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Abstract

Through this research the definition of domestalesce will be discussed, along with the
different types, patterns, causes, and how everyodved is affected. It will also give the
history of domestic violence and how through tharget has become a crime against society.
The review of literature will give some researditistics that will show that domestic violence
has become a worldwide problem. This researchtieth review several theories such as the
social learning theory, neutralization, power andtool, and the cycle of violence that pertain to
the crime of domestic violence. The myths aboutdNVbe discussed as well as the different
types of abuse will be presented also. Prevemtnmhrehabilitation programs that are used in
many communities worldwide will also be discussethis research. Suggestions on how to
better equip batterers education programs (BEHkp&bffered during this research and will
show that the "One Size Fits All" mentality doe$ work across ethnic lines.
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Introduction

Domestic Violence (DV) is considered a global pesbl In the United States there is a
woman beaten by a man every nine seconds. Théreens.3 million women abused in this
year alone. Out of the 5.3 million women beings#dtli3 to 4 of them will be killed each day by
their intimate partner or former partner (AGAPE AED13). During the 1970s, the issue of
domestic violence was brought to the forefront badame a growing problem that law
enforcement, the courts, and the public needee ®aare of. For many years family beatings
and conflicts were kept behind closed doors sodbatmunities, law enforcement, and the
courts did not have to deal with or acknowledgegitmving problem of partner violence.
Domestic violence was considered at the time aitfgproblem” and was considered private
matters for the family to handle. Domestic violeradfects people in all stages and walks of life.
There is no boundary for domestic violence it doeisdiscriminate, it can happen to people no
matter what their race, age, religion, gender,conemic status (Jackson, 2007). Everyone that
lives in a household with domestic violence is etiée in some way whether it is physical or
mental abuse.

Domestic violence is of growing concern in mosnoaunities across the nation and
throughout the world. Domestic violence needsdaastodied so that researchers will be able to
gain a better understanding why this type of viokeseems to be getting increasingly worse year
after year. Worldwide one in three women are pialbi and verbally abused and forced to have
sex during their lifetime. These women's abusexganerally a member of their family.

Domestic violence is the leading cause of injurwtomen. One in five, teenage girls, that are in
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relationships have been threatened with violenaetiharm by their boyfriends when the boys
were presented with a breakup situation (Domestitevice Statistics Organization, n.d.).
According to Matthews (2004) the definition of dastie violence (DV) or intimate
partner violence (IPV) occurs when; spouses, irtenpartners, or dates use physical violence,
threats, emotional abuse, harassment, or stal&icgritrol the behavior of their partners. He
also defines physical violence as; putting handa person against their will, shoving, grabbing,
pulling, or forcing someone to stay somewhere. Chaters for Disease Control and Prevention
(CDC) (2006) describes intimate partner violen&®/(l as the abuse that can occur between two
people in a close relationship. The CDC also regat intimate partner can include current or
former partners such as marital or dating partaadscan occur one time or multiple times.
Domestic violence has existed throughout allmiti It was during the fcentury that
domestic violence became an issue. When the mallaiés started to develop, women became
more active in the social and political issuesheftime. The first time that this type of violence
was written about was in 1878 when Francis Cobldenadook called “Wife Torture in
England”; this brought the battering of women itite public eye. Cobb during this time fought
to have these abusers arrested and jailed and dvilrgse abusers to pay alimony while in jail.
In 1882, Cobb campaigned for a law called the “VH&=aters Act of 1882.” This act called for
the courts to confine the wife abuser or child &bus be held in a pillory for up to four hours.
Then if the abuser was brought in for a secondnsehey should receive a long prison sentence
and receive a thrashing (Camporeate et al., 1999).
The 1970s was when the issue of wife batteringagasn brought to the forefront. For
many years the family beatings and conflicts wexet lbehind closed doors. These beatings at

this time were ignored by law enforcement and itigaive organizations. Domestic violence
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was considered at the time a “family problem” araswonsidered private matters for the family
to handle (Jackson, 2007).

As women gained more ground in the 1970s, spa@lmae became a public
issue. The battered women’s movement enteredulbkcarena because of three social
advancements; women'’s liberation, women'’s heaftt,anti-rape. These three advancements
had already gained momentum and had resourcesetwdnis that the battered women’s
movement needed to gain its own strength. Rapérast were starting to receive more calls
from wives that had become victims to their husbaatluse. These increased calls to the rape
hotlines helped the domestic violence issues be@mmportant part in political agendas
(Camporeate et al., 1999). Research will showdifierent types of violent abuse the victim’'s
endure, what power and control is, and how thie Bfviolence goes in cycles. The victims of
domestic violence are not only the spouses of #teier but the children also. During the 1980s
and more so into the 1990s, a growing concern beagahe children who had to witness the
brutal beatings of one of their parents. Before time, people felt that children were only
affected if they were receiving the abuse themselyackson, 2007). Children living in a home
with domestic violence can be affected in manyedéht ways; those will be discussed plus
interventions for those children. Victims havebeducated on how to exit this type of
relationship through the creation of a safety @ad the explanation of some of the prevention
strategies that are being used today.

During the mid-1980s, many police jurisdictionsr&td to adopt a mandatory arrest
policy in those cases that involved domestic vioeenBecause of these policies the need for
treatment programs increased rapidly throughoutthiged States. These batterer’s intervention

or education programs became another sentencimgnegor judges trying these domestic
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violence cases. Judges over time were noticingfitines and jail time alone were not as
affective at deterring these batterers from futuogent episodes (Buttell & Carney, 2004).
Ellen Pence is known for helping to build a progrfaendation called the Duluth program that
does programming with batterers. Through this ogthe "Power and Control Wheel" was
created from the experiences of women that had éleesed and battered. This Duluth model is
still widely used throughout the United States (Galf) 2010).
Literature Review

In the United States there are more than thieem that are murdered by their
spouses or boyfriends every day. The victims ohelstic violence lose almost eight million
days of paid work a year just in the United Staf€sose eight million days equal that of 32,000
full-time jobs (Domestic Violence Statistics Orgaation, n.d.). The cost of IPV exceeds $5.8
billion every year and $4.1 billion of that is jdst medical and mental health treatment services
(National Coalition Against Domestic Violence, n.d)

In 2005 in lowa there were 7,047 reported case®pofestic violence. Of those 7,047
victims, 19% of were male and 81% were female. r&keere 7200 offenders that same year and
81% of those were male and 19% were female. Fargypercent of the victims were between
the ages of 20 and 29. Six hundred fifty-two afsth victims were under the age of 20. Forty-
nine percent of the victims here in lowa were cdtiaalis of the abuser. Additionally, 26% were
the wives of the abusers. Domestic and other réimdisputes accounted for the largest
combined category, with 34%, of murder in 2005 (&l Coalition Against Domestic
Violence, n.d.). When it comes to domestic viokettee statistical numbers are usually lower
than they actually are, because most victims ofefdim violence do not contact authorities and

file charges.
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In 2008, a nationwide survey of state standardsveld that 95% of the programs endorse
a philosophy of treatment based on the idea thaiedtc violence is a form of power and
control. The most common batterer’s education fauog the Duluth model, is used in more than
half or 53% of the programs nationwide. This moslas created by Pence and Paymar, the
attributes of this model are the coordinated comitgwapproach and it focuses on power and
control as the main factor in IPV. Another comnpdmosophy of these BIPs is a "profeminist"”
approach which considetise victim to be a client. The protection of tbaent is the main
concern not rehabilitating the abuser. Most oséhprograms use the term "psychoeducational”
to describe the program, which says that the progtself is not a therapeutic type program
(Price & Rosenbaum, 2009). There are many mytssiltrround domestic violence and these
will be offered and explained in the next section.

Myths

One myth that is associated with DV is that ther& loss of control on the part of the
batterers. The fact is that the batterer’s violeftavior is a choice. Batterers use violence as a
way to control their victims. It is all about cooitnot about losing control, because the batterers
are always in control (Turning Point Services, n.d second myth is that the victims are
responsible for the violence, that the actiondefiictim provoke the batterers. In reality no
one ever asks or deserves to be abused. Theteelgeathat domestic violence victims enjoy
being abused and that is one reason for stayihgrelare many reasons why victims stay such
as for their children or out of fear of repercussiof leaving. People in society think that DV
only occurs in a small amount of relationships.e €stimates show that about 1/4 to 1/3 of all
intimate relationships report DV happening and not just in heterosexual couples either.

There is a mentality that middle to upper class @omo not experience DV. Which is the
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wrong mentality, DV affects all socio-economicaldés. Women that have money also have the
resources to get help privately and those womerdihaot have the money must seek assistance
from community agencies which makes them more Migittheir community. Society also has
this idea that abusers are violent in all otheirthetationships. The fact is abusers choose whom
they will be violent with and that is their partraard would never be this way with other people.
Then there are those that think that once a D\VMimiedlways a DV victim. Some victims may
have more than one relationship that is abusivefdouhose who use DV services that are
available to them they are the ones that are léay to enter into another abusive relationship
(Turning Point Services, n.d.).

There are many different ways that batterers athesevictims. These types of abuse
will be discussed next in detail.

Types of Abuse

According to Matthews (2007), batterers use dormgatntimidating, terrifying, rule-
making, stalking, harassing and injurious behaviorsontrol and manipulate the actions of their
partners and sometimes the children also. Sonueeee that domestic violence could be
occurring is severe, reoccurring, or life threatgrabuse such as: bruises, broken bones,
physical attacks, or even threats involving weag®dsClennen, 2010). Domestic abuse does
not have to be just extreme physical violencecoltld be pushing, shoving, slapping, emotional
and financial abuse, being held captive, and ahgraictions that allow the abusers to have
control over their partners. If the abusers paras to constantly ask for permission to do
anything domestic violence is most certainly ocagrr Next this research will define some of

the most common types of abuse.
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Physical battering is when the abuser uses phyaitziks or aggressive behavior to
control their partner. Physical abuse is consdi¢he most common type of abuse and is easily
recognized (McClennen, 2010). Physical abuse eaye bruises, broken bones, and could even
possibly lead to the death of the victim. Thiseyy abuse usually occurs during the buildup
process, which will be discussed further in theéisaabout the cycle of violence (Matthews,
2007).

Emotional abuse is when one partner consistentlycanstantly uses words to degrade
the other partner. He/she may use words like ditwgly, not a good parent, or say that the
victim is the reason that the relationship is cansly in turmoil (Montminy, 2005). There are
different ways in which abusers can emotionallysabiine victims. All abusers will do anything
to keep control of their victims; they will eveneuthe children to control the victims. One way
of doing this is to threaten to take the victimgowort. Also abusers will tell the victims if they
leave the abusers will take custody of the childred the victims will not see them again. If
there is court ordered visitation the abuserswgé this time to try and get closer to their
victims. The abusers are not concerned about sé®enchildren; this is another chance to
control their victims (Matthews, 2007).

There may also be sexual assault that occurs @basive relationship. Sexual assault is
defined as any sort of sexual activity between t&wmore people when one of the persons who
are involved is sexually assaulted against thdir wihe women/men may be subjected to
unwanted touching, grabbing, oral sex, anal sesyagenetration with an object, and/or sexual
intercourse (Campbell, 1999). The abusers mayhgsical or non-physical force. According

to the National Crime Victimization Survey (NCVS) percent of the women who are sexually
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assaulted are assaulted by a current husbandlossdsand, cohabitating partner, friend or date
(Matthews, 2007).

Stalking is defined, by the National Violence AgdilVomen Survey and the National
Institute of Justice, as conduct that is directeudatrd a specific person that involves
nonconsensual communication, threats that incledeal, written, or implied threats, and
repeated physical or visual closeness (Swangert8oBley, 2003). According to Morrison
(2008), the definition of stalking basically isepeated act of intimidation. In a study, which
was done in 2000, 8,000 women and men were surveled survey asked both the women and
the men if they had ever been stalked. The reshtigied that 5 percent of the 8,000 women
have at one time or another been stalked. The anadunen that said they had been stalked at
some point in their lives was 0.6 percent of tt@08,surveyed (McClennen, 2010).

Economic abuse can be another way for abuseratootthe victims. The National
Coalition Against Domestic Violence (NCADV) repottsat the abusers will control the victim’s
finances so that the victims will have no accesgsources or prevents them from working or
maintaining control of the finances, so as notdioi@ve self-sufficiency or gain financial
independence. Abusers will also try to stop ceriiere with the victim's education, job training,
and job seeking or maintaining a job. Most victistesy because they do not have income and
would be unable to survive without their abusérke victims of IPV are harassed at their place
of employment between 35% and 56% of the time th&gesult of IPV there are over 1.75
million days of work lost each year (United Negroll€ge Fund Special Programs, 2013). In
2003, $8.3 hillion was lost by businesses each gearto absenteeism, lowered productivity,

and the health and safety costs associated withH @@viters for Disease Control, 2012).
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Economic abuse does not just affect the poor kaffetts all of the socio-economic classes
(United Negro College Fund Special Programs, 2013).

There are many theories that can be used to explay men become batterers.
The research in this next section will look at sleeial learning theory, the neutralization theory,
power and control wheel, and the cycle of violethm®ry and apply them to intimate partner
violence.

Theoretical Views of Domestic Violence
Social Learning Theory

Ronald Akers (2006) social learning theory helpsxplain criminal and delinquent
behavior. The basic idea of the social learnirmpti is that through the process of learning an
individual can either conform to societal norm&ecome deviant against those norms. The
probability that a person will be deviant and comenimes is increased when they associate
with those that are deviant especially those doskem. Akers concept of this theory has four
basic components; differential association, deting, differential reinforcement, imitation, and
these are discussed in further detail next.

Differential association is the method by whichiradividual is exposed to normative
definitions that are either favorable or unfavoeatnl actions that are legal or illegal. There are
two dimensions to differential association and éhare interactional and normative. The
interactional is the direct association and inteoacwith others that engage in certain kinds of
behavior and the indirect contact with distant guThe normative dimension is the different
norms and values that an individual is exposetifauigh the interactional dimension. Through
this differential association the individual leatosmitate what they have learned from those

close to them. The most important people thati¢laese definitions are family and friends.
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Additional influences could be neighbors, churclsetool teachers, doctors, and even law
enforcement or other community groups. These emibes that occur early in life that last longer
and take place more often have the most influendeowv a person behaves. An example of this
would be a young boy that watches a man, eithefiakther or father figure, verbally or

physically abusing or both his mother on a constatasis will believe that is the way to treat a
woman and will most likely grow up to be an abusenself (Akers, 2006).

There are two subcategories of a person's belgésy general and specific. General
beliefs are ones such as; religious, moral, andther values and norms. Specific beliefs are
those that a person acts upon. For example, ameelwhere domestic violence occurs the man
may believe that he is in charge and the discipgkmawhile the woman should be submissive.
The man will use neutralization to explain his \&@rnd physical abuse towards his wife. Some
excuses he may use are that he was drunk and thditiever happen again. He may also say
that she deserved it because she disobeyed amdtdidmplete a task he told her to do (Akers,
2006).

Differential reinforcement is the anticipated redsor punishments that may occur after
the action is complete. In the situation with egdts their reward is being able to control their
partner. Another differential reinforcement foethatterer knows that their victim is so scared
of them that they will not inform anyone of the Mnce they are experiencing. This leads into
the next theory of power and control (Akers, 2006).

Power and Control

Intimate partner violence is usually explained @as partner's abuse of power over

another. In 1982, the Domestic Abuse Program inndsota created a diagram called the Power

and Control Wheel. This chart was used by thenamgs a psycho-educational approach to
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help stop violence within relationships. The coeabf this model based it on the feminist
perspective that says that men are typically tresdhat abuse women. The model said that
rehabilitation and punishment should be used tagetthen working with the offenders. That is
how the “Duluth Model”, which will be discusseddatwas created and today it is used by
batterer education programs as well as educatotgns about power and control. The power
and control wheel (see figure 1 below) (Nationaal@tmn Against Domestic Violence, n.d.) is
broke down into spokes and each spoke shows tfezatif techniques that abusers will use to
control their victims while abusing their power.

The Power and Conirol Wheel

Using
Economic Emotional
Abuse Abuse

Male Isolation

Privilege

Using | Blaming
Children | Denying
Minimizing ov"

5

Figure

The techniques abusers use are: a) intimidatioagotional abuse, c) isolation, d) minimization
and denial and will blame victim for his actionyusing children against the victim, f) male
privilege, g) economic abuse, and h) coercion anebts. The way the abusers use intimidation
is by telling the victims that if they tell anyoabout the abuse no one will believe them or that
they will hurt them even more. The emotional abcese be anything from calling them names

such as; "you're worthless", "ugly”, "smell badbjtth", and "cunt", "to telling them that no one
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else would or could ever love them like they d@le abusers isolate the victims by not
allowing them to see their family or friends, anill vell lies about the victims to isolate them
even further. The abusers may not allow theinmistto have a job, a car, or even a cell phone.
The offenders will also minimize and deny that élheise has even been occurring and will even
blame the victims for what they have done, just like neutralization theory talked about
previously. The offenders may also use childresiregg the victims; the abusers will do this by
lying to the children and telling them how bad thrabther is or threaten to take the children
away from her. Male privilege is what abusers wié to define the women’s roles in the
relationship. He will tell her he is the "king thfe castle” and she is his slave and has to do
whatever he tells her to do. Economic abuse iswthe abusers will be in control of the money
and will withhold money from the victims and noloal them to have a job, but if the victims do
work the abusers will take all the money their partearns. This is another way for him to
control her from leaving the relationship. Theafispoke in the wheel is coercion and threats,
this will be where the abusers will threaten tcetéthe children, turn the victims in for child
abuse, or threaten to kill the partner if theytaryeave. The power and control wheel has been
adapted to represent other populations like theessar partnership, immigrant families, even
children living in homes that are violent (McClenn2010, p.147).
Neutralization

Sykes and Matza (2006) created the neutralizatieary. The theory describes what
domestic abuse offenders do to excuse their viaetdns. According to Sykes and Matza there
are five techniques involved in neutralization #mokse are: 1) denial of responsibility, 2) denial
of injury, 3) denial of victim, 4) condemnation @dndemners, and 5) appeal to higher loyalties.

Denial of responsibility is when the abusers say ttone of this is his or her fault, it happened
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because their partners made them do it or that sweet in their past made them abuse their
partners. Denial of injury is when the abusergebelthat there is no way what they did injured
the victims. The victims are making it up and tyebout what really occurred. Denial of victim
would be when the abusers declares that their grartteserved it because the partners did
something to make them warrant retaliation or gumisnt. The fourth technique is
condemnation of the condemners; the abusers wilthe focus off of them and make it about
the ones that are condemning his or her actiorsapyng that the condemners are out to get him
or her. The final technique is appeal to highgaltes would be when the abusers get their
friends and family to be on the abusers side sttiiey believe what he/she did was justified
because the victims deserved it (Sykes & MatzagP0Uhe final theory Cycle of Violence is
discussed in detail next.
Cycle of Violence

Lenore Walker created the “cycle of violence” thewhile interviewing women that had
been abused by their male partners. These wonude sfioout the mood the husbands or
partners would be in before a violent episode waglclir. The description that these women
gave to Walker was similar to the saying “the cakfore the storm.” Any little action by the
women would set the men off; such as speakingdio ltusbands when not spoken to or not
cleaning an area in the home when told to by tisbénds. Verbal abuse would start and
become worse over time and the husbands wouldouséahguage and tell their wives that they
are worthless and that no one ever could love tilerthey do. If the husbands were also
abusing alcohol or drugs these substances woulahesrand make their abuse even more
violent. Then the husbands would start destrotiieg wives personal property. These women

would do and try anything and everything to caleithhusbands down. The wives would give
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the husbands more attention, stop seeing theilyand friends, or cook their favorite meal to
deescalate the dangerous situation. Wives belithegdsomething in their husband’s lives was
causing these violent episodes to occur. Whaivitaes could not understand was that it was not
something or someone that was causing the angeasisomething inside the abusers that was
influencing those moods. This stage could go ord&ys or even months (Dutton, 2006;
Karmen, 2010, Wallace & Roberson, 2011).

The next stage the wives encountered was thedftadge. This is when the physical
abuse would begin. The physical abuse will stagdcalate and may even become more severe.
There may even be sexual abuse occurring durisgstage. At this time the victims would start
to focus on their safety as well as the childreéingny are involved. They may even call the
police or a neighbor to have the abusers arredtethost cases the abusers would be served a
criminal no contact order (NCO) or restraining or(lRO) stating that they cannot return to their
home. In other cases, the victims would move adtlave with family, friends, or even at a
domestic violence shelter. The reason the abusayseach this stage is due to some sort of an
external stressor or event or an internal stateimthemselves. The rage and abuse will last
until the batterers are either physically exhausteeimotionally tired. This stage could last
anywhere from two to 24 hours. These batteredmnscsaid it did not matter what they did
during this stage nothing would stop their partrisom battering them (Dutton, 2006; Karmen,
2010; Wallace & Roberson, 2011).

In the final stage of the cycle of violence themem said that the men would become
quiet and remorseful. These men would start t@fmecobsessed with making their victims
forgive them and they would try to win their vicerback. The husbands would buy them

expensive gifts, take them out for dinner, andfigethds and family on their side to win their
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partners back. There are a lot of empty promisagdenin this stage such as they will get sober,
attend counseling and even marriage counselingsaedr that they will never ever abuse their
victims again (Dutton, 2006; Karmen, 2010; Wall&Roberson, 2011). These cycles of
violence theories help to develop programs thathedp to rehabilitate the offenders.

For many reasons these women truly believe tleat #tousers love them. It is quite
confusing for them and there are many reasons hdyittims may want to stay. In the next
section the research will explain some of thessaesawhy the victims stay.

Why Victims Stay

It is so hard for people to understand why wonmeahiusive relationships stay. There are
many reasons people say that women stay, but rhtdstm are just myths. One is that people
believe these women stay is because they enjoy Ipdiysically and mentally hurt. These
women that suffer this abuse do not enjoy being ey feel that they either deserve it or are
not sure what alternatives are available to th&ime victims stay because they have invested a
lot in their abuser such as their emotional, cogajtfinancial, physical, cultural, and spiritual
needs (McClennen, 2010).

The victim’s emotional needs are the reasonsthigse victims stay with their abusers
and continue to allow the abuse to occur. On tgnitive level the victims feel that the abusers
will change, wants to change, and not be like fivaver. Financially the victims may not be
able to leave, because they have nothing and gtgyxompletely on the abusers for financial
support. They may not have access to transpantatibich is another way for the abusers to
control them. Most victims, but not all, are nbbbwed to have jobs so that the abusers can

control who the victims have social contact withc@®lennen, 2010).
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Children are another reason why the victims styey feel that a two parent home is
better for the children. Victims rarely comprehehdt violence in the home can be detrimental
to the children. Even if the victims decide tovedhere is the possibility of losing custody of
their children, because the victims are not finalhgistable in most cases. The courts may look
at their leaving as deserting the children (McClmr2010).

Some of the other factors that play into a victiohoice to stay could be their cultural
and ethnic backgrounds or religious beliefs. & wctims were raised that men are valued more
and that women are looked down upon as inferi@rytbtims may truly believe that it is right to
be abused. The victims may not leave for fearunhiliating the whole family (McClennen,
2010).

The abusers may threaten to take the victims Tifleis fear could stop many victims
from wanting to leave. It has been found that alome-third of female homicide victims are
killed by their intimate partner (McClennen, 201@lmost daily in the Dubuque Telegraph
Herald in the police beat section there is at leastif not more domestic violence incidents
reported. Violence against women is growing arsldecome a major public health problem.
Most victims underestimate what their abusers dolko them. When the victims decide to
leave their abusers this becomes the most dangenoeisn the relationship. Because leaving is
so dangerous the police, domestic violence advecatel social workers should be involved so
the victims have protection from their abuserse fhbestion that should never be asked is "Why
does she stay?", but "Why doesn't her abuser tegdigMcClennen, 2010)?

Effects on Children
According to Carlson (2000) estimates show tha2Q @ercent of our children in

America are at risk for exposure to domestic viokeaach year. A Harvard Medical School
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report in 2004 estimated that the amount of childneposed to domestic violence was between
2 to 3 million. Although a study done in 1999 that estimate at about 3 to 10 million that
seems to be more accurate since most domestice®leccurrences go unreported (Jackson,
2007). Research shows that domestic violence aaa many negative effects on children that
can last long into adulthood. Violence is a bebathat is learned through listening to verbal
abuse or watching one parent being physically aeuswards the other parent. Children
exposed to DV or IPV watch the behaviors of thairgmts and think that violence is a normal
occurrence.

Sternberg and his colleagues (1993), Early ExpdSexelopmental theorists, believed
that infants and toddlers attempt to establish tod independence within the first three years of
life. Failure to achieve trust and autonomy isuijict to contribute to a child’s insecurities and
making it difficult to establish the sense of awtory. Also this developmental theory has been
used to understand children’s responses to IP\tk Bathe 1990s there was an increase in
research on what IPV exposure has on the develapohéime brain and early exposure or
experiences on child development. The resulthisfresearch showed that IPV definitely has a
negative impact on children that may last long thiair adulthood (Feerick & Silverman, 2006).

Bandura (1977) created the idea of a Social Legrtheory which says that the people
closest to children are the ones that influencenttitee most, such as parents, guardians, and/or
caretakers. When children are exposed to domeéstence while they are developing it could
create extreme fear, detachment, and could leactyale of violence throughout the children’s
lives. A child seeing their mother physically amdverbally abused on a constant basis can
create fear that the outside world is just as demgeas it is at home. Also children could start

to see that women are helpless and powerless agaéms Children may become timid and
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withdrawn and may not socialize well with othefie children may also create their own
fantasy world that is free of violence as a wagaping with the stress at home (Jackson, 2007).

When young children are exposed to parental dssalir safety and security are
compromised. These children have feelings of bdefgnseless often. Overtime these children
often are not able to cope with everyday life assalt of parental battering. These children start
to develop behavioral, physical, emotional, andaqaroblems that show just how detrimental
these abusive relationships can be to a childld@m start to regress and have maladaptive
reactions to this violence. The children may netiar behaviors of an early time in their
development such as: thumb sucking, bed wettirglhtmares, anxiety, and depression to name a
few. These types of behavior can be consideredatidns and evidence of post-traumatic stress
syndrome (PTSD). There may be other problemsstind&ce such as being disrespectful,
disturbing and disruptive behaviors in the homépst and in their neighborhoods (Jackson,
2007).

A 1994 report showed that 37% of all women whogbbwut care in an emergency room
for injuries due to violence were injured by thgiouse, ex-spouse, boyfriend and girlfriend. In
a study done of 120 homicides of women in a retetip about two-thirds of those cases there
were children present. In more than one-thirchose cases the children had witnessed the
femicide. In 37% of those cases children werditseones on the scene to find their mothers
body. African American and Latino women are thethat report experiencing IPV at higher
rates than any other women (Feerick & Silverma®620

The rate of abuse during pregnancy ranges frofb 3098.3% here in the United States.
The prevalence rate is 10.4% to 24.4% of womenenthiy are pregnant. A number of studies

have shown that there is a positive associatiowdzst severe violence and preterm labor and
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delivery, lower birth weights, low Apgar scoresgffirst test to make sure that the baby is in
good health), and the use of tobacco and otheit iflrugs during the pregnancy, depression, and
suicidal thoughts and attempts. Because of tleeger|birth weights and babies being born
prematurely can require extensive medical treatrdenng the first year. This can cause more
stress and strain to a relationship that abusalresdy been occurring (Feerick & Silverman,
2006).

Recent estimates from a nationally representatwepe of American homes show that
about 15.5 million children were exposed to IPVhwitthe last year. Approximately 7 million
children were exposed to severe forms of IPV. Ypcinldren seem to be more at risk for
witnessing IPV and other forms of violence suggesthat they are vulnerable by age (Bermann
& Perkins, 2010).

Children under the age of two months that are sgg@r born into a family with
domestic violence were found to be hospitalizekkeo the emergency room, and taken to the
doctors for visits other than well-child check-upere than those infants of mothers not exposed
to domestic violence (Feerick & Silverman, 20086).a study that included 1,116 identical and
fraternal twins that were five years old showed tialdren this young that were exposed to high
level of Intimate Partner Violence (IPV) had |.Qthat were eight points lower than those not
exposed to this violence. The hypothesis of thidyswas that children being exposed to
extreme stress at an early age affected their blarelopment. In this study it did confirm their
hypothesis (Feerick & Silverman, 2006).

The negative effects that children might expergefiom witnessing IPV may differ
depending on the age of the children’s first exp@swyounger children are not able to

understand all that is going on around them sa tlogiing skills are not as mature as in older
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children. Preschool-aged children are more litelghow more externalizing behavior problems
and less likely to show internalizing problems athwrade school children that are exposed to
violence. There have been several studies tha slaawn that children that experience IPV at a
very early age are more likely to experience mldtipcidences of violence. Children that are
exposed to IPV, no matter what age, are more liteeBuffer greater levels of health problems,
mental abuse, and physical injuries. These chiltinat experience IPV are 50% more likely to
intervene during a physical altercation to stopahese. When children live in a home of IPV
there are more chances for them to be physicaligedband may feel it is their responsibility to
intervene when a parent is being abused. Manyestidive shown that children that are either
victims of violence or witnesses of violence arerenat risk to experience additional violence
and become victimized throughout their own livesrfBann & Perkins, 2010).

Internalizing and Externalizing Behaviors

There have been numerous studies that have stawohildren that are exposed to
domestic violence and/or have been abused will ey have a higher chance of adverse
psychosocial and behavioral problems. The duabsxe theory says when children are
exposed to both domestic violence and child abhusg will experience worse outcomes than
those only exposed only to one form of violence yMa et al., 2009).

Many other studies done over the years have slobiaren that are abused can show a
variety of psychosocial problems, such as anxietygepression. Teenagers that have been
abused are more likely to exhibit externalizingdebr like delinquency and violent tendencies.
Also children that have been exposed to domestience have shown similar outcomes like

low self-esteem, withdrawal from society, depressand anxiety (Moylan et al., 2009). Evans
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et al. (2008) conducted a meta-analysis that exagsndomestic violence exposure in children
that showed moderate associations between inteimgknd externalizing behavior.

The dual exposure theory has been studied sermesd over the years. According to
Hughes (1988), through his studies and researaidfthat children exposed to both abuse and
domestic violence scored higher when it came teregtizing and internalizing behavior than
those children only exposed to domestic violence.

Sternberg et al. (1993) conducted a study of hlldren. Their ages ranged from 8 to 12
and the analyses compared children that werex@gsed to DV only; (2) directly abused; (3)
experienced both. During their study they also &adntrol group of children not exposed to
violence. The results showed that the childrenexpbsed to violence had lower depression and
internalizing and externalizing behavior compaiethe three groups that experience violence.
Those children that were exposed to both violdoasibns did not show any higher likelihood of
depression or internalizing and externalizing bé&rawthan those exposed to abuse or DV only.

Edelson (1999) reviewed 31 studies of children wieoe exposed to or had witnessed
IPV showed much more behavioral and emotional grobklthan those children that were not
exposed. Behavioral problems are usually labedegkternalizing behaviors such as;
aggression, delinquency, antisocial behaviors,anggr/temperament problems. Older children
have also been known not to show any empathy t@aatiters and their social skills were also
lacking. Depending on the severity of the violeegperienced by the mother could also affect
the behavioral problems of the child witnesseseeisly depression and anxiety. Boys that
were witnesses to IPV showed more aggressive befsatvian girls.

Ware et al. (2001) conducted a longitudinal stofg01 children living in a domestic

violence shelter. They used different methods edsarement and what they found was that 30
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percent of the children between the ages of 4 @nahdl clinical levels of externalizing
behaviors. Thirty-seven percent met the Diagnasiit Statistical Manual for Mental Disorders
(DSM-IV) criteria for behavior disorders.

Sternberg et al. (2006) took the raw data fronstiSlies on age, gender, behavior
problems, and the exposure to violence and conducteeta-analysis. The data set consisted of
1,870 children between 4 and 14 years of age. r@$earchers used the Child Behavior Check
List and used a regression analyses to look atriftpie and combined effects of abuse and
domestic violence on externalizing and internafizi@haviors. The researchers found that those
children that were exposed to both abuse and dameslence had a much higher risk for
internalizing problems than those only abused, @gsed domestic violence, or had not been
exposed to any violence. What they did find wad #bused witnesses internalized their
problems 187 percent more than the non-violencepyrbl7 percent more than the victims of
child abuse, and 38 percent more than DV witnes&édldren between the ages of 4 and 9 that
were exposed to both abuse and DV had a higheofiekternalizing behavior, but for children
10 to 14 years old this dual exposure did not atfeem in the same way.

Obstacles of/and Screening for IPV

The American Academy of Pediatrics, Committee aildCAbuse and Neglect (1998)
recommended that all pediatric practitioners shanddrporate IPV screening as routine. There
were a few challenges to doing these screeningst, the pediatricians felt that the screenings
would be reliable in an adult setting, but not stxeould work so well if not tested in the
pediatric setting. Second, the pediatricianstfelt it could be difficult asking the mother these
guestions in the front of her children, since they such sensitive questions and may be related

to the child’s father or father-figure. The ped@practitioners felt it was okay to ask the
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mother of a child under the age of two but not older than two. Third, there is the risk that the
child may go back to the abusive parent and telirtlof the doctor or nurses questions. Fourth,
the medical staffs document the abuse in the chittédical records and both parents have legal
access to those records which could be dangerotisd@bused parent and child. Fifth, there
are those problems legally when domestic abusetisily considered child maltreatment.

There are four assessments that nurse practisidrasie created to assess for IPV:

* The Abuse Assessment Screen (AAS) (Parker & Mckayld991)
» The Partner Abuse Scale (PAS) (Hudson, 1990)
* The Partner Violence Screen (PVS) (Feldhaus, Kadidlain, & Ambury, 1997)

* The Danger Assessment (Campbell, 1995)

The research has shown that the mothers and gegtiedctitioners support the idea of using
these screenings (Gielen et al., 2000).
Interventions for Children

Since the 1990's there has been much researchadedito the effects that IPV has on
children as seen in the previous section of ttesaech. The programs have been implemented
across the country in the court systems, schoolgegydepartments, shelters, and in the mental
and health centers and came about due to the arabregearch done and the effects violence
has on children and the battered women’s movenkaarick & Silverman, 2006).

The first shelters started for battered women batke mid-1970s. In January of 1978
the National Coalition against Domestic Violencesi@med and their first meeting had 100
advocates in attendance from across the natior. Chalition in 1982 formed the Child

Advocacy Task Force and its mission was “To prodd®ice for children/youth within the
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battered women’s movement; to promote the valwshivddren’s/youth’s experiences; to work
toward empowerment of children/youth and those edre for them; and to challenge the
battered women’s movement in its accountabilitghddren/youth and their advocates (Feerick
& Silverman, 2006, p.108).”

As domestic violence shelters started openinditguighout the states the movement for
state-mandated child protection system also stéantgdin ground in the late 1960s and the early
1970s. In the beginning many of the advocates ingrik these shelters were not happy with
these new mandatory reporting requirements. Mbtstese advocates had no training on how to
identify or even respond to child abuse or negldtte advocates were quite reluctant to involve
these child protective services; the reason isttiegt felt they were putting the blame on the
mother for not getting their child out of the viotesituation (Feerick & Silverman, 2006).

Programs for children exposed to domestic abuse\ailable across the nation. The
programs serve to help and identify those childe are at risk, help to increase the safety of
the children and their families, and/or provide meeling for behavioral and emotional problems
that can occur from exposure to violence (FeericRil&erman, 2006).

It is best when children exposed to domestic vicdeare identified early so they are not
negatively affected by the violence. The probleithhwdentifying these children is that most of
the time there is no physical evidence or sympttmshow they are experiencing this kind of
violence. Being able to identify children at risks been tough for the courts, police
departments, child and family health settings, @mttl protective agencies. The best places for
identifying children at risk would be through theheol and health systems. Children will
usually be exposed to both of these systems thoutgheir childhood (Feerick & Silverman,

2006). The health setting may be the best plasereen children for exposure to violence in the
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home, because of the privacy laws. Although iralth setting there may not be enough time
for the health professional to do a proper scregamd the staff may not be adequately trained to
identify this problem (Groves, Augustyn, Lee, & Sia@s, 2002).

The primary goal of intervention for children expd to domestic violence is their safety
and helping them with any possible long term men¢alith issues. The courts, child protective
agencies, shelters, and the police departmentis gaals for children are to keep them safe
from violence. Most shelters now offer child sees to include child advocates, screening and
assessing procedures, and legal advocacy thatmthose needs of the children. Many police
officers are now being trained to assess the stuaind help raise their awareness of what the
children’s needs are (Feerick & Silverman, 2006).

The courts have also become more attentive togbds of the children. They are now
offering legal options for the victims and theiildren to increase their safety. The No Contact
Order (NCO) or the protective order is the hightgd legal method available to the victims of
IPV. Some states go as far as having enhancedtigsrfar violent acts in front of children,
which will make it more difficult for the abuser bkave unsupervised visits with their children.
There are several states that the court systenesdianmified so there is better communication
between them all and this helps to keep familiésrsaChild protective agencies main mission is
the safety of children. They are the ones thagrda@ne if a child is at risk and directly intervene
when it is necessary (Feerick & Silverman, 2006).

Safety Planning

A safety plan is a uniquely developed set of prot®that a victim can use to stay safe.

These plans are created with the help of expertedoenestic violence advocates. The best way

to create this plan is to assess the degree okeddng victims may be in and what resources the
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victims will need to allow them to flee suddenly, &ble to live violence free, and how the
victims will be able to live on their own. Sometbé essential things that need to be included in
the safety plan are; a safe place to go like alfaonifriend’s house, DV shelter, or even a safe
house. Victims should also have in their possestieir driver’s license and another form of
identification, car keys, extra clothing, and angdications they may need. Also the victims
should have the birth certificates for themselves their children, visas or passports, all social
security numbers, any credit cards and/or recamid,a resume with their work history. The
victims may also want to have a list of importanbpe numbers for family, friends, religious
leaders, and their health care providers. Pleselvictims should have anything else with them
they feel is important when they are out livingtbair own (Matthews, 2007).

Most abusers often check their victim’'s person&bgings. So the victims must have a
safe place to keep this information before leaviregoffice of the advocate or the healthcare
facility. There are times when these plans mayehawbe redone a few times or the victims may
have to get rid of the safety plan so as not tacgaght with it. There are many reasons the
victims may stay in the relationship, because iy ima safer to stay in the relationship than it is
to leave. Whatever their decision is, the advooateealthcare provider must respect the
victim’s decision. It is ultimately up to the viets when it is the right time for them to leave,
that will be when everything that was discussethesafety plan meeting falls into place

(Matthews, 2007).

Statistical Information
Intimate Partner Violence (IPV) is considered aglgroblem and a major public health
concern. During the 1980s, many states beganngassndatory arrest laws that required

police officers to make arrests when there wasaefit evidence that intimate partner violence
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had occurred. The creation of these laws certd@alto increasing numbers of male abusers
entering the criminal justice system. By 1996 atrzb million women, which was one-fourth

of the female population, said that they had exgmeed some sort of physical victimization
sometime during their lifetime either by a partoeanother family member. In 2004, there were
an estimated 466,600 women that had fallen viatinmtimate partner violence and another
198,000 were abused by another family member. ,Alleye were approximately 112,000 men
that were abused by an intimate partner, whilelarat63,000 were abused by someone else in
their family. To address the needs of abused wostates began implementing batterer
intervention programs (BIP) attempting to reduc¥ tBcidivism. Most jurisdictions require
some intervention post arrest for partner-violeethirand the majority of men in these programs
have been court ordered to attei@izer the last 25 years or so, these BIPs have betoenmost
probable punishment or disposition that follow$eita plea agreement or a conviction on
domestic abuse charges (Price & Rosenbaum, 2009).

In 2008, there was a nationwide survey of the sttatedards that showed that 95% of the
programs endorse a philosophy of treatment baseleoidea that domestic violence is a form of
power and control. There are very little treatmgptions or intervention models. The most
commonly used option is the Duluth model. Morenthalf or 53% of the programs nationwide
identify themselves as using the Duluth model e@&ty Pence and Paymar. This model
practices a coordinated community approach wittptireary focus on power and control as the
motives for IPV. Another common philosophy appliedhe BIPs is the "profeminist" approach
which says that the victims are clients and thestgrtion and counseling is the main concern
not the rehabilitation of the abusers. Most osthprograms argsychoeducational”, which

says that the platform itself is not therapeutiecd’& Rosenbaum, 2009).



30
Header: Domestic Violence

Sadly, the expansion of these BIPs has outpaceeffibits assessing their effectiveness
(Stewart, Temple, & Moore, 2007). In the past ¢hesive been meta-analyses and experimental
designs of batterer's education programs that shaeevn little or no effects on reducing intimate
partner violence. The practicality of these batteprograms have come under quite a bit of
scrutiny and have also become one of the biggestranst debated issues in the domestic
violence field (Gondolf & Jones, 2001). AlthouBlPs have become more prevalent
throughout the United States the rates of attritiod recidivism have not decreased and have
remained high. The rates of attrition in batteyéntervention programs have ranged from 40%
to 60% here in the United States. The recidiviatag have remained a significant problem after
the completion of treatment, between 20% and 30%e&busers return and abuse their original
victims or new partners. Since most of the battemograms only provide single intervention,
there are other factors such as substance abusental defects that are not addressed and left
untreated may possibly lead to more severe phyamade.If the batterer's level of violence and
the possibility of co-occurring disorders is comsetl and important dimension then providing
additional treatment or intervention that will adsis these issues along with the single factor
could result in more effective and successful ineaits of batterers (Coulter & VandeWeerd,
2009). Numerous empirical studies have been cdadwn batterer’s education programs with
at least six reviews, more than three dozen sisiggeevaluations, and eight research reviews that
showed only a limited number of studies that canally validly claim that there are differences
between those batterers that have been untreadeteated. Most of these empirical studies
were done without any type of control group; thejyexamined the outcomes of participants

that were assigned to treatment programs (Taylavj$) & Maxwell, 2001).
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Within the last few years, quite a bit of attentttas been paid to the reality that batterers
are a diverse population. Consequently, it has begeatedly argued that in terms of
intervention programs, one size programs do natllféind a prescriptive move toward matching
the intervention to the batterer might be necess8gunders provided some empirical support
showing that antisocial abusers respond betterctmaitive behavioral approach. Abusers with
dependent personalities responded better whercipating in psychodynamic groups as
opposed to those “one size fits all” programs @#&cRosenbaum, 2009).

Prevention Plans

The goal of any IPV prevention plan is to stop dstigeviolence before it begins. The
Centers for Disease Control and Prevention (CDsE tHieir 4-step approach to deal with
problems such as IPV. First, the problem mustdised. Then the investigators conduct
research to see just how bad the problem is, wieappens, and whom it affects. The data the
CDC gathers help the decision makers to see whereesources are needed the most.
Secondly, the CDC has to understand and identdyitk and the protective factors. The CDC
does not just need to know what the effects at@\dffor certain people in a certain area. The
CDC conducts its own research and then suppadsgt the answer to the question. From
there the CDC starts to develop programs to reducemove the risk factors. Thirdly, the CDC
develops and tests the prevention strategiesiiba€DC creates. The last step in the CDC
process is to assure that there is widespreadiadagftthe programs. The CDC shares the best
prevention strategies with the public and helpsifand/or provides technical support to
communities that apply the IPMevention strategies that were tested (CenteBikmase

Control and Prevention, 2012).
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The Coordinated Community Action Model helps toyie guidelines for groups of
professionals that want to help end domestic vimenlust as in the power and control wheel
mentioned earlier in this research this model isipan a wheel style and each of the spokes
represent different strategies to protect potenpi@sent, and future victims of domestic
violence. Plus, this model also shows the waysotding these perpetrators responsible for their
violent behaviors. These strategies have beenettéar the use by professionals that work in
social services, education, the media, governmgen@es, criminal justice system, religious
agencies, and any employer in the community (Mc@en 2010).

Primary prevention is an orderly method that pragadtealthy behaviors and
environments and lowers the likelihood or occureeatintimate partner violence. Primary
prevention is distinguished from secondary prewntiecause it clearly focuses on action before
the onset of violence. Primary prevention eff@rismote social norms and environments in
which intimate partner violence does not happentfi€a, 2010).

Ending intimate partner violence requires the agkadgment that the circumstances
within our society and communities lead to the emmle. The myths our society upholds
contribute to an environment in which intimate partviolence is seen as acceptable and
tolerable. The most hopeful approach to stop wimdeagainst women before it occurs is to
foster a culture in which society takes actiongduce the factors that lead to intimate partner
violence (Prevention Institute Organization, 201®Jhile intimate partner violence is
committed by individuals, preventing that behaviguires that everyone in the community be
aware of this kind of violence. The social-ecotadimodel recognizes that the individual is
effectively swayed by societal beliefs and nornmgl hat manipulating these beliefs and norms

will decrease violence. This model supports arusigk public health approach that not only
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addresses an individual's risk factors, but alscstitietal beliefs and norms that create the
conditions in which violence occurs (Preventiortitoge Organization, 2012).

In Columbia, South Carolina, an organization kn@srthe Domestic Abuse Center was
formed in 1982. This intervention program is ardtige-behavioral program. This program
consists of group treatment that lasts for 16 wedltee treatment focus is on anger management
and skills development. There are three phaseéshisgorogram incorporates and those are: a)
orientation and intake interview which consistéwad appointments, b) psychoeducational
classes that involve 12 sessions, and c) groupplgeregarding termination which is two
sessions (Buttell & Carney, 2004).

Each of these groups is made up of approximatelyobvictedbatterers. The group
meets one night a week and the sessions last abotiours. This program uses confrontation
therapy and also includeslucational components. During the 12-week proghenturriculum
can be divided up into three different seriesnc8imost batterers have the same set of defenses
such as; a) minimization, b) denial, and c) blathat foster their aggressive behavior the first
series of the program helps to overcome these sef@echanisms. Hetlee offenders need to
recognize and accept the fact that their actioaghagir problems. The second sequence, in the
process, deals with the fact that most batterdreveein the traditional sex-role stereotypes and
this program challenges the views of these bater€his process works by restructuring the
batterer’s way of thinking and helps them to chathgse beliefs so that violent behavior is not
the result. The final series is designed to hed¢pldatterers increase their interpersonal skills by
giving them alternate and proper behaviors thdtheluseful in building stronger relationships.

Also, during this final phase the offenders argytaskills such as; problem solving,
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assertiveness, and negotiation which are taugimgltite group sessions. The first two series
lasts for approximately 3 weeks and the third fensabout 6 weeks (Buttell & Carney, 2004).

In many of the single-site assessments there seeniEsome noticeable limitations to
these studies. Many of these evaluations simplytlaskarticipants whom have completed the
treatment if they have been physically abusivé&rtpartners during or after the treatment.
Participants may give false reports and not adoniteing physically abusive to their partners,
this can and will skew the “success rate” (BuigelCarney, 2004).

The Domestic Abuse Center research adopted a biesatiption of abuse in an effort to
create a more comprehensive study on the behaditnatterers. This definition of abuse
includes everything from physical violence, emoéilbabuse, and controlling behaviors so that it
would be consistent with the way that domestic ebsiperpetrated. Having a narrow definition
of abuse that only addresses physical violencemmay the fact that the program may only
achieve “behavioral containment” and could als@t@enore savvy abusers (Buttell & Carney,
2004).

The 16-week treatment program that the stenbluated was quite typical for many of
the domestic violence intervention programs thatadfered throughout the United States. The
results of the study suggested that the programsdiae more effective if the treatment or
therapy was conducted over longer periods of tifh@:. batterers that have been abusing for a
several year timespan, a program that lasts onlyelks is probably not long enough to change
the batterer’'s ways of thinking. These BIPs wdadgdmore beneficial if they were extended to a
26-week or 52-week program which was suggestetiéypbmestic Abuse Center. The
participants may have a better chance in changieig attitudes and behaviors over a longer

period of time compared to the 16 week programis $tudy suggests that batterers are not the
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same and each need to be treated individually. it results of this research were collected it
showed that Caucasian and African American pagdidipin this treatment program were
equally poorly underserved compared to other ethaakgrounds. The only difference was in
the area of Self-Deception Scale of the Balancedritory of Desirable Responding (BIDR) (a
psychological instrument), for Caucasians and Afriémericans both groups were
indistinguishable compared to the other participdrdm different ethnic backgrounds. The
reason could be that the African American abusexg see themselves as being discriminated
against by law enforcement agencies and the judigsdems because of their race. There could
be some validity to that assertion, because of svttex study was completed. Race may have
interacted with rationalization of why the abusewced which would make them score higher
on the self-deception chart. Even though onlydifference was noted between the two groups,
the ‘one size fits all” design is flawed for AfricgAmericans and Caucasians equally (Buttell &
Carney, 2004).

A study conducted by Bennett, Stoops, Call, amtt F2007) in Cook County,
lllinois, used a sample of 899 male participantssat8 and older. The participants were
referred to the probation department to be mornitaféer being adjudicated either through a plea
deal or being found guilty of a domestic violendiese. Participants went through an initial 2
hour clinical assessment that was documented thrthegyuse of the Offender Assessment Tool
(OAT), after this assessment the participants weitlier attend and in-house BIP through the
court social service department (SSD) or referoetl of the 29 other community-based batterer
programs. In Cook County, there are an estima®8d af batterers that are convicted of a DV
felony. Those batterers are referred to differenitsuwithin the probation department that does

not provide an in-house batterers intervention @y but were not included in this study. The
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final number of participants in the study was 54énrthat the researchers determined had
completed a batterer’s intervention program (Benetedl., 2007).

In Figure 1 (below) (Bennett et al., 2007), theiafales for this research are shown for
the conceptual model of program outcomes. Thearebers used data that was collected
through three sources: a) the OAT, b) Cook Coulggtenic database used to track men on
probation and supervision, and c) an lllinois SRtéce electronic database of arrests
throughout the state. Since this information walged from an existing database the researchers
were unable to control how the data was collediediever, the examiners of this study were
active participants in creating and developing@#€l. The OAT is a tool that probation
officers generally give within the first few meeaggto male probationers that have committed
domestic assault. Th@ffender Assessment Tool allows the probation ef8do gain
demographic information, history of violence, psyidgical characteristics, and any history of
substance abuse. Also, within this tool therestmadard scales embedded within the assessment
to measure intimate partner violence, psychologitatreatment, psychological symptoms, trait
anger, borderline personality orientation, and eiffigcts from alcohol use and abuse. This tool
also helps probation officers rank or rate therods’s motivation and acceptance of

responsibility for the domestic violence commit(@e&nnett et al., 2007).
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GENERALITY OF VIOLENCE SOCIAL FACTORS
Prior Non-DV Arrests Married
Prior Violation of OOP Employment
Prior DV Arrests Education
Age
SEVERITY OF PAST VIOLENCE )
OUTCOMES

Psychological Abuse

Physical Abuse ;sgamdcgmpletlon
Injured a Victim ecidivism
PSYCHOPATHOLOGY

Childhood Conduct Disorder
Primitive Defenses
Recent Symptoms

Trait Anger

Family of Origin Violence PERSONAL

Alcohol Frequency ACCOUNTABILITY
Drinks Per Day Active Stage of Change
Alcohol Impairment Accepts Responsibility

Uses lllegal Drugs
Drug Problem Self Report

Figure 1:  Conceptual Model of Program Outcomes
NOTE: DV = domestic violence; OOP = order of protection.

Included in the OAT was the variable family-of-angiolence which was created by
using three dichotomous questions. The questltatsntere asked dealt with the participants
experience of (a) ever observed the father-figtmesigally assaulting the mother-figure, (b)
experience the mother-figure hitting the fatheufig and (c) did they ever see any physical or
sexual abuse committed by any parent-figure (doesclude physical punishment such as
spanking) (Bennett et al., 2007).

Research done on batterers has found that theshareterm psychological symptoms
along with longer-term personality characteristiea could be risk factors for domestic
violence. These symptoms have been measured Gydhena Severity Index (TSC-33). The
subscales that are included in the TCS-33 aredprassion, dissociation, depression, anxiety,

sexual trauma, and sleep disorders. There atg-thiee symptoms that are included in the
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TSC-33 (e.g. sadness, insomnia, anxiety), and rapoint metric scale was appliéar the male
participants (never, occasionally, fairly oftenryweften). This research tool showed how
frequently over the past couple of months these Imaehexperienced any of these symptoms
(Bennett et al., 2007).

There were two other long-standing problems, &ager and primitive defenses, that
were measured. Trait anger offers a better lodkeabatterer’'s behavioral characteristics and
can be linked to maldomestic aggression. The Trait Anger scale cosththitems (e.g., “I feel
angry when | do good work and receive a meageuatiah on the job”) these are added up for
a score. Batterers with a high score on the Pager scale shows that there is a higher or
greater level of characteristic anger in abus@étse subsequent measure of the stable personality
characteristics is the Primitive Defenses subsufillee Borderline Personality Orientation Scale
(BPO). Borderline personality organization hasrbeentified as one of the key factors of
men’s “abusive personalities.” The scale of th®B#iPovides 11 statements for the men to read
and indicate which statement(s) applies to them,(d.have a hard time trusting people because
they betray me often”). The items are then graated 5-point metric scal@dver true to
alwaystrue). Higher scores show greater levels of primifrggchological defenses that men
will or could exhibit (Bennett et al., 2007).

The acute or chronic use of drugs and alcohol haw/s to be well-established risk
factors for the occurrence of intimate partneretimle. Self-reports used in this study showed
how the amounts and effects of drugs and alcolfietid the participant’s behavior. The
drinking frequency was measured by the average auoftdays that alcohol was used per
month, and the drinking quantity was indicated ly &amount of drinks consumed on a typical

day. Investigators also asked the participantsitibeber of days that cocaine or crack cocaine
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was used along with the number of days that margua hashish had been used within the last
year. The scientists decided that there was tochmaariability amongst the two figures so they
reduced it down to one variable the use of illeyags: The participant has used marijuana or
cocaine within the past year (Bennett et al., 2007)

After completing these assessments, the probafimeis rated the offenders under their
supervision based on their motivation to changeameéptance of responsibility for the violence
perpetrated. Motivation to change was rated asghesitem by using a 4-point scale (1 =
precontemplative stage or disavowal of a problem p2eliminary stage or thinking about
change, 3 = active willingness to change, 4 = nasimg change that has been made before).
The observer divided the motivation scale into @alde known as dynamic changer and was
defined as being at the active or maintenance stigeange. Acceptance of responsibility was
rated as a single item and was also scored onadpetric scale (1 = denies the violence ever
happened, 2 = agrees violence occurred but nobnsgge, 3 = accepts some of the
responsibility, 4 = admits responsibility for thehkence). Acceptance of responsibility was
dichotomized and defined as either partial ordclteptance of committing partner violence
(Bennett et al., 2007).

The Batterers Intervention Program staff determiféak participants had successfully
completed the program requirements. The prograens standardized throughout the county
and were based on criteria developed by the alseseices council of the Cook County Family
Violence Coordinating Council. The discharge crite was developed by Gondolf in 1995.
The completion steps for this program are activéi@gation in group sessions, accepting
responsibility for the violence, understanding dstiteviolence, uses the skills taught to the

participants, finishes all requirements, abilityuse respectful language, egalitarian attitudes
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toward women, no reports of any recent violentharsave behaviors, and must comply with all
collateral referrals. In this study there were tucomes either completed or not completed
(Bennett et al., 2007).

The participants’ arrest data was cross referemgtbdthe assessment and program
completion with the lllinois State Police electrodiatabase by the participants state
identification number. The charges were then baik&n into one of four categories: 1)
domestic violence, 2) other interpersonal violer®)ejrug related and 4) other crime. Pre-arrests
and re-arrests for DV was the emphases of thig/stliie charges that were combined to make
up the DV arrest category was aggravated domesatiery, domestic battery, DV act, and
interference with reporting DV, stalking, also \dbhg a no contact order. Recidivism for DV
was defined as one or more DV arrests after ttekéntlate (Bennett et al., 2007).

In Table 1(Bennett et al., 2007) below gives tkeslbf model descriptors for the

participants across the four categories of congeti

TABLE 1: Model Variable Descriptors by Program Completion Status
Completer Noncompleter Never Referred St Attending
n =413 (n = 136) (n = 93) (n=257)

Continuous variables
Psychological abuse (LN) 3.14 3.15 3.11 3.20
Physical abuse (LN) 1.40 1.31 1.28 1.51
Primitive defenses (LN) 2.83 2.90 2.87 2.90
Recent symptoms 9.57 8.45 8.15 9.06
Trait anger (LN) 2.67 2.64 2.62 2.66
Alcohol use days per month 3.33 4.54 424 3.75
Drinks per day 3.29 4.09 3.62 2.98
Monthly income 1,951.06 1.287.38 1,970.65 1,075.59
Age 35.36 34.78 35.30 34.37

Dichotomous variables (9)
Prior non-DV arrests 56.2 73.5 64.5 68.1
Prior violation of OOP 8.5 15.4 18.3 10.9
Prior DV arrests 36.8 53.7 48 4 4a8.2
Injured a victim 37.0 27.9 19.4 a2 a°
Family-of-origin violence 27.8 34.6 24.7 40.1
CAGE =1 25.7 30.9 30.1 31.1
Drug problem selif-report 14.8 19.1 19.4 19.1
Uses illegal drugs 10.7 16.9 16.1 23.3°
Divorced 17.2 15.4 31.2 16.7
Single 36.3 S54.4 48.4 54.5°
Married 45.8 30.1 20.4 27.6°
Unemployed 19.4 42.6 26.9 43.6°
Employed part-time 9.4 11.8 14.0 13.2
Empiloyed full-time 69.0 43.4 58.1 39.7°
High school graduate 7.2 68.4 83.9 66.5
Black 26.2 41.9 19.4 44.7°
Latino 34.4 19.9 1S5.1 30.7°
White 35.1 33.8 55.9 18.3°
Asian or other 4.1 4.4 9.7 6.2
Active stage of change 50.6 33.1 33.3 az2.a~
Accepts responsibility 61.0 a7.8 43.0 s58.4
DV re-arrest 14.3 34.6 16.1 24.1

NOTE: LN mean value of variable transformed using natural logarithm; DV domestic violence; OOP order of protection: CAGE Cut-down,
Anger, Guilt, and Eye-opener. Between-group statistical tests: F for continuous variables and x° for dichotomous variables.
-p = .05 after Bonferroni correction for multiple comparisons

The data in table 1 shows that completing a Bielsted with having battered a victim, not

using illegal drugs, marriage, employment, ethgjand being evaluated as an active changer.
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The examiners for this study utilized the sampl&48 men (413 completers and 136
noncompleters). There were several significangp@hdent factors found in this program such
as being; a) Latino, b) an active changer, c) singhd d) unemployed, that will reduce the odds
of men completing the BIP (Bennett et al., 2007).

In determining the pre-intake and post-intakesisré was found, using the state police
database, that there was a total of 2,545 arm@atdving the 899 men in this study. The total
domestic violence recedivism rate for the sampl@9&f abuers was 26.1% t014.3% for offenders
who completed the program and 34.6% for offenders wtadt complete the program. Men
that completed BIPs are less than half as likelye@rrested again for future domestic violence
acts compared to those participants that did noiptete the program, even after the sample was
being controlled for the men’s differences in viate history, personality, demographics, and
motivation.

The completion rate for this Cook County progranswt75% which is higher than any
other study that had been done at that time. Tdok County court system has 30 BIPs
available for offenders, that means that if oneggpam does not work an offender can be sent to
another of the 29 BIPs that are available withat tourt system. Some court systems have only
one program available to batterers and this camrpajor disadvantage. The data shows that if
individuals are placed in a BIP program and coneplleat program there is a reduction in the
liklihood of re-arrest by 39% to 62%. This couldygest to some that BIPs are having the
desired outcome.

In comparison to a multisite study of 840 domeabasers participating in four well
established programs the findings are consistetht tive reduction in partner-reported re-assault

by 44% to 64% (Bennett et al., 2007). In that sa@search, the re-offense rate for batterers that
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completed at least two months worth of BIP was 28#hpared to the recidivism rate of 55%
for those not completing a BIP. So the estimafézteof that multisite study was 19% even
though dropout rates are a significant problenmiost BIPs (Bennett et al., 2007). These
programs are generally court-ordered, but only aboa quarter to one half of the men actually
complete the programs (Scott, King, McGinn, & Hass&012). In the current study the effects
of batterers completing one of the 30 BIPs offare@ook County was 20.3%. Program
completion is again supported as one of the mastalrcomponents for reducing and inhibiting
additional violence, at least to the degree thatrrest is an effective gauge. There were
independent predictors for completing the BIPin study and those were; motivation to
change, employment, being Latino, and being marridtere are essentially three stake-in-
conformity variables and those are; employmentjtaiastatus, and age. Employment and
marital status are representations for the dedreermection men have with society (Bennett et
al., 2007). Men who are married and have jobs mrera have more to lose by not completing
the BIP as opposed to men that are single and uogeth Age is the third stake-in-conformity
variable and it helps to predict domestic violermgdivism. Taking all three of these variables
into account shows that the idea of stake in canifyris important and relevant to the research
on batterers intervention programs (Feder & Dugag2).

The motivation to change also has to be presentoffenders motivation helps to
predict if the batterers will be successful in céetipg the BIP. Enhancing these offenders
motivation to change has become a main focus efrek on BIPs lately. Increasing the
batterers involvement with the BIPs will help tcekethem in the program longer and could also

have positive effects on recidivism (Bennet et2007).
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Perilla and Perez (2002) found evidence that shbatsLatino batterers will complete
the program more often than other batterers. €asan why Latinos may complete these BIPs
at a higher rate are; these batterers are ususdlyndy with immigration issues and also may
have very strong ties to the community they live There have been modifications in some
BIPs to address this issue of the special sensemimunity that Latinos have (as cited in
Bennett et al., 2007). Latino communities reacltimiarther beyond the geographical location
they may live in and is quite different than whahormally thought as a community. Having
culturally based BIPs could capitalize on the eledaense of community and family of these
Latino men (Gondolf & Williams, 2001). Which coutdake one wonder if these programs were
designed according to the ethnic and cultural bemkgls of the batterers would they be more
successful in increasing the completion rate addaiag the recidivism rate?

Recommendations

A quasi experimental trial was done on a 6 weekivabbn enhancing intervention
program for batterers highly resistant to interi@mg. The study of 141 (29%) highly resistant
batterers that had been identified from a samp#86fmen referred to a large Batterers
Intervention Program (BIR) Theresistant batterers were given a choice to eittten@d a
standard intervention which would last 16 weeka arore intensive 6 week motivation
enhancing program followed by 10 weeks of custonta@grvention. Observation of counselor
behaviors established noteworthy changes in tles Gfthostility across the groups. Studies of
the immediate program provided some support fovghee of motivation enhancing
intervention. After controlling for demographiccadaily life related forecasters of attrition,
involvement in this specialized group still redu¢lkd odds of dropout by almost five times.

Resistant abusers whom attended the specializexvantion completed it at a considerably
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greater rate (84.2%) than both resistant clientegular intervention (46.5%) and the willing
participants (61.1%). By looking at the resultgho$ study shows the effectiveness of
motivational interviewing. There is also a stroimi Ibetween participants completing the
program and future reoffending and it gives hog these MET programs will reduce
recidivism (Scott, King, McGinn, & Hosseini, 2011).

In a 2009oundtable meeting of experts, in the field of &edt intervention, the
specialists identified seven key elements of wHalFRramodel should include: 1) connecting with
other individuals and groups to increase the adaduiiity and offer a variety of services; 2)
working diligently with court and probation service keep track of court-ordered referrals; 3)
building a solid program infrastructure, which wab@ntail the continued training and command
of staff and executing policies that are consistétit best practices; 4) the ability to move
beyond legal sanctions in corresponding commumiigtions; 5) creating interventions through
the input of adult survivors and their childrenug)ng risk assessment and risk management;
and 7) educating men as adolescents so they dagttee parents and partners (Carter, 2010).

Even though there has been many efforts by BIPtipraars to reach an agreement on
what would make BIPs successful, there seems godbeiggle in definitional variances for
many of the key program theories. There was ne@uwsus between practitioners as to the role
that BIPs were supposed to play, what it would ntedrold men accountable for their battering,
or to figure out what the primary causes are foterice against women. Since there has not
been any agreement in this field over those kegsaithere has not been any consistency within
these batterers programs, the ability to designtygpe of program measures or evaluations, or

even be able to refute criticism from other disoig$ (Carter, 2010).
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Research results on the success of BIPs rangelitttamor no effect to considerable
decreases in violent behavior by those participtraiscomplete these BIPs. Having these
conflicting research findings makes it quite coiriggor judges, probation officers, and other
service providers that refer men that batter tee@IPs. Many judges still refer batterers to
these BIPs because there are very few alternative®st cities or towns. Sonmgdges do not
believe that these BIPs are successful so they aliesivemen to attengirograms such as
anger management classes or individual or couplspy. In some areas throughout the
country the BIPs have ceased to exist becausedhth of referrals from the court systems
(Carter, 2010).

Many BIP practitioners do see positive resultdivse that participate in the program and
there are practitioners that believe the reseandBlBs does not give an accurate picture of how
effective these programs can be. Specialistsfatddhat these programs are successful,
especially because they have to run on a very bigtiget. What most communities do not know
or understand is the fact these programs are aitat st federally funded. This creates a major
burden on those that are from low-income famil@ar(er, 2010).

Men of color and poor men that commit this typeiofence are the ones most likely to
be brought to the attention of the criminal jussystem (Carter, 2010). In many urban areas,
African American men are the ones that comprisediahe men arrested for domestic violence.
They also make up half of the men that are refalwe®iPs. The drop out rates for African
American men are considerably higher than Caucas@&mnthat attend the same programs.
African American researchers and practitioners shady and work on domestic violence have
noted that the normal cognitive behavioral programgnadoes not work for African American

males because generally these men have grownhgmaes that DV has occurred or have lived
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in neighborhoods where DV is prevalent . Expestd that the programs have to be revamped to
improve the outcomes for these black men. ThedNatilnstitute on Domestic Violence and the
African American Task Force on Violence Against Waomof New York City believe and

endorse a more “culturally-focused” counseling paong for those African American men that
have been arrested for domestic violence. “Culyufacused counseling” is a more controlled
and orderly approach to addressing cultural vagarkan what is frequently discussed as
“culturally sensitive” or “culturally competent” coseling, and it is the method most likely to
show positive effects on batterer intervention paogoutcomes (Gondolf, 2007).

If communities would come together in a coordinatey they could reach more men
who are abusers and offer them a wide array ofegtegsources such as; parenting/fatherhood
classes, substance abuse treatment, work tragmppost-prison reentry. A few of the
practitioners attending the roundtable meeting sad need to be held accountable by
community members like probation officers, pastexiended family, peers, and even substance
abuse counselors seem to have greater succesangict their controlling behavior and ending
the violence. BIPs have to be more attuned to Wit local communities need, so they can
coordinate and design their programs to be abéezce their communities in more culturally
appropriate ways. Risk assessment and managearedetinitely help to increase the safety of
adult victims and the children and can also allbese BIPs to customize and tailor these
interventions (Carter, 2010).

Some participants brought up the fact that BIPsinede unified and have strategic
responses in place to meet the current demandiiderece-based practices, the ability to reach
the public and tell them about the BIPs, and previtessages about the effectiveness of the

BIPs and how they can be customized to specifieeamgds. Other participants commented that
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they felt that BIPs are on the right track, butytheed to have more practice driven research,
better communication about what practices do woekier and stronger collaboration with
community partners and leaders, and have consisteinen implementing best practices across
the entire field (Carter, 2010).
Conclusion

The research gathered for this paper shows thaesknerviolence has been perpetrated
throughout the years. For many of those yearsind bye was turned to this type of violence by
law enforcement, court systems, and society in igeén&Vithin the last 40 years domestic
violence has been brought to the forefront andgaased national exposure. Communities, law
enforcement, and the court systems have finallggeized the problem and have started to take
actions against this type of violence. Still ih@t countries IP\fs not recognized or perceived
as a violation of women'’s rights. Everyone invalweith domestic violence is affected
negatively in one way or another. Violence isahed behavior and domestic abuse can be
passed on throughout generations. When there @re participants who fail to complete the
batterer’s intervention programs than those whoceed to complete the programs something
has to be done to better serve our communitielse r&search shows that BIPs need to be
customized to fit the cultural backgrounds of tleepetrators, so that they can be successful in
changing the thoughts and behaviors of those fjzatits. This study’s purpose is to bring
awareness to the field of domestic violence thatctirrent programs are not working as once
thought and that attitudes have to change abougttheture of these batterers intervention

programs.
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