findings, and be less distorted and misleading than some of the so-called “value-neutral” research. It depends on the format, structure, and checks built into the collaboration.  Advocacy research can certainly maximize collaboration by putting the research in the service of battered women rather than making it subservient to a rarefied research or academic agenda.
	Advocacy research canbe defined as research that attempts to empirically document the assertions and elaborate the concerns of battered women’s advocates. It contributes to programmatic development, institutional reform, and social change.  An advocacy researcher, therefore, serves much as a lawyer who represents a defendant in a court of law. The researcher collects evidence on behalf of advocates to present to an academic or policy “court of law”--that is, to journal reviewers, academic conference audiences, and policy-making groups.  They do help present a point of view or “plea” to these “jurors,” but usually in the face of countering evidence or charges.  The decision of the most appropriate truth or “verdict” lies in the hands of those weighing the larger body of evidence and information.


The Advocacy Process
	The process of advocacy research accommodates many of the researcher roles suggested in other collaborative models, but perhaps more consciously attempts to identify and advance advocates’ concerns. The advocate-researcher begins much as an anthropologist entering the field (Johnson, 1983). The researcher attempts to bracket personal, professional, or academic interests to more openly hear and observe the experience of advocates and the battered women they represent. Ideally, there is a phase of “immersion” in which the researcher experiences the perspective and culture of advocacy.  The researcher, in the process, listens for emerging questions and issues.  These may appear at first entangled or complicated, and therefore need to be sifted and sorted against the context of observed experience and research precedent.  
	Advocacy researchers next work with advocates to refine their emerging questions and translate them into research hypotheses and designs. They formulate measures with advocates’ input, review, and refinement, and negotiate between practical realities and research designs. The researchers become, at this point, a kind of negotiator enumerating the trade-offs of different research designs and methods.  Finally, the advocate researcher discusses findings with advocates to develop interpretations and implications. The researcher may attempt to put findings in a context of previous theory and research, while advocates may see them more for their implications to service, institutional, and social change. Researcher conclusions tend to be more tentative posing qualifications and limitations; whereas, advocates appreciate decisive implications for action and policy.  A negotiation of sorts again may be in order to balance these two orientations and formulate a mutually acceptable conclusion.

Advocacy Structure
	The most neglected aspect of advocacy research, and probably of collaborative efforts in general, is the structural arrangements between researchers and advocates.  The decision-making steps, authority line, responsibilities and duties, and meeting protocol need to be made as explicit as possible at the outset. Frequently, they are implicitly projected and left to varying interpretations by different parties.  The challenge is to set forth a structure that does not inadvertently reinforce the status researchers generally bring to a research project.  Advocates can easily feel intimidated by the technical language and design demands of the research, and frustrated by the funds and authority the researchers tend to possess relative to the advocates.  How do we establish a structure that reduces the power differentials, yet remains focused on the research task and objective--despite inevitable compromises and limitations of research?
	While there is no fixed blueprint for the structural dimensions of collaboration, there are some fundamental considerations.  One is to identify and enlist coalition organizations that have the authority of a variety of domestic violence services and have a range of experience from programmatic to policy levels.  Several state and national coalitions of battered women services have sophisticated expertise, contacts, and legislative influence that are not only essential in formulating research questions but also in having them implemented.  A second consideration is to employ consultants from a variety of agencies serving a cross-section of populations. Adequate funds to ensure adequate compensation and commitment, an explicit schedule of periodic meeting times, and designated responsibilities and input need to be set forth at the outset.  Rather than a token review committee the consultants may pre-test and revise instruments, devise protocols for subject recruitment, and lead interpretation of the findings. (Rumptz et al., 1991)
	A third structural aspect is establishing a shared system of case review for ethical and safety issues.  An explicit protocol might include regular meetings with advocates for case review and a protocol that has researchers confer with them when certain issues arise (Monahan et al., 1993).  Advocates might also be enlisted to develop protocol for data collection and to conduct some of the data collection. There are some clear advantages to this.  Advocates have an understanding of the program operations and subject resistance that must be addressed to successfully recruit subjects. Their role in data collection also increases the investment of advocates in the research process, and consequently raises their empathy for the researchers. There are, of course, some constraints to having advocates and clinicians collecting their own data, but most of these can be neutralized through training, supervision, and monitoring from researchers.     
	Finally, a conferencing system needs to be established to review and interpret findings.  One of most contentious areas between researchers and advocates is not so much the data themselves, but what they mean.  The different perspectives and experiences of advocates often pose a different context to otherwise decontextualized data. The preliminary findings might be presented to coalition representatives, advocate consultants, and program staff for discussion, and drafts of the conclusions might be circulated among these parties for comment. Some ground rules regarding review time, extent of revisions, scope of implications, and decision-making procedures can help contain what might otherwise be an exhausting process. This conferencing and review system might approach the peer review process of an academic journal with its procedures, time-tables, and editorial decision-making. 

Impact Assessment
	An area that has been neglected in domestic violence research in general is the impact of the research on program staff, program funding, institutional response, government policies, and even public sentiment. The impacts cannot, of course, be fully anticipated but advocates often have a keen sense of how the field will respond to information and to the secondary consequences of the research, and the misuses of research that may result.  For instance, police studies have contributed to policies that have increased the arrests of battered women (Sherman, 1992). Court studies have contributed to prosecutions that limit women’s self-determination and sometimes neglect their personal needs (Ford & Regoli, 1993).  It is not a matter of censoring findings that have negative impacts, but qualifying them with potential repercussions and consequences.  Outlining potential impacts can help advocates prepare for them in a manner that reduces harmful or disrupting effects. 
	Advocacy researchers might in fact set forth a social impact statement as part of the proposal, much as construction developers have been required to do for construction projects (Wolf, 1983).  A substantial set of methods and procedures have already been developed in the field of social impact assessment that could be adapted to assessing potential research impacts. Researchers might project the contributions of their research not only to subjects, but also to programs, institutions, and social change. What is the practical worth of the research, so to speak?  This practice would most obviously be a help to advocates attempting to weigh the extent of their participation with the potential contribution of the research. It would make researchers more accountable to the eventual consumers of researchers as well.  Impact assessment need not be seen as an imposition on researchers but a step that extends their contribution to, and their collaboration with, the field. 

Curbing Bias
	One of the principal criticisms of advocacy research is that it is openly biased toward the viewpoint, philosophy, and ideology of battered women advocates.  Some advocacy researchers, of course, would counter that so-called “value-free” research also promotes a viewpoint or position: behaviorist, psychoanalytic of family systems perspectives (Yllo, 1988).  They might also argue that in the post-modern academic climate, as opposed to fundamentally positivist one, a variety of “truths” warrant consideration (Guba & Lincoln, 1989).  The issue becomes how is subjectivity to be minimized and various “truths” sorted out. 
	Several features of the research process assist in this regard.  Advocacy research, as described here, still employs scientific research designs that attempt to heighten the validity and reliability of the findings.  Second, advocacy research should also enlist co-investigators from other disciplines and perspectives. These co-investigators can assert scientific rigor and alternative viewpoints to balance the more subjective concerns of advocates.  The advocacy researcher, as suggested in a previous section, may serve as a translator or mediator between these two groupings in a way that promotes a synthesis or at least an integration of various viewpoints.  The advocacy researcher acts as a “co-learner rather than expert, a convey of information rather than deliverer of truth,”... and “enabling partner, helping the initiative’s participants articulate and frome their goals in ways that can be assessed over time” (Brown, 1995).  Finally, the journal peer review, to which most research reports are subject, offers another check on the “biases” inherent in advocacy research.  Advocacy researchers are left to clarify, justify, and defend their research just as other researchers. In the process, they must establish the merit and utility of their work and the positions it represents.

Advocacy Evaluation
	The development of a multi-site evaluation of batterer programs illustrates some of these points about advocacy research (Gondolf, 1994). Representatives from two state advocacy coalitions raised the research questions that the researcher in turn shaped into a research proposal. Advocate consultants critiqued the implementation of the research and posed revisions in measures and human subject procedures.  In fact, they promoted the development of a measure not originally considered in the proposal: an assessment of the women’s “quality of life” beyond the customary domestic violence measures of controlling, threatening, and violent behavior.  Program staff at the research sites were trained to assist with subject recruitment and data collection, and in the process established protocol responsive to the idiosyncrasies of each program’s intake protocols and curriculum. Similarly, program staff helped to develop human subject procedures and are consulted in case of reported child abuse, suicide threats, threats of violence, and impending violence. Three co-investigators bring a balance of perspectives, as well as scientific expertise, to research design, data collection procedures, statistical analysis, and interpretation of findings: a physician researcher, health sciences researchers, and epidemiologist and statistician, none of whom had previous experience in the domestic violence field.  The result was truly a collaborative effort meshing battered women advocacy with scientific research procedures, and in the process making a substantial case for some long-standing concerns among battered women advocates. 

CONCLUSION
	The researcher roles, collaboration models, and advocacy issues raised here suggest a range of responses to the call for collaboration in domestic violence research.  They also point to several common considerations that may contribute to successful collaboration. One of the most elusive may be the building of trust, empathy, and cooperation.  The mechanics are not as clear in this regard, however fundamental a certain “attitude” may be to collaboration. The researcher roles of translator, partner, and advocacy researcher, discussed above, suggest the importance of some authentic “reflective listening” in which researchers listen long and hard to advocates. They also suggest the importance of immersion in the research settings to better appreciate the issues, priorities, and demands of advocates‑‑where they are coming from so to speak.  
	Researchers also need to be sensitive to their own “culture” and how that might encumber collaboration efforts.  As researchers, we are often trained to debate, counter, defend, and argue the importance of our “science” and as a consequence may inadvertently act defensively or presumptuously among advocates. As mentioned, we also usually assume status, authority, or power as a result of academic credentials, research funds, and recognized expertise that may complicate interactions with advocates. Researchers need to openly acknowledge and discuss the differences in cultures, perspectives, and agenda in order to identify the limits and intersections among them. 
	Researchers at this juncture often need to act as translators and negotiators.  They can help explain the relevance of scientific procedures to advocacy work. They offer a means of verification, clarification, and refinement of so-called clinical observations and grounded theories.  The researchers are also in a position to translate advocacy concerns, issues, and questions into testable hypothesis with support of previous research and corroborating experience of advocates.  Negotiation is often essential in weighing the compromises and trade-offs of different research designs, data collection procedures, and varying interpretations. 
	The demands of collaboration minimally call for more explicit structuring of the collaboration process. Grant proposals might outline a specific collaboration process and structure.  This outline can serve as a kind of contract and guide in the course of the actual collaboration efforts. Researchers might also establish a social impact assessment of their research, much as they construct a human subjects statement in proposals.  The impact assessment would help advocates anticipate and plan for possible consequences and repercussions to the research (including potential misinterpretations and misuses), and help researchers to appreciate more fully the context and implications of their work. 
	These examples of collaboration also imply that these features are not accomplished on an impromptu basis.  The kind of collaboration outlined here emerges from long-standing partnerships with advocates and program staff.  It takes time, give-and-take, and consideration--as it does in any relationship--to achieve the necessary trust and understanding that allow for constructive disagreements and satisfying compromises. From our observation, such partnership building continues to increase in the wake of previous contentions and divisions in the field. There are an increasing number of advocates who have become researchers in their own right, and researchers who have become further involved in advocacy work. Some “pure” researchers have argued that their contextual perspective on social interactions and human behavior in general is openly compatible with even the feminist perspective of many advocates (Jacobson, 1994). The field itself may be maturing toward greater convergence as researchers and advocates realize their need for one another. The result should be a more grounded, practical, relevant and influential knowledge about domestic violence.
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